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PIJKSIDENT'S  THE  DOC 

TOR  AND  Ills  SOCIETIES,  AS 
FOUND  IN  PENNSYLVANIA. 


BY  JOHN  B.  DONALDSON,  M.D., 
Canonsburg. 


(Delivered  at  the  General  Meeting.  Medical 
Societ.v  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  26,  1911.) 

Tlie  annual  addre.s,s  of  him  who  is  se- 
lected as  i)i-esident  of  the  state  society  is 
looked  upon  by  many  as  the  feature  of 
that  man ’s  ability,  but  I fear  if  my  service 
is  to  be  so  rated,  it  will  not  be  long  remem- 
bered. I woidd  prefer  to  have  been  able 
to  leave  behind  a story  of  work  for  the  bet- 
terment of  the  whole  profe.ssion.  To  say 
that  in  this  selection  I have  been  honored 
by  you  beyond  my  deserving  is  the  very 
least  that  can  be  said,  and  as  but  few  of  us 
live  long  enough  to  reach  this  goal,  I feel 
that  mine  has  indeed  been  a great  honor. 
In  our  state  it  has  reached  the  {)oint  where 
no  man  dares  seek  this  office  however  much 
he  desires  it,  and  it  is  better  so.  Nevei’ 
in  the  history  of  the  society  has  its  actions 
been  as  free  from  factional  cliques,  as  it 
has  been  for  the  last  decade.  Never  has  it 
been  so  useful  to  its  members  as  it  is  now. 
The  united  profession  of  this  state  and  na- 
tion is  fast  coming  into  the  inheritance  of 
good  will  and  peace  of  mind  that  is  its  .just 
due.  To  my  mind  it  is  also  coming  to  a 
crisis  in  its  workings  that  must  be  met 
and  ma.stered  for  the  good  of  the  whole 
profession,  and  only  by  the  continued  un- 


sebish  work  of  the  ])re.sent  generation  of 
j)hysieians  can  this  be  done.  The  financial 
(piestion  must  be  settled,  and  this  involves 
phases  of  the  life  of  the  ])hysician  that  this 
paper  can  not  hope  to  deal  with;  suffice  it 
to  .say  that,  though  our  young  men  are 
better  e(piipped  than  ever  before  to  cope 
with  their,  work,  much  poverty  jirevails  in 
the  profession,  and  the  average  annual  in- 
come of  the  Pennsylvania  phy.sician  does 
not  amount  to  over  eight  hundred  dollars. 
Through  its  committees  this  society  is  .striv- 
ing to  .settle  some  of  these  questions,  and 
this  function  of  the  state  .society  must  not 
be  neglected.  If  our  society  is  to  be  of 
real  aid  to  its  members,  we  must  remember 
that  scientific  attainments  are  not  the  only 
things  with  which  we  have  to  deal,  and 
much  depends  on  the  kind  of  men  we  have 
in  the  profession. 

I am  very  proud  that,  during  this  year, 
much  good  legislation  was  enacted ; also 
much  that  was  vicious,  defeated.  Tlie 
pa.ssage  of  the  single  examination  board 
bill,  with  the  midwife  control  bill,  and  the 
standardization  of  preliminary  education 
act  are  able  and  much  needed  laws.  In  the 
rei)ort  of  your  Committee  on  Public  Policy 
and  Legislation,  I note  with  pleasure,  they 
.say  that  “the  phy.sieians  of  the  state  will 
be  compelled  to  go  into  politics’’  for  those 
things  that  are  light  and  for  the  benefit  of 
the  public  health.  If  these  acts  of  the  As- 
sembly are  to  lie  effective,  it  is  the  duty  of 
the  organized  profession  of  the  state  to  see 
that  they  are  enforced,  and  thus  only  will 
benefit  be  reached.  This  work  belongs  to 
the  state  society,  and  must  not  devolve  on 
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the  individual  member.  Recollect  that  for 
no  seltish  motive  were  these  laws  brought 
into  existence,  but  to  bring  relief  to  a suf- 
fering people,  from  a poorly  educated  class 
of  physicians,  and  only  by  raising  the 
standard  of  education  can  this  be  secured. 
Let  every  society  in  the  state  accept  the 
law,  which,  although  not  ideal,  is  the  best 
to  be  had  now,  and  endeavor  to  educate  the 
profession  to  tliis  effect.  Avoid  friction, 
and  keep  in  mind  that  it  takes  time  to 
eradicate  ignorance,  as  our  profession  is  a 
burning  example. 

We  hear  much  from  certain  incompetent 
sources  of  the  overcrowding  of  the  profes- 
sion, which  is  without  foimdation,  and  I 
am  delighted  in  this  connection  to  quote 
from  the  address  of  Dr.  Jno.  B.  Murphy, 
president  of  the  American  Medical  Asso- 
ciation ; it  is  a classic  in  that  whatsoever 
he  says  is  of  standard  and  acknowledged 
authority.  He  says,  “The  claim  that  the 
profession  is  overcrowded  is  not  founded 
on  facts.  Prom  personal  observations  of 
hospital  and  private  practice  for  a third  of 
a century,  I would  say  that  less  than  forty 
per  cent,  of  the  people  requiring  opera- 
tions are  given  surgical  opportunities  for 
relief.  From  a medical  and  surgical  expe- 
rience combined,  and  through  information 
received  from  eminent  medical  men,  I 
would  say  that  not  exceeding  sixty  per 
cent,  of  the  acute  and  chronic  cases  are  cor- 
rectly and  timely  diagnosed ; that  pro- 
crastination is  the  curse  of  medical  diag- 
nosis and  medical  action,  entailing  an  in- 
validism and  mortality.  The  people  foster 
this  more  than  they  do  any  other  shortcom- 
ing in  medicine.  ’ ’ What  an  arraignment  of 
our  boasted  ability,  and  answer  to  the 
claim  that  there  are  too  many  physicians 
in  the  land.  Not  too  many,  but  too  many 
in  the  incompetent  and  mediocral  class. 
I commend  this  address  to  every  physi- 
cian in  the  state. 

Our  subject  for  this  talk  shall  be  the 

doctor  and  his  societies,  as  found  in  Penn- 


sylyania,  but  first  a word  as  to  the  physi- 
cian indivMually.  IndividuaDy  they  are 
the  best  people  on  earth  when  you 
know  them,  but  too  often  these  same  peo- 
ple collectively  are  absolutely  worthless. 
The  reasons  for  this  collective  worthless- 
ness are  well  known  to  many  of  'you, 
summed  up  in  that  miserable  word,  jeal- 
ousy. As  things  are  now,  no  individual 
physician  can  amount  to  much.  Man 
working  alone  accomplishes  almost  noth- 
ing. If  he  is  to  be  really  useful,  aU  his 
thoughts  and  actions  must  have  direct 
relationship  with  those  of  others.  He  must 
be  in  communication  with  those  engaged  in 
similar  work.  This  applies  now  as  never 
before,  for,  with  the  rapid  advancement  in 
medical  science,  it  is  otherwise  impossible 
for  the  busy  man  to  keep  abreast.  Time 
was  when  we  had  our  lonely  Jenners  and 
McDowells,  but  to-day  investigators  work 
with  others,  and  more  rapid  results  are  ob- 
tained. It  is  this  work  that  has  taken  med* 
ieine  out  of  the  domain  of  experimentation 
and  placed  it  where  it  belongs,  as  a fixed 
science.  Results  are  what  the  public  want, 
and  when  they  are  shown  serum  therapy 
that  cures  or  prevents  disease,  they  know 
that  real  work  is  being  done.  They  know 
when  they  see  an  army  successfully  vac- 
cinated to  prevent  typhoid  fever,  or  see 
yellow  fever  held  in  abeyance,  that  an  in- 
telligent working  mind  is  back  of  these 
things.  The  profession  is  to  blame  for 
its  ridiculous  aspect  as  shown  these  many 
years.  Show  me  an  individual  physician 
claiming  to  do  research  work  behind  closed 
doors,  and  I will  show  you  an  errant  quack 
in  the  employ  of  some  patent  medicine 
firm. 

The  infernal  indifference  of  the  individ- 
ual physician  in  the  state  of  Pennsylvania 
to  the  welfare  of  the  profession  as  a whole 
is  the  most  abominable  and  deplorable  con- 
dition we  are  called  to  contend  with.  How 
to  overcome  it  is  one  of  the  most  important 
questions.  This  condition  is  found  among 
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all  ages,  but  I fancy  the  young  man  has 
more  than  his  share  of  it  to  answer  for. 

A composite  picture  of  the  physicians 
of  Pennsylvania  to-day  will  I am  sure 
show  you  the  portrait  of  a man  who  is 
dreadfully  in  earnest  in  his  work;  a man 
striving,  according  to  his  light,  to  do  not 
oidy  all  he  can  for  humanity,  but  to  do  it 
in  the  very  best  way ; a self-sacrificing  man 
that  has  no  hope,  through  this  channel,  of 
attaining  much  of  this  world’s  goods;  a 
man  that,  were  he  devoting  such  energies 
and  ability  in  any  other  channel,  would 
amass  a fortune  before  he  was  fifty;  a man 
who  seeks  not  self-aggrandizement,  but  do- 
ing everything  in  his  power  to  prevent  dis- 
ease, from  which  source  he  secures  his  live- 
lihood. No  other  class  of  men  are  so 
placed  in  this  world,  and  no  other  man, 
except  it  be  the  Nazarene,  ever  did  such 
acts  of  kindness. 

A composite  picture  of  the  individual 
physician  of  a quarter  of  a century  ago 
may  not  be  so  pleasant  to  look  upon,  but 
by  comparison  should  be  encouraging, 
showing  the  growth  in  unity  of  purpose, 
without  which  little  can  be  accomplished. 
There  are  those  in  this  audience  who  recall 
the  malignancy  existing  between  members 
of  the  profession  within  the  time  named, 
wherein  personal  assaults  were  not  infre- 
quent. Even  the  streets  of  our  dear  old 
city  of  brotherly  love  were  not  exempt. 
Then,  as  now,  much  of  the  discord  was 
traceable  to  the  commercial  medical  schools. 
The  most  triflng  actions  of  a competitor 
were  magnified  into  mountains  upon  which 
constant  fires  of  hatred  were  kept  burning. 
Improvement  along  this  line  is  admirable 
indeed,  and  it  is  now  rare  to  find  an  alleged 
causa  belli  among  intelligent  physicians. 
If  they  have  one  it  is  kept  under  cover, 
and  when  men  learn  to  be  ashamed  of  their 
faults,  they  are  in  a fair  way  to  abandon 
them.  I am  pleased  to  report  few  such 
conditions.  In  this  respect  the  profession 
is  fast  being  lifted  out  of  a deplorable 


condition,  which  the  world  is  able  to  see; 
it  is  a close  observer  of  such  things,  with 
a tendency  to  add  fuel  to  the  fire.  As 
soon  as  physicians  know  each  other  well, 
the  trouble  is  ended.  I want  to  be  char- 
itable enough  to  hope  that  when  this  life 
is  ended,  for  the  selfish,  sordid,  dog-in-the- 
manger  class  of  doctor,  that  he  may  go  di- 
rect to  heaven,  for  he  certainly  has  had  his 
hell  while  on  earth.  Let  us  dismiss  liini 
with  this  thought,  and  thank  the  advance- 
ment of  the  times  in  which  we  live  that 
such  as  he  are  fast  becoming  extinct. 

By  the  doctor  and  his  societies,  we  mean 
the  county,  state,  and  national  societies, 
for  which  he  individually  is  responsible, 
and  if  they  are  not  efficient,  he  is  individ- 
ually to  blame.  First  and  of  most  im- 
portance is  his  county  society,  the  first  de- 
gree, the  initial  and  obligatory  step  before 
advancing  to  that  of  the  state  and  national 
societies.  Pennsylvania  is  a fairly  repre- 
sentative state,  better  organized  than  the 
average  state,  but  keep  in  mind  that  a list 
of  names  does  not  constitute  an  organiza- 
tion. If  an  organization  is  not  to  aid,  first, 
those  who  belong  to  it,  and  then  do  the 
most  good  to  the  greatest  number,  it  had 
better  be  dissolved.  With  63  societies  in 
the  state,  having  a membership  of  -5514 
men,  the  state  may  be  considered  as  well 
organized,  but  it  is  not.  Less  than  one  half 
of  the  physicians  in  the  state  are  enrolled 
as  members  of  a component  county  society, 
and  a great  number  of  those  enrolled  may 
be  classed  as  contributing  members,  who, 
barring  a bit  of  prestige,  get  practically 
nothing  from  the  society  that  is  unfor- 
tunate enough  to  have  their  names.  Why 
this  apathy  should  exist  is  a serious  ques- 
tion and  must  be  answered  before  the  med- 
ical millennium  shall  dawn.  Not  one  half 
of  those  belonging  can  be  found  in  society 
meetings  more  than  once  a year,  and  many 
of  them  have  never  attended  a single  meet- 
ing. These  things  I know  of  from  a term 
of  years  as  a county  secretary,  an  office  in 
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whit'll  there  is  no  better  place  to  study  the 
peculiar  peccadillos  of  the  doctor  individu- 
ally and  collectively. 

The  tirst  (piestion  to  lie  settled  as  to  a 
society  is  foi-  what  is  it  in  e.xistence.  If 
foi'  the  st'lfish  a^^’^Tandizenient  of  any  man 
or  set  of  men,  then  it  were  better  that  so- 
ciety had  never  been  born,  for  out  of  it 
nothing-  tiood  can  come.  If  for  the  aid  and 
advancement  of  the  whole  profession,  re- 
jiardless  of  membership,  then  of  that  so- 
ciety much  ma.v  be  e.xpected.  Onl.v  by  such 
action  can  the  individual  members  become 
broad  and  useful  men  in  the  profession. 
AVe  have  all  the  machinery  in  most  of  the 
counties  of  this  state,  to  make  them  a 
mighty  factor  in  the  welfare  of  the  public, 
as  well  as  for  the  betterment  of  the  mem- 
bers, if  we  vill  but  put  it  in  action.  To 
my  mind  there  are  several  things  which 
should  be  instituted  with  this  in  view.  One 
is  the  employment  of  a man  as  organizer, 
or  public  lecturer,  as  does  the  American 
Medical  Association  with  Dr.  McCormack, 
who  shall  annually  visit  every  society  in 
the  state,  to  aid  in  making  them  efficient 
and  in  bringing  the  laity  and  the  profes- 
sion closer  together.  If  I might  be  per- 
mitted, 1 would  recommend  that,  at  this 
ses.sion,  the  House  of  Delegates  consider 
such  action. 

Another  step  I would  wish  taken  is  that 
every  society  adopt  the  postgraduate 
course,  as  laid  down  by  the  American  Med- 
ical A.ssociation,  and  that  the  state  society 
urge  this.  I know  of  nothing  else  that  will 
do  as  much  to  cement  the  societies  and  aid 
them  in  their  work.  It  supplies  the  month- 
ly j)rogram,  which  in  many  .societies  is  a 
bug-bear,  always  causing  trouble.  If  com- 
plied with,  it  does  awa.v  with  the  abomin- 
able. ])r('historic,  textbook  j)a])ers  that  are 
a nuisance  and  a hindrance'  to  good  work. 
AVhat  a man  knows  he  can  tell  .von,  but 
when  he  does  not  know,  it  is  so  easy  to 
write  what  another  has  said, and  thus  many 
a good  man  is  handicapped  by  fear  of  his 


fellow  man,  and  that  other  fetish  of  not 
following  precedent.  Precedents  may  be 
of  use  to  restrain  energj',  but  that  modern 
medical  men  should  be  bound  down  by  prec- 
edents that  are  obsolete  is  absurd.  A 
study  of  the  postgraduate  course  supplies 
what  we  most  need,  knowledge  at  the  least 
l)ossible  cost,  in  fact  but  the  energy  re- 
(juired.  Aye,  there  is  the  rub.  Energy 
we  have,  but  too  frequently  it  is  directed 
in  the  wrong  cbannels.  It  is  the  experience 
of  several  of  our  societies,  which  started 
out  with  bright  prospects  in  the  po.stgradu- 
ate  work,  that  in  a few  months  they  fell 
back,  and  those  who  keep  on  receiving  the 
benefits  of  study  are  the  exception. 

I know  doctors  by  the  score  that  have 
reputations  for  being  good  at  a horse  trade, 
who  would  rather  spend  their  evenings  in 
a club  or  drug  store  than  spend  it  with 
their  conferees  socially  and  profitably  aid- 
ing one  another.  This  class  of  practition- 
ers care  about  as  much  for  diagnoses  of 
their  eases  as  they  do  about  the  religious 
belief  of  their  patients.  The  postgraduate 
course  will  bring  men  closer  together  than 
any  other  known  plan  and,  once  you  suc- 
ceed in  having  the  profession  in  the  habit 
of  getting  together,  you  have  solved  the 
problem.  A lazy  doctor  is  an  abomination 
in  the  eyes  of  the  Lord,  and  l)y  the  world 
is  soon  thrown  in  the  discard.  These  are 
the  kind  that  ai*e  always  telling  you  of  the 
overcrowding  of  the  profession.  It  is  over- 
crowded by  tbeir  kind  of  doctors  who  will 
not  study,  but  are  relying  on  the  medical 
detail  man,  and  what  the  profes.sors  told 
them  a decade  ago,  and  they,  poor  souls, 
are  now  engaged  in  writing  for  certain 
medical  .journals,  boosting  half-baked  and 
untried  remedies. 

Tbe  ]>ostgraduate  work  will  teach  men 
to  talk  in  j)ublic,  and  but  few  doctors  are 
able  to  think  or  express  themselves  while 
on  their  feet.  AVhy  a city  .society  should 
invariably  refuse  to  see  anything  good  in 
the  postgraduate  course  I never  could  un- 
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derstand,  except  that  there  are  more  lazy 
men  in  a hi<r  town  than  in  a small  one, 
and  they  must  just  helonji’  to  some  academy 
of  medicine  or  outside  society,  which,  ac- 
cordin,!>-  1o  them,  is  veiy  instructive  and  .so 
elevatiny.  If  every  .such  society  was  dis- 
banded and  the  energies,  thus  directed, 
ca.st  in  aid  of  tlie  county  .society,  we  would 
see  a miirhty  difference  in  the  usefulness 
of  the  societies  of  the  state.  It  is  safe  to 
say  that  all  would  be  helped  by  the 
postiiTaduate  study. 

We  have  said  that  a .society  should  be 
for  the  ^1’eate.st  “ood  to  the  "■reatest  num- 
ber. and  this  means  the  whole  profession, 
whether  in  or  out  of  the  society,  for  we 
must  not  forjret  that  tho.se  outside  do  much 
Iowa  I'd  mouldin<r  ])ublic  oi)inion  as  to  the 
u.sefulness  of  the  i)rofession.  To  the  public, 
the  man,  outside  the  society,  is  just  a doc- 
tor, “even  as  you  and  I,’’  and.  if  he  be  an 
ijiTioi-amus,  a (]uack  and  a charlatan;  you 
and  I,  according  to  their  view  of  it,  are 
just  doctors  also.  Bone-Setter  Reese  is  as 
well,,  or  better,  known  to  the  laymen  a.s  is 
•John  B.  Leaver,  Lawrence  Litchfield  or  a 
scoi’e  of  equally  noted  men  I might  name 
that  are  so  well  known  to  you  and  me.  Re- 
sults are  what  the  public  want,  and  what 
they  are  going  to  have,  if  not  through 
legitimate  channels,  then  they  will  try  the 
.so-called  irregular  cla.ss  of  practitioneiss. 
The  (juack  is  ever  an  optimist;  you  and  I are 
prone  to  be  pe.ssimists,  or  as  we  grow  older 
iconoela.sts.  Here  opens  the  field  for  add- 
ing fo  your  income.  Give  every  patient, 
presenting,  a careful  examination,  for 
which  you  will  find  him  willing  to  pay,  and 
you  will  be  the  gainer  in  more  ways  than  one. 
A careless  diagnosis  or,  more  frequently,  no 
diagnosis  at  all  is  responsible  for  the  quack 
doctor.  It  has  been  shown  that  it  is  impos- 
sible to  legi.slate  him  out  of  existence,  but, 
with  a learned  and  capable  profession  that 
is  willing  to  take  the  time  and  do  the  work 
that  will  give  relief,  the  quack  will  become 
a thing  of  the  past.  If  you  can  not  do  the 


work  take  on  the  cfise  with  you  those  wlio 
can,  fearing  not  to  .say.  when  true,  / do  iiol 
liiiou-.  In  eveiw  community  thei'e  are  ca|)- 
able  men  who  will  gladly  helj)  you.  and 
not  steal  your  patient.  In  this  matter  of 
stealing  patients,  my  experience  is  that 
those  that  make  the  most  hue  and  cry  about 
it  are  the  biggest  thi(>ves  in  the  community. 

It  is  [)leasing  to  beai-  witne.ss  to  the  fact 
that  the  officers  of  the  county  societies  ai-e 
alive  to  the  interests  of  their  organizations 
to  an  extent  that  a few  years  ago  would 
have  been  deemed  I'topian.  President ; 
nowadays  not  only  [)reside,  but  dii'ect  and 
aid  in  every  way  to  build  u[)  the  society, 
feeling  that  they  are  honored,  and  owe  the 
.society  their  best  services.  Even  ex-|)resi- 
dents  have  been  known  to  keep  up  their 
interest  for  an  indefinite  period.  Time  was. 
and  is  yet  in  some  societies,  when  a man 
was  elected  to  office  because  it  was  his 
turn,  or  mayhat)  he  was  growing  old.  and. 
if  they  did  not  give  it  to  him  then,  he 
never  would  have  the  chance,  and  that  so- 
ciety was  injured  by  that  action. 

To  the  seci’etaries  of  the  component  so- 
cieties of  this  state.  coml)ined  with  the  ex- 
cellent team  work  of  the  .secretary  of  the 
state  society,  more  is  owing  than  to  any 
other  set  of  men.  When  1 say  this  I know 
whereof  I speak,  and  know  it  can  not  be 
controverted.  If  a secretary  is  alive  and 
untiring  in  his  work,  that  society  is  a win- 
ner, and  I can  point  out  the  societies  of  this 
.state,  giving  figures  for  it,  every  one  that 
has  been  .so  supplied.  There  are  a few 
dead  ones  yet,  and  to  get  rid  of  them  com- 
fortably convert  them  into  ex-presidents, 
which  will  wind  uj)  their  careers.  When  1 
am  ask(Hl  my  advice  as  to  the  very  best 
thing  for  a society  to  look  out  for  first,  I 
say  every  time,  look  well  to  your  secretaiw. 
Without  a good  one  you  uiU  nof  prosper. 
with  a live  one  pou  c<ni  not  help  it.  INIake 
him  trea.surer  also,  for  on  him  falls  the 
burden  of  collecting  the  dues,  and  pay  him 
for  his  services. 
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Now  as  to  a monthly  bulletin,  and 
l)ardon  me  for  saying  in  this  connection 
that  I am  very  proud  tliat  we  were  the  in- 
stigatoi-s  of  the  bulletin  in  the  rural  or 
society  other  than  in  the  larger  cities. 
AVashington  (\)unty  established  one  four 
yeai's  ago  and  through  its  influence  nearly 
one  half  the  other  societies  now  do  likewise. 
The  movement  has  extended  to  other  states, 
and  much  good  is  done  through  this  means. 
It  gives  the  monthly  program,  so  that 
every  member  knows  what  to  expect.  It 
tells  him  what  he  has  missed  at  the  last 
meeting,  and  thus  stimulates  him  to  better 
attendance  and  greater  effort.  It  can  be 
made  the  means  of  announcing  his  de- 
linquency and  thus  aids  in  collecting  the 
annual  dues,  which  is  a big  feature  in  many 
counties.  I know  of  societies  in  this  state 
where  it  has  been  the  custom  to  pass 
the  hat  when  the  state  dues  must  be 
paid  or  the  county  dropped  from  the  list. 
With  a monthly  notification  before  him,  it 
is  a mighty  mean  doctor  that  will  not  pay. 
Doctors  as  a rule  are  not  good  pay  because 
they  are  not  good  collectors.  The  bul- 
letin gives  removals  and  other  notices  of 
inh'rest  to  the  profession,  and  in  the  hands 
of  an  active  secretary  can,  at  a small  cost, 
he  made  invaluable.  I wish  you  could  see 
and  read  these  effusions  from  all  over  the 
country,  as  has  been  my  privilege.  When 
the  attention  of  Dr.  Simmons,  ex-secretary 
of  the  American  Aledical  Association,  was 
called  to  it  a year  ago  he  said,  “Sure  the 
world  do  move.” 

It  should  be  the  first  duty  of  every  of- 
ficer, in  fact  of  every  member  of  a society, 
to  .see  that  the  young  man,  no  matter  to 
what  school  he  belongs,  is  given  an  urgent 
invitation  to  .join  the  county  society  as 
soon  as  he  locates.  There  are  many  rea- 
sons for  this,  but  the  principal  one  is  that 
you  need  him  and  he  needs  the  benificent 
influences  of  the  society.  If  left  to  himself, 
he  may  drift  into  lodge  and  other  ques- 
tionable forms  of  practice  that  later  may 


bar  him  from  entrance.  Where  else  is  the 
young  man  to  learn  the  ways  of  physicians, 
if  not  in  the  county  society.  In  his  med- 
ical school  he  is  not  in.strueted  along  these 
line.s,  consequently  does  not  know  his  rights 
or  what  is  due  his  conferees.  Every  medical 
school  should  give  yearly  at  least  a dozen 
lectures  on  medical  ethics  and  economics, 
which  would  be  as  valuable  as  many  of 
those  now  given.  This  society  should  rec- 
ommend, at  this  session,  such  a course  to 
the  Bureau  of  Medical  Education  and 
Licensure,  which  will  have  supervision  of 
the  medical  schools  of  the  state. 

The  young  man  of  to-day  misses  the 
parental  advice  that  we  of  the  older  school 
received  from  a preceptor.  Many  of  them 
do  not  know  how  to  conduct  an  ordinary 
consultation,  and  from  this  ignorance,  and 
a touchy  consultant,  a coldness  is  frequent- 
ly engendered  that  takes  years  to  eradicate. 
See  to  it  that  every  young  man  not  only  is 
urged  to  join  the  society,  but  is  given  his 
share  of  work  therein.  No  fear  but  you 
will  *see  to  it  that  he  gets  his  full  share  of 
the  deadhead  work  in  the  community. 
Give  these  men  work,  and  by  attrition  they 
will  soon  be  assimiliated  and  become  pro- 
ficient workers. 

Work  is  of  importance  to  every  organ- 
ization that  is  to  prosper,  and  a medical 
society  is  no  exception.  If  the  members 
fold  their  hands  and  expect  to  be  carried 
to  heavenly  lands  on  flowery  beds  of  ease, 
thinldng  the  officers  will  do  all  the  work, 
that  society  will  be  a dead  one.  It  may 
be  and  frequently  is  a self-satisfied  society, 
and  for  such  there  is  but  little  hope.  Be- 
ware of  the  rut  in  society  work.  If  a 
society  will  be  interested  in  preventive 
measures,  there  is  no  trouble  to  find  the 
work.  The  antituberculosis  crusade  is  be- 
ing used  in  Washington  County,  and  good 
talks  given  by  the  members  in  the  public 
schools.  The  numerous  milk  commissions, 
although  hampered  for  want  of  funds,  are 
doing  good  work.  In  the  city  of  Philadel- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


7 


phia  in  1910  fourteen  per  cent,  of  all  milk 
used  contained  tubercle  bacilli.  (This 
percentage  would  be  found  much  greater 
in  some  other  counties  but,  owing  to  the 
great  expense  entailed  in  making  an  exam- 
ination for  tubercular  conditions  in  milk, 
it  is  impossible  to  have  it  made.)  In  ten 
thousand  animals  tested,  fifteen  per  cent, 
were  tubercular;  this  in  the  state,  but 
many  counties  much  higher.  In  my  own 
county  thirty  per  cent,  of  all  animals  tested 
were  tubercular.  If  a proper  examination 
of  all  milk  and  meats  was  made,  what  a 
mess  would  be  found  to  exist.  If  these 
things  be  so,  and  bovine  tuberculosis  is 
preventable,  are  we  living  up  to  our  light, 
in  permitting  it  to  exist?  There  is  work 
for  those  who  are  willing  to  do  it,  and  in 
.so  doing  be  blessed  themselves. 

As  an  added  item  in  the  advancement 
of  interest  in  the  county  society,  let  us  urge 
the  securing  of  permanent  rooms  in  which 
the  society  shall  have  its  home.  These 
should  be  for  the  use  of  the  profes.sion  of 
the  county,  and  the  local  postgraduate 
club  should  meet  therein.  A medical  li- 
brary can  gradually  be  secured,  which  will 
be  of  great  benefit.  I am  pleased  to  see 
that  Dr.  J.  M.  Anders  will,  at  this  meeting, 
talk  on  this  .subject.  It  is  encouraging  to 
note  that  some  of  our  societies  contemplate, 
in  the  near  future,  building  and  owning 
properties  of  their  own.  I see  no  reason 
why  a body  of  physicians  can  not  do  this 
in  any  town  that  has  ten  or  twenty 
thou.sand  inhabitants.  Other  societies  do 
these  things  and  .so  can  we,  except  that  the 
statement  has  gone  forth  “that  there  is 
no  business  in  a doctor.”  This  is  one  of 
the  fetishisms  of  the  medical  language, 
like  that  of  the  cumulative  effects  of  digi- 
talis, and  the  Oslerizing  age,  that  should 
be  left  unsaid. 

Many  other  plans  for  the  unification  of 
the  profession  will  be  suggested  by  the 
active,  working  members  of  the  several 
societies,  such  as  the  establishing  of  lab- 


oratories, or  employing  a county  collector 
to  do  this  class  of  unde.siral)le  work. 
These  things  will  do  much  to  bring  and 
hold  the  members  together,  to  make  it 
worth  while,  and  here  let  me  refer  you  to 
the  most  excellent  management  of  tin; 
Armstrong  County  Society,  where,  through 
such  agencies,  the  society  has  taken  in 
every  medical  man  in  the  county.  Tliey 
have  a system  of  collecting  that  really  col- 
lects. Not  an  outside  flim-flam  concern 
that  collects  the  cream  of  the  list  and 
angers  all  by  shady  suggestions.  Arm- 
strong County,  better  than  any  other  coun- 
ty in  the  state,  has  shown  the  state  what  or- 
ganization means.  It  was  brought  about 
by  the  patient  work  of  two  or  three  men 
who  have  the  welfare  of  the  profession  at 
heart.  I a.sk  that  you  seek  information 
from  them,  and  I know  you  will  not  seek 
in  vain. 

The  IMedical  Society  of  the  State  of 
Pennsylvania  is  the  second  .society  of  the 
physicians  of  the  state.  It  is  composed  of 
the  members  in  the  component  county  so- 
cieties. This  is  known  to  most  of  you  no 
doubt,  but  it  is  surprising  to  find  otherwise 
intelligent  men  in  high  places  that  are  not 
awmre  of  this  and  do  not  know  that  they 
are  members  of  the  .state  society.  A very 
misty  idea  of  the  function  of  the  state 
.society  prevails,  and  many  are  of  the  opin- 
ion that  it  is  an  annual  conclave  of  the 
professors  and  leading  men,  who  thus  seek 
notoriety  and  office ; wdiere  the  man  from 
the  big  city  has  the  floor,  and  the  country 
man  takes  a back  seat.  And  again  there 
are  those  who  believe  in  it  and  attend  it 
for  the  carpet  bag  full  of  samples,  fur- 
nished by  the  medicine  firms  that  fill  them 
up  as  they  pass  by.  It  is  said  by  some 
jealous  drug  men  that  .some  doctors  carry 
home  enough  to  last  them  well  on  to  the 
holidays.  If  these  be  the  things  whereby 
the  state  society  is  to  be  judged,  then  in- 
deed is  its  standard  low.  It  is  far  from 
the  truth  however,  for  it  is  fast  becoming 
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<1  fiictor  ill  evoiT  real  doctor’s  life. 

The  (’oiiiiiiittee  on  Seientitic  Work  in  its 
reiiort  tliis  year  says.  “We  feel  that  we 
should  raise  our  voices  for  a i>'reater  uiani- 
festatioii  of  interest  in  our  annual  session 
by  the  individual  iiieinbers  and  liytheeoun- 
ty  societies.  . . . The  executive  officers 
of  eaeli  county  society  sliould  make  it  a 
part  of  tlieir  business  to  see  their  society 
representi  (1.  and  represented  as  (*reditably 
as  possible  on  the  annual  pro<>Tam.'’  This 
reconuiiendation  should  be  entertained 
and  insisted  on  by  every  society,  but  will 
it  ? Instead  of  seven  hundred  or  a. 
thousand  men  in  attendance,  we  should 
have  at  least  fifteen  hundred.  How  to  do 
this?  dust  as  in  the  county  society,  make 
it  worth  while.  i\lake  much  of  the  scieii- 
titic  i)ro»ram.  but  do  not  comjiletely  ig- 
nore the  social  features.  i\Ien  say  “Oh,  1 
can  read  the  jiapers  at  home.  What’s  the 
use?”  To  this  clas.s  of  horse-trading  doc- 
tors, indeed  what  is  the  use  ? Nothing  is 
of  use  to  such,  excejit  that  the  county 
s(;ciety  may  educate  them  out  of  this  class. 
Let  every  censor  and  every  councilor  in 
the  state  make  it  his  special  work  to  sho.v 
the  societies  for  what  the  .state  society 
stands.  The  day  for  censors  who  do  not 
have  a cen.sorship,  or  a councilor  that  does 
not  counsel,  is  about  over  in  Pennsyl- 
vania. Thanks  to  the  work  of  the  secre- 
taries' as.sociation,  they  are  now  urged  to 
visit  the  societies,  and  their  annual  reports 
are  scanned  as  never  before.  These  of- 
fices were  not  created  to  make  comfortable 
places  in  which  middle-aged  and  elderly 
medical  men  could  i-ound  out  their  careers, 
but  to  help  along  in  every  way  known  to 
cnerg(>tic  men.  If  1 were  asked  as  to  the 
vei'y  best  thing  to  do  for  a state  society, 
in  oi'der  to  make  it  most  efficient,  1 would 
not  say,  take  care  whotii  you  select  as  pres- 
ident ; it  matters  little  what  he  may  say  or 
do,  his  time  is  too  shoi't ; but  T would  say, 
look  well  to  the  men  you  select  as  its  coun- 
cilors or  trustees. 


Encourage  the  young  men  to  attend  the 
state  society,  and  thus  have  them  form  the 
habit.  The  most  i)leasant  recollections  of 
my  life  cluster  about  the  friends  made  dur- 
ing these  thirty  years  of  society  life.  This 
annual  meeting  is  one  of  my  outings,  and 
each  year  is  becoming  more  and  more  a 
pleasant  part  of  my  life.  It  is  here,  youny 
man,  you  may  meet  the  brighte.st  and  Ix'st 
men  of  tin*  state,  and  friendshij)s  formed 
here  are  as  lasting  as  life. 

Ilei'e  you  meet  and  listen  to  those  who 
write  our  books,  and  take  notice,  these 
gentlemen  are  regular  attendants  of  the 
.society's  meetings,  and  think  it  not  beneath 
them  to  take  part  in  its  work.  Here  you 
meet  and  learn  to  love  the  elder  generation 
of  medical  men.  who  .so  well  laid  the  foun- 
dations of  this  great  society.  Here  under 
its  protecting  wings  you  find  shelter  when 
the  shy.stei'  lawyer  and  his  ungrateful  cli- 
(‘iit  are  after  you  with  au  ;dleged  malprac- 
tice suit,  that  worries  you  almost  beyond 
the  [loint  of  endurance.  Here  in  your  old 
age  the  state  society  stretches  forth  its 
arms  and  says  you  will  he  given  financial 
assistance  if  need  be.  Here  through  your 
memhership  you  are  entith'd  to  the  month- 
ly JouRX.vL  of  the  state  of  Penasylvania. 
which  is  the  c(pial  of  any  published  in  the 
Union,  and  is  undoubtedly  the  cleanest, 
being  free  from  off  color  and  shady  adver- 
tisements. with  which  many  of  these  .iour- 
nals  reek.  Here  you  find  the  announced 
ally  of  all  good  legislation,  and  the  foe  of 
all  that  is  corrupt.  TTere  you  find  the 
friend  and  aliettor  of  our  able  commi.s- 
sioner  of  health,  through  whose  untiring 
work  our  state  has  been  placed  in  the  front 
rank  of  those  that  do  most  for  the  jieople. 
In  no  other  state  will  you  find  a better 
protector  of  the  pulfiic  health,  and  aid  to 
the  country  doctor.  TTnder  this  beneficent 
management  the  rural  phy.sician  is  now 
able  to  cope  with  his  better  equipped  city 
confrere  in  the  diagnosis  and  treatment 
of  disease,  as  it  is  ra])idly  being  brought 
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to  light.  Let  us  resolve,  individually  and 
collectively,  that  we  will  do  everything 
in  our  power  to  bring,  the  state  society  up 
to  that  standard  of  usefulness  intended  by 
its  promoters,  and  have  it  take  its  proper 
place  as  leader  in  the  national  coterie  of 
societies. 

Now  as  to  the  third  and  largest  society 
of  the  physicians  of  the  state  and  the  Unit- 
ed States,  the  American  Medical  Associa- 
tion. Only  through  membership  in  your 
county  society,  and  the  payment  of  five 
dollars,  can  you  become  a member  of  this 
the  greatest  aggregation  of  medical  men 
in  the  world.  It  needs  no  defense  at  my 
hands,  and  those  who  traduce  it  but  show 
their  ignorance  and  littleness.  I will  not 
attempt  to  show  why  you  and  every  mem- 
ber of  a county  society  should  belong  to 
• it,  except  to  say  that  the  weekly  journal 
! is  worth  all  it  costs,  and  under  its  present 
magnificent  management,  which  we  in 
i Pennsylvania  are  very  proud  to  be  repre- 
! sented  in,  every  intelligent  physician  in 
' the  country  should  bo  enrolled  as  an  ardent 
, supporter. 

Now  a word  and  I am  done.  I have  said 
j that,  to  my  mind,  the  profession  is  just 
coming  into  its  inheritance  of  brotherly 
love  and  competency,  but  if  this  is  to  be 
carried  to  a completeness  that  will  help  all, 
it  must  be  done  through  the  untiring 
work  of  those  now  in  the  harness,  and  will 
never  be  done  by  the  laggard.  He  will  be 
aided  also,  but  he  has  ever  been  a load 
that  drags,  and  heavily  on  those  who  bear 
Vne  burden.  These  are  they  that  never 
have  a good  word  for  their  conferees,  but 
rather  “damn  by  faint  praise,”  and  are 
the  worst  enemies  with  which  to  contend ; 
the  class  of  men  who  on  the  house  tops 
declare  that  under  all  circumstances  they 
are  strictly  ethical  (?).  An  honest  man 
and  a gentleman  is  all  that  is  needed  to 
1 make  a lovable  professional  man.  The 
abortionist  and  the  divider  of  fees  will  nev- 
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er  be  found  in  the  ranks  of  the  last-men- 
tioned. 

There  are  many  serious  questions  to  b« 
settled  by  the  profession  in  the  near  future, 
but  we  have  faith  in  the  broad-minded  or- 
ganized profession  of  this  country  to  know 
that  they  will  be  settled  amicably  and 
right.  It  takes  time  to  root  out  the  inher- 
ited, traditional,  asinine  expressions  and 
fallacies  we  have  been  taught,  and  it  will 
take  time  to  bring  this  dawning  millennial 
period,  but,  believe  me,  it  is  not  Utopian. 

Have  you  ever  lived  in  a community  of 
doctors  where  there  was  no  fear  of  the 
other  man  taking  your  patient?  Where 
if  you  needed  assistance,  were  sick  or  ab- 
sent, your  work  would  be  done  for  you  and 
no  advantage  taken?  Where  every  word 
spoken  was  fair,  behind  your  back  as  well 
as  before  your  face?  I have,  and  if  you  are 
not  so  situated,  it  is  to  a great  degree  your 
fault.  If  you  sow  deceit,  backbiting  and 
bickerings,  you  can  not  expect  to  reap  sun- 
shine and  gladness.  Let  us  one  and  all 
with  clasped  hands  pledge  ourselves  that 
we  will  do  whatsoever  comes  in  our  way 
to  help  a brother,  whether  he  asks  it  or  not, 
whether  he  deserves  it  or  not,  living  clean 
wholesome  lives,  above  reproach,  and  when 
that  day  shall  come,  for  come  it  will  and 
.soon  to  some  of  us,  when  we  will  solve  the 
mystery  of  the  great  beyond,  and  pass 
“To  that  mysterious  realm  where  each  shall 
take 

His  chamber  In  the  silent  halls  of  death, 
Thou  go  not,  like  the  quarry-slave  at  night, 
Scourged  to  his  dungeon,  hut  sustained  and 
soothed 

By  an  unfaltering  trust,  approach  thy  grava 
Like  one  who  wraps  the  drapery  of  his  couch 
About  him,  and  lies  down  to  pleasant  dreams.” 


The  science  of  disease  prevention,  if 
properly  applied,  can  add  fifteen  years  to 
the  present  average  length  of  human  life. 
(Present  average  length  of  life  about  45.) 
— Prof.  Irving  Fisher,  Yale.  , 
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ADDRESS  OF  THE  CHAIRMAN  OF 
THE  SECTION  ON  MEDICINE. 

BY  EDGAR  M.  GREEN,  M.D., 

Easton. 

(Delivered  before  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  26,  1911.) 

To  the  Members  of  tbe  Medical  Section 
of  the  State  Society  of  Pennsylvania: — 

It  is  not  my  purpose  to  occupy  a large 
portion  of  your  time  this  afternoon  with  a 
formal  address.  I wish,  however,  to  make 
a few  remarks  which  pertain  rather  to  the 
work  of  the  section  and  to  the  success  of 
our  meetings.  As  you  have  already  learned 
from  the  report  of  the  Committee  on  Sci- 
entific Work,  this  committee  was  this  year 
confronted  with  conditions  rather  different 
from  those  which  have  prevailed  in 
previous  years.  The  committee  believes 
that  each  year  should  see  a smaller  and 
smaller  number  of  solicited  papers.  In 
other  words,  each  year  should  bring  about 
larger  numbers  of  volunteer  papers. 
Never,  I think,  in  the  history  of  the  society 
have  so  many  volunteer  papers  been  offered 
as  there  were  this  year.  It  was  a great  re- 
gret to  the  officers  of  your  section  to  be 
compelled  to  decline  some  papers  of  es- 
pecial excellence.  We  felt,  however,  that 
it  would  not  be  right  to  prolong  our  pro- 
gram to  such  an  extent  that  we  would  not 
be  able  to  complete  it  in  the  time  allotted 
for  the  work  of  the  section.  It  seems  to  me 
that  in  preparing  the  programs  of  our 
meetings  there  are  two  especially  im- 
portant objects  to  be  fulfilled.  First,  it 
seems  to  me  that  current  subjects  of  special 
importance  should  be  discussed.  It  was  for 
this  reason  that  poliomyelitis  was  selected 
this  year  as  a subject  for  one  sympo.sium. 
The  Wassermann  reaction  and  the  use  of 
salvarsan  were  selected  as  topics  for  an- 
other symposium.  We  felt  that  these  were 
live  subjects  before  the  profession  and 
should  be  considered  at  the  present  time. 


The  second  object  to  be  attained  should 
be  the  stimulation  of  interest  in  the  mem- 
bers of  the  profession  throughout  the  state. 
The  reading  of  volunteer  papers  should  be 
encouraged  and  the  writers  of  these  papers 
should,  if  possible,  be  from  as  many  dif- 
ferent points,  geographically,  as  possible. 
Nor  is  it  wise  for  many  of  the  writers  of 
these  papers  to  come  from  the  larger  cities 
and  towns  only.  Rather  should  the  men 
from  the  smaller  towns  and  rural  districts 
also  be  represented  on  the  program.  Only 
by  such  means  as  these  can  the  profession 
at  large  be  fully  represented  and  the  needs 
of  all  classes  of  the  profession  be  brought 
before  the  meetings  of  our  society.  It  has 
seemed  to  me  for  several  years  that  there 
has  been  an  especial  dearth  of  papers  on 
therapeutic  subjects.  Is  there  not  a ten- 
dency in  the  present  day  to  drift  entirely 
away  from  the  practical  side  of  treatment 
of  cases?  Is  there  not  danger  of  our 
devoting  hours  in  our  meetings  too  con- 
stantly to  the  purely  scientific  side  of  med- 
' ical  practice  ? I was  much  interested  some- 
time ago  in  reading  one  of  the  papers  writ- 
ten by  that  Nestor  of  the  medical  profes- 
sion in  our  country,  Dr.  Abraham  Jacobi. 
In  this  address  he  says  that  on  the  founda- 
tion of  the  French  school  of  pathological 
anatomy  the  Vienna  school  of  medicine  was 
established  many  years  ago.  The  main 
founders  of  this  school  were  Rokitansl?y, 
who  -taught  that  pathological  anatomy  was 
the  essential  element  and  sum  total  of  med- 
icine, and  Skoda,  who  worked  for  exact 
physical  diagnosis,  but  cared  not  for  the 
patient.  “Thus,”  as  Dr.  Jacobi  has  well 
said,  “in  Vienna  the  ideal  patient  was  he 
who  was  satisfied  Avith  being  auscultaterl 
and  percussed  by  Skoda  and  aiitopsied  by 
Rokitansky.”  It  seems  to  me  that  this  sci- 
entific atmosphere  of  Vienna  has  spread 
very  widely  o\'er  the  medical  world.  As 
early  as  1851  Dietl,  the  professor  of  med- 
icine at  Cracow,  spoke  as  follows:  “Our 

practical  work  does  not  compare  Avith  the 
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amount  of  our  knowledge.  Our  ancestors 
laid  much  stress  upon  their  success  in  the 
treatment  of  the  sick ; we,  however,  on  the 
results  of  our  investigations.  Our  ten- 
dency is  purely  scientific.  The  physician 
should  be  judged  by  the  extent  of  his 
knowledge  and  not  by  the  extent  of  his 
cures.  It  is  the  investigator,  not  the  heal- 
er, that  is  to  be  appreciated  by  the  physi- 
cian. As  long  as  medicine  is  art  it  will 
not  be  science.  As  long  as  there  are  suc- 
cessful physicians,  so  long  there  are  no 
scientific  physicians.  Our  power  is  in 
knowledge,  not  in  deeds.” 

Our  deeds  can  not  amount  to  much 
without  a proper  knowledge.  I would  not 
for  one  moment  discourage  the  most  scien- 
tific and  painstaking  labor  to  make  an  ac- 
curate diagnosis.  In  fact,  it  seems  to  me 
that  no  field  of  medicine  is  so  enjoyable 
and  can  be  entered  into  with  so  much  en- 
thusiasm as  the  study  and  practice  of  diag- 
nosis. The  great  and  skillful  diagnostician 
is  usually  the  most  active,  enthusiastic,  and 
studious  physician.  But  what  advantage 
is  it  to  us  in  our  practice  and  of  what  bene- 
fit are  we  to  our  fellowmen  if  we  spend  all 
our  time  and  use  all  our  loiowledge  merely 
in  diagnosis?  It  matters  little  to  the  pa- 
tient whether  he  has  one  half  or  two  thirds 
of  the  lower  lobe  of  his  left  lung  involved. 
It  suffices  for  him  to  know  that  he  has 
pneumonia.  Much  more  important  to  him 
is  it  that  his  medic(ition  and  his  treatment 
should  be  so  outlined  and  carried  on  that 
relief  be  given  and  improvement  brought 
about  and,  if  possible,  a return  to  health 
procured. 

So  in  the  treating  of  any  patient,  our 
highest  endeavors  must  be  brought  toward 
the  removal  of  obstacles  and  the  a.ssisting  of 
nature  in  her  effort  against  the  disease  with 
which  the  patient  is  afflicted.  Fortunately 
for  the  advances  recently  made  we  are 
apparently  beginning  to  learn  that  modern 
scientific  treatment  along  the  line  of  serum 
therapy  may  produce  for  us  in  the  future 


specifics  which  may  prevent  some  diseases 
or  at  least  shorten  their  course.  Investiga- 
tion, however,  in  this  line  has  reached  com- 
paratively few  diseases  and  the  treatment 
of  most  of  our  patients  must  still  be  lim- 
ited to  the  assistance  of  nature  in  her  work. 
I do  not  say  this  to  minimize  the  im- 
portance of  our  labor  nor  to  add  the  slight- 
est word  of  discouragement,  for  it  seems  to 
me  that  our  advancement  in  pathological 
anatomy  and  our  advancement  in  physiolog- 
ical research  should  do  and  have  done  much 
toward  assisting  general  practitioners  to- 
ward a knowledge  of  what  to  do  and  how 
to  do  it.  As  Dr.  Jacobi  has  well  said,  he 
is  the  best  doctor  who  knows  the  worth 
and  worthlessness  of  medicine.  However, 
he  says,  “Study  your  fellowmen  and  fel- 
low-women and  learn  to  serve  them. 
Therapy  means  service.” 

I do  not  wish  for  one  moment  to  be  un- 
derstood as  minimizing  the  value  of  hy- 
gienic methods  of  treatment.  Drugs  will 
be  useless  unless  our  patients  having  pul- 
monary tuberculosis  are  taught  to  live  in 
the  open  air,  to  rest  a large  portion  of  the 
time,  and  to  take  good  nutritious  food  con- 
taining a large  amount  of  proteids.  But 
to  say  that  none  of  these  patients  need 
medicine  is  going,  it  seems  to  me,  far  wide 
of  the  mark.  The  sceptic  in  medicine  is 
not  the  one  who  aids  his  patient  the  mo.st. 
A thorough  and  full  loiowledge  of  the 
action  of  drugs,  together  with  a knowledge 
of  our  patient  so  as  to  Imow  when  to 
prescribe  the  proper  medicine  is  quite  as 
important  as  to  have  an  accurate  diag- 
nosis of  his  case. 

Do  we  not  depend  too  much  on  what  we 
call  expectant  treatment.  We  ordinarily 
speak  of  typhoid  fever  as  being  a self- 
limited  disease,  running  its  course  in 
from  four  to  .six  weeks.  1 will  admit  that 
I have  seen  cases  of  typhoid  fever  which 
required  no  medicine  and  have  repeatedly 
treated  patients  suffering  with  this  disease 
and  have  not  given  them  a dose  of  med- 
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icine.  It  seems  to  me,  liowever,  that  very 
frequently  unless  medicine  is  adminis- 
tered at  just  the  right  moment,  a life  may 
be  lost.  The  development  of  even  a 
slight  amount  of  tympanites  should  be 
promptly  relieved  by  the  use  of  turpentine 
stupes,  the  proper  administration  of  tur- 
pentine internally  or  the  administration  of 
eserin  hypodermically.  These  cases,  it 
seems  to  me,  require  extreme  watchfulness 
and  very  careful  administration  of  drugs. 
A slight  failure  in  the  strength  and  ac- 
tion of  the  heart  should  be  improved  at 
once  with  proper  cardiac  remedies,  and  so 
with  various  other  symptoms  which  I need 
not  at  this  time  mention ; so  of  our  cases 
of  pneumonia.  There  is  perh.ips  no  dis- 
ease which  is  prevalent  in  our  climate 
which  is  so  frequently  treated  m the  so- 
called  expectant  plan.  . Rome  of  these 
cases  require  no  medicine,  but  the  ex- 
pectant treatment  as  ordinarily  carried 
out  is  apt  to  mean  neglect,  neglect  in 
those  little  points  in  observation  and  treat- 
ment which  may  easily  cost  the  life  of  a 
patient.  Feeble  and  irregular  heart  beats 
in  the  early  stages  of  this  disease  may 
attract  little  attention,  hut  they  give 
warning  of  the  fact  that  the  heart  will 
most  likely  give  out  before  the  disease  has 
reached  the  crisis  unless  this  condition  is 
promptly  treated.  At  this  stage  of  the 
disease,  the  giving  of  digitalis,  eatfein  or 
other  cardiac  stimulants  may  go  far 
toward  preventinsr  a collapse  which  is  so 
likely  to  occur.  Many  patients  suffering 
with  this  disease  may.  by  the  prompt  giv- 
ing of  camphor  hypodermically,  be  car- 
ried over  a critical  time  and  thus  their 
lives  may  be  saved.  I am  spealdng  of 
these  different  points  merely  to  bring  to 
your  attention,  wbat  seems  to  me  to  be 
a fact,  that  in  the  medical  meetings  of 
to-day  we  have  too  seldom  brought  before 
us  the  importance  of  the  proper  admin- 
istration of  dnurs  which,  it  seems  to  me. 
is  quite  as  important  a branch  of  the  prac- 


tice of  medicine  as  any  that  we  could  con- 
sider. 

Admitting  that  some  cases  of  sickne.ss 
require  no  medication,  this  fact  does  not 
lessen  our  responsibility  in  the  treatment 
of  the  individual.  Most  cases  of  whoop- 
ing-cough may  recover  ^vithout  any 
treatment,  but  so  long  as  the  disease  lasts 
there  is  danger  from  convulsions,  from 
hemorrhage,  from  rupture  of  the  lung, 
from  bronchopneumonia  and  perhaps  tu- 
berculosis. Anything  we  can  do  to  cut 
short  the  disease  may  save  the  child’s  life 
and  prevent  the  development  of  any  of 
these  complications.  Perhaps  the  child  is 
being  kept  too  much  indoors.  Possibly  it 
needs  treatment  with  belladonna  or  some 
of  the  bromids.  Possibly  if  the  attacks  of 
coughing  are  frequent  and  violent  and  if 
convulsions  occur  with  them,  or  in  conse- 
quence of  them,  it  may  be  necessary  to  ad- 
minister chloroform  more  or  less  inter- 
mittently for  days  at  a time.  I believe  at 
times  that  cases  of  this  disease  have  been 
saved  by  some  such  measures. 

I am  sure  you  will  agree  with  me  that  all 
cases  of  disease  require  careful  watching 
on  the  part  of  the  physician.  We  must 
remember  that  it  is  the  man,  or  woman,  or 
child,  that  we  are  treating  and  not  the  dis- 
ease, and  let  us  learn  at  the  same  time  that, 
as  Dr.  Jacobi  has  said,  “fine  principles, 
when  put  to  the  test  of  daily  practical  ex- 
perience, lose  sometimes  much  of  their  or- 
namental glitter,  and  much  of  their  useful- 
ness. We  hear  the  saying,  and  pass  it  on, 
that  simplicity  is  of  the  greatest  value  in 
practice,  and  that  a compound  prescription 
is  the  damnation  of  the  practitioner.  If 
there  be  one  indication,  or  one  alleged  in- 
dication, there  should  be  one  remedy.  Here 
is  an  example:  In  a case  of  a collapse,  low- 
ering of  the  head  is  a good  remedy:  com- 
pression of  peripheral  blood  vessels  anoth- 
er; hot- water  injection  into  the  rectum  an- 
other; salt-water  infusion,  either  subcu- 
taneous or  intravenous,  a fourth ; the  hypo- 
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dermic  use  of  alcohol,  of  camphor,  of 
strychnin,  of  digitalis,  of  catfein,  a fifth, 
sixth,  seventh,  eighth,  and  ninth ; the  in- 
ternal use  of  musk  a tenth,  and  many  more. 
If  there  be  any  simplicity  and  one  remedy 
preacher  who  means  to  live  up  to  his  own 
notions  and  teachings,  let  him  decide  as  to 
the  single  one  of  the  indicated  remedies  he 
will  select.  There  are  only  a few  things 
that  are  quite  simple  and  uneomplicated ; 
one  is  a corpse,  and  the  other  a coffin.” 

To  say  that  a prescription  should  never 
be  a complicated  one  is  misleading.  No 
one  believes  in  simple  prescriptions  more 
than  I,  but  we  must  remember  that  very 
many  of  our  organs  are  complex.  The 
heart,  for  instance,  is  a muscular  organ 
and  it  contains,  in  addition,  intercellular, 
fatty  and  elastic  tissues.  It  pumps  the 
blood  to  all  parts  of  the  body,  and  to  all 
the  organs  of  the  body,  and  is  itself  sup- 
plied with  blood  vessels  into  which  it  also 
forces  blood.  It  is  controlled  by  a com- 
plex system  of  innervation.  Its  nerves  are 
derived  from  the  sympathetic  ganglia, 
from  the  pneumogastric  and  from  the 
medulla,  in  which  portion  of  the  nervous 
system  is  situated  the  center  of  circulation. 
The  normal  action  of  its  nerves  is  to  cause 
contraction  of  muscles  and  inhibition. 
Now,  note  what  a complex  organ  we  have 
to  act  upon  by  the  use  of  drugs.  It  may, 
of  course,  occasionally  be  true  that  some 
one  action  only  is  needed,  such  as  strength- 
ening of  the  inhibitory  power,  but  more 
frequently  more  than  one  effect  is  desired. 

In  what  way  do  our  cardiac  remedies 
act  upon  the  heart?  Digitalis  acts  in  a 
number  of  ways.  Traube  asserts  that  the 
slowing  of  the  heart’s  action  is  its  main 
effect.  Aconite,  however,  also  slows  the 
heart  action  without  any  muscular  influ- 
ence. Digitalis  and  strychnin  both  in 
crease  arterial  pressure.  Digitalis  causes 
diuresis  by  rair'ng  arterial  tension  in  the 
renal  blood  vt.'Sels.  Strophanthus  also  pro- 
duces diures;s,  but  affects  the  renal  arteri- 


oles less  than  digitalis.  Strychnin,  as  al- 
ready said,  increases  arterial  pressure 
without  any  inhibitory  action.  If  then  we 
require  a moderate  amount  of  inhibition 
with  increase  of  blood  pressure  strychnin 
and  digitalis  are  properly  combined. 
Spartein  is  said  to  have  little  direct  action 
on  the  heart  muscles,  but  depresses  the  in- 
hibiting pneumogastric.  Many  cases,  there- 
fore, require  a combination  of  digitalis  and 
spartein  when  the  muscle  action  of  the  for- 
mer is  especially  required  and  this  com- 
bination may  be  kept  up  for  long  periods. 
Caffein,  camphor,  and  ammonia  stimulate 
both  the  heart  and  the  vasomotor  centers. 
The  point  I wish  to  make  is  that  frequently 
combinations  of  various  of  these  drugs  are 
needed  in  order  to  produce  the  proper  ef- 
fect on  the  heart  and  circulation.  No  one 
drug  can  do  as  well  as  the  combination  of 
two  or  pos.sibly  more.  These  facts  seem  to 
me  to  show  that  a very  nice  distinction 
is  needed  in  the  handling  of  our  drugs  and 
in  the  treating  of  our  patients.  It  seems 
to  me  to  be  good  practice  to  use  but  a sin- 
gle drug  when  a single  drug  will  do  the 
work  desired,  but  it  seems  to  me  to  be  bet- 
ter practice  not  to  rely  on  a single  remedy 
when  the  condition  is  a complicated  one 
requiring  the  use  of  more  than  one  remedy. 

As  a prominent  author  has  said,  “To 
win  battles  and  to  render  war  the  reverse 
of  ridiculous  you  want  the  cooperation  of 
brave  troops,  of  well  uniformed  and  con- 
scientious officers,  an  experienced  commis- 
sariat, expert  engineers  and  an  effectual 
medical  administration,  not  a single  one  of 
them  only.  In  addition,  you  want  to  be 
sure  of  the  condition  of  your  armamen- 
tarium, be  they  rifles  or  drugs.” 

It  is  true  in  the  practice  of  medicine,  as 
well  as  in  the  commanding  of  an  army,  that 
brains  are  needed  and  good  .judgment  and 
keen  observation  as  well.  Let  us  then  add 
to  our  discussion  on  medical  subjects  more 
papers  on  the  study  and  practice  of  thera- 
peutics. Let  us  not  forget  that  some  of 
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our  predecessors  have  been  wonderfully 
skillful  when  their  opportunities  were 
much  more  meager  than  ours  and  let  us 
emulate  their  example  and  not  forget  the 
value  of  the  remedies  we  have  at  our  hand. 


ADDRESS  OF  THE  CHAIRMAN  OF 
THE  SECTION  ON  EYE,  EAR, 
NOSE  AND  THROAT  DISEASES. 


BY  WILLIAM  F.  ROBESON,  M.D., 
Pittsburgh. 


(Delivered  before  the  Section  on  Bye,  Ear, 
Nose  and  Throat  Diseases,  Medical  Society  of 
the  State  of  Pennsylvania,  Harrisburg  Session, 
September  26,  1911.) 

This  being  the  sixty-first  annual  session 
of  the  Medical  Society  of  the  State  of 
Pennsylvania,  I consider  it  a great  honor 
as  well  as  a very  pleasant  duty  to  extend 
to  you  as  members  of  this  section  a hearty 
greeting  and  a most  cordial  welcome.  None 
of  us  can  help  but  be  greatly  benefited  by 
the  information  and  useful  instruction  de- 
rived from  the  numerous  and  varied  papers 
with  their  learned  discussions  from  mem- 
bers of  the  profession  from  all  parts  of  the 
great  state  of  Pennsylvania  which  has  al- 
ways been  in  the  front  ivith  its  great  med- 
ical men  and  its  great  medical  teaching. 
"We  shall  be  able  to  get  away  from  our  in- 
dividual localisms  with  which  I fear  we  are 
all  afflicted.  The  benefits  reach  still  farther 
when  we  consider  that  we  meet  one  another 
and  get  better  acquainted  with  not  only 
members  of  our  section  but  the  sectional 
members  in  all  other  branches  of  medicine, 
who  meet  here  this  week.  This  matter  of 
becoming  acquainted  with  each  other  will 
certainly  make  us  less  bigoted  and  less 
narrow-minded  in  every  way,  consequently 
we  can  go  home  feeling  more  generous  in 
every  way  towards  our  colleagues,  patients 
and  ourselves. 

We  all  no  doubt  feel  that  practicing  a 
specialty  is  liable  to  make  one  narrow  but 
1 can  conceive  of  no  better  way  to  broaden 


out  than  to  attend  such  medical  gatherings 
as  these.  In  passing  I can  not  help  hut 
note  the  vast  difference  between  the  state 
medical  society  meeting  of  nineteen  years 
ago  (my  first  attendance,  which  was  held 
here  in  Harrisburg)  and  that  of  to-day. 
Then  there  were  no  sectional  divisions,  no 
carefully  prepared  scientific  programs,  no 
careful  supervision  over  what  was  to  he 
presented  in  the  various  papers  as  there  is 
to-day.  There  was  not  the  same  interest 
shown  in  the  work  as  there  is  to-day.  The 
state  medical  society  report  of  earlier  days 
presented  such  a conglomeration  of  very 
little  that  was  good  and  so  much  that  was 
bad  that  the  majority  of  the  medical  pro- 
fession of  the  state  was  ashamed  of  their 
society. 

This  has  all  been  changed  fortunately 
and  while  to-day  our  methods  and  results 
are  not  perfect  by  any  means,  yet  the  im- 
provement is  so  great  and  marked  that  I 
feel  that  perhaps  the  very  sick  patient  may 
get  well. 

The  attendance  is  now  much  greater  and 
the  work  much  more  appreciated  and  we 
all  go  home  feeling  better  for  having  at- 
tended the  meeting.  By  reason  of  the  nu- 
merous special  national  societies,  the  Amer- 
ican medical  societies,  and  various  state  so- 
cieties, the  profession  itself  has  not  only 
improved  greatly  within  my  own  brief 
career  but  has  also  broadened  very  much, 
particularly  in  its  ethics.  About  thirty 
years  ago  there  were  only  about  one  dozen 
older  practitioners  in  my  home  city  who 
believed  in  specialists  at  all,  and  most  of 
the  older  practitioners  disliked  them  ac- 
cordingly. 

It  was  common  practice  to  decry  the 
younger  specialist,  in  fact  hut  a very  few 
years  before  my  time  a young  man  who 
had  a scalpel  in  his  office  and  attempted 
to  use  it  even  in  minor  surgery,  figura- 
tively speaking,  was  liable  to  be  run  out  of 
town.  I am  glad  to  say  uiat  all  this  has 
been  changed  and  in  my  own  city  we  find 
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room  for  everybody  and  a very  hearty  and 
cordial  feeling  for  our  fellow  practitioners. 
This  in  my  opinion  has  been  brought  about 
by  the  medical  societies. 

During  the  past  year,  while  no  new  dis- 
coveries nor  startling  advancements  have 
been  made  in  any  of  the  branches  of  med- 
icine, particularly  our  own,  yet  I can  not 
close  without  mentioning  a few  advance- 
ments which  have  been  made  in  methods  of 
diagnosis,  treatment  and  operative  pro- 
cedure within  the  near  past,  though  they 
may  not  be  within  the  past  year  perhaps,  in 
ophthalmology,  laryngology  and  otology. 

In  ophthalmology  we  have  (1)  the  much 
heralded  operation  known  as  the  Smith 
Indian  operation  for  cataract,  which  came 
to  us  with  a meteoric  splendor  and  faded 
away  almost  as  much,  nevertheless,  it 
opened  up  a new  field  and  the  various  mod- 
ifications of  this  operation  give  great  prom- 
ise for  future  results;  (2)  the  remarkably 
brilliant  results  from  the  diagnosis  and  re- 
moval by  means  of  the  magnet  of  foreign 
bodies  in  the  interior  of  the  eye,  for  all  of 
which  we  can  not  give  too  much  credit  to 
our  eminent  colleague  Dr.  Sweet  for  his 
brilliant  work  in  this  direction;  (3)  the 
V-shaped  operation  of  Dr.  Ziegler  for 
closed  pupil  and  thickened  capsule  is  to  be 
mentioned  as  one  of  the  great  advance- 
ments in  ophthalmological  surgery. 

Gonorrheal  ophthalmia  has  always  been 
a terrible  disease  and  the  results  have  been 
most  disheartening  to  the  eye  surgeon  but 
I am  glad,  with  more  or  less  local  pride, 
to  say  that  the  percentage  of  recoveries 
has  been  increased  in  our  Eye  and  Ear 
Hospital  of  Pittsburgh  since  they  have  had 
the  special  isolation  wards  and  the  specially 
trained  nurses.  The  treatment,  I confess, 
is  not  particularly  new  nor  original  but 
by  the  careful  attention  to  details  and  the 
having  found  out  the  treatment  which 
seems  to  be  about  right  and  sticking  to  it 
we  have  attained  fine  results.  This  treat- 
ment consists  of  isolation,  one  nurse  for 


every  patient,  hot  fomentation  every  two 
hours  for  fifteen  minutes  (no  cold  except 
in  very  early  cases  for  a few  hours  till  the 
pus  flows  freely),  more  or  less  continued 
flushing  of  the  conjunctival  sac  with  ster- 
ilized water  or  weak  bichlorid  solution, 
nitrate  of  silver  applications  in  the  earlier 
stages,  keeping  the  conjunctival  sac  more  or 
less  constantly  filled  with  argyrol,  atropin 
when  cornea  is  involved.  I do  not  pretend 
to  account  for  the  rationale  of  this  treat- 
ment but  like  the  empiricist  of  old  I do 
know  that,  in  the  hands  of  my  colleagues 
and  myself,  we  have  been  getting  results 
so  gratifying  that  this  great  bug  bear  to 
the  surgeon  is  no  longer  such  a nightmare. 

In  laryngology  the  application  01 
bronchoscopy  as  has  been  demonstrated  by 
Dr.  Chevalier  Jackson  is  truly  the  greatest 
improvement  in  that  branch  in  recent 
years.  The  modern  method  of  enucleating 
tonsils  is  also  an  advancement  within  the 
past  few  years.  In  otology  the  recent  dis- 
coveries in  the  diagnosis,  operation  and 
treatment  of  labyrinthine  diseases  have 
opened  up  a comparatively  new  field,  a 
symposium  on  which  we  hope  to  hear  read 
and  discussed  at  this  sectional  meeting. 

Now,  in  closing,  I want  to  thank  you  all 
for  your  patience  in  hearing  me  out  and 
also  thank  you  in  advance  for  the  attention 
and  interest  I know  you  will  all  give  to  the 
I)rogram  and  be  prepared  to  read  a paper 
or  discuss  a topic  for  next  year  and  not 
be  so  backward  in  volunteering  a paper  or 
joining  in  a symposium,  thus  making  it 
easier  for  the  chairman  and  secretary  of 
the  section. 

In  the  name  of  the  executive  committee 
I want  particularly  to  thank  the  various 
members  who  have  contributed  towards 
making  the  program  a success  and  person- 
ally to  thank  you  all  for  the  kindness  in 
making  such  a hearty  response  to  the  call 
of  the  secretary  and  myself  when  asking 
you  to  contribute  to  our  sectional  program. 
I wunt  also  doubly  to  thank  Dr.  James  F, 
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McKernon  of  New  York  for  his  willingness 
to  go  to  the  trouble  to  write  a paper  and 
come  all  this  distance  to  read  it  to  us,  not- 
withstanding the  fact  that  he  is  a very  busy 
man. 


ORIGINAL  ARTICLES. 


THE  ETIOLOGY  AND  SURGICAL 
PATHOLOGY  OP  IMPAIRED 
GASTRIC  DRAINAGE. 


BY  L.  J.  HAMMOND,  M.D., 

Surgeon  to  the  Methodist  Episcopal  Hospital, 
Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  26,  1911.) 

It  is  not  the  purpose  of  this  communica- 
tion to  discuss  in  detail  all  factors  enter- 
ing into  surgical  diseases  of  the  stomach, 
but  instead  to  limit  it  to  a review  of  the 
complications  and  sequelte  met  with  in  a 
personal  experience  of  seventy  cases.  It  is 
further  limited  to  the  area  confined  between 
the  pyloric  half  of  the  lesser  curvature 
and  the  second  portion  of  the  duodenum, 
where,  as  a matter  of  fact,  fully  four  fifths 
of  the  surgical  diseases  of  the  stomach  are 
located  with  incontinence  of  the  pylorus  as 
the  major  factor  to  be  reckoned  with  in 
most  instances,  for,  regardless  of  the  par- 
ticular pathology,  in  every  ease  impair- 
ment of  drainage  from  the  stomach  through 
the  duodenum  had  been  sufficiently  com- 
plete to  seriously  affect  the  general  health, 
and  also  to  affect  in  a measure  dependent 
upon  the  degree  of  obstruction  the  walls 
of  the  stomach  itself.  The  particular 
pathology  present  was  less  a factor  in  this 
regard  than  the  mechanical  interference 
per  se,  though  of  course  as  the  morbid 
process  extended,  toxemia  was  added  to  the 
early,  purely  local  symptoms  of  pyloric 
stenosis,  which  showed  its  effect  on  the  gen- 
eral system  in  the  way  of  emaciation  and 
disiimshed  tissue  fluids,  and  with  this  was 


closely  associated  evidence  of  disturbed 
gastric  function,  such  as  altered  digestive 
secretions,  etc.  The  extent  of  the  systemic 
and  functional  derangement  obviously  de- 
pended upon  the  degree  of  narrowing  of 
the  pyloric  orifice,  which  was  found  to  vary 
from  a slight  narrowing  to  complete 
closure. 

Up  to  December,  1910,  seventy  cases  of 
prepyloric,  pyloric  or  duodenal  disease  had 
been  surgically  treated,  which  for  conven- 
ience are  grouped  into  six  classes:  Class  A, 
mechanical  obstruction  by  angulation  from 
adhesions  to  neighboring  organs  or  viscera ; 
B,  malignant  tumors  in  or  about  the  py- 
loric end  of  the  stomach;  C,  gastric  ulcers 
and  complications  other  than  malignant 
changes;  D,  perforating  duodenal  ulcers; 
E,  chronic  duodenal  ulcers;  P,  benigm 
stenosis. 

Group  A.  Mechanical  Obstruction.  Of 
the  first  group  there  were  twelve  cases,  in 
most  of  which  the  surgical  treatment  was 
designed  to  return  the  viscera  to  the  nor- 
mal position  in  order  that  the  medical 
treatment  might  become  more  effectual,  as 
their  pathology  consisted  of  inflammatory 
agglutination  of  the  walls  of  the  stomach, 
pylorus  or  duodenum  to  the  liver,  abdom- 
inal wall,  or  compression  from  growths  in 
the  lesser  peritoneal  cavity  with  chole- 
lithiasis and  its  resultant  inflammatory  ad- 
hesions as  the  major  factor  in  causing  most 
of  the  pyloric  narrowing.  In  most  in- 
stances the  pylorus  and  duodenum  were 
hitched  high  and  anchored  firmly  to  the 
gall  bladder,  bile  ducts  or  the  liver  itself, 
the  result  of  pericholecystitis,  epigastric 
trauma  or  deep  epigastric  ulcer.  Drainage 
from  the  stomach  had  been  so  long  im- 
paired that  not  only  was  the  general  health 
seriously  affected,  but  in  three  of  the  cases 
dilatation  and  sacculation  of  the  stomach 
had  followed  the  prolonged  obstruction, 
so  that  posterior  gastroenterostomy  was 
necessary  in  addition  to  freeing  them  from 
the  vicious  position  in  which  they  had  been 
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anchored  by  the  adhesions.  In  one,  the 
duodenum  was  adherent  to  the  fundus  ofi 
the  gall  bladder  from  an  old  pericholecyst- 
itis of  many  years’  duration  and  a fistula 
from  the  fundus  of  the  gall  bladder  emp- 
tied the  bile  into  the  duodenum  distal  to 
the  common  duct  entrance  into  it.  In  one 
case,  the  symptom  of  complete  obstruction 
was  found  to  be  due  to  ruptured  gall  blad- 
der where  the  encysted  calculi  and  pus 
formed  a large  tumor,  the  lower  and  upper 
limits  of  which  were  the  duodenum  and 
pyloric  end  of  the  stomach.  In  two  cases 
the  obstruction  was  due  to  malignancy  of 
the  liver.  In  one,  traumatic  adhesions  of 
the  pyloric  end  to  the  abdominal  wall  was 
the  result  of  a horse  kick  over  the  epi- 
gastrium. In  another,  sarcoma  of  the 
omentum  was  the  cause.  In  three  cases 
the  omentum  was  the  only  demonstrable 
cause  of  the  obstruction ; this  was  folded 
upon  itself  from  inflammatory  adhesions 
that  incased  the  pylorus  and  duodenum 
within  it,  without  any  demonstrable  evi- 
dence of  disease  existing  either  in  the  bile 
ducts  or  in  the  duodenxim  itself.  The  con- 
ditions found  were  reported  to  be  tuber- 
cular in  origin.  The  treatment  of  cases  in 
this  group  was  to  free  the  stomach,  pylorus 
and  duodenum  from  the  mechanical  bar- 
riers to  free  drainage.  In  three  of  them 
it  was  necessary,  because  of  the  long- 
standing obstruction  which  had  caused  dil- 
atation and  sacculation  of  this  organ,  in 
addition  to  do  gastroenterostomy.  There 
were  no  deaths,  in  this  group,  from  any 
operative  procedure  employed.  In  the  three 
cases  of  malignancy,  two  of  cancer  of  the 
liver  and  the  one  of  sarcoma  of  the  omen- 
tum, the  patients  eventually  succumbed  to 
the  malignant  process  though  their  lives 
were  spared  in  comfort  for  three  months, 
seven  months  and  eighteen  months,  re- 
spectively. 

Group  B.  Malignant  Tumors.  There 
were  twenty-eight  in  this  group,  twenty- 
one  of  which  were  known  to  be  inoperable 


so  far  as  the  possibilities  of  directly  deal- 
ing with  the  pathology,  a tumorous  mass 
being  already  palpable  and,  in  most  of  the 
patients,  having  gone  to  the  length  of  to- 
tally obstructing  the  pylorus  when  they 
presented  themselves  for  surgical  treat- 
ment. In  a greater  number  of  them,  vom- 
iting of  practically  all  food  taken  had  ex- 
isted for  periods  varying  from  a few  days 
to  six  weeks.  In  six  of  these  the  tumor 
was  not  demonstrable,  the  obstruction  was 
thought  to  be  benign  until  operation 
proved  such  not  to  be,  and  with  the  excep- 
tion of  one  case,  where  the  malignancy  was 
in  the  lesser  curvature,  the  tumors  all  in- 
volved the  pylorus  equally  as  extensively 
as  the  stomach,  and  in  three  instances  had 
extended  well  into  the  second  portion  of 
the  duodenum,  involving  the  ampulla, 
which  made  .jaundice  a prominent  objective 
symptom.  In  this  group  are  included  only 
those  cases  where  obstruction  from  the 
malignancy  was  in  most  cases  nearly  com- 
plete and  the  picture  of  asthenia  most  im- 
pressive. There  had  long  existed  symp- 
toms, usually  defined  as  dyspepsia,  asso- 
ciated with  a history  of  almost  constant 
pain. 

In  most  instances  it  is  doubtless  true 
that  these  malignancies  were  tran.sitions 
from  primary  benign  ulcers.  It  is  equal- 
ly true  that,  in  a given  number,  no  history 
of  the  classic  symptoms  of  preexisting  ul- 
cer could  be  determined,  though  painstak- 
ing efforts  were  made  with  this  object  in 
view,  convincing  us  that  at  least  symptom- 
atic ulcers  were  not  alwmys  the  cause  of 
these  malignant  transitions.  The  duration 
of  the  symptoms  of  malignancy,  as  vomit- 
ing, loss  of  flesh  and  the  presence  of  tu- 
mor, varied  from  one  month  to  three  years 
and,  in  at  least  eight  of  the  cases,  total 
obstruction  had  existed  from  fourteen  to 
forty-two  days,  with  advanced  emaciation 
in  all  of  them.  This  group,  from  the  na- 
ture of  the  pathology,  rendered  operative 
treatment  hopeless  so  far  as  cure  is  con- 
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eerned,  though  I do  not  recall  any  instance 
in  surgery  where  more  prompt  temporary 
relief  can  be  given  than  posterior  gastro- 
enterostomy, and,  as  its  alternative  is  cer- 
tain death  from  starvation,  it  alone  should 
be  the  procedure  employed  even  though 
temporary  relief  be  its  only  reward.  The 
patient  can  almost  instantly  take  food 
without  pain  or  vomiting  and  with 
rapid  increase  of  flesh  and  strength, 
even  while  the  malignant  process  is 
advancing.  Medical  treatment  should 
not  be  employed  before  operation  un- 
til it  has  ceased  to  be  of  value,  for  if  thus 
delayed,  surgery  can  not  contribute  its  full 
measure  of  relief.  I have  seen  patients 
where  the  malignant  neoplasm  involved 
the  prepylorus,  pylorus  and  duodenum, 
gain  twenty-eight  pounds  in  seven  weeks 
after  gastrojejunostomy.  It  is  the  pro- 
cedure to  be  employed  in  these  cases  for 
the  prompt  temporary  relief  it  affords ; 
these  patients  all  eventually  succumbed  to 
the  malignant  disease,  though  their  lives 
were  spared  in  comparative  comfort  for 
periods  varying  from  two  to  eighteen 
months. 

Group  C.  Gastric  Ulcers.  Surgical  treat- 
ment in  most  of  these  cases  was  designed 
for  the  relief  of  complications,  rather  than 
that  of  the  ulcer  per  se;  in  two  cases  hem- 
orrhage was  the  urgent  cause  of  interfer- 
ence; in  one,  persistent  pain;  in  two,  stric- 
ture at  and  near  the  pyloric  orifice  due  to 
healed  gastric  ulcer;  and  in  one,  perforat- 
ing ulcer.  The  treatment  of  the  cases  of 
hemorrhage  consisted  of  excision  of  the  en- 
tire ulcer  bearing  area  and  closure  by  tier 
suturing.  This  line  of  treatment  was 
adopted  because  the  ulcer  was  in  both  in- 
stances in  the  lesser  curvature  and  suffi- 
ciently removed  from  the  pylorus  to  avoid 
the  possibilities  of  cicatricial  occlusion  of 
the  orifice  from  the  healing  process.  Both 
patients  recovered  and  have  remained  free 
from  symptoms,  one  for  ten,  and  the  other 
for  four  years.  Excision  of  the  ulcer  and 


closure  should  be  all  that  is  necessary  to 
give  relief  in  such  cases;  if,  however,  the 
ulcer  is  near  the  orifice  or  within  the  py- 
lorus, then  posterior  gastroenterostomy 
would  be  my  procedure  of  election.  The 
one  for  persistent  and  at  times  agonizing 
pain,  and  the  others  for  stricture  from 
healed  ulcers  were  treated  by  posterior 
gastroenterostomy ; two  of  these  patients 
recovered  and  one  died  on  the  thirteenth 
day  from  uremia.  The  case  of  perforating 
ulcer  of  the  stomach  was  exceptionally  in- 
teresting to  me  in  that  a well-organized 
lymph  wall  had  protected  the  peritoneal 
cavity  against  infection  from  the  gastric 
contents  that  had  been  poured  out  into  a 
cavity,  the  walls  of  which  had  been  fur- 
nished by  the  omentum  and  hepatic  flexure 
of  the  colon.  The  treatment  here  consist- 
ed in  cutting  out  the  callous  ulcer  and 
gastroenterostomy  with  recovery  of  patient. 

Group  D.  Perforating  Duodenal  Ulcers. 
In  this  group  there  were  six  cases,  three  of 
which  were  operated  upon  within  two 
hours  of  the  occurrence  of  the  perforation. 
In  one  eight  hours  had  elapsed,  while  in 
two  the  perforation  had  existed  for 
seventy-two  hours.  In  duodenal  perfora- 
tions the  damage  from  peritonitis  is  not  so 
great  as  in  gastric,  because  of  the  almost 
entire  absence  of  extravasation.  In  none 
of  these  eases,  even  those  of  longest  dura- 
tion, was  there  any  considerable  amount  of 
escaped  contents.  This  of  course  is  readily 
understood  when  we  recall  the  promtness 
with  which  the  pylorus  contracts  when  in- 
jury to  any  part  of  the  intestine  occurs 
and  therefore  the  stomach  contents  is  not 
permitted  to  pass  into  the  duodenum,  and 
in  the  two  cases  where  there  were  as  much 
as  an  ounce  of  acid  and  chylous  material 
found,  there  was  present  only  a limited 
plastic  peritonitis  with  no  harmful  results 
from  it.  The  treatment  consisted  in  clos- 
ing the  perforation  by  purse-string  sutures 
carried  well  outside  of  the  indurated  area 
surrounding  tlie  perforation.  These  cases 
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were  all  young  men,  the  oldest  of  which 
was  about  thirty-five  and  the  youngest 
twenty  years  of  age.  Three  of  them  pre- 
sented themselves  wuthin  forty-eight  hours 
of  each  other,  and  in  two  the  exciting  cause 
had  been  the  same.  One  had  started  to 
work  in  the  morning  on  an  empty  stomach 
and,  just  before  entering  his  place  of  em- 
ployment, had  taken  a drink  of  beer, 
twenty  minutes  later  falling  to  the  floor 
from  the  shock  of  perforation.  The  other 
just  before  returning  home  in  the  evening, 
had  taken  a glass  of  beer  on  an  empty 
stomach  and  was  attacked  even  before  he 
reached  his  home  but  a few  squares  aw^ay. 
It  will  of  course  be  important  to  keep  con- 
stantly in  mind  the  possibility  of  atresia 
of  the  duodenum,  following  the  simple 
closure  of  these  ulcers;  in  at  least  three 
of  the  patients  no  such  evidence  has  as  yet 
become  manifest  over  a period  of  from  one 
to  six  years.  Three  have  not  been  seen  by 
me  since  their  recovery  from  operation, 
however  there  is  no  reason  to  believe  they 
are  not  also  free  from  duodenal  symptoms. 

Group  E.  Chronic  Duodenal  Ulcers- 
There  were  fourteen  in  this  group.  Two 
of  the  eases  were  complicated  with  chole- 
lithiasis and  adhesions  of  the  duodenum  to 
the  gall  bladder,  necessitating  cholecyst- 
otomy  and  posterior  gastroenterostomy  at 
the  same  time.  In  two  there  were  combined 
gastric  and  duodenal  ulcers,  one  of  which 
had  associated  perigastritis,  with  the  omen- 
tum firmly  adherent  at  and  about  the  sight 
of  a deep  callous  ulcer.  This  was  an  al- 
coholic subject  and  died  forty-eight  hours 
after  posterior  gastroenterostomy  from 
uremia.  In  four  eases  while  the  symptoms 
of  gastric  ulcer  were  classic,  no  such  con- 
dition could  be  determined  at  the  time  of 
exploration,  and  while  nothing  further 
than  the  detailed  steps  in  exploration  was 
done  the  patients  who  all  recovered  have, 
so  far  as  I am  able  to  learn,  remained  free 
from  gastric  symptoms,  which  is  a phase  in 
gaitric  surgery  that  to  me  is  difficult  to 


explain.  In  six  cases  the  ulcer  bearing 
area  was  readily  defined  in  the  upper  su- 
perior part  along  the  anterior  wall.  The 
symptoms  in  every  other  respect  than  that 
of  pain  differed  but  slightly  from  those  of 
gastric  ulcer,  it  being  relieved  when  food 
was  taken,  to  reappear  hours  later  on  its 
passing  into  the  duodenum.  Hemorrhage 
was  quite  constant  in  every  case,  though  in 
but  one  was  the  amount  so  large  as  to  prac- 
tically exsanguinate  the  patient.  In  this 
list  the  duodenal  ulcers  were  all  chronic. 
To  my  mind  it  is  questionable  whether 
they  ever  spontaneously  heal,  the  stenosis 
so  often  found  being  due  more  to  the  in- 
durated callus  surrounding  the  ulcer  than 
to  any  cicatricial  effort  at  its  owm  repair. 
Posterior  gastrojejunostomy  was  the  oper- 
ative treatment  in  five  of  these  cases,  all  of 
which  recovered ; in  one,  because  of  the 
marked  ptosis,  gastroduodenostomy  was  se- 
lected to  avoid  the  possibilities  of  traction 
on  the  dropped  jejunum.  In  this  ease  post- 
operative vomiting  began  on  the  sixth  day, 
and  proved  uncontrollable,  the  patient  dy- 
ing from  exhaustion  fourteen  days  later. 
This  is  a procedure  I shall  not  again  em- 
ploy under  like  circumstances,  but  instead 
shall  select  enteroanastomosis. 

Group  P.  Benign  Stenosis.  In  this  group 
there  were  four,  one  female  and  three 
males;  two  were  adults  aged  twenty-four 
and  fifty-two,  respectively;  and  two  in- 
fants, one  six  weeks  and  the  other  three 
months.  None  of  these  eases  came  under 
my  observation  until  obstruction  was  al- 
most complete.  In  the  eldest  of  the  four 
patients  there  had  been  complete  obstruc- 
tion for  sixteen  days,  and  in  the  youngest 
infant  during  its  forty-two  days  of  life. 
In  the  three  months’  subject,  an  accurate 
history  of  the  duration  of  total  obstruc- 
tion could  not  be  learned,  but  from  the  ex- 
treme emaciation  it  is  reasonable  to  believe 
it  had  been  well-nigh  complete  during  the 
entire  life  of  the  infant.  In  the  female, 
pyloroplaaty  was  the  operation  performed  j 
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prompt  relief  from  the  constant  vomiting 
followed  the  operation  and  the  patient  has 
remained  well  for  five  years  and  free  from 
gastric  symptoms.  Pylorectomy  was  the 
oi)eratiou  employed  in  the  male  adult.  This 
patient  was  in  extremis  from  inanition  due 
to  total  obstruction  for  sixteen  days  before 
the  operation,  and  died  on  the  thirteenth 
day  following  it.  In  both  infants,  pos- 
terior gastroenterostomy  was  the  procedure 
employed.  The  forty-two  days  old  infant, 
which  is  now  eleven  months  old,  weighs 
twenty-four  pounds  and  is  in  perfect 
health.  The  three  months’  infant  died 
from  inanition  in  forty-eight  hours  in  spite 
of  rather  than  from  the  operation,  it  be- 
ing moribund  when  it  came  under  observa- 
tion. The  two  infants  were  undoubtedly 
instances  of  congenital  stenosis  with  total 
obstruction  in  one  at  birth ; in  the  other 
there  probably  existed  a slight  communica- 
tion between  the  stomach  and  duodenum 
which  had  been  totally  obstructed  for  fully 
two  weeks  before  coming  under  observa- 
tion. In  neither  of  the  adults  was  there 
evidence  of  the  condition  growing  out  from 
primary  ulcers ; the  one  upon  whom  pylo- 
rectomy  was  done  showed  no  such  evidence 
whatever,  but,  on  the  other  hand,  micro- 
scopic study  of  the  specimen  removed 
showed  true  connective  tissue  hyperplasia. 
This  would  lend  to  the  belief  that  these 
four  cases  belonged  to  the  congenital  types, 
and  total  occlusion  was  delayed  in  two  of 
them. 

While  it  is  true  that  the  etiology  of  con- 
genital stenosis  at  present  lends  itself 
largely  to  a theoretic  discussion,  it  does 
seem  that  its  solution  must  involve  a con- 
sideration of  those  factors  entering  into 
the  embryologic  development  of  tissues. 
The  earlier  anastomoses  were  done  by 
means  of  the  Murphy  button;  during  the 
past  six  years  direct  suturing  alone  has 
been  the  procedure.  It  is  probable  that 
the  prompt  or  tardy  emptying  of  the  stom- 
ach after  gastroenterostomy  depends  more 


on  the  physical  condition  of  the  muscular 
walls  than  whether  the  loop  or  no  loop 
method  is  employed,  my  personal  experi- 
ence being  that  vomiting  at  infrequent  in- 
tervals for  a few  days  follows  both. 

THE  LIMITATIONS  OP  THE  USE 
AND  THE  METHODS  OP  EM- 
PLOYING LOCAL  ANESTHESIA 
IN  RECTAL  SURGERY. 


BY  LEWIS  H.  ADLER,  .TR.,  M.D., 
Professor  of  Diseases  of  the  Rectum,  Phila- 
delphia Polyclinic  and  College  for  Graduates 
in  Medicine;  formerly  Prosector  to  the  Pro- 
fessor 6f  Anatomy  in  the  University  of 
Pennsylvania:  Secretary-Treasurer  of  the 

American  Proctologic  Society;  Consulting 
Surgeon  to  the  Charity  Hospital,  Philadel- 
phia. 


(Read  before  the  Thirteenth  Annual  Session 
of  the  American  Proctologic  Society,  held 
June  26  and  27,  1911,  at  Los  Angeles,  Cal.) 

In  a quite  recent  article  from  the  pen  of 
a most  distinguished  proctologist,  the  fol- 
lowing statement  is  made  regarding  the 
subject  of  local  anesthesia:  “Patients  seri- 
ously object  to  a general  anesthetic  and 
because  of  this  and  the  fact  that  most 
minor  anorectal  operations  can  be  painless- 
ly performed  under  local  anesthesia  in- 
duced by  sterile  water,  or  a one  eighth  of 
one  per  cent,  eucain  solution,  I have  dis- 
carded general  narcosis  in  about  eighty 
per  cent,  of  my  rectal  operations.”^ 

I dislike  to  take  issue  with  my  learned 
friend  regarding  the  wisdom  of  sending 
broadcast  such  a statement.  Were  every 
practitioner  as  skilled  as  the  writer  of  the 
article,  possibly  the  force  of  my  objection 
might  be  lessened;  but,  even  then,  I ques- 
tion the  wisdom  of  classing  an  operation 
for  internal  hemorrhoids  as  a minor  ano- 
rectal procedure.  It  is  true  that  the  oper- 
ation can  be  performed  in  the  manner 
named,  but,  in  my  experience,  not  nearly 
so  thoroughly,  satisfactorily  or  permanent- 
ly as  when  a general  anesthetic  is  used. 
Furthermore,  the  water-logging  of  the  peri- 

^ItalicB  mine. 
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anal  region  with  sufficient  fluid  to  produce 
a satisfactory  local  anesthetic  effect,  wheth- 
er sterile  water,  eucain,  or  cocain,  in  weak 
solutions  be  employed,  greatly  retards  the 
subsequent  recovery  of  the  patient.  I am 
sure  that  my  experience  is  by  no  means 
unique. 

It  is  true  that  the  laity,  largely  by  the 
influence  of  quackery,  has  been  educated 
to  believe  that  all  rectal  operations  may 
be  performed  painlessly  in  the  physician’s 
office  and  wdthout  interruption  to  business 
or  other  pursuits.  As  an  illustration,  and 
many  others  might  be  cited,  of  the  falsity 
of  such  an  opinion,  I may  be  pardoned  for 
relating  at  some  length  an  experience  of  a 
woman  with  an  extensive  cancerous  stric- 
ture of  the  sigmoid,  associated  with  a fistu- 
lous track,  w'ho  consulted  an  experienced 
rectal  surgeon,  a follower  of  what  is  termed 
“conservative  surgery  of  the  rectum,”  a 
term  synonymous  with  the  office  treatment 
of  these  diseases  by  local  anesthesia.  She 
visited  the  surgeon  for  a considerable  time 
for  what  she  supposed  was  simply  a fistu- 
lous track.  Under  cocain,  or  some  similar 
local  anesthetic,  the  track  was  slowly 
opened;  each  day  or  so  more  of  it  being 
divided  and  packed.  She  was  allowed  to 
go  shopping,  etc.,  no  attempt  being  made 
to  have  her  rest  after  these  so-called  minor 
operations.  One  day,  .just  after  a treat- 
ment, while  shopping  she  felt  an  unusual, 
warm  moisture  about  the  parts  and  upon 
investigation  found  that  she  was  lo.sing 
blood,  and  that  the  quantity  lost  was  great- 
er than  usual.  She  immediately  procured 
a conveyance  and  upon  reaching  her  home 
felt  faint,  and  her  appearance  indicated 
that  she  had  lost  considerable  blood.  A 
colleague  of  the  surgeon  who  had  per- 
formed the  operation  was  hastily  sent  for, 
as  well  as  myself.  Upon  my  arrival  I found 
that  the  other  physician  had  arrived,  but 
too  late  to  be  of  service,  the  patient  hav- 
ing died  from  hemorrhage.  At  the  autopsy, 
the  cancerous  mass  was  discovered,  and  the 


fistula  found  to  communicate  with  the  bow- 
el at  the  site  of  cancer,  high  up  in  the  sig- 
moid. A rather  interesting  fact  in  con- 
nection with  the  post-mortem  was  tliat 
above  the  stricture  were  found  nearly  two 
bucketfuls  of  feces.  In  view  of  the  pa- 
tient’s having  taken  frequent  doses  of 
castor  oil  during  her  treatment,  the  condi- 
tion was  rather  a remarkable  one,  though 
I am  led  to  believe  that  it  is  not  an  unusual 
occurrence  in  such  cases. 

The  foregoing  illustration,  I trust,  will 
not  be  misunderstood  or  interpreted  as  im- 
plying that  I am  opposed  to  the  present 
trend  of  practice  in  rectal  diseases  towards 
the  employment  of  local  anesthesia  in  op- 
erative measures,  or  towards  the  increase 
in  office  treatment  of  suitable  cases.  While 
proctologists  and  the  profession  generally 
owe  much  to  such  men  as  Drs.  J.  R.  Pen- 
nington of  Chicago,  111.,  and  Thomas 
Charles  Martin  of  Washington,  D.  C.,  who 
have  devoted  much  time  and  energy  to  the 
sub.jeet  of  the  ii.se  of  local  anesthetics  in 
anorectal  surgein%  I feel  that  the  time  is 
ripe  for  the  conservative  element  of  the 
profession  openly  to  express  themselves 
against  the  indiscriminate  use  of  spinal 
and  local  anesthesia. 

Dr.  Joseph  M.  Mathews  of  Louisville, 
TCy.,  the  pioneer  proctologist  of  America, 
in  a discus.sion^  of  a paper  by  Dr.  Louis  J. 
Uirsehman  of  Detroit,  Mich.,  on  “The  Use 
of  Quinin  and  Urea  Uydrochlorid  as  a 
Local  Anesthetic  in  Anorectal  Surgery,” 
said  in  part  that  if  it  is  necessary  for  the 
gynecologist  to  give  a general  anesthetic, 
it  is  .just  as  necessary  for  the  proctologist 
to  do  SO;  that  no  rectal  operation  should 
be  regarded  as  trivial ; that  he  has  never 
had  a case  of  fi.stula  or  of  internal  hemor- 
rhoids in  which  he  did  not  think  it  best  to 
employ  a general  anesthetic,  and  throw 
around  the  patient  every  precaution  neces- 
sary to  prevent  sepsis,  hemorrhage,  etc. ; 
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that  he  never  believed  in  little  surgical  op- 
erations, because  he  did  not  consider  that 
such  a thing  existed. 

Before  concluding  this  phase  of  the  sub- 
ject, I would  say  that  I believe  the  use  of 
general  anesthetics,  when  administered  by 
a competent  person,  is  attended  ■with  no 
more  danger  than  often  attends  the  indis- 
criminate employment  of  local  anesthetics, 
or  even  with  as  great  a risk.  I have  em- 
ployed ether  or  chloroform  in  probably 
eighty  per  cent,  of  my  work  and  have  never 
experienced  any  ill  effects  or  fatalities.  I 
attribiite  this  to  the  care  exercised  not 
only  in  the  manner  of  administering  the 
anesthetic,  but  also,  and  chiefly,  in  the 
selection  of  a trained  anesthetizer.  In 
giving  ether  or  chloroform  in  rectal  oases 
it  is  essential  to  remove  the  gauze  or  mask 
while  the  sphincter  is  being  divulsed,  as, 
otherwise,  the  deep  inspiration  thereby  in- 
duced, might  cause  too  mvach  of  the  drug 
to  be  inhaled  suddenly  and  thiis  occasion 
alarming  or  even  fatal  results. 

I would  now  invite  your  attention  to  a 
consideration  of.  first,  the  rectal  affec- 
tions which  may.  with  apparent  safety  be 
treated  under  local  anesthesia ; second,  the 
remedies  used  for  this  purpose;  and.  lastly, 
the  method  to  be  employed  in  using  them. 

Rectal  diseases,  which  may  be  treated 
under  local  ane.sthesja.  should  be  further 
subdi^flded  and  considered  under  the  two 
classifications  of  (1)  those  admitting  of 
office  treatment  and  (21  those  requiring 
treatment  at  home  or  in  a hospital.  In 
this  connection  mention  should  be  made  of 
certain  operations  confined  to  the  rectum 
proper,  .such  as  the  removal  of  a small 
polypi,  in  which  the  pedicle  permits  of 
ligation  or  tor.sion,  which  may  be  per- 
formed without  any  anesthetic. 

1.  External  piles,  or  other  excrescences 
around  the  anal  region,  some  fissures-in- 
ano,  and  abscesses  (of  not  too  large  an  ex- 
tent) are  the  only  affections,  which,  in 
my  opinion,  come  within  the  range  of  op- 


erations that  may  with  propriety  be  per- 
formed in  the  office,  under  local  anesthesia. 
A small  proportion  of  fistulas  may  be  satis- 
factorily treated  in  this  way  but  the  great- 
er my  experience  the  more  I am  convinced 
that  even  apparently  trivial  fistulas  may 
have  diverticula,  not  readily  discoverable 
except  under  the  influence  of  a general  an- 
e.sthetic,  which  if  left  untreated  wdll  invari- 
ably cause  a return  of  the  trouble. 

2.  Those  affections  admitting  of  oper- 
ative treatment  under  local  anesthesia  but 
requiring  the  operation  to  be  performed 
at  home  or  in  a hospital  depend  somewhat 
iipon  the  nature  of  the  case,  and  a great 
deal  more  upon  the  temerity  of  the  oper- 
ator. 

Ever  since  the  introduction  of  anes- 
thetics, patients  have  been  known  to  stand 
the  amputation  of  an  arm  or  a leg  without 
recourse  to  any  drug  to  produce  narcosis 
or  to  prevent  pain.  Unfortunately,  most 
of  us  are  not  so  constituted,  and  most  peo- 
ple suffer  as  much  mentally  pi’ior  to  an 
operation  as  they  do  during  or  after  the 
same.  It  is  this  mental  attitude  of  a great 
majority  of  people,  which  is  not  in  the  least 
affected  by  local  anesthesia,  and  proves 
most  distressing  to  an  operator,  who,  for 
instance,  in  an  operation  for  internal  hem- 
orrhoids has  to  stop  in  the  midst  of  the  op- 
eration to  control  the  nemmus  apprehension 
of  the  patient. 

An  inguinal  colostomy  may  be  performed 
with  ease  in  some  cases.  In  others,  the 
operator  will  sweat  blood  (figuratively 
speaking!  when  the  patient  with  rigid  mus- 
clas  prevents  the  necessary  manipulations, 
or  in  those  instances  in  which  coils  of  the 
small  bowel  protrude  through  the  abdom- 
inal incision  and  are  replaced  only  with 
difficulty,  or  after  resort  to  general  anes- 
thesia. 

I have  employed  local  anesthesia  for  the 
removal  of  internal  hemorrhoids  in  a few 
cases  in  which  the  family  physician  con- 
sidered the  patient ’s  lungs  or  heart  in  such 
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condition  as  to  raise  a question  as  to  the 
wisdom  of  resorting  to  general  narcosis.  I 
am  sure  from  this  experience  that  all  of 
these  patients  would  have  been  better  satis- 
fied if  they  had  taken  a general  anesthetic ; 
that  they  would  have  convalesced  much 
more  quickly ; that  they  would  have  run  no 
greater  risk  because  of  the  condition  of 
their  heart  or  lungs,  and  that  my-  personal 
comfort  would  have  been  increased,  my 
anxiety  lessened,  and  probably  a more  sat- 
isfactory operation  would  have  been  per- 
formed. 

Remedies  of  use  in  inducing  local  anes- 
thesia are  as  follows : Cocain,  eucain, 

quinin,  and  urea  hydrochlorid,  alypin, 
novocain,  stovain,  chloretone  salt  solution 
and  plain  sterile  water.  With  muriate  of 
cocain  I have  had  a large  and  most  satisfac- 
tory experience.  Sometimes,  and,  especial- 
ly when  stronger  solutions  of  the  drug 
were  employed  than  I now  find  necessary, 
I have  noticed  that  the  patients  became 
quite  talkative.  In  one  case  in  which  a 
four  per  cent,  solution  was  given  by  mis- 
take, the  patient,  a man,  became  quite  cy- 
anosed  and  showed  profound  evidence  of 
shock,  feeble  pulse,  rapid  but  shallow 
‘ breathing,  and  a very  leaky  skin.  It  took 
I nearly  ten  hours  for  him  to  recover  some- 
I thing  akin  to  the  normal,  and  the  incident 
' kept  his  medical  advisers  as  'well  as  the 
nurse,  who  had  made  the  mistake  in  giving 
! the  wrong  strength  of  the  .solution  (but 
j who  frankly  acknowledged  the  error),  up- 
on the  anxious  bench  for  some  hours. 

I The  objections  urged  by  some  to  the  use 
I of  this  remedy  is  that  it  is  more  likely  to 
produce  toxic  effects  than  eiicain,  etc.,  and 
that  solutions  of  it  can  not  be  sterilized 
without  affecting  its  stability.  My  limited 
experience  ■with  eucain,  etc.,  does  not  per- 
mit of  my  contradicting  the  first  objection, 
but  I am  so  well  satisfied  with  the  results 
obtained  from  cocain  that  I have  not  been 
weaned  away  from  a 'well-beaten  and 
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known  pathway  to  investigate  and  explore 
the  personally  unknown. 

I do  not  sterilize  my  cocain  solutions, 
but  have  them  made  up  in  distilled  water, 
to  which  ten  grains  of  boracic  acid  to  the 
ounce  has  been  added.  Such  a solution 
will  keep  indefinitely.  I have  never  had 
occasion  to  regret  not  sterilizing  the  drug, 
every  time  it  is  used,  and  I have  been  em- 
ploying it  in  this  way  for  many  years. 

Regarding  quinin  and  urea  hydrochlo- 
rid, Hirschman,®  who  used  this  drug  to  some 
extent,  states  that  in  his  earlier  cases,  lie 
used  a solution  prepared  by  the  addition 
of  a three-grain  tablet  of  quinin  and  urea 
hydrochlorid  to  six  drams  of  sterilized 
water.  In  his  last  sixty  cases  he  has  em- 
ployed the  solution  put  up  ready  for  use  in 
sterilized  ampoules.  The  remedy  produces 
local  anesthesia,  lasting  in  some  instances 
several  days,  depending  upon  the  strength 
of  the  solution.  This  would  make  it  a val- 
uable factor  in  relieving  postoperative 
pain,  and  would  cause  it  to  supplant  many 
of  the  drugs  now  employed  for  the  purpose 
if  continued  experience  proves  that  its  use 
is  unattended  with  any  deleterious  results. 
Some  users  of  the  driag  have  reported  de- 
layed union  of  the  wounds  following  its 
employment.  I trust  that  its  continued 
use  may  warrant  and  prove  the  utility  of 
the  claims  made  for  it  by  its  present  ad- 
vocates. 

One  more  word  and  I am  through  with 
this  portion  of  the  subject.  Sterile  water 
does  produce  anesthesia  but  not  so  effi- 
ciently as  when  even  quite  weak  solutions 
of  some  of  the  drugs  already  enumerated 
are  employed. 

Methods  of  employing  local  anesthetics: 
The  method  is  the  same,  though  the  man- 
ner differs  in  operating  upon  internal  piles, 
for  imstance,  and  the  removal  of  an  ex- 
ternal pile. 

When  the  sphincters  are  to  be  di'vulsed, 
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as  in  internal  hemorrhoids,  the  field  of  op- 
eration vshould  be  scrubbed  with  liquid  anti- 
septic soap,  washed  with  a two  per  cent, 
croolin  solution  and  then  with  alcohol.  I 
never  shave  the  parts,  imless  the  growth  or 
length  of  the  hair  be  extensive,  for,  when 
it  starts  to  grow  in  again,  it  often  proves 
a source  of  great  annoyance  to  the  patient. 
A point  one  half  an  inch  below  and  pos- 
terior to  the  posterior  commissure  of  the 
anus  is  the  place  to  be  selected  for  the  in- 
troduction of  the  needle.  If  a drop  of  car- 
bolic acid  be  applied  to  the  spot  previous 
to  the  insertion  of  the  needle  it  will  lessen 
the  pain.  The  syringe  which  I employ  is 
that  sold  for  the  injection  of  antitoxin  and 
can  be  readily  sterilized.  It  holds  about 
four  drams.  The  needle  used  should  be 
extremely  fine  and  the  point  very  sharp. 
The  length  of  the  needle  should  be  about 
two  inches.  Holding  the  syringe  in  the 
right  hand,  with  the  index  finger  of  the 
left  hand  in  the  rectum  (unless  the  pres- 
ence of  fissure  or  some  other  painful  lesion 
prevents)  and  hooked  around  the  internal 
sphincter,  thus  dragging  it  down  into  ap- 
position with  the  external,  the  needle  is  in- 
serted quickly,  just  underneath  the  skin, 
and  a few  drops  of  the  fluid  employed  are 
slowly  injected.  Care  must  be  exercised  at 
Ibis  point  not  to  inject  the  solution  too 
(piickly,  or  in  too  large  a quantity,  as  it 
causes  the  patient  needless  pain. 

Next  the  needle -is  passed  further  in,  but 
laterally,  care  being  exercised  to  keep  the 
point  away  from  the  bowel,  and  about  ten 
or  more  minims  of  the  fluid  are  injected 
into  and  about  the  area  oceuj)ied  by  the 
sphincter  muscles.  A like  amount  of  the 
solution  should  l)e  injected  about  the  ex- 
ternal quadrant  of  the  anus  for  a distance 
of  about  an  inch. 

The  needle  is  now  retracted  to  the  point 
of  entrance  but  not  entirely  withdrawn, 
and  is  then  passed  up  on  the  other  side  and 
the  parts  treated  in  like  manner.  The 
parts  treated,  when  the  operation  is  com- 


pleted resemble  the  shape  of  the  letter  V, 
the  apex  being  the  original  point  of  punc- 
ture. 

After  waiting  three  or  four  minutes  for 
complete  anesthesia  we  may  satisfactorily 
divulse  the  sphincters,  in  one  of  two  ways : 
the  Tuttle  (James  P.)  method^  consists  of 
the  introduction  of  a duck-bill  speculum  in- 
to the  anterior  commissure  of  the  rectum, 
and  with  this  as  a point  of  resistance,  the 
sphincters  may  be  massaged  gently  and 
stretched  to  any  desired  extent.  The  sec- 
ond method  is  that  of  Hirschman^  in  which 
a vibrator  is  used,  to  which  is  attached  a 
cone-shaped  vibratode,  which,  when  well  lu- 
bricated, is  pressed  against  the  anus.  With 
very  little  pressure,  but  with  the  apex  of 
the  vibratode  kept  in  the  direction  of  the 
axis  of  the  anorectal  canal,  Hirschman 
states  that  in  from  two  to  three  minutes, 
vibration  will  painlessly  dilate  the  muscles 
sufficiently  to  allow  any  operation  indi- 
cated, to  be  accomplished  without  difficulty. 

To  illustrate,  it  will  suffice  to* describe 
the  treatment  of  irritable  ulcer  (fissure). 
After  the  sphincters  have  been  anesthetized 
in  the  manner  already  described,  enough 
of  an  eighth  or  a quarter  of  a one  per  cent, 
solution  of  the  muriate  of  eoeain,  or  a five 
per  cent,  solution  of  quinin  and  urea  hy- 
droehlorid  is  injected  below  and  around 
the  fissure,  so  as  to  include  all  of  the  af- 
fected and  indurated  area.  After  waiting 
several  minutes  for  complete  anesthesia  to 
occur,  the  fissure  is  grasped  at  its  upper 
extremity  with  a pair  of  saw-toothed  for- 
ceps, and  two  oblique  incisions  are  made, 
one  on  either  side  of  the  ulcer,  care  being 
exercised  to  keep  beyond  the  affected  area 
and  in  healthy  tissue.  The  incision  thus 
made  is  V-shaped,  with  the  apex  at  the  up- 
per part^of  the  bowel.  Should  a polypus 
exist  at  the  upper  angle  of  the  fissure,  it 
should  be  included,  if  po.sssible.  in  the  ex- 

*“Local  Anesthesia  in  Rectal  Work.  Its  History 
and  Its  Indications,”  by  Jerome  M.  Lynch,  M.D.,  New 
York  City,  reprinted  from  the  American  Journal  of 
Surgery,  January,  1907, 
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«iied  area,  or  should  be  ligated  or  removed. 
In  this  way  the  fissure,  polypus 
and  so-called  sentinel  pile  (the  latter 
is  usually  a cutaneous  tag)  are  removed. 
After  the  completion  of  the  operation  a 
suppository  of  three  grains  of  iehthyol  and 
ten  grains  of  iodoform,  or  three  grains  of 
iehthyol  and  two  grains  of  orthoform,  is 
inserted,  and  the  wound  is  packed  with 
plain  sterilized  gauze.  Finally,  a firm  pad 
of  gauze  and  cotton  is  placed  over  the 
.seat  of  the  operation;  and  a T-bandage 
completes  the  dressing.  At  the  end  of 
twenty-four  to  thirty-six  hours  the  gauze 
should  be  removed.  No  effort  should  be 
made  to  prevent  the  bowels  from  moving, 
even  the  day  after  the  operation.  Should 
a natural  evacuation  not  occur  the  patient 
should  be  given  ten  grains  of  blue  mass 
on  the  third  day  following  the  operation 
and  a .saline  the  ensuing  morning.  It  is  a 
frequent  practice,  in  order  to  insure  a soft 
and  easy  stool,  to  inject  six  or  eight  ounces 
of  olive  or  linseed  oil,  in  the  rectum,  just 
prior  to  a desire  to  have  a pa.ssage  of  the 
bowels. 

^ The  after  treatment  consists  in  keeping 
the  parts  clean  with  a two  per  cent,  creolifi 
solution,  the  application  of  a ten  to  twenty 
per  cent,  iehthyol  ointment  or  of  resin 
I cerate  applied  once  daily.  It  usually  re- 
quires about  two  weeks  for  the  parts  to 
completely  heal. 

! A valuable  suggestion  to  bear  in  mind 
in  relieving  rectal  pain,  without  resorting 
I to  morphin.  etc.,  is  the  use  of  the  hot-water 
j l>ag  apj)lied  direct  to  the  parts,  being  care- 
ful. by  placing  flannel  or  other  cov'ering 
over  the  bag.  to  protect  the  person  from  a 
j burn.  This  injunction  is  essential,  as  I 
! have  seen  on  .several  ocea.sions  such  a result 
i)roduced  by  neglecting  this  precaution, 
and  burns  in  this  locality  are  slow  in  heal- 
ing. 

I fio,  when  the  patient  require.^  you, 
but  do  not  go  beyond  his  desires.” 


PUERPERAL  SEPSIS. 

BY  GEORGE  H.  B.  TERRY,  U.D., 
Wyalusing. 

(Read  before  the  Bradford  County  Madical 
Society,  September  12,  1911.) 

I have  not  brought  for  consideration  to- 
day anything  new,  novel,  or  original  con- 
cerning the  etiology  or  treatment  of  puer- 
peral fever.  I have  made  no  cultures  show- 
ing the  bacteriological  condition  of  the  va- 
gina, uterus,  tube  or  ovary  in  either  a nor- 
mal or  an  abnormal  state.  I have  made 
no  blood  counts  showing  the  effect  of  this 
malady  upon  the  vital  fluid.  I can  not 
bring  to  you  carefully  compiled  records  of 
cases  showing  the  effects  of  various  forms 
of  treatment  on  thi.s  sinister  disease,  nor 
can  I give  you  any  original  reports  of  in- 
teresting and  unusual  conditions  found  up- 
on the  post-mortem  table  for  I have  posted 
none.  I can  not  recall  having  treated  any 
well-marked  case  showing  severe  symptoms, 
certainly  no  fatal  cases. 

What  I shall  say  in  this  paper  will  be 
largely  historical  for  the  history  of  this 
malady  fifty  or  sixty  years  ago  is  vastly 
different  from  the  accounts  of  the 
obstetrical  cases  treated  in  the  light  of 
twentieth  century  methods.  Well  might 
the  woman  of  that  period  who  had  suc- 
cessfully completed  the  puerpenum  offer 
thanks  to  Almighty  God  that  He  had  been 
graciously  pleased  to  preserve  her  through 
the  great  pain  and  peril  of  childbirth. 

Following  the  retrospective  glance  we  will 
devote  a little  time  to  a consideration  of 
the  disease  as  it  exists  to-day  not  with  the 
idea  of  telling  you  something  that  you  do 
not  already  know,  but  m.ore  for  the  purpose 
of  emphasizing  the  things  we  all  know  and 
all  I fear  occasionally  neglect,  for  the  very 
infrequency  of  the  disea.se  makes  us  fear  it 
less  and  our  long  series  of  confinement 
cases  ■without  accident  is  apt  to  engender 
a familiarity  that  breeds  contempt.  Soon- 
er or  later  we  may  all  expect  to  he  up 


26 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


against  the  real  thing  and  if  we  have  rea- 
son to  think  we  have  been  the  cause  of  the 
infection  we  may  have  upon  our  con- 
sciences a damned  spot  that  will  not  out. 

“Puerperal  fever  is  a disease  occurring 
in  childbed,  in  quite  exceptional  cases  man- 
ifested in  labor,  produced  by  the  entrance 
of  a poison  through  a wound  of  the  gen- 
itals; the  disease  is  contagious,  and  the 
creation  of  the  poison  in  the  person  affected 
is  impossible  without  the  action  of  external 
agents.  ’ ’ Such  is  the  definition  of  the  sub- 
ject under  discussion  as  given  by  one  of 
our  present-day  writers  on  obstetrics  and 
I judge  that  few  if  any  physicians  of  to- 
day would  question  any  material  part  of 
the  same.  But  within  the  memory  of  many 
men  now  living  there  waged  for  many 
years  the  most  intense,  nay  even  hitter  dis- 
cussion of  these  statements.  The  question 
as  to  whether  it  was  contagious  or  noncon- 
tagious  was  the  principal  point  on  which 
the  medical  thought  of  sixty  years  ago  was 
divided. 

In  the  year  1848  Dr.  Oliver  Wendell 
Holmes  read  an  essay  before  the  Boston 
Society  for  Medical  Improvement  on  “The 
Contagiousness  of  Puerperal  Fever.’’  This 
was  pTiblished  by  the  request  of  the  society 
in  the  Nev)  England  Quarterly  Journal  of 
Medicine  and  Surgery  for  April  of  that 
year.  Although  Dr.  Holmes  is  better 
Imown  as  the  author  of  the  Autocrat  of  the 
Breakfast  Table  and  other  equally  famous, 
productions,  it  is  probable  that  his  greate.st 
service  to  humanity  consisted  in  this  great 
work  that  he  did  with  his  master  mind  in 
correcting  the  erroneous  opinions  of  the 
time  concerning  this  disease  upon  whose 
altar  was  offered  the  life  of  many  a young 
mother  at  a time  when  of  all  times  a moth- 
er was  needed  to  care  for  a newborn  babe. 

This  paper  of  Dr.  Holmes  was  most  care-  • 
fully  prepared,  and  presented  an  array  of 
facts  and  logical  inferences  that  it  seemed 
no  one  would  attempt  to  controvert.  In 
some  additions  to. this  paper  which  was  re- 


published twelve  years  later  he  says  he  be- 
lieves he  has  submitted  a mass  of  evidence 
which  he  conceives  acommitteeof  husbands, 
who  count  coincidencesanddraw conclusions 
as  well  as  a synod  of  accouchers,  would 
consider  as  affording  ample  reasons  for  the 
unceremonious  dismi.ssal  of  a practitioner, 
after  five  or  six  funerals  had  marked  the 
path  of  his  daily  visits,  while  other  prac- 
titioners were  not  thus  escorted. 

We  at  this  time  can  hardly  appreciate 
the  havoc  formerly  wrought  by  this  disease 
especially  in  lying-in  hospitals,  in  one  of 
which  in  London  it  was  the  custom  to  bury 
two  women  in  one  coffin  to  conceal  its  hor- 
rors and  which  led  the  celebrated  Dr.  Lee 
to  express  his  deliberate  conviction  that 
the  loss  of  life  occasioned  by  these  institu- 
tions completely  defeated  the  objects  of 
their  founders.  In  private  practice  at  that 
time  some  of  the  physicians  would  attend 
a series  of  hundreds  of  cases  of  labor  with- 
out meeting  with  a single  case  of  the  dis- 
ease. Other  men  equally  eminent  would 
be  so  unfortunate  as  to  have  dozens  of 
cases  in  a single  series.  One  instance  re- 
ferred to  is  of  a certain  doctor  who  in  a 
series  of  seven  consecutive  cases  of  labor  in 
as  many  weeks  had  puerperal  fever  devel- 
op in  every  case  and  of  these  all  but  two 
died. 

This  paper  with  its  startling  array  of 
facts  and  most  logical  deductions  was  most 
favorably  received  abroad  biit  was  most 
bitterly  attacked  by  the  professors  of  ob- 
stetrics in  two  of  the  largest  medical 
schools  of  this  country,  Professor  Meigs  of 
Jefferson  and  Professor  Hodge  of  the  Tbii- 
versity  of  Pennsylvania.  The  mental  ob- 
tuseness of  these  celebrated  men  in  regard 
to  this  one  subject  is  hard  to  understand. 
On  October  11,  1852,  Professor  Hodge  de- 
livered the  introductory  lecture  to  the  stu- 
dents of  the  University  and  took  for  his 
subject  “The  Noncontagious  Nature  of 
PxTerperal  Fever.’’  This  was  nine  years 
after  Holmes’  paper  was  published,  while 
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Professor  Meigs,  in  his  “Science  and  Art 
of  i\Jidwifery, “ also  published  in  1852,  de- 
votes several  pages  to  the  same  subject  and 
says  “I  have  carefully  read  the  eases,  con- 
sidered the  arguments,  and  witnessed  many 
of  the  events  upon  which  so  confident  a 
belief  is  founded  and  I aver  that  I do  not 
I discover  any  force  in  them  that  ought  to 
I convince  me  of  the  contagious  nature  of  the 
disorder;  wherefore  I utterly  reject  and 
deny  the  doctrine  as  one  injurious  to  the 
profession  of  medicine,  and  pernicious  to 
the  people,  by  filling  the  minds  of  inter- 
ested parties  with  alarm  and  propagating 
from  age  to  age  a vile  superstition  as  to 
the  nature  and  causes  of  many  diseases. 
....  I prefer  to  attribute  them  to  ac- 
cident or  Providence,  of  which  I can  form 
a conception,  rather  than  to  a contagion 
■ of  which  I can  not  form  any  clear  idea,  at 
I least  as  to  this  particular  malady.”  In 
this  .same  chapter  he  also  denies  that 
scarlet  fever,  measles,  whooping  cough, 
{ yellow  fever  and  cholera  are  contagious. 

' I do  not  know  whether  or  not  these  two 
gentlemen  ever  were  convinced  of  the 
fallacy  of  their  position.  Dr.  Holmes 
in  reviewing  their  criticism  and  adducing 
additional  evidence  says,  “I  do  not  expect 
ever  to  return  to  this  subject.  There  is  a 
point  of  mental  saturation  beyond  which 
argument  can  not  be  forced  without  breed- 
ing impatient,  if  not  harsh  feelings  towards 
those  who  refuse  to  be  convinced.  If  I 
have  so  far  manife.sted  neither  it  is  well  to 
sto[)  here,  and  leave  the  rest  to  those 
younger  friends  who  may  have  more  stom- 
ach for  the  dregs  of  a stale  argument.” 
What  is  the  poison  that  causes  this  most 
deadly  di.sease?  It  was  at  one  time  sup- 
' posed  to  be  a peculiar  poisonous  gas 
: emanating  from  the  crust  of  the  earth  but 
it  is  well  known  now  that  various  patho- 
genic germs  are  the  morbific  agents.  Any 
I germ  that  might  infect  a wound  of  any 
I ' other  part  of  the  body  may  find  entrance 
I to  some  of  the  various  wounds  caused  by 


the  traumatisms  of  labor  and  with  disas- 
trous results.  Experience  has  taught  us 
that  the  germ  of  erysipelas  is  to  be  es- 
pecially feared. 

The  symptoms  manifested  will  depend 
upon  the  general  condition  of  the  patient, 
the  variety  of  the  invading  microorganism, 
the  point  of  entrance  of  the  infection  and 
the  organs  to  which  it  extends.  Frequently 
the  first  symptom  is  a chill.  This  may, 
however,  be  absent  or  may  be  multiple. 
There  is  also  in  many  cases  pain,  offensive 
or  suppressed  lochia,  diminished  lacteal 
secretion  and  arrested  involution  of  the 
uteras.  Fever  in  greater  or  less  degree  is 
found  to  be  present  and  the  pulse  is  in- 
creased in  frequency.  Before  making  a 
diagnosis  we  should  exclude  constipation, 
malaria,  typhoid  and  inflammation  of  the 
breasts. 

The  prognosis  should  be  guarded  and  the 
condition  of  the  pulse  is  of  much  more  val- 
ue in  estimating  the  severity  of  the  infec- 
tion than  is  the  amount  of  fever  present. 
If  the  disease  begins  soon  after  labor  it  is 
apt  to  be  more  severe. 

Severe  pain, uncontrollable  vomiting  and 
excessive  abdominal  distention  are  unfa- 
vorable symptoms  and  render  the  prognosis 
more  grave.  The  Journal  of  the  American 
Medical  Association,  October  23,  1909,  has 
the  following  quoted  from  a German  med- 
ical publication.  It  is  entitled  Testing  the 
Reacting  Power  for  Prognosis  of  Puerperal 
Fever.  “Sellheim  has  found  it  possible  to 
foretell  the  course  of  puerperal  fever  by 
the  response  to  a simple  hydriatic  measure. 
At  the  first  visit  he  takes  the  pulse,  tem- 
perature and  respiration,  and  then  has  a 
broad  tepid  compress  applied  to  cover  the 
abdomen  completely.  Just  as  he  leaves  he 
notes  again  the  pulse,  temperature  and 
respiration.  If  the  temperature  shows  any 
signs  of  declining,  the  pulse  growing 
stronger  and  slower,  the  blood- pres.sure  ris- 
ing and  the  respiration  a tendency  to  be- 
come slower  and  less  shallow  under  this 
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limple  hydrotherapeutic  measure,  he  re- 
gards the  prognosis  as  favorable.  If  the 
functions  are  not  influenced  in  this  way 
there  is  little  hope  of  recovery,  as  the  de- 
fensive reactions  are  at  too  low  an  ebb. 
The  reaction  on  the  part  of  the  pulse  and 
respiration  to  this  mild  stimulus  denotes 
the  degree  of  intoxication  of  the  vasomotor 
system.  This  reaction  test,  in  combination 
with  the  expression,  the  complexion,  the 
tongue  and  pulse,  reveal  the  outlook  for  the 
moment,  and  repetition  every  day  permits 
constant  control  of  the  disease.  At  the  same 
time  the  measure  is  an  aid  in  treatment  of 
puerperal  fever.” 

It  is  unnecessary  to  state  that  the  most 
important  point  in  the  treatment  of  puer- 
peral sepsis  is  prophylaxis.  An  ounce  of 
prevention  here  is  worth  more  than  a 
pound  of  cure.  I realize  perfectly  Mmll 
that  perfect  asepsis  in  the  lying-in  chamber 
is  an  impossibility.  This  however  is  no 
reason  for  not  being  as  cleanly  as  the  cir- 
cumstances of  the  case  will  allow.  If  you 
can  not  be  aseptic  be  as  aseptic  as  you  can. 
To  a great  extent  the  effect  of  pathogenic 
germs  is  proportional  to  the  dose.  If  the 
number  of  disease  germs  that  gain  access 
to  the  body  of  the  patient  be  small  in  num- 
ber and  the  patient  be  in  good  condition, 
probably  the  natural  defensive  powers  of 
the  body  will  be  sufficient  to  repulse  the 
invading  host.  The  work  of  the  phago- 
cytes in  the  outfield  no  doubt  often  saves 
the  doctor  from  defeat  rather  than  the  fact 
that  he  himself  has  played  an  errorless 
game. 

The  technic  that  I have  observed  in  the 
lying-in  room  for  a number  of  years  is 
about  as  follows:  Hands  and  fore  arms  are 
well  scrubbed  using  a biniodid  of  mercury 
soap.  They  are  then  immersed  for  a few 
minutes  in  a solution  of  creolin.  Unless 
there  he  an  irritating  discharge  which  I 
fear  may  infect  the  eyes  of  the  child  no 
douche  is  given  before  its  birth.  A foun- 
tain syringe,  however,  is  filled  with  hot 


creolin  solution  and  hung  upon  the  wall 
with  the  rubber  tube  immersed  in  the  solu- 
tion in  the  bag.  If  this  is  done  so  that  it 
can  remain  for  some  time  before  being 
used  it  sufficiently  sterilizes  both  bag  and 
tube.  There  is  also  a hot  solution  at  com- 
mand, ready  for  instant  use  should  there 
be  post-partum  hemorrhage.  This  douche 
is  given  immediately  after  the  delivery  of 
the  placenta  and  is  the  only  douche  the 
patient  gets  during  the  whole  puerperal 
period  unless  for  some  .special  indication. 
Much  harm  may  be  done  by  the  indiscrim- 
inate use  of  the  douche  bag  in  unskilled 
hands. 

In  the  conduct  of  the  labor,  care  should 
be  taken  that  the  patient  takes  some  nour- 
ishment if  tlie  case  be  prolonged ; that  the 
use  of  the  forceps  be  not  delayed  until  the 
soft  parts  have  suffered  from  undue 
pressure;  and  that  perineal  tears  be 
promptly  repaired. 

If  after  a severe  labor,  involving  the  re- 
pair of  the  perineum,  I am  obliged  to  leave 
the  ease  in  unskilled  hands  I tear  up  some 
pieces  of  linen  into  squares  about  the  size 
of  my  hand  and  leave  these  soaking  in  a 1 
to  2000  solution  of  bichlorid  in  a fruit  jar 
udth  instructions  to  place  one  of  these  over 
the  vulva  and  perineum  every  time  it  is 
foiind  necessary  to  change  the  absorbent 
napkin. 

It  may  be  an  old-fashioned  notion  but  I 
have  considerable  faith  in  the  use  of  quinin 
as  a prophylactic  against  puerperal  infec- 
tion. I always  use  it  when  I have  special 
reason  to  fear  infection,  as,  for  instance, 
after  introducing  a hand  into  the  uterus 
for  the  removal  of  a retained  placenta.  I 
give  it  in  two-grain  doses  every  four  hours, 
beginning  immediately  after  labor. 

What  shall  we  do  if,  in  spite  of  all  our 
efforts,  our  patient  develops  a rise  of  tem- 
perature with  some  of  the  other  sAunptoms 
that  go  to  make  up  a picture  of  puerperal 
fever?  I believe  the  first  thing  to  do  is  to 
give  a calomel  purge.  It  is  surprising  how 
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many  suspicious  cases  wiU  clear  up  when 
attention  is  paid  to  elimination  through  the 
intestinal  canal.  A ten-grain  dose  of  quinin 
should  then  be  given  to  eliminate  any 
malarial  element  that  may  be  present.  If, 
in  spite  of  these  measures,  the  ease  fails 
to  improve,  the  uterus  should  be  explored 
with  the  aseptic  finger  and  any  decompos- 
ing mass  removed.  Irrigation  of  the  uterus 
may  be  used  in  these  cases  with  good  effect 
and  vaginal  douches  should  always  be  em- 
ployed if  the  lochia  be  foul.  The  euret  is 
not  by  any  means  to  be  employed  as  a 
routine  treatment  and  severe  surgical 
measures  are  not  to  be  thought  of  unless 
there  be  sigas  showing  that  the  process  has 
become  distinctly  localized. 

BLOOD  EXAMINATION  AS  AN  AID 
TO  SURGICAL  DIAGNOSIS. 


BY  H.  M.  ARMITAGE,  M.D., 

Chester. 

(Read  before  the  Delaware  County  Medical 
Society,  September  14,  1911.) 

The  methods  most  frequently  employed 
are  (1)  counting  the  red  blood  cells  and 
observing  their  shape,  size,  coloring,  etc. ; 

(2)  estimating  the  percentage  of  hemo- 
globin and  determining  the  color  index ; 

(3)  counting  the  leukocytes,  and  the  differ- 
ential leukocyte  count;  (4)  determining 
the  specific  gravity  of  the  blood  and  its 
freezing  point  (cryoscopy)  ; (5)  search  for 
parasites  in  the  blood,  blood  cultures  in 
septicemia,  etc.;  (6)  determining  the  coag- 
ulation time  of  the  blood;  (7)  agglutina- 
tion reactions  (typhoid)  ; (8)  special  cell 
reactions  (iodophilia)  ; (9)  determination 
of  the  opsonic  index. 

The  number  of  red  cells  in  a cubic  milli- 
meter of  blood,  their  shape,  coloring,  etc  , 
and  the  percentage  of  hemoglobin  should 
always  be  determined  where  there  is  ap- 
parent anemia  or  infections  of  the  sub- 
acute or  chronic  type.  The  actual  physical 
oondition  of  the  patient  can  better  be  esti- 


mated and  an  obscure  internal  hemorrhage 
may  be  diagnosed  before  changes  are  ob- 
served in  the  peripheral  vessels.  An  un- 
suspected pernicious  anemia  may  be  dis- 
covered by  its  typical  blood  findings.  With 
the  progressive  low^ering  of  the  percentage 
of  hemoglobin  operative  proceedings  be- 
come more  hazardous.  If  the  patient’s  per- 
centage of  hemoglobin  is  below  fifty,  the 
question  of  whether  or  not  an  operation 
shall  be  performed  must  be  carefully  con- 
sidered. In  such  individuals  the  processes 
of  healing  are  very  much  slower  than  nor- 
mal, the  coagulation  time  is  greatly  de- 
layed and  the  risk  of  postoperative  shock 
is  great. 

The  specific  gravity  of  the  blood  has  lit- 
tle significance  except  in  its  relation  to  the 
degree  of  blood  concentration  and  the  hemo- 
globin content.  Determination  of  the 
freezing  point  of  the  blood  is  of  consider- 
able service  in  determining  the  functional 
capacity  of  the  kidneys. 

Of  the  parasites  in  the  blood,  the  first 
and  most  important  is  the  plasmodium  of 
malaria.  One  must  always  keep  this  in 
mind,  and  carefully  seek  the  parasite  in 
intermittent  fever  and  obscure  tempera- 
tures, especially  if  the  spleen  is  enlarged. 
Blood  cultures  in  pyemias  and  septicemias 
of  all  varieties  should  be  made  and  the 
variety  of  the  infecting  organism  should 
be  determined  as  an  indication  for  prog- 
nosis and  treatment. 

It  is  important  to  study  the  rapidity  of 
coagulation  of  the  blood  outside  the  body 
despite  the  fact  that  it  presents  many  differ- 
ences from  coagulation  within  the  body. 
The  coagulation  time  will  vary  according 
as  the  blood  is  forced  out  or  allowed  to 
well  up.  The  last  drops  from  a wound  clot 
more  quickly  than  the  first  drops.  Time  is 
shorter  in  the  morning  than  later  in  the 
day.  Foods  affect  the  coagulation  also,  so 
tests  should  not  be  made  directly  after 
taking  nourishment.  The  main  point  is  to 
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develop  a uniform  technic  and  use  the  same 
one.  The  crudest  test  is  to  allow  the  blood 
to  drop  on  a glass  slide  and  test  coagula- 
tion with  a needle.  A method  of  consid- 
erable accuracy  is  that  with  the  apparatus 
of  Russel  and  Brodie  modified  by  Boggs. 
The  average  coagulation  time  is  two  to 
eight  minutes.  In  hemophilia  the  time  may 
be  delayed  to  one  hour;  in  purpuric  con- 
ditions, to  thirty  minutes.  Other  condi- 
tions ai‘e  dropsical  conditions,  jaundice,  al- 
coholism, cirrhosis  of  liver  and  many 
anemias.  The  time  is  generally  shortened 
in  inflammatory  conditions;  in  a word, 
where  there  is  leukocytosis. 

Under  agglutination  reactions  special  at- 
tention is  called  to  the  Widal  reaction  in 
typhoid  fever.  This  reaction  offers  a very 
useful  aid  in  cases  of  continuous  tempera- 
tures with  no  local  findings. 

Special  cell  reactions  (iodophilia)  : If  the 
leukocytes  in  acute  infections  are  stained 
with  the  solution,  iodin  1,  potassium  iodid 
3,  water  100,  and  gum  arabie  5,  the  poly- 
nuclear cells  will  be  found  to  • contain 
brownish  granules.  This  change  is  not 
found  in  the  normal  blood  and  if  it  is 
found  indicates  the  presence  of  pus  even 
though  the  leukocyte  count  should  be  nor- 
mal. There  is  no  relation  between  the  de- 
gree of  suppuration  and  the  reaction. 

Opsonins  and  the  opsonic  index:  The 

school  of  Metchinkoflf  believed  that  the  leu- 
kocyte was  the  only  element  of  the  blood 
actively  concerned  in  the  phagocytosis  of 
microorganisms.  In  the  early  part  of  1903 
Wright  and  Douglas  of  St.  Mary’s  Hos- 
pital, London,  approached  the  problem  of 
phagocytosis.  According  to  their  ingen- 
ious investigations  the  obvious  deduction 
was  that  the  leukocyte  by  itself  was  im- 
potent and  further  that  the  blood  plasma 
contained  some  substance  which  was  essen- 
tial to  phagocytosis.  The  substance  in  the 
plasma  combines  with  the  microorganisms 
and  prepares  them  for  phagocytosis;  hence, 
the  name  opsonin  from  opsino — I cater  for, 


I prepare  vituals  for.  (1)  A drop  or  two 
of  blood  from  the  patient  and  a drop  or  two 
from  a normal  person  are  taken  from 
which  sufficient  serum  can  be  obtained  for 
our  estimation.  (2)  An  emulsion  of 
staphylococci  in  salt  solution.  (3)  Leuko- 
cytes are  washed  free  from  plasma.  The 
blood,  germs  and  leukocytes  are  mixed, 
placed  in  incubator  at  37°  C.  At  end  of 
fifteen  minutes  a blood  film  is  made, 
stained  and  examined  microscopically.  We 
count  the  number  of  staphylococci  taken 
up  by  the  patient’s  leukocytes  and  by  the 
normal,  and  the  relation  between  the  two 
is  the  opsonic  index.  The  practical  value 
of  the  opsonic  index  is,  I think,  relatively 
less  than  its  theoretical.  The  great  tech- 
nical difficulties  in  the  exact  identification 
of  the  particular  organism  as  well  as  the 
great  confusion  in  mixed  infections  have 
limited  its  use. 

The  leukocyte  count  in  surgical  cases  is 
very  important  and  one  should  make  such 
a count  wherever  possible.  The  normal 
average,  as  generally  accepted,  is  7500 
leukocytes  per  cubic  millimeter  of  the 
blood.  Increase  or  leukocytosis  may  oc- 
cur physiologically  in  blood  concentration 
and  peripheral  stasis  also  during  digestion 
and  pregnancy.  Mechanical  and  thermal 
influences  will  also  increase  the  count  and 
all  of  these  conditions  must  be  considered 
in  estimating  the  value  of  the  leukocyte 
count. 

We  mil  first  consider  the  value  of  the 
differential  leukocyte  count  which  depends 
upon  the  relative  disproportion  of  the  poly- 
nuclear percentage  to  the  total  leukocy- 
tosis. With  a moderate  rise  of  the  total 
leukocytosis  there  should  be  in.  favorable 
cases  a moderate  rise  of  the  polynuclear 
cells  only,  showing  that  the  infection  is 
localized  and  absorption  limited.  On  the 
other  hand,  if  there  is  only  a moderate 
leukocytosis  with  a notable  increase  of  the 
polynuclear  cells,  it  indicates  that  there  is 
either  a severe  form  of  lesion  or  less  re- 
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sistance  to  absorption,  or  that  both  condi- 
tioiKs  exist,  thus  showing  the  existence  of 
supi>ui’ation  or  gangrene  as  evidenced  by 
an  increase  of  tlie  polynuclear  cells  dispro- 
portionall}'  high  as  compared  to  the  total 
leukocytosis.  The  increase  of  the  total 
leukocyte  count  occurs  pathologically  in 
inflammations,  infections,  exudates,  intox- 
ications, malignant  tumors  and  in  certain 
parasitic  diseases.  In  the  general  infec- 
tions the  leukocyte  count  is  normal  or  be- 
low normal  in  typhoid  fever,  influenza, 
measles  and  closed  tuberculous  lesions.  It 
is  above  normal  in  pneumonia  and  also  in 
scarlet  fever.  In  the  latter  there  is  a large 
number  of  eosinophiles  present  which  serve 
to  distinguish  it  from  septic  rashes. 

In  ab.scess  formation  of  course  there  is 
usually  a leukocytosis.  In  appendicitis 
the  leukocyte  count  affords  valuable  aid 
in  the  diagnosis  as  well  as  the  stage  of 
the  pathologic  process.  The  following  are 
general  conclusions  as  to  the  value  of  the 
leukocyte  count  in  appendicitis:  (1)  Ca- 
tarrhal appendicitis  is  rarely  accompa- 
nied by  leukocytosis;  12,000  to  14,000  is  a 
rare  exception.  (2)  An  inweasing  leuko- 
cytosis is  an  evidence  of  a spreading 
process ; it  should  be  closely  watched  and 
never  disregarded.  (3)  A low  count  of 
6000  or  8000  means  one  of  several  things, 
a mild  ease,  a very  severe  case  in  which  the 
resistance  is  poor,  an  abscess  thoroughly 
walled  off.  In  catarrhal  appendicitis  it  is 
usually  below  12,000.  In  acute  diffuse 
appendicitis  without  pus  it  is  11,000  to 
22,000.  In  gangrenous  appendicitis  it  is 
usually  20,000  or  more.  When  pus  dis- 
tends the  appendix  the  count  is  high, 
20,000  or  over,  and  when  acute  perforation 
takes  place  the  count  may  fall  temporarily 
but  a rapid  increase  follows  if  the  patient 
is  reacting.  No  reaction,  no  increase. 

In  acute  and  chronic  salpingitis  and 
pelvic  peritonitis  there  are  the  same 
changes  as  in  appendicitis  and  the  same 
applied  to  infection  of  the  gall  bladder 


and  bile  passages.  In  osteomyelitis  there 
is  a leukocytosis  which  is  extremely  val- 
uable in  differentiating  it  from  rheuma- 
tism at  an  early  stage. 

In  diseases  of  the  pancreas,  such  as 
acute  pancreatitis  and  hemorrhagic  pan- 
creatitis, there  is  a fair  increase  in  the 
leukocyte  count.  In  the  urinary  system 
infections  cause  a leukocytosis.  Surgical 
conditions  of  the  liver,  such  as  gallstones 
when  no  infection  is  found,  cause  little  or 
no  change,  but  all  infectious  processes  of 
the  liver  and  bile  passages  cause  a marked 
leukocytosis. 

DISCUSSION.  ' 

De.  H.  M.  Hillee,  Chester:  Especially  in 

puerperal  fever  gynecologists  lay  stress  on 
leukocyte  counts. 

De.  C.  H.  Schoff,  Media:  With  a rising  leu- 
kocyte count  in  pneumonia,  hope  of  pulling 
the  patient  through  the  disease  may  be  enter- 
tained; with  a lowering  white  cell  count,  the 
danger  signal  is  displayed.  The  use  of  sodium 
nucleinate  has  proved  to  be  of  value  in  stim- 
ulating the  leukocytes  to  increased  action  and 
numbers. 

De.  S.  R.  Ceothees,  Chester:  The  blood 

count  is  one  of  the  surgeon’s  most  valuable 
aids  in  determining  obscure  cases  of  pus,  and 
determining  for  him  when  to  and  when  not  to 
operate.  But  occasionally  it  may  be  mislead- 
ing as  in  some  walled-off  abscesses  even  ojc 
larger  size  (as  in  old  salpingitis),  therefore 
one  must  not  depend  entirely  on  the  labo.rar 
tory  for  his  diagnosis.  The  patient  should  be 
carefully  prepared  as  to  diet  and  bowels  before 
blood  count  is  taken;  it  does  not  always  take  a 
large  meal  to  increase  the  count,  a glass  of 
milk  in  some  cases  causing  a rise  of  several 
thousand. 


I hope  to  live  to  see  the  time  when  the  in- 
creased efficiency  in  the  public  health,  service 
— federal,  state  and  municipal — will  show  itself 
in  a greatly  reduced  death-rate.  The  federal 
government  can  give  a powerful  impulse  to 
this  end  by  creating  a model  public  health 
service  and  making  our  national  capital  a 
model,  sanitary  city. — Peesidext  Taft.- 

By  frequent  feeding  every  two  hours,  an  ob- 
stinate biliary  fistula  may  spontaneously 
close. — American  Journal  of  Surgery. 
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Athens,  October,  1911. 


OUR  PRESIDENTS. 

It  is  observed  that  many  of  the  society 
journals  have  a custom  of  publishing  a 
biography  of  the  president  elect  along  with 
a reproduction  of  his  photograph.  Dr. 
James  Tyson,  who  was  unanimously  elect- 
ed president  of  the  Aledical  Society  of  the 
State  of  Pennsylvania  last  month,  is  so  well 
known  and  so  universally  respected  and 
honored  that  there  is  no  reason  for  adopt- 
ing the  plan  of  a formal  introduction  for 
our  new  president. 

The  Journal  wishes  to  surprise  Dr. 
John  B.  Donaldson  by  reproducing  this 
month  his  photograph  borrowed  from  his 
son.  His  signature  was  cut  from  one  of 
th«  Many  letters  written  the  secretary  dur- 


ing the  year.  The  extended  corre- 
spondence between  the  president  and  secre- 
tary has  served  to  strengthen  the  friend- 
ship previously  begun.  With  a single  ex- 
cejjtion  the  entire  correspondence  showed 
perfect  unanimity  of  opinions  and  desires 
in  society  matters. 

Dr.  Donaldson,  having  served  as  secre- 
tary of  the  Washington  County  Medical 
Society  since  1903,  and  as  trustee  of  the 
state  society  from  1906  to  1910,  probably 
had  a better  knowledge  of  the  conditions 
and  needs  of  the  profession  throughout  the 
state  than  any  other  president  had  at  the 
beginning  of  his  term.  In  beginning  his 
work  as  president,  he  sent  out  a circular 
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letter  to  the  president,  secretary  and  treas- 
urer of  each  county  society  and  followed 
with  many  personal  letters  as  occasion  oc- 
curred. He  made  an  official  visit  to  the 
county  societies  of  Allegheny,  Armstrong, 
Heaver,  Blair,  Bradford,  Butler,  Erie, 
(Jreene,  Indiana,  Lackawanna,  Lancaster, 
Lawrence,  Luzerne,  JMercer,  Venango  and 
W'estmorehmd,  before  he  was  compelled  to 
give  up  his  active  work  early  in  March. 
He  also  attended  a censorial  district  meet- 
ing in  Erankliu  County.  It  had  been  his 
hope  to  visit  each  component  society  dur- 
ing his  term  of  office.  The  prospects  now 
are  that  Dr.  Donaldson  will  be  able  to  serve 
the  profession  for  many  years.  S. 


THE  SOCIAL  FEATURES  AT  THE  HARRISBURG 
SESSION. 

After  a decade  and  a half  we  were  again 
welcomed  to  the  capital.  It  was  more  than 
a idccisure  to  meet  in  the  new  State  House, 
and  to  enjoy  its  magnificent  architecture. 
The  beautiful  and  well-conceived  decora- 
tions, including  illustrations  of  Pennsyl- 
vania’s earliest  history,  were  most  interest- 
ing. Probably  the  finest  conception  and 
most  artistic  decorations  were  the  four  im- 
mense lunettes  in  the  rotunda  of  the  mag- 
nificent dome,  the  last  works  of  the  lament- 
ed Abby.  The  main  entrance  to  the  build- 
ing is  flanked  by  the  much  discussed  Bar- 
nard statues,  which  are  beautifully  human 
in  design  and  chaste  in  art  lines. 

The  senate  and  house  chambers  lent  dig- 
nity to  the  respective  meetings  held  in 
them.  The  formal  opening  of  the  society 
on  Tuesday  was  impressive,  the  bishop, 
vice-presidents  and  twelve  ex-presidents  oc- 
cui)ying  seats  on  the  rostrum.  The  i)res- 
ident’s  address  was  listened  to  wfith  special 
interest  and  greeted  with  hearty  applause. 

The  registration,  647,  while  not  as  large 
as  expected,  included  the  most  active  mem- 
bers from  all  parts  of  the  state.  There  were 
more  than  the  usiial  number  of  ladies  in 
attendance,  adding  much  to  the  charm  and 


interest  of  the  social  functions.  The  ladies 
of  Harrisburg  tendered  a reception  to  the 
visiting  ladies,  at  the  Country  Club,  which 
included  a generous  lunch  and  delightful 
music.  They  also  made  it  very  pleasant 
for  the  guests  at  the  Harrisburg  Hospital, 
where  the  reception  and  dining  rooms  were 
decorated  with  beautiful  flowers  most  ar- 
tistically arranged  and  a most  appetising 
lunch  was  generously  served  by  them. 

The  reception  by  the  Dauphin  County 
Medical  Society,  tendered  to  the  president, 
president  elect,  members  and  visiting 
friends,  on  Wednesday  evening  was  quite 
a brilliant  function.  Dr.  McAlister  re- 
ceived, assisted  by  Dr.  and  Mrs.  Donaldson, 
Dr.  Tyson,  the  president  elect,  and  the 
vice-presidents  and  their  ladies.  The  hall 
was  admirably  suited  to  the  occasion  | there 
was  excellent  music  and  liberal  refresh- 
ments were  served.  The  formal  reception 
over,  a large  number  joined  in  the  dancing. 
The  scene  as  viewed  from  the  galleries 
was  most  brilliant,  the  great  number  of 
Parisian  and  Oriental  gowns  adding  color 
to  the  living  picture.  The  guests  were 
unanimous  in  praise  of  the  • elegant  enter- 
tainment that  was  provided  for  all.  I am 
sure  we  all  appreciate  the  good  time  given 
us,  returning  to  our  homes  with  the  pleas- 
antest remembrances  of  the  Harrisburg 
Session.  W.  S.  P. 


SUGGESTIONS  FOR  THE  SCRANTON  SESSION. 

The  successes  and  defects  of  the  session 
just  closed  are  now  fresh  in  the  minds 
of  members,  and  there  is  no  better  time  to 
consider  plans  for  making  the  Scranton 
Session  better  than  any  that  has  gone  be- 
fore. The  state  secretary  will  gladly  re- 
ceive any  suggestions  that  may  come  to 
him  regarding  possible  improvements  in 
the  registration  office,  exhibits,  entertain- 
ments, House  of  Delegates,  general  meet- 
ings and  section  meetings.  Such  sug- 
gestions will  be  appropriated  by  the  sec- 
retary or  passed  along  to  the  proper  of- 


35 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


fleer  or  committee  without  raentioiyng  the 
name  of  the  one  making  the  suggestion  or 
criticism. 

Suggestions  are  also  invited  for  the  im- 
I)rovement  of  the  society  and  its  work  in 
general,  and  also  for  suggestions  that  may 
help  to  make  the  Journal  more  interest- 
ing and  helpful  to.  the  members  and  the 
profession.  When  desirable  such  sug- 
gestions will  appear  in  the  Journal  with 
or  without  the  names  of  authors.  The 
editor  wiU  value  expressions  from  mem- 
bers as  to  which  departments  are  most 
appreciated  and  which  the  least  read.  S. 


AID  FOR  AUSTIN  PHYSICIANS. 

Our  readers  are  familiar  with  the  dis- 
aster at  Austin,  Potter  County,  September 
30,  when  the  town  of  more  than  two  thou- 
sand population  was  practically  wiped  out 
by  the  bursting  of  a dam  above  the  place 
and  the  flooding  of  the  town.  There  were 
seven  physicians  in  the  place. 

A letter  from  the  secretary  of  the  Potter 
County  Medical  Society,  Dr.  E.  H.  Ash- 
craft, Coudersport,  who  gave  his  services 
for  two  weeks  to  the  Austin  Hospital  after 
the  flood,  answering  our  letter  of  inquiry 
gives  among  other  items  the  following  in- 
formation : One  physician  lost  wife,  child, 
house  and  equipments;  another  lost  house, 
barn,  horse  and  all  equipments ; a third  lost 
house,  automobile,  library  and  office  flx- 
tures.  There  is  no  probability  of  any  re- 
covery of  the  above,  even  by  insurance.  The 
other  physicians  suffered  but  little  direct 
loss.  Physicians  wll  readily  appreciate 
the  fact  that  the  accounts  payable  to  any 
of  the  Austin  physicians  are  in  most  part 
worthless,  and  future  collections  must  be 
poor  for  some  time. 

Dr.  Samuel  G.  Dixon,  who  was  also  on 
the  fleld,  in  reply  to  our  letter  of  inquiry, 
sent  his  personal  check  for  $25.00  to  be 
“used  for  the  physicians  of  Austin  who 
have  lost  everything  by  the  flood.” 

The  secretary  of  the  Medical  Society  of 


the  State  of  Pennsylvania  has  been  au- 
thorized to  receive  contributions  to  i>e 
used  carefully  under  the  direction  of  the ' 
society ’s’ Committee  on  Benevolence  in  as- 
sisting the  physicians  of  Austin.  Any 
money  contributed  will  be  aclmowledge;! 
and  what  is  not  needed  for  this  purpose,  if 
any,  will  be  turned  into  the  Medical  Be- 
nevolence Fund  of  the  society.  S. 


OFFICERS  AND  COMMITTEES. 

Under  Official  Transactions  in  this  num- 
ber will  be  found  the  list  of  officers  and 
committeemen  who  are  to  direct  the  affairs 
of  the  state  society  for  the  ensuing  year. 
The  plans  wdiich  they  outline  and  the  work 
which  they  initiate  will  more  or  less  shape 
the  policies  of  the  society  for  the  next  few 
years.  If  each  officer  and  committeeman 
will  begin  at  once  and  do  his  work  it  will 
redound  not  only  to  his  own  reputation 
but  to  the  interests  of  the  society  and  the 
profession. 

The  retiring  president  in  forwarding  the 
list  of  his  appointments  as  committeemen 
expressed  a fear  that  thei’e  might  be  some 
surprises,  but  stated  that  he  had  carefully 
studied  the  matter  for  some  time,  and  in 
the  selection  of  committeemen  was  influ- 
enced only  by  a desire  to  forward  the  wel- 
fare of  the  society.  He  also  stated  that  he 
had,  so  far  as  possible,  placed  a member 
on  but  one  committee  in  order  that  he 
might  be  able  to  do  the  more  efficient  work. 
He  had  tried  to  represent  all  sections  of 
the  state  and,  when  in  doubt  about  the  se- 
lection of  a man,  he  selected  either  a secre- 
tary or  one  who  heretofore  had  not  been 
placed  in  a position  of  responsibility  in 
the  society.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  September  9 to  October  12:  — 

Beaver  County — Charles  W.  Smith,  Aliquip- 
pa;  John  A.  Stevens,  Woodlawn. 

Berks  County — Horace  E.  Schlemm,  Reading. 
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Blair  County — Ernest  R.  Myers,  Hollidays- 
burg. 

Butler  County — William  Curry,  Renfrew, 
R.  D. 

Clearfield  County — W.  E.  Bollinger,  Coalport 
Dauphin  County— George  L.  Brown,  Fort 
Hunter;  Claude  J.  B.  Flowers,  A.  L.  Shearer, 
Harrisburg;  Ira  A.  Keiter,  Wiconisco. 

Elk  County — Wilbert  Lee  Grounds,  Empo- 
rium (Cameron  Co.). 

Erie  County — Thomas  Palmer  Tredway,  Erie. 
Huntingdon  County — James  P.  Brallier,  Alex- 
andria; Henry  C.  Chisolm,  Harry  B.  Fetterolf. 
Huntingdon;  Samuel  Gregory,  Mt.  Union. 

Greene  County — Samuel  T.  Williams,  Nettle 
Hill. 

Jefferson  County — Thomas  F.  Nolan, 

Reynoldsville. 

Lancaster  County — Thomas  Reed  Ferguson, 
Kirkwood;  Richard  Vaux  Lambertoii  Raub, 
Quarry ville;  John  M.  Wenger,  Terre  Hill. 

Monroe  County — Samuel  W.  L’Amareaux, 
Stroudsburg. 

Perry  County— George  Washington  Gault, 
Marysville. 

Philadelphia  County — Arthur  R.  Dray,  Bey- 
rout,  Syria;  L.  Napoleon  Boston,  Howard  E. 
Brickler,  Lewis  Fisher,  Maxwell  Herman,  ,r. 
Paul  Hudgins,  Henry  Leaman,  J.  Stewart  Rod- 
man,  Thomas  C.  Ross,  Samuel  L.  Rubinsohn. 
Adolph  Ruff,  William  F.  Seabold,  Philadelphia; 
David  M.  P.  Magee,  Cynwyd  (Montgomery 
Co.). 

Schuylkill  County — George  W.  Farquhar, 
Camp  Hill  (Cumberland  Co.). 

Venango  County — Andrew  L.  Coyle,  Oil  City. 
Washington  County — Harrison  L.  Brehmer, 
Washington;  Simon  Cameron  Bowers.  Canons- 
burg;  H.  E.  Moore,  Burgettstown,  R.  D.  3; 
James  H.  Wilson,  California. 

Westmoreland  County — John  S.  Crawford, 
Robert  Jones  Hunter,  Iden  M.  Porter,  Greens- 
burg;  Stephen  W.  Nealon,  Latrobe;  Lewis 
Trauger  Smith,  Trauger. 

York  County — Curtis  J.  Hamme,  Dover; 
Thomas  A.  Lawson,  Dallastown;  Charles  A. 
Keagy,  Hanover;  Ira  S.  McDowell,  Jacob  H. 
Sieling,  York;  Elmer  S.  Stambaugh,  Thomas- 
vllle. 

Percy  E.  DeLong,  Reading,  has  been  trans- 
ferred from  Lackawanna  to  Berks  County  So- 
ciety. 

Samuel  W.  Swigart,  Wattsburg,  has  been 
transferred  from  Mifflin  to  Erie  County  Society. 
Jacob  K.  Levan,  Academia,  from  Columbia  to 

Juniata  County  Society. 


Abraham  M.  Neyman  (Western  Reserve 
Univ.,  Cleveland,  ’53)  died  at  his  home  in  But- 
ler, September  16,  from  senile  debility, 
aged  85. 

George  F.  Harris  (Univ.  of  Pennsylvania, ’64 ; 
died  at  his  home  in  Bellefonte,  September  lU, 
from  organic  heart  disease,  aged  68. 

Zane  B.  Taylor  (Medico-Chirurgical  Coll., 
’93)  died  at  his  home  in  Orbisonia,  Septem- 
ber 21. 

H.  Herbert  Herbst  (Univ.  of  Pennsylvania, 
’81)  of  Allentown,  died  in  Philadelphia,  Septem- 
ber 20,  from  Bright’s  disease,  aged  53. 

John  J.  Cannan  (Coll,  of  Phys.  & Surg., 
Baltimore,  ’92)  died  at  his  home  in  Bradford, 
September  23,  from  pneumonia,  aged  43. 

Daniel  Dechert  (Univ.  of  Pennsylvania,  ’72) 
died  at  his  home  in  Schuylkill  Haven,  October  4. 

Mary  E.  Allen,  Robert  H.  Chase,  William  F. 
Moore  and  C.  Howard  Pratt  have  resigned 
from  Philadelphia  County  Society. 

William  S.  Grim  has  removed  from  the  state 
and  is  no  longer  a member  of  Beaver  County 
Society. 

The  following  removals  have  been  noted:  — 

Nan  M.  Latimer  from  Tarentum  to  Lien 
Chow,  South  China. 

Wilson  Wellington  Feidt  from  Bellefonte  to 
406  Masonic  Temple,  Minneapolis,  Minn. 

Thomas  Carroll  Davis  from  Berwick  to  Phil- 
adelphia. 

J.  Frank  Rutherford  from  East  Springfield  to 
Cranesvllle. 

Benjamin  F.  Bowers  from  Marion  Center  to 
St.  Benedict,  Cambria  County. 

P.  Guiseppe  Spinelli  from  Pittsburgh  to  309 
East  116th  St.,  New  York  City. 

Joseph  C.  Jenkins  from  Lititz  to  Oklahoma 
City,  Okla. 

George  A.  Miller  from  Wilkes-Barre  to  544 
Alden  Ave.,  Scranton. 

Melvin  H.  Smithgall  from  Lairdsville  to  Ex- 
port, Westmoreland  County. 

Frank  W.  White  from  South  Bethlehem  to 
805  Walnut  St.,  Emporia,  Kansas. 

Francis  S.  Chambers  from  Mt.  Airy  to  79 
North  Fourth  St.,  Easton. 

Charles  V.  Wadlinger  from  Tower  City  to 
Port  Carbon. 

Edwin  W.  Moore  from  Franklin  to  1027 
Tenth  St.,  SanDiego,  Cal. 

R.  E.  Lee  McCormick  from  Brownsville  to 
Irwin,  Westmoreland  County. 

Preseat  membership  5656.  S. 
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Payment  of  Per  Capita  Assessment. 

Component  county  societies  have  paid  their 
per  capita  assessments  for  the  year  September 
1,  1911,  to  September  1.  1912,  as  shown  helow:  — 


Sept. 30,  Huntingdon  County  $ 68.00 

Sept.30,  Dauphin  County  244.00 

Oct.  1.  Venango  County  86.00 

Oct.  1,  Butler  County  92.00 

Oct.  3,  Lancaster  County  286.00 

Oct.  3,  Adams  County  36.00 

Oct.  3,  Carbon  County  40. iO) 

Oct.  4,  Allegheny  County  1548.00 

Oct.  4.  Warren  County  84.00 

Oct.  6,  Westmoreland  County  206.00 

Oct.  7,  Wayne  County  58.00 

Oct.  13,  York  County  164.00 

Oct.  13,  Lehigh  County  148.00 


George  W.  W.vgoneb,  Treasurer. 


STATE  NEWS  ITEMS. 


married. 

Dr.  Harr.y  Bailey  Clialfant,  Philadelphia, 
and  Miss  Elva  Storey,  Lendenberg.  .July  27. 

Dr.  Wellington  I>.  Greisemer  and  Miss 
Edith  S.  Hahn,  both  of  Reading,  October  4. 

Dr.  Edgar  E.  Sliifferstein  and  Miss  Anna- 
bel Virginia  Dreher,  both  of  Tamaqua,  Septem- 
ber 27. 

Dr.  Edward  .fonatlian  Klopp,  Philadelphia, 
and  Miss  Emma  Rille,  Johnstown.  Septem- 
ber 27. 

Dr.  G.  Howard  Hungerford,  Philadelphia, 
and  Miss  Harriet  E.  Schrock,  Norritonville. 
September  21. 

DIED. 

Dr.  Charles  W.  Spayd  (Univ,  of  Pennsyl- 
vania, ’66)  in  Wilkes-Barre.  September  29, 
aged  71. 

Dr.  .Alfred  E.  Sherwood  (Univ.  of  Pennsyl- 
vania, ’73)  in  Union  City,  September  24, 
aged  62. 

Dr.  Samuel  P.  Seese  (Univ.  of  Pennsyl- 
vania, ’74)  in  Lansdale.  August  29,  from  heart 
disease,  aged  60. 

Ur.  Jacob  Weber  (Univ.  of  Pennsylvania, 
’58)  of  Philadelphia,  in  Cape  May,  N.  J., 
August  29,  aged  6L 

Dr.  Eranklin  P.  Scott  (Univ.  of  Louisville, 
Ky.,  ’71)  of  Monongahela,  in  Washington, 
August  29,  aged  72. 

Dr.  Edwin  J.  Miller  (Med.  Coll.,  State  of 
South  Carolina,  Charleston,  ’58)  in  Everett, 
September  29,  aged  74. 

Dr.  George  R.  Vernon  (Univ.  of  Pennsyl- 
vania, ’75)  in  Clifton  Heights,  September  16, 
from  cerebral  hemorrhage,  aged  64. 

Dr.  William  Francis  Pier  (Bellevue  Hos- 
pital Med.  Coll.,  ’78)  of  Avoca,  in  Elmhurst. 
September  5,  from  diabetes,  aged  o5. 

l>r.  Robert  Cliambers  Moorehead  (Balti- 
more (Md.)  Med.  Coll.,  ’86)  in  Pitcairn,  Sep- 
tember 7,  from  heart  disease,  aged  57. 


Dr.  Benjamin  AV.  Stauffer  (license,  Leb- 
anon County,  Pa.,  ’81)  in  Campbelltown,  Sep- 
tember 10,  from  senile  debility,  aged  85. 

Dr.  AVilliam  Fritebey  Roth  (Hahnemann 
Med.  Coll.,  Philadelphia,  ’78)  of  Manheim,  in 
Lancaster,  September  3,  from  intestinai  ob- 
struction. aged  55. 

ITEMS. 

Dr.  John  B.  Chapin  has  resigned  as  super- 
intendent of  the  Pennsylvania  State  Hospital 
for  the  Insane  in  Philadelphia. 

Ur.  .V.  R,  (’raig,  secretary  of  the  American 
Medical  Association,  was  in  attendance  the  last 
two  days  of  the  Harrisburg  session. 

Ur.  Charle.s  Long,  Altoona,  was  tendered  a 
reception  by  his  friends  on  the  occasion  of  his 
seventieth  birthday  anniversary,  September  12. 

The  Philadeli>hia  County  Medical  Society 
will  hold  a “Clinical  Night”  November  22. 
Twenty  patients  will  be  presented  by  an  equal 
number  of  members. 

The  Daniel  Baugh  Institute  of  Anatom.v,  to 

be  devoted  to  undergraduate  work,  in  connec- 
tion with  Jefferson  Aledical  College,  has  been 
completed  at  an  expense  of  $120,000. 

Tile  Kensington  Dispensary  for  the  Treat- 
ment of  Tuberculosis  has  purchased  a farm 
in  Upper  Providence  to  be  used  by  the  dis- 
pensary in  its  work  against  tuberculosis. 

The  Dauphin  County  Medical  Academician, 
the  official  organ  of  the  Dauphin  County  Med- 
ical Society  and  the  Harrisburg  Academy  of 
Medicine,  is  now  issued  in  the  middle  of  each 
month. 

The  TiU/.erne  County  Medical  Society  held 
its  regular  meeting  October  4.  with  flfty-fi-,  e 
members  and  four  visitors  present.  “Haphaz- 
ard Diagnoses”  was  the  subject  of  a paper  by 
Dr.  Leo  C.  Mundy. 

'Fhe  Pennsylvania  Homeopathic  Aledical 
S(  ciety  held  its  annual  meeting  at  Bedford 
Springs,  during  the  first  week  in  September. 
Dr.  C.  P.  Palen,  Philadelphia,  was  elected  pres- 
ident, and  Dr  E.  H.  Pond,  Pittsburgh,  secre- 
1 ary. 

Dr.  AVilliam  T.  Porter,  Professor  of  Com- 
parative Physiology  in  Harvard  University, 
will  deliver  a lecture  on  Shock  in  Mitchell  Hail, 
College  of  Physicians  of  Philadelphia,  Novem- 
ber 3,  at  8;  30  p.m.  This  wiil  be  the  fourtli 
of  the  AVeir  Mitchell  lectures.  All  physicians 
are  invited. 

(Jift  of  (iynmasium.  Jacob  Disston,  who 
recently  donated  the  site  of  the  old  Disston 
residence  at  Tacony  to  the  city  of  Philadelphia 
for  use  as  a public  playground,  has  made  an 
additional  gift  of  $10,000,  which  will  be  utilized 
in  making  a model  playground,  erecting  an  up- 
to-date  gymnasium. 

The  AVoman's  Aledical  College  of  Pennsyl- 
vania opened  its  sixty-second  session  on  Sep- 
tember 20.  The  principal  speaker  was  Dr. 
Joseph  McFarland,  who  succeeds  the  late  Dr. 
Kelly  as  professor  of  pathology.  Dean  Marshail 
also  made  an  address  and  there  was  a gener.il 
reception  to  the  faculty  and  inspection  of  the 
new  hospital. 
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Dr.  Howard  T.  Karsnor  has  resigned  as 
demonstrator  of  pathology  in  the  University  of 
Pennsylvania,  to  accept  the  position  of  assist- 
ant professor  of  e.xperiinental  pathology  in 
Harvard  University,  and  Dr.  Borden  S.  Veeder, 
assistant  to  Ur.  Karsner,  has  resigned  to  ac- 
cept the  position  of  assistant  in  the  depart- 
ment of  pediatrics  in  Washington  University, 
St.  Louis,  Mo. 

I.ehi.gli  Valley  Surgeons.  The  twentieth 
annual  meeting  of  the  Association  of  the  L.  V. 
R.  R.  Surgeons  was  held  at  the  Robert  Packer 
Hospital.  Sayre,  October  10,  with  twenty-six 
members  present.  Dr.  Donald  Guthrie  held  a 
surgical  clinic  and  entertained  the  surgeons  at 
dinner  at  his  residence.  Papers  were  read  by 
the  President.  Dr.  Frank  F.  Dow,  Rochester,  N. 
Y.,  and  Dr.  Albert  Brennan,  Buffalo,  N.  Y. 

1'lie  Medical  (Hub  gave  a reception  on  Friday 
evening.  October  6,  at  the  Bellevue-Stratford, 
to  the  newly  elected  professors  of  the  Univer- 
sity of  Pennsylvania,  Dr.  G.  G.  Davis,  Pro- 
fessor of  Orthopedic  Surgery;  Dr.  ,John 
B.  Deaver,  Professor  of  Surgery;  Dr.  M. 
Howard  Fussell,  Professor  of  Applied 
Therapeutics;  Dr.  M.  B.  Hartzell.  Pro- 
fessor of  Dermatologv;  Dr.  Edward  Mar- 
tin. Professor  of  Surgery;  Dr.  Richard  M. 
Pearce,  Professor  of  Experimental  Medicine;  Dr. 
A.  H.  Richards,  Professor  of  Pharmacognosy; 
Dr.  Alfred  Stengel,  Professor  of  Medicine;  Dr. 
A.  E.  Taylor,  Professor  of  Physiological 
Chemistry.  The  president  of  the  club.  Dr.  Rod- 
man,  introduced  the  various  members  with 
complimentary  remarks  on  their  attainments. 
Dean  Holland  represented  and  spoke  for  .Jef- 
ferson College;  the  deans  of  the  other  medical 
schools  were  unable  to  be  present. 

Clinical  Congres.s  of  Surgeons  of  North 
‘•iiierica.  The  second  annual  meeting  will  be 
held  in  Philadelphia,  November  7 to  16.  Vice- 
president  John  G.  Clark,  2017  Walnut  St.,  is 
tlie  chairman  of  the  Philadelphia  Committee  of 
Arrangements.  Physicians  who  wish  to  attend 
the  Philadelphia  meeting  and  become  members 
of  the  Clinical  Congress  should  send  their 
names  to  the  general  secretary.  Dr.  FranlHin 
H.  Martin.  1210  Columbus  Memorial  Building, 
Chicago.  Clinics  will  be  held  during  the  day 
in  the  various  hospitals  in  Philadelnhia,  pro- 
grams of  which  can  be  had  on  application  to 
Dr.  Clark.  The  evening  literary  sessions  will 
be  as  follows  :-r- 

tVednesday,  November  S:  Philadelphia  Coun- 
ty .Medical  Society — Tii  Mitchell  Hall.  College 
of  Physicians,  at  8:15  p.:u.  Surgery  of  the  Up- 
ner  Abdomen:  (1)  Stirgical  Pathology  of  the 

Stomach  and  Duodenum,  J.  F.  Binnie,  M.D., 
Kansas  City,  Missouri:  Discussion  to  be  opened 
by  W.  I.,.  Hodman,  M.D.,  Philadelphia:  (21 

Sui-gery  of  the  Liver  and  Bile  Ducts,  George 
Emerson  Bre.ver,  M.D.,  Ne.v  York  City;  Dis- 
cussion to  be  opened  by  Robert  G.  LeConte, 
.M.D.,  Philadelphia:  (31  Surgery  of  the  Pan- 
creas, .Maurice  H.  Richardson,  M.D.,  Boston: 
Discussion  to  be  opened  by  John  B.  Deaver, 
.M.D.,  Philadelphia, 


Thursday,  November  9:  Presidential  Meeting 
— In  the  Ball  Room  of  the  Bellevue-Stratford, 
at  8:15  p..m.  President's  Address:  Coordina- 
tion of  Undergraduate  and  Postgraduate  Teach- 
ing of  Clinical  Surgery,  Albert  J.  Ochsner,  M. 
D.,  Chicago;  The  Technic  and  Remote  Results 
of  Blood-vessel  Anastomoses  (Lantern  Demon- 
stration), Alexis  Carrel,  M.D.,  New  York  City; 
Cancer  of  the  Stomach;  Its  Surgical  Cure  (Lan- 
tern Demonstration),  William  J.  Mayo,  M.D., 
Rochester,  Minn. 

Friday,  November  10:  Philadelphia  Neuro- 
logical Society — In  Mitchell  Hall,  College  of 
Physicians,  at  8:15  p.m.  The  Technic  and  Re- 
sults of  Deep  Injections  of  Alcohol  for  Tic- 
douloureux,Hugh  T. Patrick,  M.D., Chicago:  Dis- 
cussion to  be  opened  by  F.  X.  Dercum,  M.D., 
Philadelphia;  Surgery  of  the  Pituitary  Body, 
Harvey  Cushing,  M.D.,  Baltimore;  Operative 
Treatment  of  Experimental  Lesion  of  the 
Spinal  Cord  Equivalent  to  the  Crush  Injury  of 
Fracture  Dislocation  of  the  Spinal  Column,  Al- 
fred Reginald  Allen,  M.D.,  Philadelphia;  Dis- 
cussion to  be  opened  by  Charles  H.  Frazier, 

M. D.,  Philadelphia. 

Monday,  November  13:  Philadelphia  Academy 
of  Surgery — -In  Mitchell  Hall,  College  of  Physi- 
cians, at  8:15  p.m.  Some  Observations  on  the 
Thyroid  Gland  and  Its  Diseases.  Charles  H. 
Mayo,  M.D.,  Rochester,  Minn.;  Discussion  to 
be  opened  by  Francis  J.  Shepherd,  M.D.,  Mon- 
treal, Quebec;  The  Operative  Treatment  of 
Fractures,  Joseph  A.  Blake,  M.D.,  New  York 
City:  Discussion  to  be  opened  by  Edward 
Martin,  M.D.,  Philadelphia:  The  Significance 
of  Blood  in  the  Stools,  J.  M.  T.  Finney,  M.D., 
Baltimore;  Discussion  to  be  opened  by  Maurice 
H.  Richardson,  M.D.,  Boston,  Mass. 

Tuesday,  November  14;  Pediatric  Society  of 
Philadelphia — In  Mitchell  Hall, College  of  Physi- 
cians, at  8:15  p.m.  The  Surgery  of  Childhood: 
(1)  Pyloric  Stenosis  in  Infancy,  Its  Surgical 
Treatment  (Lantern  Demonstration),  Charles 

L.  Scudder,  M.D.,  Boston:  (2)  Some  Differ- 

ences between  the  Surgery  of  Children  and 
Adults,  Charles  N.  Dowd,  M.D.,  New  York  City; 
(3)  A paper  on  Orthopedic  Surgery,  R.  Tunstali 
Taylor,  M.D.,  Baltimore. 

Wednesday,  November  15;  Obstetrical  So- 
ciety of  Philadelphia — In  Mitchell  Hall,  Col- 
lege of  Physicians,  at  8:15  p.m.  Surgery  of  the 
Tubes  and  Ovaries,  Edward  Reynolds,  M.D., 
Boston;  The  Treatment  of  Ectopic  Gestation, 
Edward  B.  Cragin,  M.D.,  New  York  City;  The 
Circulation  of  Fibroid  Tumors  (Lantern  Dem- 
onstration), John  A.  Sampson.  M.D.,  Albany, 

N.  Y.  Combined  Meeting  of  the  Sections  on 
Otology,  Laryngology  and  Ophthalmology — In 
Thompson  Hall,  College  of  Physicians,  at  8:15 
P..M.  The  Surgery  of  the  Sinuses  and  Its  Rela- 
tion to  Orbital  Complications,  Joseph  H.  Bryan, 

M. D.,  Washington,  D.C.:  The  Relation  between 
Otitic  and  Intracranial  Diseases,  Gorham  Ba- 
con, M.D.,  New  York  City:  The  Newer  Opera- 
tions for  Glaucoma,  John  E.  Weeks,  M.D.,  New 
York  City. 
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GENERAL  NEWS  ITEMS. 


l)r.  Howard  A.  Kelly,  Baltimore,  who  was 
recently  operated  upon  at  the  Mayo  Clinic,  is 
now  in  his  camp  in  Ontario. 

Dr.  Theodore  C.  Janeway  has  heen  selected 
as  a member  of  the  Board  of  Scientific  Direc- 
tors of  the  Rockefeller  Institute  for  Medical 
Research,  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  C.  A.  Herter. 

Dr.  Simon  Plevner,  Director  of  the  Rocke- 
feller Institute,  has  been  awarded  a $500  prize 
by  the  University  of  Edinburgh,  in  recognition 
of  his  researches  on  epidemic  cerebrospinal 
meningitis  and  its  treatment  with  antimenin- 
gitis serum. 

rediatric  Joint  fleeting  in  Xew  A'ork.  A 
joint  meeting  of  the  New  England  Pediatric 
Society,  the  Section  on  Pediatrics  of  the  New 
York  Academy  of  Medicine  and  the  Philadel- 
phia Pediatric  Society,  will  be  held  in  New 
York  City  on  November  9.  The  entire  day  will 
be  spent  in  visiting  New  York  hospitals  and 
a scientific  meeting  will  follow  at  which  time 
papers  will  be  read,  one  by  a member  of  each 
society. 

The  Railway  Surgeon.s’  Association  of  the 
Pennsylvania  Railroad  Lines  east  of  Pittsburgh, 
held  its  fourth  annual  meeting  at  Atlantic  City, 
September  22-23,  under  tfie  presidency  of  Dr. 
S.  M.  Free.  Dubois,  Pa.  The  following  officers 
were  elected:  President,  Dr.  L.  T.  Bremerman, 
Downingtown,  Pa.;  vice-presidents,  Drs.  E.  B. 
Heckel,  Pittsburgh,  and  E.  E.  Harrison,  Balti- 
more, Md.;  secretary.  Dr.  Amos  W.  Colcord, 
Clairton,  Pa.;  treasurer.  Dr.  Eugene  H.  James, 
Harrisburg,  Pa. 

Practical  Obstetrics.  A committee  of  the 
American  Gynecological  Society  last  year  recom- 
mended that  each  undergraduate  should  attend 
at  least  six  cases  of  obstetrics  under  super- 
vision. Dr.  Barton  Cooke  Hirst,  in  a circular 
letter,  calls  attention  to  unskillful  medical  at- 
tendance causing  injury  to  mother  and  loss  of 
infant,  if  not  of  both.  He  thinks  the  time  has 
arrived  for  examining  boards  to  require  an  ap- 
plicant for  a license  to  practice  medicine  to 
furnish  evidence  of  practical  training  in  ob- 
stetrics. 

Dr.  Harvey  W.  AViley  was  entertained  at 
luncheon  by  the  City  Club,  St.  Louis,  September 
27.  About  400  members  attended  and  listened 
to  the  address  Dr.  Wiley  delivered  on  “Public 
Health  the  Nation’s  Greatest  Asset.”  He  de- 
clared that  the  most  precious  thing  in  St.  Louis 
was  its  citizenship.  He  said  the  average  hu- 
man adult  costs  his  parents  and  the  state 
$12,000  and  the  annual  loss  through  deaths 
from  preventable  diseases  would  far  out-total 
the  capital  of  all  the  banks  and  public  utilities 
in  the  city. 

Dr.  Wiley’s  Power  Increased.  The  Secre- 
tary of  Agriculture  has  at  his  own  request  re- 
lieved George  B.  McCabe,  the  solicitor  of  the 
department  and  the  reputed  instigator  of  the 
attacks  on  Dr.  Wiley,  from  service  on  the 
board  of  food  and  drug  inspection,  which  is 


charged  with  the  execution  of  the  Food  and 
Drugs  Act,  and  has  named  as  a member  of  tlie 
board  in  his  place  R.  E.  Doolittle,  chief  of  tlio 
New  York  laboratory  of  the  Bureau  of  Chemis- 
try, who  is  said  to  be  in  close  sympathy  with 
Dr.  Wiley’s  views.  Dr.  F.  L.  Dunlap,  who  has 
also  been  antagonistic  to  Dr.  Wiley’s  policies, 
has  been  granted  a long  leave  of  absence  from 
his  duties  as  a member  of  the  board  of  food 
and  drug  inspection,  thus  leaving  Dr.  Wiley 
in  unhampered  control  of  the  board.  Mr.  Mc- 
Cabe, as  solicitor  of  the  department,  will  still 
be  able,  however,  to  exert  a veto  power  over  the 
actions  of  his  board,  since  the  legal  aspects  of 
every  prosecution  must  go  before  him  before 
action  is  instituted.  It  is  reported  that  the 
Secretary  of  Agriculture  remains  firm  in  his 
allegiance  to  Mr.  McCabe  and  will  not  consider 
his  removal  from  the  office  of  solicitor  or  any 
abridgment  of  his  authority.  If  Mr.  McCabe, 
as  solicitor,  decides  adversely  to  the  recom- 
mendations of  the  board  of  food  and  drug  in- 
spection the  board  will  be  unable  to  take  any 
action  unless  the  Secretary  of  Agriculture  him- 
self overrules  the  solicitor.  It  therefore  remains 
to  be  seen  whether  or  not  the  change  in  tlie 
personnel  of  the  board  will  result  in 
any  real  change  in  the  policies  of  the 
Department  of  Agriculture  in  the  matters 
of  prosecutions.  The  Secretary  of  Agi'i- 
culture  has  been  quoted  in  the  public  press  as 
favoring  the  transference  of  the  execution  of 
the  food  and  drugs  acts  from  the  Department 
of  Agriculture  to  the  Public  Health  and  Alarine 
Hospital  Service  or  to  some  bureau  outside 
the  Department  of  Agriculture. — ^ew  York 
Med.  Jour..  October  7. 

Dr.  Wiley  Exonerated.  President  'faft  has 
exonerated  Dr.  Wiley  of  the  charge  preferred 
against  him.  In  doing  so,  he  has  given  official 
voice  to  the  verdict  already  rendered  by  the 
American  press  and  people.  If  the  attack 
against  Dr.  Wiley  were  a mere  personal  figlit. 
T7ie  Journal  could  allow  the  matter  to  rest 
here;  but  it  was  a principle,  not  a man.  that 
was  at  stake.  Dr.  Wiley's  enemies  are  op- 
posed to  him  because  he  represents  a principle-- 
that  of  protection  to  the  consumer.  They 
would  be  equally  antagonistic  to  any  other  in- 
dividual holding  the  same  position  and  actu- 
ated by  the  same  ideas.  For  this  reason  we 
continue  to  publish  the  testimony  that  was  giv- 
en before  the  congressional  committee.  The 
evidence  that  was  given  there  is  of  value  be- 
cause, for  an  all-too-brief  space,  the  curtain 
was  partly  drawn  aside  and  the  pernicious  ac- 
tivity of  those  interests  that  are  arrayed 
against  the  public'health  was  disclosed.  Of  the 
venomous  and  harassing  tactics  of  McCabe  and 
the  sycophantic  attitude  of  Dunlap  in  the  care- 
fully laid  plot  to  depose.  Dr.  Wiley,  the  Presi- 
dent says  nothing — at  present.  He  does  indeed 
hint  that  the  demoralized  condition  of  the  De- 
partment of  Agriculture  will  call  for  executive 
action:  “The  broader  issues  raised  by  the  in- 
vestigation, which  form  a much  weightier  rela- 
tion than  this  one  to  the  general  efficiency  of 
the  department,  may  require  much  more  rad- 
ical action  than  the  question  I have  considered 
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and  derided."  If  by  these  words  President  Taft 
means  that  he  will,  at  the  earliest  convenient 
opportunity,  sever  the  connection  of  McCabe 
and  Dunlap  with  the  government,  he  will  find 
that  he  is  merely  expressing  the  opinion  of 
the  American  people  as  to  what  should  be  done 
in  this  matter.  Meanwhile,  congratulations 
are  due  to  the  President  on  the  wisdom  of  his 
decision,  to  Dr.  M’iley,  on  being  exonerated 
from  the  malicious  and  unfounded  charge,  and 
to  the  people  of  the  United  States,  because  they 
still  have  Dr.  Wiley  to  stand  between  them  and 
the  food  adulterators. — Jour.,  A.  A..  Septem- 
ber 23. 


COUNTY  BULLETIN  EXCERPTS 


Medical  Monthly,  Bucks. 

M.\ke  It  Better.  If  any  person  had  told  me 
two  years  ago  that  the  membership  of  our 
county  society  would  in  eighteen  months,  con- 
tribute as  much  as  has  been  printed  in  our 
Monthly.  I would  hardly  have  credited  it.  If 
all  of  our  members  would  do  what  all  of  them 
could  do,  we  could  have  filled  twice  as  much 
space  as  we  have.  There  are  quite  a number 
of  our  best  men,  who  have  not  yet  sent  in 
articles,  and  your  editors  desire  to  hear  from 
them.  Please  bear  in  mind,  this  is  not  the 
editors’  journal,  but  the  journal  of  the  Bucks 
County  Medical  Society,  and  the  medium 
through  which  it  is  desired  every  member 
should  speak. 

The  Voice,  Elk. 

No  Memuer  in  an  Organization  of  men  or 
women  of  any  profession  or  class  has  a righi 
to  be  indifferent  to  the  conduct  of  the  organiza- 
tion's affairs.  “The  Athenians  required  the  on- 
lookers of  a street  brawl  to  take  sides  in  the 
quarrel  under  penaltv  of  fine  for  standing 
neutral.  The  object  of  this  law  was  obvious. 
In  all  matters  there  is  a right  and  a wrong 
side,  but  better  be  wu'ong  than  indifferent.” 
The  adherence  to  this  doctrine  in  our  society 
affairs  by  every  member  would  result  in  lively 
and  interesting  gatherings. 

The  liulletin,  Lycoming. 

There  Are  Three  Sources  from  which  a phy- 
sician may  continue  to  gain  information  per- 
taining to  his  profession;  his  paMents.  books 
and  journals,  and  other  members  of  the  pro- 
fession. He  who  depends  on  experience  alone 
is  likely  to  remain  narrow:  he  who  adds  much 
reading  to  his  experience  does  well:  but  he  who 
learns  what  he  can  from  experience  and  read- 
ing and  in  addition  avails  himself  of  every  op- 
portunity to  learn  from  personal  contact  with 
other  physicians,  gets  the  broader  view.  The 
medical  society  furnishes  the  best  and  most 
convenient  means  of  interchange  of  ideas. 

AVeekly  Roster,  PiiiLAnELPiiiA. 

County  Societa'  Methods  Changed.  I 
hoiie  to  see  the  methods  of  the  society  further 
improved  and,  especially,  a system  of  letter 
ballot  for  officers  established.  Such  methods 
are  carried  out  with  great  success  by  many 


organizations,  notably  in  this  city  by  the 
Engineers  Club  and  Franklin  Institute,  so  as 
to  avoid  trouble  and  confusion  at  meetings 
and  yet  preserve  perfectly  the  secrecy  and 
legality  of  the  ballot. 

By  the  rearrangement  of  business,  largely 
in  directors’  meetings,  much  detail  is  taken 
from  the  scientific  meetings  leaving  these  to 
be  devoted  exclusively  to  their  purpose. 

I hope  also  to  see  the  society  establish  an 
office  in  some  central  point  at  which  all  its 
routine  business  may  be  transacted  except 
that  of  meetings,  and  a clerk  engaged  who  is 
not  a member  of  the  profession  but  can  take 
the  proceedings  stenographically  and  attend 
to  the  routine  duties  of  the  executive  officers 
of  the  society. — Annual  Address  of  President 
Leffmann,  Jan.,  1911. 

The  Medical  Program,  Washington. 

Quacking.  The  following  from  the  Mass. 
Journal  of  Osteopathy  shows  what  they  think 
about  it, 

“Osteopathy  is  a science,  not  a one  horse 
method,  and  its  physicians  are  prepared  to  treat 
every  disease  the  human  body  is  heir  to,  from 
childbirth  to  senile  conditions. 

“People  who  think  drugs  are  as  good  as  os- 
teopathy are  away  back  in  the  stage  coach  days. 

“Every  one  knows  that  running  water  will 
purify  itself.  Running  blood  w'ill  purify  itself 
just  the  same  as  running  water.” 

Ye  gods  and  little  fishes!  If  this  be  so  then 
how  strong  and  pure  must  be  the  blood  of  a 
patient  with  a pulse  of  120  and  over.  These 
things  are  in  an  article  headed  “The  Osteopath 
as  the  Family  Physician,”  and  in  the  journal 
sent  out  to  every  high-school  graduate  the  past 
year.  In  this  same  number  we  find  your  old 
friend  antiphlogistin  with  its  ad.  headed 
“Cleanse  the  Blood  and  Keep  It  Circulating.” 
We  do  not  learn  from  it  w'hether  Lydia  Pink- 
ham  is  still  dead  or  not,  but  from  the  Pittsburgh 
papers  ve  notice  that  she  is  once  more  alive. 

Bulletin,  York. 

Organization  of  the  society’s  members  for 
social  purposes  should  be  encouraged.  Dinners 
and  banquets  once  a year  do  lots  of  good  be- 
cause the  men  get  away  from  medicine  for  the 
time  and  enjoy  the  companionship  and  associa- 
tion of  men  whom  they  seldom  see  and  about 
whom  they  have  almost  forgotten.  Permanent 
medical  social  organizations  have  been  estab- 
lished in  various  cities  and  communities,  have 
been  thoroughly  appreciated  by  the  majority  of 
the  physicians  and  have  been  the  means  of  es- 
tablishing better  fellowship  and  a much  more 
perfect  understanding,  acquaintanceship  and 
intimac.v  among  one  another.  The  average 
medical  man’s  social  life  is  very  limited,  in- 
deed, so  let  every  one  of  us  make  the  effort, 
at  least,  to  know  his  fellow-practitioners 
better. 


To  be  a good  animal  is  the  first  requisite  to 
success  in  life,  and  to  be  a nation  of  good 
animals  is  the  first  condition  to  national  pros- 
perity.— Herbert  Spencer. 
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.MiM  TKS  OF  tup:  rROf’EEDIXGS  OF  THE 
,>IEI  l(  \E  .SOnp]TY  OP  THE  STATE  OP" 
FE.WS^  lA'A.NTA,  AT  THE  SIXTY-FIR8T 
A.WFAIi  SESSH)X,  HEIA)  IX  HARlllS- 

Hi  R(i,  seftp:mih<:b  25,  20,  27  axd  28, 

1911. 


.MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

SrO.NDAY  EVE.MXG,  SEPTEMI!EK  25,  1911. 

The  House  of  Delegates  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  called 
to  order  in  the  House  Caucus  Room,  State 
Capitol,  Harrisburg,  September  25,  1911,  by 
President  John  B.  Donaldson,  Canonsburg. 

In  accordance  with  precedence,  the  Committee 
on  Arrangements  presented  a program,  to  be- 
come, upon  approval,  the  order  of  business  of 
the  House.  On  motion  the  program  was  made 
the  order  of  business  of  the  House. 

The  Committee  on  Credentials  reported  that 
a quorum  of  the  House  had  registered. 

The  roll  was  then  called  and  fifty-eight  mem- 
bers responded.  (See  succeeding  pages.) 

The  Secretary  read  a list  of  the  appointments 
on  reference  committees  as  appointed  by  the 
President:- — • 

On  Reports  of  Officers, — Drs.  Alex.  G.  Fell, 
Wilkes-Barre;  Thomas  G.  Slmonton,  Pitts- 
burgh: F.  L.  Van  Sickle,  Olyphant. 

On  Scientific  Business, — Drs.  C.  A.  E.  Cod- 
man,  C.  B.  Longenecker,  Philadelphia:  F.  E. 
Ross,  Erie. 

On  New  Business, — Drs.  F.  G.  Hartman,  Lan- 
caster; James  D.  Heard,  Pittsburgh;  Charles 
B.  Wood,  .Monongahela. 

The  reports  of  officers  and  committees  were 
then  presented  and  upon  motion,  duly  second- 
ed, were  referred  by  the  President  to  a refer- 
ence committee  or  to  the  Board  of  Trustees, 
as  noted  below. 

Report  of  the  Secretary. 

To  the  President  and  the  House  of  Delegates:  — 

The  membership  of  the  sixty-three  com- 
ponent county  societies  on  September  18,  1911, 
was  5534,  making  a net  gain  since  September 
29,  1910,  of  177  as  against  a net  gain  of  165 
members  for  1910,  202  for  1909,  161  for  1908. 
There  have  been  77  deaths  during  the  year  as 
against  66  for  last  year;  21  removals  from 
county  or  state  as  against  25  for  last  year;  36 
resignations  as  against  31  for  last  year;  and  116 
suspensions  as  against  160  for  last  year. 

The  following  societies  show  net  gains  dur- 
ing the  year:  Allegheny,  67;  Philadelphia,  21; 
Armstrong,  15;  York,  11;  Dauphin,  9;  Beaver, 
8;  Jefferson,  7;  Wyoming,  6;  Clarion,  Greene, 
Lackawanna  and  Snyder,  5;  Bradford,  Clear- 
field, Erie,  Lycoming  and  Tioga,  4;  Cambria, 
Center,  Luzerne.  McKean  and  Montgomery,  3; 
Columbia,  Elk,  Indiana,  Lawrence  and  Wash- 
ington, 2;  Bucks,  Delaware,  Lancaster  and 
Warren,  1 each. 

The  following  societies  show  a loss  in  mem- 
bership: Schuylkill,  7;  Chester,  4;  Fayette  aod 


Huntingdon,  3;  Bedford,  Berks,  Blair,  Lebanon, 
Lehigh,  Monroe,  Somerset,  Venango  and  Wayne, 
2;  Sullivan,  Susquehanna  and  Union,  1 each. 

During  the  year  there  have  been  ten  appli- 
cations for  assistance  from  the  Medical  Defense 
Fund,  one  each  from  Allegheny,  Chester,  Fay- 
ette, Indiana,  Lackawanna,  Luzerne,  Mercer 
and  Wyoming,  and  two  from  Montgomery 
County.  In  one  case  the  defendant  was  under 
suspension  for  nonpayment  of  dues  at  the  time 
when  he  treated  the  patient  and  at  the  time 
wh6n  the  summons  was  served,  and  the  Coun- 
cil could  not  undertake  his  defense.  Formal 
application  has  not  been  made  in  the  cases  from 
Indiana  and  Wyoming,  but  preliminary  notice 
only.  The  case  in  Fayette  came  to  trial  and 
the  plaintiff  lost,  receiving  a compulsory  non- 
suit. Of  the  cases  holding  over  from  last  year 
only  one.  No.  7,  is  likely  to  come  to  trial;  this 
case  is  in  Wilkes-Barre. ' Thus  far  the  Society 
has  not  lost  a single  case  of  alleged  malprac- 
tice during  the  five  years  the  fund  has  been  in 
force.  1 

Respectfully  submitted, 

C.  L.  Stevens,  Secretary. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 


Report  of  the  Treasurer. 

To  the  President  and  the  House  of  Delegates:  — 
receipts. 

Sent.  28.  to  cash,  balance  on  hand .81872.7.') 

Oct.  12,  to  cash,  dues  from  Dauphin  County  228.00 
Oct  12,  to  cash,  dues  from  Fayette  County.  . 190.00 

Oct.  12.  to  cash,  dues  from  Adams  County..  .80.00 
Oct.  12.  to  cash,  dues  from  Runtingdon 

County  74.00 

Oct.  1 8,  to  cash,  dues  from  Clarion  County  C’** 
Oct.  18,  to  cash,  dues  from  Lehigh  County..  154.00 
Oct.  18,  to  cash,  dues  from  Warren  County..  82.00 
Oct  18.  to  cash,  dues  from  Wavne  County..  R2.no 
Oct.  18.  to  cash,  dues  from  Westmoreland 

County  204.00 

Oct.  14,  to  cash,  dues  from  Sullivan 

Oct.  15,  to  cash,  dues  from  Carbon  County.. 

Oct.  19.  to  cash,  dues  from  Allegheny 

County  . 

Oct.  19,  to 

County 

Oct.  21.  to 

Oct.  21.  to  casti,  dues  from  Wyoming 

Countv  

Oct.  25.  to  cash,  dues  from 
County 


cash,  dues  from  T/ancaster 
cash,  dues  from  Franklin 


24.00 

8R.OO 
1414.00 
280.00 
122.00 


Philadelphia 


2576.00 


Oct.  25.  to  cash,  due  from  Medical  Defense 


Oct. 

Nov 

Nov 


^6  to  cash,  dues  from  Rutler  County.. 

'l  ■ to  cash,  dues  from  Venango  County 
R.  to  cash,  dues  from  .Tefferson 

Xov  to  cash,  dues  from  Lebanon  County 
Dec'  .8  to  cash,  dues  from  Chester  County.. 
Dec.  T to  cash,  dues  from  Northampton 

Dec.  ^20°*to  ■ cash, ' dues  'from  ' ' Monfgomery  ^ 


90.00 

90.00 


50  00 
110.00 


Dec.S^8."^o  cash. ‘dues  >Vom  Yuzerne  Count.v 
Dec  ‘"7  to  cash,  dues  from  Columbia  County 

Dec.  27.  to  cash,  dues  from  Perks  County 

1911. 


294.00 
82.00 

182.00 


10R.00 
54.00 
6 00 
.00 


.Tan.  4.  to  cash,  dues  from  Armstrong  County 
Tan.  9.  to  cash,  dues  from  York  Pouny^.  ■ 

.ran.  16,  to  cash,  dues  from  Lvoorning  CounD 

10  fr>  cash  dues  from  Cambria  Count.v  n-i. 
Tan.  2.8.  to  cash,  dues  from  Washing  on  25s. no 

County  '„■■■■  V;„t(.«i'r'kuktv  50,00 

•Tan.  25.  to  cash,  dues  from  Potter  ’ ^4  no 

Feh.  8,  to  cash,  dues  from  rountv  176.00 

March  27,  to  cash,  dues  from  Bucks  Conn  . . . 
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April  21,  to  cash,  dues  from  Beaver  rount.v.  . 100.00 

April  25,  to  cash,  dues  from  Mercer  County.  , 120.00 

May  1.  to  cash,  dues  from  Bradford  County.  . 74.00 

May  5,  to  cash,  dues  from  Montour  County..  36.00 

May  10,  to  cash,  dues  from  Rrie  County.'...  146.00 

May  11,  to  cash,  dues  from  I’erry  County.  . .36.00 

May  1.3,  to  cash,  dues  from  Somerset  County  70. On 

May  16,  to  cash,  dues  from  Snyder  County.  . .30.00 

May  .31.  to  cash,  dues  from  Tiosa  County.  . . . 52.00 

.Tune  14,  to  cash,  dues  from  Miltlin  County.  . 56.00 

•Tune  28,  to  cash,  dues  from  Blair  County..  148.00 

•Tuly  .3.  to  cash,  dues  from  Indiana  County.  . 106.00 

•Tuly  7.  to  cash,  dues  from  .Tuniata  County.  . 22.00 

July  10,  to  cash,  dues  from  Cumberland 

County  78.00 

July  10,  to  cash,  dues  from  Clinton  County.  . 42.00 

.July  12,  to  cash,  dues  from  Monroe  County.  . 66.00 

.July  21.  to  cash,  dues  from  Northumberland 

County  64.00 

.July  26,  to  cash,  dues  from  Lackawanna 

County  324.00 

July  27,  to  cash,  dues  from  Cfreene  County.  . 46.00 

■July  .31,  to  cash,  dues  from  Union  County.  . .30.00 

Aug.  3.  to  cash,  dues  from  Delaware  County  150.00 

Aug.  14,  to  cash,  dues  fropi  Elk  County.....  62.00 

Aug.  14.  to  cash,  dues  from  McKean  County  84.00 

Aug.  10.  to  cash,  dues  from  Clearfield  County  88.00 

Aug.  22.  to  cash,  dues  from  Susquehannii 

County  52.00 

Aug.  28.  to  cash,  dues  from  Lawrence  County  120.00 

Aug.  .30.  to  cash,  dues  from  Schuylkill  County  166.00 

Sept.  7.  to  cash,  dues  from  Bedford  County..  54.00 

Sept.  0.  to  cash,  due  from  Medical  Defense 
Fund  in  payment  of  Order  No.  41.  issued 

Mar.  21,  1911  ; 250.00 

Sept.  11.  to  cash,  due  from  Medical  Defense 
Fund  in  payment  of  Orders  No.  50.  issued 
Apr.  3,  and  No.  76,  issued  August  5.  1911  .30.60 

Sept.  11,  to  cash,  dues  from  Cr.awford  County  92.00 

Total  $12,905.35 

EXPEXDITURES. 

Order 

No.  1910. 

1.  Oct.  15.  by  cash,  W.  H.  Cameron,  secre- 
taries’ dinner  $ 80.00 

2.  Oct.  15.  by  cash.  Oeorge  G.  Harman, Coun- 
cilor. 4tli  District 26.46 

.3.  Oct.  15,  by  cash.  Whitehead,  Hoag  Co., 

badges  and  buttons 36.84 

4.  Oct.  15.  by  cash.  F.  H.  Gerlock  and  Co., 

Committee  on  Cancer 24.72 

5.  Oct.  15.  by  cash,  J.  M.  Wainwright,  Com. 

on  Cancer  . 3.12 

6.  Oct.  15,  by  cash,  Alex.  R.  Craig,  Com.  on 

•Public  Policy  and  Legislation 2.3.39 

7.  Oct.  15.  by  cash,  E.  A.  Waters,  reporting 

House  of  Delegates  2.00 

8.  Oct.  15.  by  cash.  A.  M.  Eaton,  Com.  on 

Transportation,  etc 7.2.3 

9.  Oct.  15.  by  cash.  D.  H.  Strickland,  Coun- 
cilor, 8th  District  13  55 

10.  Oct.  15.  bv  cash,  W.G.  Jordan,  Programs 

and  Reports  202.50 

11.  Oct.  15.  by  cash.  (Charged  to  Medical  De- 

fense Fund — see  report). 

12.  Oct.  15.  by  cash,  W.  G.  Jordan,  reprints — 

Secretaries’  Conference  8.00 

13.  Oct.  15.  by  cash.  John  C.  Ingham,  re- 
tainer fee  100.00 

14.  Oct.  15.  by  cash,  C.  L.  Stevens.  .Journal 

for  Oct 400.00 

15.  Nov,  8,  by  cash.  L.  T.  Hoyt,  P.M.  postage, 

officers  and  committees  64.02 

16.  Nov.  8,  by  cash.  C.  L,  Stevens,  .Tournal 

for  Nov 400.00 

17.  Nov.  8,  by  cash.  Elizabeth  Bristol,  exp., 

registration  office  32.50 

18.  Nov.  8.  bv  cash.  Agnace  J.  McCarthy,  exp., 

registration  office  35.40 

19.  Nov.  15.  by  cash.  L.  T.  Hoyt.  P.M., 

stamped  envelopes  32.10 

20.  Dec.  5.  bv  cash.  Mrs.  M.  C.  Repp,  re- 
porting at  Pittsburgh  Session 105. Op 

21.  Dec.  5.  by  cash.  G.  W.  Wagoner,  salary 

as  Treasurer  50.00 

22.  Dec.  5.  bv  cash,  C.  L.  Stevens,  salary 

as  Editor  100.00 

23.  Dec.  5.  by  cash,  C.  L.  Stevens,  salary 

as  Secretary  225.00 


24.  Dec.  5,  by  cash,  C.  L.  Stevens,  Journal 

for  Dec 400.00 

_o.  Dec.  5,  b.v  cash,  W.  G.  .Iordan,  committee 

stationery  51  60 

26.  Dec.  13.  by  cash.  Legal  I’ublishlng  Co., 

committee  stationery  21.60 

27.  Dec.  1.3,  b.v  cash.  Lulu  Gay,  reporting  at 

Pittsburgh  100.00 

28.  Dec.  13,  b.v  cash.  F.  II.  Gerlock  & Co., 

stationery.  Committee  on  Cancer 4.50 

29.  Dec.  30,  by  cash,  C.  L.  Stevens,  postage 

and  expressage  41.33 

30.  Dec.  30,  by  cash.  Legal  Publishing  Co,, 

Com.  on  Independence  Day  Injuries....  18.45 

31.  Dec.  .30.  b.v  cash,  G.  W.  Wagoner.  Med- 
ical Benevolence  and  Defense  Funds....  844.75 

32.  Dec.  30,  by  cash.  Lawrence  Litchfield, 

Com.  on  Scientific  Work  27.30 

1911. 

33.  Jan.  23,  b.v  cash,  C.  L.  Stevens,  Journal 

for  Jan .' 400.00 

34.  .Ian.  23,  by  cash,  W.  G.  .Iordan,  stationery 

and  postage  70.45 

35.  .Ian.  .31.  by  cash.  L,  C.  .\lexander,  report- 
ing at  Piltsburgh  loo.oo 

36.  .Ian.  31.  by  cash,  M.  V.  Ball,  expenses  to 

Philadelphia  19.20 

.37.  Jan.  31.  by  cash,  C.  L.  Stevens,  Journal 

for  Feb 400.00 

38.  Feb.  4.  by  cash.  Western  Union  Telegraph 

Co.,  Com.on  Public  Policy  and  Legislation  11.24 
.39.  Feb.  4.  by  cash,  ,I.M.  Baldy,  Com.  on  Pub- 
lic Policy  and  Legislation'. 11.55 

40.  Feb.  4.  by  cash.  John  H.  Fow,  services. 

Com.  on  P.  P.  and  L 25.00 

41.  Mar.  21.  by  cash.  R.  P.  Kennedy, 

Medical  Defense  Fund 250.00 

42.  Mar.  7.  by  cash.  ,1.  M.  Wainwright.  Com. 

on  Scientific  Work 4.50 

43.  Mar.  7.  by  cash.  Chas.  II.  Miner,  Com, 

on  Scientific  Work  6.59 

44.  Mar.  7.  by  cash.  Lawrence  Litchfield,  Com. 

on  Scientific  Work  14.00 

45.  Mar.  7.  by  cash,  C.  L.  Stevens,  .Journal 

for  March  400.00 

46.  Mar.  7,  by  cash,  G.  W.  Wagoner,  salary 

as  Treasurer  50.00 

47.  Mar.  7,  by  cash,  C.  L.  Stevens,  salary 

as  Editor  100.00 

48.  Mar.  7.  by  cash,  C.  L.  Stevens,  salary 

as  Secretary  225.00 

49.  Apr.  3.  by  cash.  .Tohn  Fow,  Com.  on  Pub- 
lic Policy  and  Legislation 25.00 

50.  Apr.  3.  by  cash.  Thomas  D.  Davis.  Medical 

Defense  Fund  17.10 

51.  Apr.  3,  by  cash,  W.  G.  .Iordan,  postage 

and  stationery  125.26 

52.  Apr.  11,  by  cash,  Lea  & Febiger,  Cancer 

Commission  20.80 

53.  Apr.  18.  by  cash,  C.  L.  Stevens,  Journal  ’ 

for  April  400.00 

54.  May  8.  by  cash.  W.  G,  .Iordan,  Cancer 

(Commission  11.00 

55.  Mav  8.  by  cash.  J.  IM,  Baldy.  legal  exp.  500  0(i 

56.  Mav  8.  bv  cash.  C.  L.  Stevens,  .Journal 

for  May  400.00 

57.  May  8.  bv  cash,  J.  M.  Wainwright,  Cancer 

(Commission  15.00 

58.  May  23.  bv  cash,  Lawrence  Litchfield. 

Com.  on  Scientific  Work 4.00 

59.  Mav  23.  by  cash.  J.  M.  Baldy,  Com.  on 

Public  Policy,  and  Legislation 252.64 

60.  May  25.  by  cash,  L.  T.  Hoyt,  P.5I.,  ^ 

stamped  envelopes  .32.26 

61  June  3,  bv  cash.  C.  L.  Stevens,  Com. 

on  Scientific  Work 30.i>6 

62.  June  ,3,  by  cash.  G.  W.  Wagoner,  salary 

as  Treasurer  50.00 

63.  June  3.  by  cash.  C.  L.  Stevens,  salary 

as  Secretary  225.00 

64.  June  3.  by  cash.  C.  L.  Stevens,  salary 

as  Editor  100.00 

65.  .June  .3.  by  cash,  C.  L.  Stevens.  Journal 

for  .June  400.00 

66.  .June  3'.  hr  cash.  .1.  B.  McAlister.  Com.  on 

Dairy  Ass’n 14. _4 

67.  June's,  by  easb,  J.  M.  Wainwright,  Cancer 

Commission  3._.) 

68.  .July  8.  bv  cash.  C.  L.  Stevens.  Com.  on 

Public  Policy  and  Legislation 16.66 

69.  .July  8.  by  cash.  C.  L.  Stevens,  special 

meeting  of  House  of  Delegates __.(,8 
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70.  .July  8,  by  cash,  T.N.  McKee,  special  meet- 
ing of  House  of  Delegates  2<!.39 

71.  .luly  8,  by  cash,  Theodore  Diller,  Inebriate 

Hospital  Committee  20.00 

72.  .July  8,  by  casli,  Frank  (J.  Hartman,  Com. 

on  Public  I’olicy  and  Legislation 14.25 

73.  July  8,  by  cash,  C.  L.  Stevens,  Journal 

for  July  400.00 

74.  Aug.  5,  by  cash,  C.  L.  Stevens,  Journal 

for  August  400.00 

75.  .Vug.  5,  by  cash,  .1.1’.  Blackburn,  Inebriate 

Hospital  Committee  15.00 

70.  -Vug.  5,  by  cash.  Legal  Publishing  Co., 

Medicai  Defense  13.50 

77.  -Vug.  5,  by  cash,  Murreile  Printing  Co., 

stationery  2.50 

78.  .Vug.  17,  by  cash,  L.  T.  Hoyt,  P.  M., 

stamped  envelopes  21.74 

70.  Aug.  17,  by  cash,  F.  II.  (lerlock  & Co., 

Commission  on  Cancer 15.07 

80.  Sept.  2,  by  cash.  Lawrence  Litchfield,  Com. 

on  Scientific  Work  37.22 

81.  Sept.  2,  by  cash,  Wm.  L.  Estes,  expenses 

as  Councilor  17.13 

82.  Sept.  2,  by  cash,  Wm.  L.  Estes,  Com.  on 

Public  Policy  and  Legislation 130.77 

8.3.  Sept.  2,  by  cash,  C.  L.  Stevens,  Journai 

for  Sept 400.00 

84.  Sept.  2,  by  cash,  G.  W.  Wagoner,  salary 

as  Treasurer  50.00 

85.  Sept.  2,  by  cash,  C.  L.  Stevens,  salary 

as  Secretary  225.00 

80.  Sept.  2,  by  cash,  C.  L.  Stevens,  salary 

as  Editor  100.00 

87.  Sept.  7,  by  cash,  G.  W.  Wagoner,  Medical 

Defense  and  Benevolence  Funds 530.75 

88.  Sept.  7,  by  cash,  G.  W.  Wagoner,  postage 

and  stationery  5.23 

80.  Sept.  7.  by  cash,  C.L.  Stevens,  postage,etc.  54.00 

00.  Sept.  7.  by  cash,  W.  G.  Jordan,  printing 

and  stationery  32.86 

01.  Sejit.  7.  by  cash,  R.  K.  Benedict,  treas- 
urer's bond  12.00 

02.  Sept.  0,  by  cash,  C.  II.  Heller,  binding 

archives  24.80 

03.  Sept.  11,  by  cash,  G.  G.  Harman,  Coun- 
cilor, 4th  District  31 .75 


Total  .?10,S14.40 

sntM.yRY  : 

Receipts  : 

Cash  on  hand  at  beginning  of  year .?  1,872.75 

Received  from  63  Societies.  5312  members  10.624.00 

Received  by  over-payment  from  follotving 

societies  : 

Snyder  County  .$6.00 

Elk  Count.v  8.00 

Clearfield  County  6.00 

Lawrence  Countv  8.00 

28.00 


Received  from  Medical  Defense  Fund  in  pay- 
ment of  Orders  issued  from  general  fund  380.60 


Received  from  5239  members,  1010-11 785.85 

Interest  on  deposit  to  May  1,  1011 155.30 


Total  $4803.57 

Medical  Defense  Fund. 

Amount  on  hand  at  beginning  of 

year  $2548.54 


Withdrawn  Oct.  15,1010,  by  Order 
No.  11  to  pay  for  Order  No.  41 
drawn  from  General  Expense 


Account,  Jan.  20,  1910 $100.00 


Received  from 

263  members. 

1009-10  

26.30 

Received  from 

5239  members. 

1910-11  

523.90 

Interest  on  deposit  to  May 

1,  1911  101.25 

Withdrawn  Sept. 

9,  1911, 

In  pay- 

ment  of  Order 

No.  41, 

issued 

Mar.  21.  1911 

250.00 

Withdrawn  Sept. 

11,  1911, 

in  pay- 

ment  of  Orders  No.50  and  No. 76 

.30.60 

$$3199.99 

$ .380.60 

Balance  on  hand 

,$2819..39 

Membership  of 

Countv 

Societies  : — 

Adams  

18 

Lancaster  .... 

140 

Allegheny  

707 

Lawrence 

Armstrong  

53 

Lebanon  

25 

Beaver  

50 

Lehigh  

Bedford  

27 

Luzerne  

Berks  

01 

Lvcomlng  

9.3 

Blair  

74 

McKean  

42 

Bradford  

37 

Mercer  ....... 

Bucks  

88 

Mifflin  

nntlpr  

. . . . 45 

Monroe  

33 

Cambria  

87 

Montgomery  . . . 

Carbon  

IS 

Montour  

18 

Center  

Northampton  . . 

10.3 

Chester  

Northumberland 

.32 

Clarion  

33 

Perry  

Clearfield  

41 

Philadelphia  ... 

1288 

Clinton  

21 

Potter  

25 

Columbia  

41 

Schuvlklll  

8.3 

Crawford  

46 

Snyder  

12 

Cumberland  .... 

39 

Somerset  

35 

Dauphin  

114 

Sullivan  

12 

Delaware  

75 

.Susquehanna  . . . 

"R 

Elk  

27 

Tioga  

26 

Erie  

73 

Union  

15 

Favette  

...  98 

Venango  

45 

Franklin  

61 

Warren  

41 

Greene  

23 

Washington  . . . 

129 

Huntingdon  .... 

37 

Wayne  

Indiana  

53 

Westmoreland  . 

102 

.Jefferson  

53 

Wyoming  

1.3 

Juniata  

11 

York  

77 

Lackawanna  . . . 

162 

Total  5312 

Respectfully  submitted, 

G.  W.  Wagoner,  Treasurer. 


Total  .$12,005.35 

Expenditures  : 

Journal  .$4800.00 

Salaries  of  Secretary.  Editor  and  Treasunu’.  . 1500.00 
Medical  Benevolence  and  Defense  Funds....  l.‘!75.50 

Expenses  of  Pittsburgh  Meeting 702.24 

Expenses  of  Committee  on  Public  Policy  and 

Legislation  .' 1010.50 

Expenses  of  all  other  Committees 206.55 

I listrict  Councilors'  Expenses  88.80 

Special  Meeting  of  House  of  Delegates 40.17 

Printing  and  stationery,  postage,  etc 508.05 

Iiefaine.r  fee 100.00 

Medical  Defense  Fund  2.80.60 

Treasurer’s  bond  12.00 

Total  .$10,814.40 

Balance  on  hand  $2000.05 

Amount  due  Medical  Benevolence  Fund. 

73  members $10.05 

Amount  due  Medical  Defense  Fund.  . . . 7.. "10 

18.25 

Balance  on  hand  for  general  expenses $2072.70 

Medical  Benevolence  Fund. 

.Vmount  on  hand  at  beginning  of  year ....  $.'1822.88 
Received  from  263  members,  1900-i0 ^ 


Referred  to  the  Board  of  Trustees  for  audit. 

Report  of  the  Board  of  Trustees. 

To  the  President  and  the  House  of  Delegates:  — 
The  Board  of  Trustees  and  Councilors  begs 
leave  to  report  that  at  a meeting  held  in  Room 
265,  Capitol,  September  25,  1911,  all  the  Trus- 
tees with  the  exception  of  two  members  were 
present.  At  this  meeting  the  minutes  of  a 
special  meeting  of  the  Board  held  in  Philadel- 
phia, January  12,  1911,  to  consider  matters  of 
interest  to  the  Society,  were  read  and  ap- 
proved The  minutes  of  the  last  regular  meet- 
ing held  in  Pittsburgh,  October  3,  1910,  were 
also  approved,  and  other  routine  business 

transacted.  . ,, 

During  the  year  ten  applications  for  aid 
from  the  Medical  Defense  Fund  have  been 
made  and  considered  by  appropriate  commit- 
tees of  the  Trustees.  These  cases  were  consid- 
ered at  the  meeting  held  this  day.  Only  ope 
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lias  come  to  trial,  but  three  of  the  others  may 
he  called  in  court  during  the  next  month.  The 
case  tried  in  Payette  County  was  looked  after 
by  Councilor  Davis  and  decided  in  favor  of  the 
Society,  the  defendant  receiving  a compulsory 
nonsuit. 

The  Board  will  report  from  time  to  time 
other  matters  coming  up  during  the  session. 

Respectfully  submitted. 

George  W.  Guthrie,  Chairman. 

The  .Judicial  Council  reported  through  the 
Secretary  that  no  business  has  come  before 
the  Judicial  Council  since  our  last  Session. 

Reports  of  Individu.\l  Councilors. 

DR.  IVILLIAM  L.  ESTES,  SOUTH  BETHLEHEM,  COUN- 
CILOR FOR  FIRST  district; 

To  the  President  and  the  House  of  Delegates: — 

The  report  of  the  First  Councilor  District 
i?  one  of  progress:  better  work,  and  better  or- 
panization  throughout  the  district. 

The  rejuvenation  of  the  Chester  County  So- 
fiet>'.  its  earnest  work  and  its  growth  during 
ihe  year  should  receive  especial  mention  and 
the  members  who  have  been  so  active  in  bring- 
ine  this  excellent  society  to  its  present  effi- 
ciency deserve  and  receive  the  hearty  com- 
mendation of  their  Councilor. 

Contract  practice  has  obtruded  itself  as  an 
issue  in  one  or  two  of  the  societies.  Like  most 
obsolete  practices  it  will  find  no  place  in  a 
county  medical  society,  the  members  of  which 
are  thoroughly  progressive  and  united  in  the 
spirit  they  should  have. 

Postgraduate  work  does  not  seem  to  receive 
the  enthusiasm  which  its  very  great  importance 
should  have.  It  has,  however,  taken  hold  in  a 
few  counties  and  it  will  spread,  and  will  before 
long  be  the  especial  feature  of  county  societies’ 
scientific  work.  This  will  go  further  towards 
bringing  the  members  in  accord  and  union 
through  mutual  respect  and  sympathy  than  any 
other  feature  of  society  work. 

But  one  so-called  “malpractice  suit’  was 
threatened  in  the  district.  The  loyalty  of  the 
members  of  the  local  county  society,  and  their 
avowed  backing  of  the  defendant,  seemed  to 
produce  a pause.  When  the  Councilor  put  him- 
self and  the  State  Society  also  bacl-;  of  the  ac- 
cused, the  suit  was  continued  indefinitely  and 
probably  will  go  no  further. 

This  defense  fund  and  the  loyal  support  of 
the  State  Society  is  not  yet  appreciated  as  it 
should  be,  and  members  do  no;  yet  properly 
value  the  tremendous  effect  the  united  support 
of  nearly  six  thousand  physicians  will  have 
with  the  courts,  counsel  and  iury  in  speculative 
malpractice  suits. 

Our  county  societies  must  he  brought  to 
know  and  thoroughly  to  appreciate  thi.s.  Then 
the  State  Society  defense  fund  will  grow  as  it 
should  grow  and  have  its  le.gitimate  use  and 
purpose. 

DR.  ISAAC  C.  GABLE,  YORK,  COUNCILOR  FOB  SECOND 
DISTRICT : 

To  the  President  and  the  House  of  Delegates: — 

I have  not  been  able  to  visit  many  of  the 


societies  in  my  district  this  year  and,  therefore, 
shall  have  to  submit  my  report  by  having  kept 
in  touch  with  them  by  correspondence  and  per- 
sonal inquiry. 

Dauphin  County  Society  reports  that  it  has 
121  members  in  good  standing;  that  it 
has  had  an  increase  of  seven  mem- 
bers during  the  year;  that  one  public 
meeting,  in  connection  with  the  Board  of  Trade 
and  Municipal  League,  to  advocate  the  inspec- 
tion of  milk  and  meat  supplies  of  the  city  was 
held,  and  that  they  now  have  a paid  inspector. 
The  Councilor  for  the  Second  District  is  pleased 
to  add  that  the  Dauphin  County  Society  is  in 
first-class  professional  standing  and  from  year 
to  year  contributes  its  full  share  to  the  wel- 
fare of  the  public  and  to  the  advance  of  the  in- 
terests of  the  profession. 

The  Lancaster  County  Society,  which  was 
organized  in  1844,  numerically  continues  to 
hold  the  first  place  in  the  district  with  a mem- 
bership of  144.  Four  members  have  died  since 
last  September,  one  has  removed  to  another 
part  of  the  State,  and  nine  applicants  were 
elected  members  during  the  year,  giving  a 
net  gain  of  four.  Three  applicants  were  pro- 
posed for  membership  at  the  last  regular  meet- 
ing, and  will  probably  be  elected  at  the  October 
meeting.  This  society  is  one  of  the  strongest 
and  most  progressive  in  the  state  and  can  al- 
ways be  depended  upon  to  do  good  wmrk. 

Franklin  County  Society  reports  that  it  has 
a present  membership  of  sixty  with  an  in- 
crease of  three  during  the  year;  that  it  now 
holds  bimonthly  instead  of  quarterly  meetings, 
and  that  the  society,  through  information  of 
one  of  its  members,  instituted  legal  proceed- 
ings against  an  illegal  practitioner  and  would 
have  caused  his  conviction  had  he  not 
compromised  by  refunding  fees  which  he  had 
collected  and  paid  all  costs.  The  forw'ard 
movement  which  has  been  brought  about  by 
some  of  the  indefatigable  w’orkers  in  the  so- 
ciety deserves  our  w'armest  commendation. 
The  Councilor  hopes  to  be  able  to  report  in 
1912  that  monthly  instead  of  bimonthly  meet- 
ings are  held. 

Fulton  has  no  medical  organization.  Only 
about  ten  physicians  reside  in  this  county, 
five  of  w'hom  are  members  of  the  Franklin 
County  Society. 

Adams  County  Society  during  the  past  two 
years  has  held  monthly  instead  of  quarterly 
meetings.  Numerically  it  is  one  of  the  w'eak- 
est  societies  in  the  state,  and,  although  it  has 
not  increased  its  membership  during  the  year, 
it  seems  to  be  gradually  gaining  in  vigor  and 
deserves  credit  for  having  held  a number  of 
interesting  and  profitable  meetings. 

The  York  County  Society  continues  in  a 
prosperous  condition,  both  in  the  attendance 
at  the  regular  monthly  meetings  as  well  as  in 
the  character  of  the  work  done.  The  society 
has  an  annual  program  which  is  arranged  by  a 
committee  on  scientific  w'ork,  and  is  published 
and  sent  to  every  member  about  one  week  be- 
fore each  meeting.  In  addition  to  two  ciinics 
held  since  last  September  and  the  reports  of  a 
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number  of  interesting  cases,  twenty-two  well- 
prepared  scientific  papers  were  read  during 
the  year.  Our  society  has  lost  one  member  by 
death  and  one  by  resignation.  During  the  year 
seven  applicants  were  elected  members,  and 
five  others  have  made  application  for  mem- 
bership at  the  last  regular  meeting  and  will 
probably  be  elected  at  the  next  meeting  to  be 
held  this  month.  The  present  membership  is 
eighty-two  which  will  probably  be  increased 
to  eighty-seven  before  our  State  Society  will 
hold  its  annual  meeting,  in  Harrisburg,  this 
September. 

I have  no  report  to  make  of  the  other  two 
counties  in  this  district  since  I received  no 
information  from  them,  notwithstanding  the 
fact  that  I addressed  a letter  to  each  of  their 
secretaries  sometime  ago. 

On  July  25  I attended  the  sixth  annual  meet- 
ing of  the  Fifth  Censorial  District  held  at 
Waynesboro.  The  day  was  an  ideal  one  and 
the  meeting  probably  the  largest  and  most  suc- 
cessful ever  held  in  this  district.  The  York 
County  Society  alone  had  a representation  of 
thirty-three  of  its  members  at  the  meeting. 
Dr.  Thomas  McCrea,  associate  professor  of  med- 
icine in  Johns  Hopkins  University,  gave  an 
interesting  and  instructive  clinic,  “Demonstrat- 
ing the  Differential  Diagnosis  of  the  More  Com- 
mon Forms  of  Arthritis.”  Dr.  John  B.  Don- 
aldson, President  of  our  State  Medical  So- 
ciety, was  also  present  as  a specially  invited 
guest,  and  made  some  practical  remarks  on  the 
importance  of  more  complete  organization. 
This  was  followed  by  a general  discussipn.  Mt. 
Holly,  Cumberland  County,  was  selected  as  the 
place  of  meeting  in  July,  1912.  The  Fourth 
Censorial  District,  which  forms  a part  of  the 
Second  Councilor  District,  held  its  annual 
meeting  for  1911,  at  Mount  Gretna,  on  August 
30.  Despite  the  fact  that  it  rained  the  greater 
part  of  the  day,  the  attendance  was  quite  large 
and  the  meeting  is  said  to  have  b.en  one  of  the 
most  successful  in  the  history  of  the  district. 

I am  pleased  to  note,  in  concluding  this  re- 
port, that  three  of  the  seven  county  societies 
in  the  Second  District  now  publish  monthly 
bulletins  and  one  a bimonthly.  Probably  no 
one  single  thing  has  had  a more  decidedly  stim- 
ulating effect  in  fostering  medical  organization, 
progress,  and  the  spirit  of  fraternity  than  the 
publication  of  these  periodicals. 

DB.  GEORGE  W.  GUTHBIE,  WILKES-B.\BEE,  COUX- 
CILOB  FOB  THIRD  DISTRICT .' 

To  the  President  and  the  House  of  Delegates:  — 

As  Councilor  for  the  Third  District  I have 
nothing  especial  to  report,  as  circumstances 
prevented  me  from  making  any  official  visits 
During  the  year.  I am  happy  to  state,  how- 
ever, that  I believe  everything  has  gone  well. 

At  least  three  actions,  or  suits  for  malprac- 
tice, are  in  process,  one  in  Lackawanna  and 
two  in  Luzerne.  The  committee  of  councilors 
are  giving  them  attention,  have  engaged  able 
cjunsel,  and  are  ready  to  put  up  a strong  de- 
fense should  the  cases  go  on. 
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DB.  GEORGE  G.  HAB.MAN,  IIUxXTINGDON,  COU.XCILOB 

fob  FOURTH  district; 

To  the  President  and  the  House  of  Delegates:  — 

In  making  up  my  annual  report  from  the 
Fourth  Councilor  District,  I find  I have  very 
little  to  add  to  what  I have  said  in  former 
years.  During  the  year  1 visited  six  of  the 
eight  societies  in  the  district  and  found  them 
all  in  a prosperous  condition,  increasing  in 
membership,  and  doing  the  best  they  can  to 
keep  up  an  interest  in  the  organization.  How- 
ever, there  is  one  society  in  the  district  of 
which  I have  never  received  a notice  of  its 
meetings,  hence  have  never  visited  it;  but  from 
what  I can  learn  the  members  are  keeping 
themselves  in  good  standing,  and  maintaining 
their  reputation. 

The  Seventeenth  Censorial  District,  composed 
of  Columbia,  Montour,  Northumberland  and 
Snyder  Counties,  held  their  annual  meeting  at 
Selinsgrove  on  September  5 with  a well- 
arranged  program  and  a large  attendance. 

The  Sixth  Censorial  District,  composed  of 
Huntingdon,  Mifflin,  Juniata  and  Perry  Coun- 
ties, has  again  failed  to  come  together  during 
the  year  but  we  have  the  promise  of  a meeting 
next  year  and  I hope  the  Censors  will  perfect 
their  plans  early  in  the  season. 

The  most  important  medical  meeting  in  the 
Juniata  Valley  this  year  was  the  opening  of 
the  J.  C.  Blair  Memorial  Hospital  at  Hunting- 
don on  the  twenty-fourth  of  August  which  was 
known  as  “Physicians  and  Press  Day.”  About 
eighty  physicians  were  present  and  a very 
enjoyable  program  was  carried  out. 

In  closing  I desire  to  recommend  to  some 
of  the  local  societies  more  frequent  meetings, 
and  if  arrangements  could  be  made  for  holding 
monthly  meetings,  as  a number  of  the  societies 
are  doing,  I am  very  sure  the  results  would  be 
more  satisfactory,  physicians  would  become  bet- 
ter acquainted  with  each  other,  the  profession- 
al standing  would  be  advanced,  and  the  public 
better  served. 

DR.  W.  ALBERT  NASON,  ROARI.NG  SPRING,  COUNCILOR 
FOB  FIFTH  district: 

To  the  President  and  the  House  of  Delegates:  — 

The  Councilor  of  the  Fifth  District  can  report 
having  visited  each  county  society  of  the  dis- 
trict during  the  year. 

A special  meeting  with  banquet  was  held  at 
Clearfield,  where  the  ladies  added  to  its  at- 
tractiveness by  their  presence.  There  was  a 
good  attendance  and  every  evidence  of  a thrifty 
society. 

The  visit  at  Bedford  was  during  a regular 
meeting.  There  was  not  a large  attendance  but 
those  present  showed  much  interest.  Some  in- 
teresting cases  were  presented  for  diagnosis. 
This  society  publishes  a very  creditablebulletin. 

In  Somerset  County  the  meeting  was  the  sum- 
mer outing  held  in  a park  near  Meyersdale. 
'Phe  ladies  furnished  the  dinner  and  a delight- 
ful meeting  was  held  with  a good  attendance. 

The  Westmoreland  County  meeting  was  a 
special  one  held  at  Greensburg.  There  was  a 
banquet  and  a large  attendance  of  jolly  good 
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fellows,  a time  of  wit  and  mirth.  This  society 
is  one  of  the  large  ones  of  the  district.  Mucn 
credit  is  due  to  their  bulletin  for  the  success 
of  the  society. 

In  Cambria  County  we  were  present  at  a 
regular’  meeting.  There  was  a goodly  number 
present  and  much  interest  shown.  Cambria 
like  Blair  does  not  publish  a bulletin  and  the 
Councilor  believes  that  each  would  be  much 
benefited  by  issuing  one. 

Blair  County  meets  monthly  and  each  year 
has  a banquet  in  the  winter  and  au  outing 
in  the  summer. 

The  Center  County  meeting  was  not  well  at- 
tended. It  was  a regular  meeting  and  being 
summer  many  of  its  members  were  otherwise 
engaged.  There  are  some  live  men  there,  how- 
ever, and  the  meeting  was  interesting. 

Fayette  County's  meeting  was  held  at  Browns- 
ville. It  was  in  the  evening  of  a very  rainy 
day,  yet  there  w’as  a fair  attendance.  A 
very  instructive  paper  was  read  and  the  meet- 
ing was  one  of  interest.  They  publish  a live 
bulletin. 

As  a whole  I would  say  that  the  district  is 
prosperous  and  doing  good  work.  While  it  has 
required  some  effort  to  get  to  all  the  societies, 
necessitating  in  two  cases  being  aw'ay  over 
night,  I have  greatly  enjoyed  the  work  and  have 
been  much  pleased  with  the  Warm  reception 
accorded  at  each  place. 

DB.  G.  D.  NUTT,  WILLIAMSPOBT,  COUNCILOB  FOB 
SIXTH  distbict: 

To  the  President  and  the  Mouse  of  Delegates'. — 

I am  not  in  a position  to  make  a very  exten- 
sive report  of  my  councilor  district  this  year. 
1 have  visited  Bradford,  Clinton,  Sullivan  and 
Union  County  Medical  Societies.  The  first  three 
societies  are  keeping  up  their  organizations, 
are  having  good  meetings  and  are  making  prog- 
ress on  the  lines  of  a better  fraternal  feeling, 
overcoming  professional  jealousies,  and  are  en- 
thusiastic in  attending  their  regular  meetings. 

Union  County  has  not  had  a meeting  for  some 
time,  but  through  the  effort  of  our  State  Secre- 
tary and  some  of  the  faithful  ones,  a meeting 
was  called  and  held  August  5,  at  Lewisburg. 
Our  Secretary  and  myself  were  present.  There 
was  a good  turnout  and  all  express  a desire  to 
keep  the  society  alive.  The  county  is  small, 
the  members  of  the  profession  scattered,  and 
some  attend  neighboring  societies  which  ac- 
counts in  a great  measure  for  the  neglect  in  the 
past. 

I have  not  been  able  to  come  in  touch  with 
Tioga,  Wyoming  and  Susquehanna  Counties, 
and  can  not  give  any  positive  knowledge  as 
to  their  material  prosperity. 

The  Lycoming  County  Medical  Society  has 
been  well  attended  during  the  year  and  but 
for  the  ill-advised  action  of  some  of  the  mem- 
bers who  are  trustees  of  the  Williamsport  Hos- 
pital, it  would  have  been  a year  of  unusual 
prosperity  along  the  lines  of  professional  unity, 
as  it  is,  a feeling  of  strife  and  bitterness  has 
been  engendered  which  it  will  take  years  to 
beal. 


I)B.  THOMAS  D.  DAVIS,  PITTSBUBG,  COUNCILOR  FOB 
SEVENTH  district: 

To  the  President  and  the  House  of  Delegates:  — 
All  of  the  societies  of  this  district  are  iu  good 
order.  The  Allegheny  County  Society  has  been 
nourishing  and  increasing  uuriug  the  year.  It 
is  now  conducting  its  scientific  v.  ork  in  differ- 
ent sections  and  by  branch  societies  most  suc- 
cessfully. 

1 had  the  pleasure  of  visiting  a large  and  en- 
thusiastic meeting  of  the  Washington  County 
Society  and  speaking  to  it  on  “Some  of  the 
Dangers  Ahead  of  the  Medical  Profession. '' 
This  society  was  just  opening  its  new  rooms 
in  Washington,  which  are  to  be  the  headquar- 
ters of  the  profession  of  the  county.  1 also 
visited  the  Beaver  County  Society  and  found 
it  growing  markedly  and  quite  enthusiastic.  1 
was  present  at  their  annual  banquet,  which 
was  very  elaborate  and  largely  attended  by 
members  and  distinguished  guests  from  other 
professions.  1 was  sorry  that  the  hour  was 
so  late  I could  not  stay  for  the  after-dinner 
feast. 

I was  specially  invited  to  a meeting  of  the 
Lawrence  County  Society,  the  evening  to  be 
given  over  to  my  address.  The  meeting  was 
called  for  eight  o'clock.  At  eight  thirty  just 
two  members  were  present.  At  nine  about  half 
of  their  members  were  present.  As  my  train 
left  at  nine  thirty  1 was  only  able  to  give  the 
slightest  outline  of  what  I had  intended  to  say. 
This  society  has  fine  rooms  in  New  Castle 
and  should  be  one  of  the  liveliest  societies  iu 
the  state  and  it  is  not  the  fault  of  its  earnest 
secretary  that  it  is  not. 

I was  prevented  from  attending  the  other 
counties  in  my  district,  but  they  are  reported 
as  wide  awake  and  growing. 

DB.  DAVID  H.  STRICKLAND,  ERIE,  COUNCILOR  FOR 
EIGHTH  district: 

To  the  President  and  the  House  of  Delegates:  — 
As  Councilor  of  the  Eighth  District  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
composed  of  seven  counties,  Cameron,  Craw- 
ford, Elk,  Erie,  McKean,  Potter  and  Warren, 
I submit  the  following  report:  — 

Nothing  especially  Interesting  or  exciting  has 
occurred  in  the  past  year  in  the  eighth  district 
of  which  1 am  cognizant.  I have  visited  all 
the  county  societies  in  the  district  except  one. 

Cameron  is  a small  county,  having  but  a few 
medical  men  within  her  borders,  consequently 
has  no  medical  organization.  The  small  quan- 
tity of  medical  men  in  a county  does  not  mili- 
tate against  the  quality.  Most  of  the  eligible 
men  are  actively  associated  with  adjoining 
county  medical  societies.  The  secretary  of  the 
Elk  County  Society  is  a resident  of  Cameron 
County.  You  have  only  lo  read,  occasionally. 
The  Voice,  published  by  the  Elk  County  Society 
from  his  pen,  to  satisfy  you  that  they  are  not 
in  the  back-number  class. 

Crawford  County  Medical  Society  is  well  or- 
ganized, having  a membership  of  47.  Meetings 
are  held  monthly  with  an  average  attendance  of 
14.  They  have  been  reviewing  Therapeutics 
duringthe  past  year  and  much  interest  has  been 
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manifested.  They  have  one  postgraduate  study 
class  in  the  county.  I was  present  at  their  an- 
nual banquet  meeting,  November  2,  1910.  A 
very  practical  and  interesting  paper  was  read 
by  a gentleman  from  Cleveland,  subject  “Some 
Obstetric  Emergencies.’’  The  paper  was  freely 
discussed  by  all  present.  An  adjournment  to 
the  banquet  hall  followed,  where  a sumptuous 
repast  was  served  and  a social  hour  spent. 

Elk  County  has  an  active  working  society 
of  32  members.  Meetings  are  held  monthly 
in  different  portions  of  the  county  and  occa- 
sionally they  meet  in  Cameron  County,  where 
their  secretary  resides.  I attended  their  an- 
nual meeting,  held  at  Ridgway,  January  11.  A 
paper  was  read  by  a gentleman  from  Wil- 
liamsport; subject,  “Tumors  of  the  Breast.” 
A paper  on  “Medical  Advertising”  by  a gentle- 
man from  Warren  was  read  by  the  secretary, 
the  writer  not  being  present.  Both  subjects 
were  highly  interesting  and  were  liberally  dis- 
cussed. After  the  business  session  was  over, 
we  adjourned  to  the  banquet  hall  where  the 
inner  man  was  refreshed  and  we  had  a social 
good  time. 

Erie  County  Medical  Society  has  a member- 
ship of  81.  Two  members  were  suspended  dur- 
ing the  year  for  nonpaymment  of  dues.  Two 
new  members  were  added,  consequently  the 
membership  remains  the  same  as  last  year. 
Meetings  are  held  monthly,  having  an  average 
attendance  of  28.  Papers  are  read  and  dis- 
cussed by  the  members.  Occasionally  a clinic 
is  held  when  interesting  cases  are  presented, 
examined,  diagnosis  made  and  treatment  sug- 
gested. We  have  had  several  lectures  from  out- 
side gentlemen  during  the  year  on  tuberculosis, 
sanitation,  certified  milk  and  other  subjects 
which  proved  very  interesting  and  highly  bene- 
ficial. Our  city  was  visited  by  a severe  epi- 
demic of  typhoid  fever,  coming  on  gradually, 
about  December  1,  1910,  and  raging  until  May 
31,  1911;  number  of  cases,  1034;  total  number 
of  deaths  for  the  period,  126;  cases  by  sex, 
males,  581;  females,  453;  death  by  sex,  male, 
78;  female,  48;  total  number  of  cases  treated 
in  hospital,  385;  total  number  of  cases  treated 
at  their  homes,  649;  total  deaths  in  hospital, 
61;  total  deaths  in  homes,  65.  The  cause  of  the 
epidemic  was  from  the  pollution  of  city  water. 
Our  supply  of  water  was  originally  taken  from 
Presque  Isle  Bay.  Owing  to  the  large  amount 
of  sewage  entering  the  bay  a change  became 
imperative.  In  July,  1904,  the  Intake  pipe  was 
extended  across  the  peninsula,  (a  body  of  land 
separating  the  bay  from  the  lake  and  consti- 
tuting the  harbor  at  Erie)  9334.25  feet,  for 
which  a 60-inch  steel  pipe  was  used.  At  the 
present  terminus  of  the  intake  pipe  in  the  lake, 
5100  feet  from  the  outer  shore  a crib  40x40x19 
was  sunk,  where  the  water  is  35  feet  deep  in- 
suring a depth  of  water  over  the  intake  pipe 
of  26  feet  at  the  United  States  mean  level.  The 
work  was  completed  in  August,  1908.  The 
whole  length  of  the  intake  pipe,  as  at  present 
constructed,  is  17,641.43  feet  and  so  far  as  is 
known  is  the  longest  single  piece  of  submerged 
60-inch  cast-iron  and  steel  pipe  in  the  world. 
W©  do  not  believe  our  present  supply  of  water, 
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coming  as  it  does  from  Lake  Erie  5100  feet 
from  the  outer  shore,  is  absolutely  pure,  ow- 
ing to  the  great  amount  of  contamination  flow- 
ing into  the  lake  from  sources  higher  up,  hence 
we  recommend  and  practice  boiling  the  water 
before  using.  The  time  is  not  far  distant  when 
all  contaminating  influences  entering  our  water- 
supply  will  have  to  be  removed.  1 believe  the 
governors  of  three  states,  New  York,  Pennsyl- 
vania and  Ohio,  are  already  considering  the 
feasibility  of  appointing  a commission  to  in- 
vestigate the  question  of  pollution  and  the 
suggesting  of  a proper  remedy. 

McKean  County  Medical  Society  was  organ- 
ized in  1880,  having  a membership  of  45.  Meet- 
ings are  supposed  to  be  held  on  the  first  Tues- 
day of  each  month;  whether  from  lack  of  in- 
terest or  internal  dissension  exists  in  the  so- 
ciety or  from  other  causes,  they  are  not  doing 
the  good  and  efficient  work  they  are  capable  of. 
It  is  to  be  hoped  they  will  get  in  harmony  in 
the  near  future,  burying  all  petty  grievances, 
and  in  the  coming  year  do  the  good  work  es- 
sential in  a medical  organization  for  which 
they  are  adequately  qualified  as  a body.  My 
visit  w'as  on  a regular  meeting  night  and  only 
six,  including  myself,  were  present.  The  meet- 
ing was  more  of  the  character  of  a class-study 
than  a general  meeting.  While  good  and  in- 
structive work  was  accomplished  there  should 
have  been  more  in  attendance. 

Potter  County  Medical  Society  w'as  organized 
in  1898.  They  have  membership  of  25.  Meet- 
ings are  held  quarterly  in  January,  April,  July 
and  October,  having  an  average  attendance  of 
8.  Papers  are  read  and  discussed  by  the  mem- 
bers and  occasionally  they  have  papers  from 
some  one  outside  the  county.  I have  been  unable 
1o  visit  the  society,  but  from  reports  I am  lead 
to  believe  they  are  doing  good  work. 

Warren  County  Medical  Society  has  a mem- 
bership of  43.  Meetings  are  held  monthly  in 
different  parts  of  the  county.  Papers  are  read 
and  discussed  by  the  members.  Sometimes  a 
clinic  is  held,  patients  are  examined,  disease 
diagnosed  and  a remedy  suggested.  About  all 
the  eligible  medical  men  residing  in  the  county 
are  members.  A column  or  more  of  the  week- 
ly paper  contains  articles  on  sanitary  and  social 
subjects  pertaining  to  the  welfare  of  the  general 
public  by  a trenchant  writer  of  the  county  so- 
ciety. 

In  closing  this,  my  fifth  annual  report,  I 
feel  justified  in  saying  that  the  Eighth  Dis- 
trict as  a w'hole  is  doing  creditable  work. 

DR.  JEFFERSON  H.  WILSON,  BEAVER,  COUNCILOR 
FOR  NINTH  district: 

To  the  President  and  the  House  of  Delegates: — 

q’he  Ninth  District  is  in  fine  shape.  All  the 
component  societies  are  doing  good  work,  in- 
creasing in  membership  and  efficiency,  and  we 
hope  will  have  a large  delegation  at  the  state 
meeting. 

The  reports  of  Councilors  as  printed  above 
were  referred  to  the  Reference  Committee  on 
Reports  of  OflBcers  and  Committees. 
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Report  of  Committee  on  Scientific  Work. 

To  the  President  and  the  House  of  Delegates:  — 

Alter  a general  cliscussiou,  through  the  mails, 
of  policy,  topics,  etc.,  your  committee  met  in 
Philadelphia  early  in  January  and  outlined  the 
Program  lor  the  Harrisburg  Session.  It  was 
decided  to  accept  live  volunteer  papers  for  the 
General  Meetings,  and  live  lor  each  ol  the  Sec- 
tions; and  to  have  eleven  solicited  papers  lor 
the  General  Meetings,  nineteen  for  the  Medical 
Section,  and  sixteen  lor  the  Surgical  Section, 
besides  reports  of  three  commissions. 

The  committee  met  again  early  in  May  to 
consider  the  papers  volunteered  and  to  make 
up  the  final  Program.  At  this  meeting  we  found 
that  about  fifty  excellent  papers  had  been  vol- 
unteered from  which  twenty  were  to  be  chosen. 
We  were  then  confronted  with  new  problems, 
and  were  obliged  to  formulate  a policy  of  ac- 
tion. As  this  has  been  the  first  year  under  the 
new  rules,  we  feel  that  our  action  is  tentative, 
and  that  the  Society  should  know  the  method 
employed  in  the  choice  of  papers;  — 

1.  No  title  was  considered  that  was  not  ac- 
companied by  an  outline  or  abstract. 

2.  Reports  of  original  work  were  given  the 
preference. 

3.  Subjects  were  sought  that  gave  promise  of 
amplifying  the  work  outlined  by  the  committee 
for  the  fixed  or  solicited  part  of  the  Program. 

4.  On  the  other  hand,  good  papers  were  some- 
times declined  because  they  duplicated  papers 
already  on  the  Program,  or  because  their  ac- 
ceptance would  be  giving  too  much  time  to  cer- 
tain  subjects. 

5.  The  residence  of  the  writer  was  also  taken 
into  consideration,  inasmuch  as  your  commit- 
tee desired  that  the  representation  of  the  com- 
ponent county  societies  should  be  as  general 
as  possible.  Here  we  feel  that  we  should  raise 
our  voices  for  a greater  manifestation  of  in- 
terest in  our  aijnual  session  by  the  individual 
members  and  by  the  county  societies.  Every 
county  society  should  be  represented  on  the 
Program,  or  at  least  be  represented  in  the 
papers  volunteered.  The  executive  officers  of 
each  county  society  should  make  it  a part  of 
their  business  to  see  their  society  represented, 
and  represented  as  creditably  as  possible  on  the 
annual  Program. 

6.  Other  things  being  equal,  the  preference 
was  given  to  men  not  previously  heard,  or  not 
recently  heard  at  an  annual  meeting. 

In  announcing  these  principles  of  choice,  we 
are  infiuenced  by  the  following  convictions:  — 

1.  That  everything  should  be  directed  to 
securing  such  a large  number  of  volunteered 
papers  that,  w'hile  it  should  be  an  honor  to  have 
a paper  chosen,  it  should  be  no  discredit  to 
have  a paper  declined. 

2.  That  it  will  be  more  agreeable  to  those 
who  volunteer  papers  to  know  that  no  attempt 
is  made  to  choose  the  papers  by  their  intrinsic 
merit,  but  rather  by  what  may  be  termed  ac- 
cidents of  compatibility. 

3.  The  general  scope  of  the  Program  must  be 
determined  each  year  by  your  committee,  but  the 
larger  the  number  of  volunteered  papers,  the 
better  will  the  mass  of  these  volunteered  papers 


cover  the  field  of  current  medicine,  and  the 
greater  the  proportion  of  the  Program  that  can 
and  will  be  filled  from  the  papers  volunteered. 
Each  year  should  see  a smaller  and  smaller 
number  of  solicited  papers.  This  will  depend, 
however,  not  upon  the  committee,  but  upon  the 
individual  activity  and  public  spirit  in  the 
Society  at  large. 

The  present  committee  chose  May  1 as  the 
limit  of  time  for  receiving  volunteer  papers  be- 
cause they  feared  they  might  have  to  fill  the 
Program  by  solicitation.  The  splendid  initial 
response  in  the  shape  of  papers  volunteered 
would  seem  to  indicate  that  a later  date  might 
be  safely  chosen.  The  majority  of  the  present 
committee  believe  that  outlines  or  abstracts  are 
desirable,  and  that  titles  should  not  appear  on 
the  Program  unless  accompanied  by  abstracts. 

Your  committee  has  also  asked  each  chair- 
man to  open  his  Section  with  a formal  address. 

Your  committee  has  also  tried  the  experi- 
ment this  year  of  introducing  one  popular  meet- 
ing, in  order  that  the  annual  session  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
may  have  a special  significance  for  the  city 
that  entertains  it. 

Lawrence  Litchfield,  Chairman. 

John  B.  Don.vldson. 

C.  L.  Stevens. 

John  Oenslager. 

Edgar  M.  Green. 

Charles  H.  Miner. 

Jonathan  M.  Wainwright. 

John  B.  Lowman. 

William  F.  Roreson. 

John  B.  Corser. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  the  Committee  on  Public  Policy 
AND  LeGISL.YTION. 

To  the  President  and  the  House  of  Delegates:  — 

Your  committee  respectfully  reports:  — 

1.  The  Gerberich  Bill  which  creates  a Bureau 
of  Medical  Education  and  Licensure  under  the 
Department  of  Public  Instruction  was  drawn, 
introduced  and  passed  through  the  Legislature 
under  the  direction  of  the  committee. 

Dr.  John  M.  Baldy,  our  associate  member, 
was  selected  as  our  legislative  representative. 
To  his  assiduous  attention  and  acumen  is  large- 
ly due  the  successful  issue  of  our  efforts  to 
make  this  bill  the  law.  The  bill  as  it  became 
a law  will  be  found  in  the  Pennsylvania  Med- 
ical Journal  for  June,  page  741.  It  will  go 
into  effect  January  1,  1912. 

The  committee  through  the  chairman  co- 
operated with  the  other  committees  having  to 
do  with  the  current  medical  legislation,  namely 
with  the  Committee  on  Refracting  Opticians, 
the  Committee  on  Defense  of  Medical  Research, 
and  the  Committee  on  Independence  Day  In- 
juries. It  also  w'as  active  in  endeavoring  to 
prevent  measures,  obnoxious  to  the  profession 
and  promising  injury  to  the  people  generally, 
from  going  through  the  Legislature. 

2.  With  a lively  recollection  of  the  efforts  it 
cost,  and  the  tremendous  difficulty  the  repre- 
sentatives of  this  body  of  nearly  six  thousand 
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physicians  experienced  in  having  passed  even 
this  composite  though  excellent  bill,  regulating 
the  practice  of  medicine  and  licensure  in  our 
state,  your  committee  can  not  refrain  from 
mentioning  the  great  difference  in  the  matter 
of  thorough  organization,  loyal  support  and  ma- 
terial backing  of  the  sectarian  societies  before 
the  Legislature,  and  the  relatively  very  great 
influence  these  very  much  smaller  bodies  were 
able  to  exert. 

In  view  of  this  the  committee  urges  the  vital 
importance  of  thorough  organization  in  our 
Society,  and  loyalty  to  its  officers  and  commit- 
tees. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  compelled  “to  go  into  politics.  ’ 
It  will  have  to  fight  strenuously  in  order  to 
secure  and  retain  desirable  legislation  affecting 
public  health  and  sanitation. 

If  our  nearly  six  thousand  members  organ- 
ize thoroughly,  and  as  a body  ask  for  righteous 
legislation  they  will  get  what  they  want. 

The  next  two  years  should  be  employed  in 
enlarging  and  thoroughly  organizing  county 
societies,  then  let  the  State  Society  weld  them 
into  a solid  political  body.  We  may  then  ex- 
pect results  when  we  go  to  the  Legislature. 

Respectfuly  submitted, 

W.  L.  E.STES,  Chairman. 

Otto  C.  Gaub. 

Frank  G.  Hartman. 

J.  M.  Baldy. 

G.  W.  Wagoner. 

John  B.  Donaldson. 

C.  L.  Stevens. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  the  Committee  on  Archives. 

To  the  President  and  the  House  of  Delegates:  — 

The  committee  has  had  bound  two  sets  of  the 
Pennsylvania  Medical  Journal,  thirteen  vol- 
umes each,  one  set  for  use  of  the  Secretary  of 
the  Society  and  the  other  has  been  deposited 
in  the  library  of  the  Society  on  the  shelves  of 
the  library  of  the  University  of  Pennsylvania. 
It  is  recommended  that  the  committee  be  in-' 
structed  to  have  volume  fourteen,  now  com- 
pleted, bound  tor  both  these  sets. 

It  is  also  recommended  that  the  committee  be 
allowed  a certain  sum  for  binding  some  or  all 
the  state  journals,  of  which  there  are  now  about 
twenty-five,  the  numbers  of  volumes  being  from 
one  to  twelve  for  each  journal. 

The  Society  now  requires  the  transactions 
previous  to  the  year  1854  to  complete  its  two 
sets.  If  any  one  knows  where  the  transactions 
for  1848,  1849,  1850,  1851,  1852  and  1853  can  be 
had  he  will  confer  a favor  on  the  committee  by 
notifying  the  Secretary  of  the  Society. 

The  committee  can  supply  bound  volumes  of 
the  transactions  from  1854  to  1896  inclusive, 
and  unbound  copies  of  the  Pennsylvania  Med- 
ical Journal  from  1897  to  1911  inclusive.  No 
charge  other  than  transportation  charges  will 
be  made  for  these  when  desired  for  medical 
libraries  within  the  state  or  for  other  state 
societies. 

We  desire  to  place  on  record  our  deep  sense 


of  loss  in  the  death  of  our  chairman.  Dr.  A. 
O.  J.  Kelly,  and  to  express  our  appreciation 
of  his  courteous  and  valuable  services  as  chair- 
man of  the  committee. 

All  of  which  is  respectfully  submitted. 

Francis  M.  Perkins. 

C.  L.  Stevens. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  Committee  on  Tr.ansportatton  and 
Place  of  Meeting. 

To  the  President  and  the  House  of  Delegates:  — 

Your  Committee  on  Transportation  and  Place 
of  Meeting  begs  to  report  as  follows:  — 

This  year  the  Trunk  Line  Association  has 
withdrawn  the  “card  order”  ticket  and  replaced 
it  with  the  certificate  plan.  How  this  innova- 
tion is  going  to  work  out  time  only  will  tell. 

PLACE  OF  meeting. 

Your  committee  finds  that  the  entei'taiiiineut 
of  our  State  Society  is  becoming  cadi  year  a 
problem  more  and  more  difficult  of  solution. 
Up  to  the  present  date  we  have  received  but 
three  invitations  tor  the  1912  meeting.  They 
are  as  follows:  (1)  The  Glen  Summit  Hotei, 
Glen  Summit,  Luzerne  County;  t2)  the  Hotel 
Conewago  at  Mount  Gretna  (neither  of  these 
hotels  can  accommodate  the  members  and  their 
guests  who  usually  attend  the  meetings);  (3) 
the  Hotel  Cape  May,  Cape  May,  N.  J.  This  hotel 
has  330  bedrooms,  120  of  which  have  baths  ad- 
joining. Rates  to  us:  $3.00  per  day  each  person; 
rooms  with  a bath,  one  in  a room,  $4.00  per 
day;  two  in  a room,  .$7.00  per  day.  Within  a 
five-minute  trolley  ride  from  this  hotel  are  lo- 
cated a number  of  hotels  and  boarding  houses 
whose  rates  range  from  $1.50  per  day  upward. 
These  rates  are  on  the  American  plan. 

As  the  committee  has  received  the  past  five 
years  many  invitations  from  various  seaside 
resorts,  places  where  hotel  accommodations  are 
abundant  and  rates  are  reasonable,  we  feel  that 
our  committee  should  be  placed  in  a position 
to  give  a definite  answer  to  those  who  inquire 
if  our  Society  can  accept  their  invitations.  And 
we  respectfully  request  that  the  House  of  Dele- 
gates at  the  Harrisburg  Session  will  say  yes 
or  no  to  the  following  question:  Can  a session 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania be  held  outside  of  Pennsylvania? 

Albert  M.  E.aton,  Chairman. 

William  H.  Cameron. 

William  H.  Hartzell. 

A.  R.  Allen. 

John  B.  Carrell. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  the  Committee  on  Plan  for  Medical 
Defense. 

To  the  President  and  the  House  of  Delegates:  — 

Your  Committee  on  Plan  for  Medical  Defense 
respectfully  submits  the  following  report. 

In  accordance  with  the  recommendations 
adopted  last  year  your  committee  has  during 
the  Society  year  just  closing  diligently  devoted 
its  energies  to  “the  education  of  our  member- 
ship to  the  possibilities  and  advantages  of  an 
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elaboration  of  our  present  defense  fund  plan.” 

We  have  had  some  evidences  of  success. 

In  accordance  with  the  recommendations 
by  other  societies  we  have  arrived  at  some  in- 
teresting facts.  Carefully  prepared  reports 
from  eight  state  medical  societies,  in  which 
medical  defeuse  is  successfully  established,  give 
the  following  interesting  averages  on  important 
features  of  medical  defeuse.  In  these  eigut 
societies  (the  plan  has  been  adopted  in  seven- 
teen societies),  in  an  average  of  four  years' 
operation,  the  total  number  of  suits  threatened 
has  been  76S;  number  actually  coming  to  trial, 

272;  number  of  verdicts  given  against  de- 
fendant, IG;  number  appealed  and  appeal  grant- 
ed, 11;  amount  of  judgment  given  against  de- 
fendant and  actually  paid,  $ .00. 

These  facts  seem  to  justify  another  recom- 
mendation of  last  years’  committee,  “the  adop- 
tion in  the  year  1912  of  a Medical  Defeuse  Fund 
plan  based  on  the  best  experience  of  similar 
working  funds  in  other  societies.”  They  explain 
as  well  how  commercial  insurance  companies 
thrive  in  the  defense  of  physicians  against  mal- 
practice suits  at  $10.00  to  $15.00  per  year. 

After  careful  consideration  of  the  subject 
your  committee  respectfully  submits  the  follow- 
ing conclusions  and  suggestions:  — 

1.  That  legal  defense  of  its  members  in  ^ 
standing  against  suits  for  alleged  malp.^  ^Ni 


Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 


Report  of 


ON  INEBRIATE 


, .yl-  be  raise' 
ghting  (_Q  overcom 


by  the  Medical  Society  of  the  State 
vauia  is  not  impractical,  but  such 
defense  by  the  State  Society  disc 
blackmailer  who  threatens  suits. 

2.  In  the  state  societies  where  i 
longest  established  and  called  on 
number  of  suits  has  continually  decrease' 
the  membership  of  the  state  society  has 
creased. 

3.  Insurance  against  malpractice  thatprovides 
for  settlement  or  paying  judgment  encourages 
the  bringing  of  such  suits  as  well  as  the  ren- 
dering of  verdicts  against  physician  by  juries 
who  realize  that  the  physician  himself  does 
not  have  to  pay  the  money. 

4.  It  is  obviously  not  necessary  nor  proper 
to  advertise  to  the  public  that  we  are  banded 
together  for  such  defense.  The  would-be  liti- 
gant with  his  attorney  will  in  time  learn  the 
truth. 

5.  Since  last  September  our  own  defense 
fund  has  been  called  on  but  six  times.  The 
results  in  each  case  were  uniformly  good,  but 
the  fact  remains  that  not  more  than  two  in 
ten  of  our  members  thoroughly  understand  the 
situation  which  is  as  follows: — ■ 

Since  1906,  every  member  of  a constituent 
county  medical  society  in  good  standing  at  the 
time  of  alleged  malpractice  and  bringing  of 
.suit  for  same  is  entitled  without  expense  to  the 
best  legal  defense  that  can  be  provided.  So 
soon  as  these  facts  are  properly  appreciated  and 
taken  advantage  of  by  our  members  threatened 
by  suit,  it  will  be  necessary  to  increase  the  sum 
now'  set  aside  by  the  treasury  of  the  State  Med- 
ical Society  for  the  maintenance  of  medical 
defense. 

Walter  F.  Donaldson,  Chairman. 

John  B.  Roberts. 

Albebt  M,  Eaton, 


Lo  overcomoT^Ji 

«sia  laA^f  mt 
Ail^tcfcle.^  W,tei 


THE  Committee 
Hospital. 

To  the  President  and  the  House  of  Delegates:  — 
A bill  calling  for  an  appropriation  of 
$100,000  to  erect  or  begin  the  erection  of  a state 
hospital  for  inebriates  was  at  the  instance  of 
your  committee  presented  in  the  last  Legisla- 
ture; but  nothing  came  of  it  and  it  died  in 
committee. 

The  work  of  your  committee  during  the  last 
term  of  Legislature  was  done  quietly,  but  nev- 
ertheless earnestly  and  without  any  lack  of  in- 
terest. The  State  Board  of  Charities  in  its  re- 
port to  the  Legislature  commended  our  bill; 
and  this  naturally  encouraged  us  a good  deal. 
The  committee  feels  greatly  obligated  to  and 
desires  to  thank  Honorable  David  Hunter  who 
prepared  our  bill  and  introduced  it  in  the 
Senate  and  did  all  in  his  power  to  forward  it. 

It  w’ill  thus  be  seen  that  our  bill  did  not 
progress  so  far  as  it  did  in  the  previous  session 
when  it  passed  both  Houses  and  was  vetoed  by 
the  Governor. 

Your  committee  hears  only  one  argument 
ag9ri«^._a  state  hospital  for  inebriates,  namely. 
And  no  objection  which  could 
forceful  as  this  and  so  difficult 
ut  lack  of  this  argument  we  feel 
rest  which  constitutes  our  real 
er  any  further  efforts  on  the 
part  of  your  o6mmittee  would  meet  with  suc- 
cess wmareuioable  to  predict,  but  it  the  Society 
y B R)A<SsH:eefihe  committee  is  willing  to  con- 
tinueThis  work.  If  it  shall  appear  to  the  So- 
ciety that  further  efforts  at  this  time  would 
be  unavailing  and  a useless  expense  we  can 
not  complain  if  the  committee  is  discharged. 
In  other  words,  the  committee  desires  to  leave 
the  question  of  its  continuance  or  discharge 
entirely  in  the  hands  of  the  Society  wTthout 
any  recommendation  one  way  or  the  other. 

The  whole  matter  is  more  discouraging  when 
we  take  into  consideration  that  the  need  for  a 
state  hospital  for  inebriates  is  now  more  ap- 
parent and  clear  to  us  than  ever;  when  we 
consider  the  whole  matter  of  the  care  of  the 
inebriate  is  being  carefully  and  systematically 
taken  up  in  New  York  State;  that  a new  state 
institution  in  Minnesota  is  about  to  be  started; 
and  that  plans  for  a much  enlarged  hospital  for 
inebriates  in  Massachusetts  are  going  forward. 
We  may  further  remark  that  since  this  move- 
ment was  inaugurated  by  the  Medical  Society 
of  the  State  of  Pennsylvania  several  other  state 
societies  have  inaugurated  similar  movements. 
Respectfully  submitted, 

Theodore  Diller,  Chairman. 
John  B.  Carrell. 

George  E.  Holtzapple. 

Robert  A.  Wallace. 

J.  W.  Ellenberger. 

J.  P.  Blackburn. 

David  H.  Strickland. 

Charles  K.  Mills. 

Chables  E.  Thomson. 
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Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Rki’obt  of  the  Committee  on  Medical  Advek- 
TISING. 

To  the  President  and  the  House  of  Delegates:  — 

The  chairman  of  the  Committee  on  -Medical 
Advertising  feels  that  he  has  made  but  little 
progress  in  this  work.  On  account  of  the 
smallness  of  the  appropriation  there  has  been 
no  meeting  of  the  committee  but  all  of  the 
members  have  been  communicated  with  and 
have  cooperated  to  the  fullest  extent  possible. 

A visit  was  made  to  one  of  the  large  news- 
papers to  obtain  its  cooperation  in  excluding 
from  its  columns  objectionable  advertisements. 
I believe  a great  deal  has  already  been  done  in 
this  direction.  The  most  objectionable  adver- 
tisement is  the  one  that  masquerades  as  a de- 
partment of  the  paper,  either  under  a “Health 
Talk”  or  “Doctor’s  Answers.”  One  of  these  doc- 
tor frauds  originates  in  Dayton,  Ohio,  and  I en- 
close a letter  sent  and  a reply  received  from  the 
same.  You  can  see  from  this  the  deception 
practiced. 

“Dear  Doctor:  I have  tried  to  have  filled  some 
of  your  prescriptions  recommended  in  the 
Evening  News  and  the  druggist  tells  me  that 
while  some  of  the  ingredients  are  common  arti- 
cles, each  prescription  contains  a patent  med- 
icine, as  for  instance,  the  Compound  Essence 
Cordiol.  As  I do  not  wush  to  take  anything 
that  might  be  harmful,  I wonder  if  ^ you  have 
any  treatment  for  dyspepsia  which  contains 
simple  drugs  that  any  druggist  can  prepare  and 
knows  the  nature  of? 

“Respectfully  yours,” 

“Dear  Miss:  Your  favor  of  November  8 re- 
ceived, contents  carefully  noted.  Regarding 
the  different  drugs  contained  in  the  prescrip- 
tions which  I have  given,  I beg  leave  to  advise 
that  these  remedies  are  standard  articles  and 
are  being  constantly  prescribed  by  physicians  in 
active  practice. 

“The  most  successful  treatment  that  1 can 
recommend  for  the  cure  of  dyspepsia,  is  the  fol- 


lowing prescription:  — 

R Compound  Essence  Cadiol 1 oz. 

Acromatic  Cascara .' 2 ozs. 

FI.  Ext.  Wahoo 1 oz. 


Tine.  Cardamom  Compound — q.s.  ad.  .G  ozs. 

“Teaspoonful  to  be  taken  after  meals. 

“1  would  also  advise  the  use  of  a package  of 
Triopeptine  Tablets  to  be  taken  according  to 
directions  accompanying  the  package. 

“The  continuance  of  the  above  treatment  for 
a reasonable  length  of  time  will  prove  very 
gratifying  in  restoring  you  to  your  former  good 
health. 

“Should  your  druggist  not  have  the  medicines 
in  stock,  he  can  order  from  any  wholesaler  of 
the  large  cities. 

“Trusting  I have  satisfactorily  answered  your 
letter,  I remain 

“Yours  truly,” 

I have  tried  to  arrange  for  the  publication 
of  articles  in  the  daily  papers,  calling  attention 
to  medical  frauds,  but  have  not  had  the  time 
to  perfect  this.  I believe  that  we  should  do 
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more  than  merely  criticize,  we  should  as  a so- 
ciety call  attention  to  various  frauds  prac- 
ticed and  the  exposures  made  from  time  to 
time  by  our  national  association. 

One  of  the  members  of  our  committee.  Dr. 
Gates,  calls  attention  to  the  frauds  that  are 
accorded  space  in  our  prominent  medical  jour- 
nals and  1 believe  wTth  him  that  we  have  no 
right  to  ask  the  lay  press  to  purge  their  col- 
umns until  we  have  thoroughly  cleansed  the 
medical  press. 

The  chairman  must  leave  it  to  the  Society 
w'hether  or  not  it  is  worth  while  to  continue 
this  committee. 

■Very  respectfully  yours, 

M.  V.  Ball,  Chairman. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  oi'  the  Committee  on  Independence 
Day  Injuries. 

To  the  President  and  the  House  of  Delegates:  — 

This  committee  has  now'  been  in  continuous 
existence  for  three  years.  The  Fourth  of 
.July,  1911,  passed  off  in  Pennsylvania  w'ith  one 
case  of  tetanus,  w'hlch  recovered.  In  1910 
there  were  eleven  cases,  in  all  of  which  the 
patients  died.  No  other  state  in  the  union, 
made  an  equally  great  reduction. 

In  last  year’s  report  the  following  table  was 
given,  with  figures  for  1910  only.  The  com- 
parison for  one  year  with  the  other  speaks  for 
itself. 

Killed 
1910  1911 


Philadelphia 4 0 

Pittsburgh  6 1 

Scranton  0 0 

Reading  1 0 

Wilkes-Barre  2 0 

Erie  0 0 

Harrisburg  0 0 


Of  the  eighty-four  cities  in  the  United  States 
with  over  55,000  inhabitants,  twenty-two,  or 
approximately  one  fourth,  had  no  accidents  or 
deaths.  Of  these  eighty-four,  seven  are  in 
Pennsylvania.  Though  all  had  accidents,  there 
w'as  only  one  fatality  while  the  total  fatality 
of  the  sixty-two  w'hich  had  accidents,  was  six- 
teen, or  one  to  every  fifth  city.  In  Pennsyl- 
vania, it  was  only  one  to  every  seventh  city. 
For  the  first  time  since  careful  records  have 
been  kept  Pennsylvania’s  largest  city  had  no 
deaths. 

When  we  turn  to  the  other  side  of  the  pic- 
ture, w'e  find  that  of  the  total  number  of  in- 
juries throughout  the  Nation,  1603,  Pennsyl- 
vania furnished  over  one  fourth,  or  442,  while 
its  proportion  of  the  entire  population  is  only 
about  one  thirteenth.  While  the  injuries  gen- 
erally have  been  reduced  nearly  one  half,  in 
Pennsylvania  they  have  not  been  reduced  much 
over  a fourth.  This  state  and  Illinois  each  had 
six  cases  of  tetanus,  due  to  causes  other  than 
fire-works,  such  as  penetrating  wmunds,  splin- 
ters, crushing  injuries,  etc.,  showing  a general 
reign  of  disorder  and  violence.  No  other  state 
had  more  than  twm. 

Of  such  serious  injuries,  as  resulted  in  total 
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and  partial  loss  of  sight,  loss  of  legs,  arms, 
hands  or  fingers,  it  had  tliirty-seven,  or  eight- 
een more  than  New  York,  and  twenty  more 
than  Illinois,  which  stand  second  and  third  in 
this  respect.  Philadelphia  stands  alone,  as  the 
one  large  city  which  had  294  injuries.  New 
York  and  Chicago  coming  next  with  91  and  53 
respectively. 

The  latter  part  of  this  recital,  taken  alone, 
would  certainly  be  sufficiently  discouraging,  es- 
pecially when  it  is  considered  that  probably  in 
no  other  state  was  there  as  much  vigorous  and 
energetic  effort  to  reduce  former  disastrous 
conditions.  To  this  campaign,  I shall  now  call 
attention.  In  every  phase  of  it,  your  commit- 
tee was  active  and  industrious.  In  accordance 
with  the  authority  given,  on  the  recommenda- 
tion of  last  year’s  report,  a member  of  the 
State  Society  in  every  city  or  borough  of  10,000 
inhabitants  or  over  was  appointed  by  the  chair- 
man of  this  committee,  to  act  as  an  auxiliary 
committee.  Each  appointee  was  furnished  with 
an  outline  of  the  duties  he  was  to  assume.  The 
total  number  of  these  appointees  was  over 
fifty.  Of  these,  sixteen  responded  with  active 
service,  which  was  reported  to  the  central  com- 
mittee. These  were  from  Allentown,  Easton, 
South  Bethlehem,  Harrisburg,  Bethlehem, 
York,  Erie,  Oil  City,  Athens,  Shamokin,  Mt. 
Carmel,  Hazleton,  Plymouth,  Sharon,  Warren, 
and  Phoenixville.  In  Allentown,  Easton  and 
South  Bethlehem,  we  have  knowledge  of  very 
active  work,  such  as  securing  prohibitive  or 
restrictive  ordinances,  organizing  special  pro- 
grams for  the  celebration,  and  especially  in 
stimulating  the  local  newspapers  into  great 
activity.  It  is  probable  that  at  least  some  of 
the  others  of  the  auxiliary  committee  did 
work  in  tlieir  communities,  but  as  it  was  not 
reported  as  solicited,  it  can  not  be  mentioned 
here.  In  this  connection,  the  central  commit- 
tee expresses  to  these  local  members,  its  full- 
est appreciation  and  thanks  for  their  co- 
operation. 

Even  before  the  opening  of  the  year,  there 
was  begun  in  Philadelphia  an  active  movement, 
looking  especially  tow'ards  culmination  in  ra- 
tional substitution  methods.  Under  the  leader- 
ship of  Mrs.  Samuel  B.  Jaiden  of  the  Philo- 
musian  Club,  after  several  meetings  of  repre- 
sentative citizens  held  in  the  mayor's  office,  a 
number  of  committees  were  formed,  having  the 
various  duties  of  finance,  arrangement,  public- 
ity, legislation,  execution,  etc.,  in  charge.  The 
main  body  was  known  as  the  Reconstructed 
Fourth  Committee,  which  had  the  official  recog- 
nition of  approval  of  the  mayor. 

Through  this  committee  an  appropriation  of 
five  thousand  dollars  was  obtained  from  coun- 
cils, to  be  used  in  connection  with  such  funds 
as  could  be  collected  from  the  public,  for  local 
celebrations,  to  be  held  and  managed  by  the 
several  localities  of  the  city.  A topographical 
division,  into  seventeen  districts  was  made,  and 
in  each  of  these  some  efficient  organization, 
generally  a business  men’s  association,  was 
pressed  into  service  to  carry  through  a local 
program.  In  every  one  of  these  districts,  ex- 
tensive celebrations,  in  many  covering  the 
whole  day,  were  successfully  held.  Addresses, 


parades,  picnics,  band  music,  moving  pictures, 
refreshments  and  evening  fire-works,  were 
among  the  features.  The  expense  was  defrayed 
by  funds  raised  in  the  localities,  supplemented 
by  the  allotments  out  of  the  already  mentioned 
appropriation  by  councils,  and  the  donations  of 
flags,  parasols,  costumes  and  other  material 
by  merchants  and  department  stores. 

Operating  specially  with  the  committee  of 
this  society,  two  acts  were  framed,  introduced 
into  the  legislature  and  passed,  the  special 
feature  of  which  was  the  prohibition  of  the 
manufacture,  sale,  and  use  of  the  larger  forms 
of  gunpowder  firecrackers  and  the  entire  pro- 
hibition of  the  blank  cartridge. 

Copies  of  these  acts  are  herewith  offered  as 
a portion  of  this  report.  In  connection  with 
the  restrictive  legislation,  it  may  be  here  said 
that  a careful  survey  of  conditions,  demon- 
strated the  inadvisability  of  an  attempt  at  any- 
thing more  positively  prohibitory,  as  failure  to 
pass  would  have  been  the  inevitable  result. 

AN  ACT. 

To  regulate  the  use  of  firecrackers,  fireworks, 
blank  cartridges,  pellets,  tablets,  et  cetera,  in 
any  county  in  this  Commonwealth,  and  pro- 
viding penalties  for  the  violations  thereof. 
Section  1.  Be  it  enacted,  etc..  That  it  shall 
be  unlawful  for  any  person  to  set  off,  fire,  or 
make  use  of,  for  the  purpose  of  explosion,  any 
firecrackers  over  six  inches  in  length,  and  any 
firecracker  over  three  and  one  half  to  six  inches 
in  length,  over  three  quarters  of  an  inch  in 
diameter,  and  any  firecracker  to  the  length  of 
three  and  one  half  inches  in  length,  over  one 
inch  in  diameter;  or  to  set  off,  fire  or  explode, 
in  any  county  in  this  Commonwealth,  any  fire- 
crackers or  fireworks  containing  picric  acid  or 
picrates,  dynamite,  or  other  high-explosive 
compound;  or  to  explode  any  blank  cartridge, 
pellet,  or  tablet  containing  dynamite  or  other 
high-explosive  compound,  when  used  in  pistols, 
hollow  canes,  or  any  toy  for  explosive  purposes. 
Any  one  violating  the  provisions  of  this  act 
shall,  on  conviction  before  any  alderman,  mag- 
istrate, or  justice  of  the  peace,  be  deemed 
guilty  of  disorderly  conduct,  and  shall  be  fined 
not  more  than  twenty-five  dollars,  and,  in  de- 
fault of  the  payment  of  said  fine,  be  imprisoned 
not  more  than  ten  days. 

Section  2.  All  acts  or  parts  of  acts  incon- 
sistent with  this  act  are  hereby  repealed. 
Approved — The  1st  day  of  June  A.  D.,  1911. 

John  K.  Tener. 

AN  ACT. 

To  restrain  and  regulate  the  sale  and  manu- 
facture of  certain  firecrackers,  fireworks, 
and  certain  explosive  materials  used  in 
canes,  cannons,  pistols,  or  any  toy;  and  pro- 
viding penalties  for  the  violation  thereof. 
Section  1.  Be  it  enacted,  etc..  That  it  shall 
be  unlawful  for  any  person  or  persons,  mem- 
ber of  any  firm  or  any  partnership,  or  any  one 
in  the  employ  of  a corporation,  to  sell  or  offer 
for  sale,  in  any  county  in  this  Commonwealth, 
any  firecracker  or  fireworks  containing  picric 
acid  or  picrates,  dynamite,  or  other  high-ex- 
plosive  compound. 

Section  2.  Nor  shall  it  be  lawful,  under  the 
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provisions  of  this  act,  for  any  person  or  per- 
sons, members  of  any  firm  or  partnership,  or 
the  employees  of  any  corporation,  to  sell,  offer, 
or  expose  for  sale  any  blank  cartridge,  pellet, 
or  tablet  compound  of  dynamite  or  other  high- 
explosive  compound,  to  be  used  in  pistols,  hollow 
canes,  or  any  toy  for  explosive  purposes. 

Skctiox  3.  Nor  shall  it  be  lawful  for  any 
person  or  persons,  member  of  any  firm  or 
partnership,  or  the  employees  of  any  corpora- 
tion, to  offer  for  sale,  in  any  county  of  this 
Commonwealth,  any  firecracker,  containing 
gunpowder  or  any  other  explosive  material, 
over  six  inches  in  length;  and  no  firecracker, 
from  three  and  one  half  inches  to  six  inches 
in  length,  shall  be  more  than  three  quarters 
of  an  inch  in  diameter;  and  no  firecracker,  to 
the  length  of  three  and  one  half  inches,  shall 
be  more  than  one  inch  in  diameter. 

Sectio.x  4.  Nor  shall  it  be  lawful  for  any  per- 
son or  persons,  firm,  partnership,  or  corpora- 
tion, to  manufacture,  in  any  county  in  this 
Commonwealth  any  firecracker  contrary  to  the 
provisions  of  section  three  of  this  act,  or  any 
species  of  pyrotechnics,  fireworks,  tablets,  pel- 
lets, or  cartridges  containing  picric  acid  or 
picrates,  dynamite,  or  any  other  high-explosive 
compound,  contrary  to  the  provisions  of  sec- 
tion two  of  this  act. 

Section  5.  Any  person  or  persons,  member 
of  any  firm  or  partnership,  or  in  the  employ 
of  a corporation,  violating  any  of  the  pro- 
visions of  this  act,  shall,  upun  conviction  there- 
of, be  deemed  guilty  of  a misdemeanor,  and 
be  fined  not  more  than  five  hundred  dollars, 
or  be  imprisoned  not  more  than  six  months, 
or  both  or  either,  within  the  discretion  of  the 
court. 

Section  6.  Provided,  That  this  act  is  not  in- 
tended to  repeal  acts  of  Assembly  in  this  Com- 
monwealth relating  to  and  restraining  the 
manufacture  of  pyrotechnic  fireworks  and 
cartridges  in  any  built-up  portion  of  any  cities 
of  this  Commonwealth;  nor  shall  it  in  any  way 
interfere  with  the  provisions  of  the  act  of  June 
twentieth,  one  thousand  eight  hundred  and 
eighty-one  (Pamphlet  Laws  111),  being  an  act, 
entitled  “An  act  to  prohibit  the  sale  to  any 
person  under  sixteen  years  of  age  of  deadly 
weapons,  gunpowder,  and  explosive  substances 
in  the  Commonwealth  of  Pennsylvania.”  Nor 
shali  it  be  construed  to  repeal  the  act  of  June 
eleventh,  one  thousand  eight  hundred  and 
eighty-five  (Pamphlet  Laws,  one  hundred  and 
eleven),  being  an  act,  entitled  “An  act  to  pro- 
hibit the  manufacture  of  toy  deadly  weapons 
in  the  Commonwealth  of  Pennsylvania:”  And 
provided  further.  That  this  act  shall  not  inter- 
fere with  the  manufacture  and  sale  of  legiti- 
mate firearms  or  firecrackers  or  fire  works. 

All  other  acts  or  parts  of  acts  inconsistent 
herewith  are  hereby  repealed. 

Approved — The  1st  day  of  June,  A.  D.,  1911. 

John  K.  Tener. 

Under  the  influence  of  the  Reconstructed 
Fourth  Committee  the  director  of  public  safety, 
and  the  fire  marshall  were  induced  to  give 
strict  notice  to  the  dealers  early  in  the  season, 
before  supplies  were  laid  in,  that  confiscation 
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of  stock,  revocation  of  license  and  full  prosecu- 
tion under  the  law  would  follow  violations  of 
acts  and  ordinances. 

Another  move  was  to  urge  on  the  proprietors 
of  the  moving-picture  shows  to  bring  promi- 
nently before  the  public,  during  the  weeks  im- 
mediately preceding  the  Fourth,  the  films 
which  are  now  in  the  market,  illustrating  the 
dangers  and  sadness  of  former  modes  of  cele- 
brating. 

This  Reconstructed  Fourth  Committee,  now 
purposes  to  organize  permanently.  It  w'ill  prob- 
ably be  known  as  the  Independence  Day  Asso- 
ciation. 

Under  the  auspices  of  the  Home  and  School 
League,  a carnival  was  held  in  the  Metropoli- 
tan Opera  House  on  April  22,  at  which  the  even- 
ing program  consisted  of  model  drills  and  ..ex- 
ercises for  children,  appropriate  for  Inde- 
pendence Day.  The  writer  was  in  the  audi- 
ence that  entirely  filled  the  immense  building, 
and  has  never  seen  so  intense  an  enthusiasm, 
and  so  hearty  an  applause  as  followed  number 
after  number  of  the  program,  as  the  thoroughly 
drilled  sections  from  one  school  after  another 
were  marshalled  in  rapid  succession  through 
their  performances.  The  writer  believes  that 
many  in  that  audience,  like  he,  felt  that  some 
of  these  bright,  beautiful  children,  capable  of 
so  much  happiness  and  so  cherished  by  their 
families  might  within  a few  months  become 
the  victims  of  a national  habit  which  has  in 
nine  years  slain  1719,  totally  blinded  130.  de- 
stroyed an  eye  for  577  otherwise  crippled  2O.S0 
and  caused  pain,  suffering  and  distress  by  in- 
juring in  other  ways,  34,617. 

By  judicious  dstribution  of  the  reprints,  of 
the  Journal  of  the  Amei'ican  Medical  Associa- 
tion, the  last  year  s report  of  your  committee 
and  other  literature,  elaborate  and  extensive 
editorials  and  news  items  have  been  brouglit 
out  in  the  press  of  Philadelphia,  and  more  or 
less  generally  throughout  the  state.  In  these 
the  figures  and  statements  of  these  reprints 
have  been  liberally  quoted  and  their  authen- 
ticity emphasized. 

Many  ministers  of  the  gospel  have  been  thus 
led  to  discourses  on  this  subject,  some  of  which 
have  been  reprinted  and  circulated. 

The  work  of  your  committee  has  been  car- 
ried more  or  less  systematically  into  the  state 
generally,  both  through  the  auxiliary  commit- 
tee, before  alluded  to,  and  by  the  various  chap- 
ters of  the  Pennsylvania  State  Federation  of 
IVomen’s  Clubs,  whicn,  by  instructions  from 
the  president  of  that  association,  took  up  the 
work. 

Copies  of  model  ordinances  have  been  fur- 
nished in  many  instances  to  representative  citi- 
zens in  many  of  the  municipalities  of  the  state, 
and,  in  some  instances,  we  know  they  have 
served  as  the  guide  to  effective  legislation. 
These  forms  are  herewith  offered  as  a portion 
of  this  report. 

jiodel  ori)in.v?-'Ce  for  borough. 
Prohibiting  the  discharge  or  firing  of  fireworks 

and  other  pyrotechnic  display  in  the  Borough 

of  and  to  limit  their  storage.  The 
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Town  rouncll  of  the  Ttoroiigh  of  

hereby  ordains; 

Skction  1.  The  discharge,  firing  or  use  of  all 
firecrackers,  rockets,  torpedoes.  Roman  can- 
dles, or  other  fireworks  or  substances  designed 
or  intended  for  pyrotechnic  display,  and  of  all 
pistols,  canes,  cannon,  or  other  appliances,  us- 
ing blank  cartridges  or  caps  containing 
chlorate  of  potash  mixture  is  hereby  prohibited. 
Provided  that  the  Chief  Burgess  or  Council 
may  permit  or  order  the  public  display  of  fire- 
works by  properly  qualified  individuals  under 
the  direct  supervision  of  experts  in  the 
handling  of  fireworks.  Provided  also  that  such 
display  or  displays  shall  be  of  such  a charac- 
ter and  so  located,  discharged  or  fired  as,  in 
the  opinion  of  the  Chief  of  the  Fire  Depart- 
ment, shall  not  be  hazardous  to  surrounding 
property  or  endanger  any  person  or  persons. 

Skctiox  2.  The  sale  of  fireworks  at  retail  is 
prohibited. 

Section  4.  The  storage  or  sale  of  fireworks  at 
wholesale  is  prohibited,  except  by  permit  from 
the  Chief  Burgess  issued  for  a period  of  one 
year.  Application  must  be  filed  with  the  Sec- 
retary of  Council  at  least  thirty  days  previous 
to  the  issuing  of  the  permit  and  must  give  de- 
tailed description  of  the  proposed  care  and 
storage  of  said  materials  and  of  the  structural 
conditions  and  occupancies  of  the  building. 

Section  4.  Permits  may  be  issued  only  after 
an  inspection  of  the  premises  by  the  Chief  of 
the  Fire  Department  or  his  authorized  agent, 
wiio  shall  file  with  the  Burgess  a certificate  of 
approval  or  his  disapproval  and  reasons 
thereof. 

Section  5.  Any  person,  firm  or  corporation 
violating  anj'  of  the  provisions  of  this  ordi- 
nance with  regard  to  storage  and  sale  of  fire- 
works, shall  upon  conviction  thereof  before  the 
Chief  Burgess  or  any  magistrate  having  .furis- 
diction,  be  sentenced  to  pay  a fine  of  not  less 
than  Ten  ($10,001  dollars,  nor  more  than 
Twenty-five  ($25.00)  dollars  for  each  day’s 
neglect  of  compliance.  Provided  also  that  any 
person,  firm  or  corporation  violating  any  of 
the  other  sections  of  this  ordinance,  shall,  upon 
conviction  thereof  as  aforesaid,  be  sentenced  to 
pay  a fine  of  not  less  than  Five  ($5.00)  dollars, 
nor  exceeding  Twenty-five  ($25.00)  dollars,  the 
costs  of  prosecution  to  be  imposed  in  each 
case,  upon  the  defendant  so  convicted. 

The  Chief  of  Fire  Department  may,  at  his 
discretion,  remove  or  have  removed,  at  owner’s 
expense,  all  stocks  of  fireworks  or  other  com- 
bustible exposed  for  sale,  or  held  in  stock  in 
violation  of  this  ordinance. 

Section  6.  The  Chief  of  Fire  Department 
shall  direct  such  fire  appliances  as  in  his  .iudg- 
inent  may  he  necessary  for  premises,  and  he 
shall  see  that  two  or  more  persons  are  in- 
structed in  their  use,  and  as  to  (he  best  means 
of  getting  fire  alarms  to  the  fire  department. 

Section  7.  All  ordinances  and  parts  of  or- 
dinances inconsistent  herewith  are  hereby  re- 
pealed. 

Sectio.x  8.  This  ordinance  shall  take  effect 
and  be  in  force  from  and  after 10.  . 

MODEL  ORDINANCE  FOR  CITY. 

'10  prevent  the  sale  or  keeping  for  sale  or  use 


of  any  firew'orks,  Chinese  crackers,  rockets, 
torpedoes  or  other  explosive  contrivances,  in 

the  city  of , and  to  provide  for  the 

seizure  and  destruction  of  the  same,  and  to 
punish  violations  of  the  ordinance. 


The  City  Council  of  the  City  of do 

ordain  as  follows; 

Section  1.  That  no  person,  firm  or  corpora- 
tion shall,  within  the  City  of sell,  or 


keep  for  sale  or  use  any  fireworks,  Chinese 
crackers,  rockets,  torpedoes  or  other  explosive 
contrivances. 

Section  2.  That  it  is  hereby  made  the  duty 
of  every  member  of  the  police  force  of  the 
City  of  to  seize  any  and  all  fire- 

works, Chinese  crackers,  rockets,  torpedoes,  or 
other  explosive  contrivances  sold,  or  kept  for 
sale  or  use  by  any  person,  firm  or  corporation 
within  said  city  contrary  to  the  provisions  of 
this  ordinance:  and  all  such  fireworks,  Chinese 
crackers,  rockets,  torpedoes,  or  other  explosive 
contrivances  seized,  as  aforesaid,  shall  be  de- 
stroyed under  the  direction  and  by  authority 
of  the  Superintendent  of  Police  of  said  city. 

Section  3.  That  any  person  w-ho  shall  violate 
any  provision  of  this  ordinance  shall,  upon 
conviction  thereof  be  punished  by  a fine  not 
exceeding  One  Hundred  dollars  ($100),  nor  less 
than  Ten  dollars  ($10),  or  imprisoned  in  the 
workhouse  of  said  city  (or  a period  not  ex- 
ceeding ninety  (90)  days,  nor  less  than  ten 
(10)  days. 

Section  4.  That  this  ordinance  shall  take  effect 
and  be  in  force  from  and  after 19. . 

While  it  is  apparent  that  in  order  to  bring 
about  conditions  pertaining  to  Independence 
Day,  which,  w^hile  not  limiting  demonstra- 
tions of  patriotism,  are  yet  not  threatening  to 
life  and  limb,  there  is  still  much  to  be  done, 
and  that  it  would  be  unwise  to  withdraw  any 
of  the  forces  which  have  thus  far  succeeded  in 
bringing  about  partial  reform,  yet  your  com- 
mittee has  decided  to  advise  its  own  discon- 
tinuance. It  is  believed  that  the  profession  in 
the  state  has  been  sufficiently  impressed  with 
the  importance  of  this  work,  that  as  individu- 
als they  will  continue  to  interest  themselves  in 
the  work  as  it  is  carried  on  in  their  various 
communities.  It  is  especially  believed,  that 
the  half-hundred  members  of  the  auxiliary 
committee  will  constitute  centers  of  activity, 
which  will  fairly  control  the  large  towns,  and 
it  is  principally  here  that  the  work  must  be 
done. 

AUXILI.UIY  ST.VIE  COMMITTEE. 

Philadelphia,  Dr.  Samuel  Wolfe:  Pittsburgh, 
Dr.  Thomas  Grier  Simonton:  Scranton,  Dr.  L. 
M.  Gates:  Reading,  Dr.  Samuel  L.  Kurtz:  Erie, 
Dr.  J.  W.  Wright:  Wilkes-Barre,  Dr.  Maris 
Gibson:  Harrisburg,  Dr.  D.  S.  Funk:  Lancas- 
ter, Dr.  Charles  P.  Stahr:  Altoona,  Dr.  W.  S. 
Ross:  Johnstown,  Dr.  G.  W.  Wagoner:  Allen- 
town, Dr.  W.  H.  Hartzell:  Chester,  Dr.  Jona- 
than Forwood:  York,  Dr.  A.  A.  Long:  Wil- 
liamsport, Dr.  C.  W.  Youngman:  New  Castle, 
Dr.  F.  F.  Urey;  Easton,  Dr.  B.  R.  Field:  Nor- 
ristown, Dr.  J.  K.  Weaver:  Shenandoah,  Dr.  J. 
S.  Callen;  Shamokin,  Dr.  C.  F.  Bickel:  Leb- 
anon, Dr.  W.  F.  Guilford;  Pottsville,  Dr.  J. 
H.  Swaving;  Bradford,  Dr.  G.  E.  BenninghofiE; 
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Hazleton,  Dr.  W.  C.  Gayley;  Pottstown,  Dr. 
G.  H.  Clapp;  Plymouth,  Dr.  G.  R.  Drake:  Car- 
bonclale.  Dr.  W.  J.  Lowry:  Mahanoy  City, 

Dr.  P.  H.  Hermany:  Oil  City*,  Dr.  John  F. 
Davis;  South  Bethlehem.  Dr.  W.  P.  "Walker: 
Mt.  Carmel,  Dr.  "W.  T.  Williams;  Dunmore,  Dr. 
G.  C.  Brown;  Pittston,  Dr.  J.  B.  Mahon:  Colum- 
bia, Dr.  Richard  Reeser;  Nanticoke,  Dr.  C.  E. 
Bennett;  Steelton,  Dr.  H.  C.  Myers:  Butler, 
Dr.  W.  B.  Clark;  Meadville,  Dr.W.  D.  Hamaker; 
Beaver  Falls.  Dr.  G.  J.  Boyd;  Sunbury,  Dr.  H. 
W.  Gass;  Carlisle,  Dr.  E.  R.  Plank:  West 

Chester,  Dr.  J.  Hemphill,  Jr.;  Dubois.  Dr.  S. 
M.  Free;  Phoenixville,  Dr.  Samuel  A.  Carpen- 
ter; Sharon,  Dr.  P.  P.  Fisher:  Chambersburg, 
Dr.  F.  N.  Emmert;  "^'arren.  Dr.  S.  Morris  Guth; 
Bethlehem,  Dr.  Walter  D.  Chase;  South  Sharon, 
Dr.  D.  T.  C.  Watkins. 

In  Philadelphia,  the  forces  are  so  well  or- 
ganized, that  in  the  presence  of  the  annual 
statements  from  the  American  Medical  Asso- 
ciation, we  can  hardly  be  more  useful  as  a 
committee  than  we  can  as  individuals  work- 
ing in  the  general  organization. 

In  relinquishing  this  work,  through  its  com- 
mittee, this  Society  may,  we  think,  conclude 
that  it  has  been  effectual:  that  it  has  been 
one  of  the  leading  factors,  to  the  incitement  of 
the  intense  and  systematic  effort  of  the  past 
two  years:  that  the  work  will  progress  with 
more  confidence  and  greater  fruition,  with  the 
knowledge  that  the  medical  profession  so 
strongly  endorses  it:  that  lives  have  been  saved 
and  injuries  prevented;  that  much  good  has 
been  done.  S.\mttel  Wolfi?, 

Chairman,  for  the  Committee. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  Committee  on  Defense  of  Medical 
Research. 

To  the  President  and  the  House  of  Delegates:  — 

The  work  of  your  Committee  on  Defense  of 
Medical  Research  was  made  unusually  heavy 
during  the  present  year  by  reason  of  the  fact 
that  1911  was  the  year  for  the  biennial  meeting 
of  the  State  Legislature.  This  gave  the  oppo- 
nents of  scientific  research  an  opportunity  to 
secure  the  introduction  into  both  House  and 
Senate  of  a large  number  of  hostile  bills  that 
had  to  be  activelj'  combated.  It  was  soon  found 
that  the  committee  would  not  be  able  to  carry 
on  the  work  alone,  and,  with  the  approval  of 
the  Secretary  of  the  State  Medical  Society,  the 
committee  invited  a number  of  men  eminent  in 
medicine  and  biology  to  cooperate  with  it.  The 
following  accepted  this  invitation  and  gave 
valuable  help  at  various  stages  of  the  cam- 
paign: Drs.  A.  P.  Brubaker,  H.  H.  Donaldson. 
M.  J.  Greenman,  Thomas  H.  Montgomery, 
Jr.,  Isaac  Ott,  R.  M.  Pearce,  Edward  T. 
Reichert,  Joseph  P.  Remington,  Stuart  L.  Rod- 
man,  Alfred  Stengel,  J.  E.  Sweet,  Joseph  W. 
M^'arren,  and  H.  C.  Wood,  Jr. 

The  bills  introduced  by  the  antivivisectionists 
were  numerous  and  of  varying  degrees  of  re- 
strictiveness— one,  the  most  radical,  forbade  all 
experimentation  on  sentient  animals.  On 
this  bill,  known  as  House  of  Representatives 


Bill  No.  1001,  the  Committee  on  PuliHc  Health 
and  Sanitation  of  the  House,  under  the  able 
chairmanship  of  Dr.  E.  L.  Wasson  of  Butler, 
gave  both  sides  a fair  and  patient  hearing. 
Several  members  of  your  committee  and  others 
specially  invited  spoke  in  the  cause  of  science 
and  succeeded  in  convincing  the  legislators  of 
the  utter  injustice  of  the  bill,  which  was  then 
allowed  to  die  in  committee.  Other  bills,  such 
as  House  of  Representatives  Bill  No.  1002. 
while  not  actually  forbidding  animal  experi- 
mentation, sought  to  accomplish  the  same  ob- 
ject by  circuitous  means.  Most  of  them  either 
died  in  committee  or  failed  to  pass  one  or  the 
other  branch  of  the  Legislature. 

At  a very  crucial  time  in  the  campaign 
against  medical  research,  an  English  antivivi- 
sectionist  visited  this  country  and  made  a num- 
ber of  addresses.  A subcommittee  of  your  com- 
mittee went  to  Harrisburg  at  its  own  expense 
to  hear  this  man’s  address  before  the  Legisla- 
ture, and  to  answer  it  if  necessary.  The  speak- 
er’s remarks  were  however  so  puerile  and 
showed  such  utter  lack  of  familiarity  with  the 
methods  and  results  of  animal  experimentation 
that  an  answer  was  superfluous. 

Early  in  the  present  year  the  committee  re- 
published, with  slight  modification,  its  “Ad- 
dress to  the  Citizens  of  Pennsylvania,’’  setting 
forth  the  most  important  achievements  made 
possible  by  animal  experimentation.  This 
pamphlet  was  sent  to  all  the  members  of  the 
T.egislature,  to  important  officials  in  the  state 
government,  and  to  prominent  citizens:  and 
was  probably  of  some  help  in  shaping  public 
opinion. 

There  is  no  shadow  of  doubt  but  that  the 
subject  of  control  of  animal  experimentation 
by  statute  will  come  up  at  future  sessions  of 
the  Legislature  and  that  the  antivivisectionists 
by  their  persistent  propaganda  will  make  con- 
verts among  those  who  are  not  informed  as 
to  the  inestimable  benefits  conferred  on  man 
and  the  lower  animals  by  experimental  re- 
search. In  order  not  to  provide  our  opponents 
with  ammunition,  your  committee  would  re- 
spectfully suggest  that  all  those  engaged  m ani- 
mal experimentation  bear  in  mind  the  existence 
of  a strong  watchful  opposition,  and  refrain 
from  all  experiments  on  higher  animals  that 
do  not  subserve  the  necessary  purposes  of  in- 
struction or  the  advance  of  knowledge.  Your 
committee  feels  that,  as  far  as  this  state,  and 
indeed  this  nation,  is  concerned,  experiments 
not  falling  into  these  two  classes  are  rarely 
performed.  Nevertheless,  it  thinks  it  wise  for 
the  good  of  research  in  general  to  issue^tlfis 
warning. 

The  antivivisectionists  are  unceasingly  active, 
and  if  wm  desire  to  combat  them  successfully, 
it  is  necessary  for  us  to  be  equally  active.  The 
public  must  be  educated  to  a knowledge  of  the 
real  truth,  and  this  must  be  done  not  only  once 
in  two  years  when  the  Legislature  meets,  but 
at  all  times  and  in  all  places.  If  this  is  not 
done  we  may  find,  if  not  in  two  years  then  in 
four  years,  a Legislature  that  is  actively  hostile 
to  medical  research  and  is  prepared  to  pass  a 
restrictive  or  prohibitive  bill.  As  an  index  of 
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the  .errowingr  strength  of  our  opponents  It  is 
only  necessary  to  state  that  while  in  previous 
years  they  were  content  to  ask  for  statutes  re- 
stricting or  controlling  animal  experimentation, 
their  chief  bill  this  year  demamled  absolute 
and  total  prohibition. 

In  order  to  carry  out  a campaign  of  imblic 
education  the  committee  would  respectfully  re- 
(piest  that  as  large  a sum  be  appropriated  to  it 
as  the  finances  of  the  Society  permit. 

The  committee  in  conclusion  desires  to  ex- 
press its  thanks  to  Dr.  Samuel  G.  Dixon,  Com- 
missioner of  Health,  to  Senator  E.  L.  Tustin 
of  Philadelphia,  and  to  Representative  Dr.  E. 
I^.  Wasson  of  Butler,  for  their  disinterested 
and  efficient  help. 

D.wu)  Riesm.vx,  Chairman. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  oe  the  Committee  ox  V.\ccix.\tio‘x. 

To  the  President  and  the  House  of  Delegates:  — 

The  Committee  on  Vaccination  confined  ilS 
activities  during  the  past  year  to  exerting  an 
influence  by  letters  and  literature  upon  commit- 
tees of  the  State  Legislature  when  bills  affect- 
ing the  integrity  of  the  present  vaccination  reg- 
ulations were  before  them.  Letters  and  pam- 
phlets were  sent  to  all  of  the  members  of  the 
Committee  on  Public  Health  and  Sanitation  of 
the  Senate  during  the  pendency  before  that 
body  of  the  bill  having  for  its  virtual  effect 
the  abrogation  of  vaccination  as  a prerequisite 
to  school  admission.  A hearing  was  requested 
of  the  chairman  of  the  committee,  but  it  ap- 
pears that  it  was  not  necessary  to  hear  tlie 
medical  profession  in  order  for  the  committee 
to  be  persuaded  of  the  undesirability  of  modify- 
ing the  law  of  the  commonwealth  with  re- 
spect to  vaccination. 

Respectfully  submitted  for  the  committee, 

J.vY  Fr.vxk  Scii.\yirero.  Chairman. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  the  Committee  on  Refracting 
Opticians. 

To  the  President  and  the  House  of  Delegates:  — 

Your  Committee  on  Refracting  Opticians 
wishes  to  report  as  follows:  — 

As  you  all  know  this  committee  was  very 
active  during  the  past  winter  in  opposing  the 
efforts  of  the  refracting  opticians  who  endeav- 
ored in  ev(*i'y  way  possilile  to  have  an  Optome- 
try Bill  passed  by  the  State  Legislature.  This 
bill  was  discussed  before  a committee  of  the 
House  of  Representatives,  and  members  of  the 
Committee  on  Refracting  Opticians  replied  to 
•the  regular  stock  arguments  of  the  opticians 
with  the  result  that  the  committee  after  due 
consideration  unanimously  voted  “to  postpone 
indefinitely  any  action  on  the  bill.”  The  bill 
vas  never  heard  from  again.  Your  committee 
wishes  again  to  thank  the  President,  the  State 
Secretary  and  the  secretary  of  each  county  so- 
ciety and  the  members  of  the  regular  and  home- 
opathic schools  for  their  individual  and  able 
assistance  in  this  very  important  victory,  for 
without  such  assistance  from  a united  profes- 


sion this  committee,  which  represents  the  State 
Society,  could  never  have  accomplished  all 
that  it  did.  It  has  been  frequently  reported 
from  other  states  in  the  Union  that  there  was 
a desire  to  have  a “united  profession”  as  ex- 
ists and  has  been  manifested  in  Pennsylvania 
in  its  fight  against  so-called  “optometry.” 

The  One-Board  Medical  Bill  which  was  passed 
at  the  last  session  of  the  Legislature  will  be  a 
big  barrier  against  the  enactment  of  any  op- 
tometry bill  in  the  future  and  yet,  according 
to  authority,  these  opticians  purpose  asking  for 
exemption  at  the  next  meeting  of  the  Legisla- 
ture and  your  committee  appeals  earnestly  to 
each  doctor  of  medicine  in  the  State  of  Per.n- 
sylvania  not  to  relax  his  efforts  but  to  be  on 
the  alert  for  any  such  action  and  would  ask 
them  to  read  again  the  quotation,  w’hich  w'as 
a part  of  the  committee’s  report  last  year,  as 
follows:  — 

“From  the  Journal  of  the  American  Medical 
Association  of  October  3,  1308,  page  1163,  and 
call  this  ‘A  Warning  to  the  Members  of  the 
Medical  Profession.’ 

“One  of  the  methods  used  to  secure  the 
passage  of  optometry  bills  in  the  various  states 
has  been  to  get  the  endorsement  of  physicians 
so  far  as  possible  before  the  real  purport  of  the 
bill  was  understood.  Specious  arguments  have 
been  used,  such  as  the  necessity  of  ‘regulating’ 
the  ‘optometrists’  of  the  state  in  order  that  the 
public  might  he  ‘protected  against  incompetent 
opticians.’  In  reality  these  arguments  are  only 
intended  to  hide  the  real  purposes  of  the  bill, 
which  are  to  limit  the  optical  business  in  the 
state  to  persons  who  are  graduates  of  so- 
cnlled  ‘optical  colleees’  and  at  the  same  time  to 
open  a back  door  into  the  medical  profession  by 
which  unqualified  persons  possessing  only  a 
superficial  and  hastily  acquired  acquaintance 
with  a small  part  of  one  branch  of  medical 
knowledge  can  secure  at  least  public  recogni- 
tion as  a ‘doctor.’  Experience  in  states  in 
which  these  optometry  laws  hax^e  been  passed 
shows  that  persons,  licensed  under  the  laws, 
have  at  once  styled  themselves  ‘doctors  of 
optometry,’  have  designated  their  customers 
as  ‘patients,’  and  have  been  accepted  by  the 
public  as  competent  to  treat  all  diseases  of  the 
eye.  whereas  their  training  only  includes^  a 
superficial  instruction  in  the  art  of  fitting 
glasses.  As  a result,  the  public  is  in  much 
greater  danger  from  these  men  who  have  re- 
ceived the  stamp  of  the  state’s  approval  than 
it  previously  was  from  the  ordinary  unlicensed 
optician,  who  was  previously  regarded  as  a 
merchant  and  not  as  a professional  man. 
Owing  to  the  deceptive  character  of  the_ argu- 
ments used  in  support  of  these  bills,  physicians, 
and  especially  committees  of  medical  or- 
ganizations should  be  extremely  careful  not 
to  endorse  any  such  measure  without  investiga- 
tion. The  exact  character  of  the  bill  proposed 
and  the  experience  gained  in  other  states  hv 
similar  legislation  should  be  carefully  looked 
into  before  any  endorsement  is  given.  Even 
then  it  is  far  safer  to  leave  the  approval  or 
condemnation  of  such  proposed  legislation  to 
the  committee  on  medical  le.gislation  of  the 
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state  society  which  is  in  a position  to  investi- 
gate the  circumstances  carefully  and  to  speak 
for  the  entire  profession. 

“rnquestionably,  a number  of  these  bills  will 
be  submitted  to  the  legislatures  in  a number 
of  states  this  coming  winter.  So  far  from  hav- 
ing the  endorsement  of  any  physicians,  they 
should  be  met  with  rigid  disapproval  and  con- 
demnation. There  is  no  necessity  nor  justifica- 
tion. either  legal  or  economic,  for  any  such 
laws,  nor  can  any  argument  in  favor  of  them 
be  made  which  is  not  founded  on  sophistry.” 
Respectfully  submitted, 

J.\MES  Thoringtox,  Chairman. 

WlLLI.VlI  W.  Bl.ur. 

L.  Webster  Fox. 

Clarence  M.  Harris. 

Edward  B.  Heckel. 

W.  Campbell  Posey. 

Lewis  H.  Taylor. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  Committee  to  Arr  wirn  Pe.xxsyl- 
VAxiA  Dairy  Association. 

To  the  President  and  the  House  of  Delegates:  — 

As  chairman  of  the  Committee  to  Act  with 
Pennsylvania  Dairy  Association,  I beg  to  sub- 
mit the  following  report:  — 

There  was  considerable  delay  following  the 
last  session  of  the  State  Society  in  getting  the 
chairmanship  of  this  committee  adjusted,  as  no 
member  of  the  comniittee  was  named  as  chair- 
man at  the  time  of  the  State  meeting.  I,  at 
least,  was  unconscious  of  the  fact  that  I was 
chairman  until  I was  notified  in  a roundabout 
way,  and  then,  after  taking  the  matter  up  with 
the  President  and  Secretary,  the  chairmanship 
was  finally  settled. 

I immediately  called  the  committee  together 
and  there  were  present  but  myself  and  Dr.  Mc- 
Alister of  Harrisburg. 

We  talked  over  the  situation  and  felt  that 
there  was  much  of  importance  in  the  relation 
of  milk  and  bovine  tuberculosis  to  human  in- 
fection, for  which  the  members  of  the  medical 
profession  hold  a direct  responsibility,  but  as 
we  were  only  a committee  to  act  in  conjunction 
with  the  Pennsylvania  Dairy  Association  it 
seemed  wise  to  find  out  what  the  intention  of 
the  Dairy  Association  was  in  the  matter. 

We  found  that  we  were  but  one  of  a number 
of  associations  asked  to  send  representation  to 
a general  meeting.  This  meeting  has  never 
been  called  by  the  Dairy  Association,  and  al- 
though I went  to  Harrisburg  and  wrote  to  some 
of  the  officers  of  this  association,  I was  unable 
to  find  where  the  authority  for  calling  the 
general  meeting  lies.  I did  not  care  to  take 
this  responsibility  upon  myself  although  I se- 
cured reports  of  the  International  Committee 
on  the  Control  of  Bovine  Tuberculosis,  through 
the  kindness  of  Dr.  Marshall  of  the  State  Veter- 
inary Department,  and  also  reports  of  the 
Milk  Commission  of  Philadelphia,  wdth  the  in- 
tention of  sending  these  to  each  member  of  the 
general  committee  and  asking  for  a meeting  at 
an  early  date.  This  I am  still  at  work  on  and 
hope  to  find  the  (Jifferent  members  of  the  joint 


committee  and  secure  a meeting  during  the  time 
of  the  State  Society  session. 

On  account  of  the  importance  of  this  ques- 
tion and  the  share  of  the  responsibility,  which 
must  necessarily  fall  upon  the  members  of  the 
medical  profession,  I would  urge  the  continu- 
ance of  such  a committee  as  this,  with  some 
clearer  outline  of  the  duties  to  be  followed  by 
it  either  in  independent  or  in  joint  action. 

Respectfully  submitted, 
William  Charles  White,  Chairman. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  the  Committee  on  Lodge  Practice. 
To  the  President  and  the  House  of  Delegates:  — 

At  the  Pittsburgh  meeting  a committee  was 
appointed  to  investigate  the  subject  of  lodge 
practice.  This  committee  sent  a circular  letter 
containing  a series  of  questions  to  the  various 
county  secretaries  and  to  such  other  members 
of  the  state  society,  who  signified  their  willing- 
ness to  assist  the  committee  in  its  work.  The 
results  are  tabulated  as  follows:  — 

Fifteen  county  societies  have  adopted  resolu- 
tions condemning  or  forbidding  lodge  practice 
and  in  every  case  the  result  has  been  satis- 
factory to  a marked  degree.  Five  county  so- 
cieties have  held  discussions  on  this  subject 
with  good  results.  Action  is  pending  in  two 
societies.  Eighteen  societies  declare  absolute 
freedom  from  this  sort  of  practice. 

The  number  of  our  members  engaged  in  lodge 
practice  is  about  as  great  as  the  number  of  non- 
members engaged  in  this  sort  of  work. 

The  great  majority  of  those  engaged  in  this 
form  of  practice  are  not  compelled  to  carry  on 
this  work  by  reason  of  their  financial  necessi- 
ties. 

A very  few  physicians  are  using  lodge  prac- 
tice as  a stepping  stone  to  further  their  political 
ambitions  and  not  for  financial  reasons. 

The  sentiment  of  the  profession  as  a whole 
is  decidedly  against  this  form  of  practice  which 
exists  chiefly  in  our  thickly  settled  and  manu- 
facturing communities  and  not  in  our  agricul- 
tural counties. 

Your  committee  begs  leave  to  recommend  as 
follows:  — 

1.  That  in  each  and  every  medical  school  in 
our  Commonwealth  one  or  two  talks  be  given 
each  year  to  the  members  of  the  fourth-year 
class  on  the  Code  of  Ethics  so  that  they  may 
grasp  the  spirit  and  principles  of  our  profession 
relating  to  this  subject. 

2.  That  every  county  society  be  encouraged 
to  be  more  active  in  its  missionary  work  in  ob- 
taining the  membership  of  the  newcomers  in 
their  respective  communities. 

3.  That  the  Secretary  of  the  State  Society 
publish  from  time  to  time  in  the  .Iournal  arti- 
cles tending  to  sho-w  the  perniciousness  of  this 
form  of  practice,  so  that  the  w'hole  subject  may 
be  constantly  kept  before  our  members. 

4.  That  the  various  county  societies  be  en- 
couraged to  take  up  this  question  and  deal  with 
it  according  to  the  conditions  existing  in  each 

society.  , ^ 

5.  That  we  do  not  believe  that  any  further 
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measures  at  this  time  on  the  part  of  the  State 
Society  are  necessary  or  would  be  productive 
of  good  results. 

John  Oexslager,  Jr.,  Chairman. 

Charles  A.  B.  Codman. 

Alexander  G.  Pell. 

Warren  F.  Klein. 

Alfred  E.  Fretz. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  Committee  on  Permanent  Location. 
To  the  President  and  the  House  of  Delegates'. — 

In  the  matter  of  a permanent  meeting  place 
for  the  Medical  Society  of  the  State  of  Penn- 
sylvania, your  committee  submits  the  follow- 
ing suggestions  and  recommendations:  — 

The  annual  sessions  are  so  largely  attended 
that  there  are  few  cities  under  150,000  popula- 
tion which  can  furnish  the  hotel  accommoda- 
tions required. 

Scientific  work  has  properly  become  the  para- 
mount object  of  the  meetings.  The  social 
features  are  becoming  less  desirable  and  im- 
portant. It  is  therefore  unjust  for  the  organ- 
ization to  expect  to  accept  social  entertainments 
from  the  profession  in  the  locality  where  the 
annual  session  may  be  held,  or  to  meet  under 
conditions  which  entail  a burden,  however 
slight,  upon  the  city’s  public-spirited  citizens. 

If  these  propositions  are  accepted,  the  Society 
would  then  be  in  a position  to  fix  its  meeting 
place  in  a city  known  to  have  adequate  hotel 
accommodations,  and  to  control  and  regulate 
all  business  relating  to  its  sessions,  because 
the  Society  should,  out  of  its  own  funds,  pay 
all  expenses  Incident  to  the  meetings. 

The  committee  accepts  these  propositions  as 
the  basis  upon  which  the  future  sessions  of  the 
great  Society  should  be  held. 

The  committee  is  of  opinion  that  the  conven- 
ience of  members  in  all  sections  of  the  state 
should  be  considered.  It  therefore  suggests 
that  the  sessions  should  alternate  between 
Pittsburgh  for  the  west,  Philadelphia  for  the 
east,  and  Wilkes-Barre,  Scranton  or  Harrisburg 
for  the  middle  section.  If,  however,  it  can  be 
shown,  to  the  satisfaction  of  the  proper  au- 
thority, that  any  other  city  in  the  middle  sec- 
tion can  furnish  the  required  hotel  accommoda- 
tions and  convenient  places  of  meeting,  then 
such  place  may  be  selected  in  proper  turn. 

It  is  understood  that  when  a city  is  selected 
as  a place  of  meeting  the  Society  will  invite 
the  cooperation  and  interest  of  the  local  mem- 
bers, but  shall  not  expect  or  accept  financial  aid 
or  formal  entertainments  extended  the  Society 
as  an  organization. 

At  each  annual  session  one  grand  function 
should  be  scheduled  as  part  of  the  Society’s 
program.  This  should  be  known  as  the  “Pres- 
ident’s Reception  and  Ball”  and  should  be  paid 
for  out  of  the  funds  of  the  Society. 

Tinder  the  above  plan  the  Society  would  ar- 
range for  and  control  all  exhibits  and  conces- 
sions, fixing  the  charges  for  all  exhibitors,  re- 
ceiving all  money,  paying  all  expenses  and  ben- 
efiting by  all  profits. 

To  make  the  above  plan  effective  the  Society 


should  have  an  official  whose  duty  it  should  be 
to  manage  the  business  details  of  the  annual 
session.  Said  official  should  receive  an  annual 
salary  sufficient  to  cover  the  actual  expenses 
of  the  work  delegated  to  him. 

It  is  suggested  that  the  Assistant  Secretary 
could  properly  be  charged  with  these  duties 
and  that  the  sum  of  two  hundred  dollars  per 
year  be  allowed  for  his  expenses. 

It  is  not  intended  that  this  plan  shall  dis- 
pense with  the  local  committees  on  arrange- 
ments and  receptions.  The  object  is  to  relieve 
these  committees  of  the  responsibility  for  the 
expenses  of  the  session  and  have  them  concen- 
trate their  efforts  in  carrying  out  the  details 
of  the  session  under  the  direction  and  super- 
vision of  the  business  manager  or  Assistant 
Secretary. 

if  the  committee’s  recommendations  are  ap- 
proved without  objections,  the  necessary  legis- 
lation to  carry  them  into  effect  may  be  en- 
acted at  the  present  session.  No  change  in  the 
ordinances  is  required,  and  the  amendments  to 
the  By-Laws  are  few  but  distinctive. 

The  committee  proposes  the  following  amend- 
ments to  the  By-Laws:  — 

Amend  Section  5,  Chapter  V.,  to  read:  — 
Section  5.  The  Assistant  Secretary  shall  act 
as  an  aid  to  the  Secretary  and  may  take  his 
place  when  necessary  as  a temporary  Secre- 
tary. He  shall  carry  out  all  the  business  de- 
tails incident  to  the  annual  sessions  of  the 
Society  under  the  direction  and  advice  of  the 
President  and  Secretary.  He  shall  provide 
suitable  accommodations  for  the  meeting  places 
of  the  Society  and  of  the  House  of  Delegates 
and  of  their  respective  committees,  and  shall 
have  general  charge  of  all  the  arrangements. 
He  shall  enlist  the  cooperation  of  the  local 
Committee  on  Arrangements  and  approve  all  its 
actions  before  the  Society  shall  be  responsi- 
ble for  expenditures  recommended  by  it.  He 
shall  report  an  outline  of  the  arrangements  to 
the  Secretary  for  publication  in  the  program, 
and  shall  make  additional  announcements  dur- 
ing the  session  as  occasion  may  require.  He 
shall  have  charge  of  all  business  details  inci- 
dent to  exhibits  and  concessions.  He  shall 
present  bills  for  all  indebtedness  contracted  on 
account  of  the  actual  meeting  of  the  Society,  to 
the  Board  of  Trustees  during  each  annual  ses- 
sion, to  be  approved  for  payment  by  the  Board 
after  proper  examination.  He  shall  also  report 
to  the  Board  his  receipts  on  account  of  the 
session,  and  forthwith  pay  over  the  same  to  the 
Treasurer.  His  duties  shall  not  conflict  with 
the  specified  duties  of  the  Secretary  concern- 
ing the  annual  sessions  of  the  Society.  He 
shall  receive  an  annual  salary  to  be  fixed  by 
the  Board  of  Trustees. 

Amend  Section  5,  Chapter  VII..  to  read:  — 
Section  5.  The  Committee  on  Arrangements 
shall  be  appointed  by  the  component  society 
of  the  county  in  wffiich  the  annual  session  is 
to  be  held.  It  shall  effect  an  organization,  co- 
operate with  and  work  under  the  advice  and 
supervision  of  the  Assistant  Secretary. 

Add  to  Chapter  XI.  the  following:  — 

Section  5.  The  entire  cost  of  the  annual  ses- 
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sion  of  the  Society  shall  be  paid  out  of  the 
general  funds  of  the  Society,  by  the  Treasurer, 
upon  orders  signed  by  the  President. 

Section-  6.  At  each  annual  session  a public 
reception  shall  be  provided  as  part  of  the  pro- 
gram, in  honor  of  the  President  of  the  Society. 
This  function  shall  be  under  the  direction  of 
the  Secretary  and  Assistant  Secretary,  and  shall 
be  paid  for  by  the  Society. 

Section  7.  Under  the  supervision  of  the  Presi- 
dent and  Secretary  the  Assiscant  Secretary  may 
arrange  for  and  direct  a display  of  proper  ex- 
hibits at  the  annual  session.  A proper  account- 
ing of  the  receipts  and  expenditures  shall  be 
made  to  the  Trustees  by  the  Assistant  Secre- 
tary, and  entered  on  the  books  of  the  Treasurer 
in  the  same  manner  as  other  business  of  the 
Society. 

Sectio.n  8.  When  satisfactory  proof  is  fur- 
nished the  House  of  Delegates  that  any  city  or 
place  in  the  state  other  than  Pittsburgh  and 
Philadelphia  can  furnish  ample  hotel  accom- 
modations for  members  and  convenient  places 
for  the  sessions  of  the  Society,  such  city  or 
place  may  be  selected  as  the  place  of  meeting, 
provided  the  meetings  shall  be  arranged  to  be 
held  alternately  in  the  eastern,  middle  and 
western  sections  of  the  state. 

Francis  P.  Ball,  Chairman. 

G.  W.  Wagoner. 

John  B.  McAlister. 

Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees. 


Report  of  the  Public  Health  Education 
Committee. 

To  the  President  and  the  House  of  Delegates'. — 

As  chairman  of  the  Public  Health  Education 
Committee  whose  object  is  the  dissemination  of 
accurate  knowledge  concerning  the  nature  and 
prevention  of  disease  among  the  laity.  1 have  to 
report  that  the  work  has  progressed  favorably 
during  the  past  year  along  the  lines  and  ac- 
cording to  the  plans  submitted  in  my  repori 
to  the  House  of  Delegates  at  the  last  annual 
session.  In  the  counties  where  the  work  has 
been  organized  the  county  chairman  has  re- 
ceived the  endorsement  of  the  county  medical 
society,  and  in  most  instances  committees  of 
the  society  have  been  appointed.  It  is  the  ob- 
ject of  this  committee  always  to  act  through  ex- 
isting organizations  of  the  laity,  especially 
among  women,  and  to  cooperate  with  any  ef- 
forts which  are  being  made  to  raise  the  stand- 
ards of  public  health.  It  has  met  with  a most 
cordial  response  from  women’s  clubs,  working 
girl’s  clubs,  settlement  and  church  societies, 
teacher’s  institutes,  parents’  and  teachers’  asso- 
ciations. Young  Men’s  and  Young  Women’s 
Christian  Associations,  etc. 

It  is  gratifying  to  note  the  great  interest 
manifested  by  all  classes  of  society  in  the  pre- 
vention of  disease.  An  effort  has  been  made  to 
extend  the  work  in  many  more  counties  than 
1 can  report  but  it  is  not  always  easy  to  find 
physicians  who  have  the  time  and  are  willing 
to  organize  the  work,  though  1 hope  more  will 


be  found  during  the  coming  year.  The  follow- 
ing women  physicians  have  been  appointed  to 
represent  their  committee  in  their  respective 
county  societies:  — 

Dr.  Frances  "Van  Gasken,  city  secretary  for 
Philadelphia,  appointed  by  Central  Committee; 
Dr.  Margaret  Gould,  Pittsburgh,  Allegheny 
County:  Dr.  Clara  S.  Reiser,  Reading,  Berke 
County;  Dr.  Margaret  Cornelius,  Beaver, 
Beaver  County;  Dr.  Mary  H.  Smith,  Parkee- 
burg,  Chester  County;  Dr.  Edith  Schad,  Belle- 
font,  Center  County;  Dr.  M.  Blanche  Best, 
Meadville,  Crawford  County;  Dr.  Frances  E. 
Baker,  Media,  Delaware  County;  Dr.  Sarah  D. 
Wyckoff,  Wilkes-Barre,  Luzerne  County;  Dr. 
Ella  M.  Ritter, Williamsport,  Lycoming  County; 
Dr.  Persis  R.  Straight,  Bradford,  McKean 
County;  Dr.  Kate  D.  Miesse,  Easton,  Northamp- 
ton County;  Dr.  Mary  McCay,  Sunbury,  North- 
umberland County;  Dr.  Edith  Flower  ’Wheeler, 
Mansfield,  Tioga  County. 

There  have  been  reported  210  addresses  given 
by  96  physicians,  and  others  cooperating  with 
the  committee,  on  health  topics  to  audiences  ag- 
gregating 13,489  persons.  The  topics  included 
many  phases  of  home  and  school  sanitation, 
and  of  sexual  and  personal  hygiene.  Also  the 
prevention  of  Fourth  of  July  accidents  and 
tetanus;  the  prevention  of  eye-strain,  of  blind- 
ness, and  of  nervous  exhaustion; , the  im- 
portance of  early  diagnosis  of  cancer,  tubercu- 
losis, and  adenoids:  and  many  others  relating 
to  public  health.  The  various  members  of  the 
committee  also  report  plans  for  making  the 
work  more  effective  in  the  future.  The  Public 
Health  Education  Committee  of  the  A.  M.  A.-, 
of  which  the  Pennsylvania  Committee  is  a part, 
is  under  the  Council  of  Health  and  Public  In- 
struction, which  has  endorsed  the  work  of  the 
committee  whose  name  has  been  changed  to 
“The  Committee  for  Public  Health  among 
Women’’  which  more  clearly  describes  Its  work 
and  1 wish  to  ask  that  the  same  Lame  be  given 
to  this  committee  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  This  committee  is  al- 
ways ready  to  cooperate  in  any  way  posslbl* 
with  any  other  committee  of  this  Society  who«« 
aim  is  to  improve  the  health  of  our  state.  A* 
chairman  of  this  committee,  I am  glad  of  this 
opportunity  to  express  my  appreciation  of  th« 
effective  work  which  has  been  done  by  th* 
county  chairmen  and  by  the  many  other  mem- 
bers of  the  State  Society  who  have  cordially 
responded  to  requests  for  lectures  and  in  oth- 
er ways  contributed  to  the  success  of  the  work; 
also  to  Dr.  Harvey  W.  Wiley  of  Washington, 
D.  C.,  Dr.  Rosalie  Slaughter  Morton  of  New 
York,  and  Dr.  William  E.  Watt  of  Chicago  for 
their  helpful  lectures  under  the  auspices  of  the 
committee.  Hoping  that  as  members  of  the 
state  and  county  societies  you  will  continue  to 
help  in  the  work  for  the  health  and  happiness 
of  humanity,  this  report  is  respectfully  sub- 
mitted. Elizabeth  L.  Martin, 

Chairman,  Public  Health  Education  Committee. 

Referred  to  the  Reference  Committee  on 
Scientific  Business. 
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■Rfport  of  the  Co^rAiiTTEE  FOB  Proifotiox  of 
Efficient  Laws  of  Ixsanity. 

To  the  President  and  the  House  of  Delegates:  — 

'\our  committee  met  a number  of  times  and 
discussed  plans  for  action.  As  a committee 
we  were  unwilling  to  commit  the  Society  to 
any  fixed  policy,  for  we  had  neither  definite 
instructions  nor  any  resolutions  passed  by  the 
Society  to  authorize  us  to  speak  for  the 
Society. 

In  our  meetings  with  members  of  the  Legis- 
lature we  endeavored  to  make  this  clear.  We 
could  only  advocate  opinions  as  individuals. 
Our  chief  aim  was  to  give  information  on  the 
inefficiency  of  the  present  laws  regarding  the 
care  of  the  insane. 

We  feel  that  our  efforts  hav'e  met  with  a cer- 
tain degree  of  success  inasmuch  as,  after  im- 
parting the  information  regarding  the  present 
inefficiency  of  the  laws,  members  of  the  Legis- 
lature expressed  a willingness  to  aid  in  the 
enactment  of  efficient  and  proper  laws.  The 
Legislature  appropriated  money  for  the  estab- 
lishment of  psychopathic  wards  in  general  hos- 
pitals in  Philadelphia  and  Pittsburgh.  We  be- 
lieve that  our  efforts  aided  in  the  enactment 
of  this  measure. 

We  believe  that  the  state  should  assume  full 
control  of  and  responsibility  for  the  indigent 
insane  within  its  borders,  thus  doing  away  with 
municipal  or  county  care.  We  believe  the  time 
is  near  when  such  a measure  can  be  accom- 
plished. It  will  require,  however,  full  co- 
operation of  the  members  of  this  Society  with 
the  members  of  the  Legislature. 

We  think  that  the  Society  should  give  some 
definite  instructions  to  the  future  committee 
that  said  committee  may  have  full  warrant  to 
act  and  advocate  specific  changes  in  the  laws 
of  the  state  regarding  the  insane.  We  make 
the  following  suggestions  which  'we  believe 
should  be  passed  in  the  form  of  resolutions  hy 
the  Society: — 

1.  The  present  system  of  partial  county  or 
municipal  and  partial  state  care  of  the  insane 
is,  in  our  judgment,  wrong  and  can  not  be 
made  efficient.  It  tends  towards  inequality  of 
rights  as  regards  many  individuals  and  seems 
to  us  to  be  contrary  to  the  spirit  and  letter  of 
the  Constitution  of  the  State  which  provides 
for  equality  of  rights.  County  care  can  not 
rise  to  a high  plane  of  efficiency  in  the  treat- 
ment of  the  insane.  We  believe  that  only  by 
the  state  assuming  full  control  of  and  respon- 
sibility for  the  insane  can  there  be  that  uni- 
formity in  care  and  treatment  of  the  insane 
which  will  tend  towards  furthering  a progres- 
sive and  continuous  evolution  in  our  knowl- 
edge of  the  subject. 

2.  We  advocate  the  creation  of  a department 
or  bureau  by  the  state,  to  be  called  by  a proper 
title,  as  “Department  of  Lunacy,”  or  “Bureau 
of  Insanity.” 

3.  We  advocate  the  appointment  of  a com- 
mission to  be  in  charge  of  this  department  or 
bureau. 

4.  We  regard  proper  civil  service  require- 
ments, in  all  hospitals  for  the  insane,  as  abso- 
lutely essential  to  progress, 


5.  We  advocate  the  creation  of  psychopathic 
hospitals  or  psychopathic  wards  in  general  hos- 
pitals in  the  large  cities.  They  should  be  in 
association  with  medical  schools  or  be  open  to 
medical  instructors  or  teachers  along  this  line, 
so  that  ample  opportunity  may  be  extended  for 
scientific  research  in  the  nature,  cause  and 
treatment  of  insanity,  and  adequate  opportunity 
may  be  had  for  clinical  study  and  instruction 
in  the  medical  field. 

6.  We  advocate  the  creation  of  laboratories 
in  asfpciation  with  hospitals  for  the  insane 
and  in  connection  with  psychopathic  hospitals 
or  psychopathic  wards. 

T.  M.  T.  McKenn.an,  Chairman. 

Referred  to  the  Reference  Committee  on 
Scientific  Business. 

Report  of  Committee  ox  Pl.ax  fob  Distuiui- 
TioN  OF  Medic.vl  Bexevolence  Fund. 

To  the  President  and  the  House  of  Delegates:  — 

Your  Committee  on  Plan  for  Distribution  of 
Medical  Benevolence  Fund  believes  that  the 
time  has  arrived  to  make  use  of  the  fund  now 
held  in  the  hands  of  the  Treasurer,  which  has 
accumulated  during  the  past  six  years,  from  the 
per  capita  sum  of  fifteen  cents  set  aside  under 
Chapter  IX.  of  the  By-Laws,  until  it  now 
amounts  to  $4814.52. 

The  committee  recommends  (1)  that  the 
principal  sum  should  not  be  spent,  but  should 
be  invested  in  such  securities  as  are  legal  for 
saving  fund  societies  in  this  state;  (2)  that 
in  the  future  the  interest  upon  such  invested 
funds  and  one  half  the  amount  added  each 
year  by  the  Society  be  placed  at  the  disposal 
of  a committee,  and  the  remaining  half  of 
the  increase  invested  until  such  time  as  the 
fund  invested  shall  amount  to  $50,000;  (3)  that 
for  the  present  the  new  committee,  when  con- 
stituted, only  have  power  to  pay  benefits,  and 
that  the  annuitant  feature  be  held  in  abeyance 
until  such  time  as  the  funds  warrant  its  adop- 
tion; (4)  that  a committee  of  five  members  of 
the  Society  be  appointed  by  the  Council,  of 
which  the  Secretary  and  the  Treasurer  of  this 
Society  and  one  Councilor  shall  be  members, 
and  that  this  committee  be  authorized  to  or- 
ganize by  the  election  of  a chairman,  a secre- 
tary and  a treasurer,  and  to  draw  up  rules  and 
regulations  for  carrying  on  the  work  in  a secret 
manner;  (5)  that  money  appropriated  by  the 
Council  for  Benevolence  shall  be  under  the  ab- 
solute jurisdiction  of  the  committee,  but  shall 
be  paid  out  only  on  warrants  signed  by  at  least 
two  members;  of  which  payments  an  annual 
audit  shall  be  made  to  the  Council  with  the 
names  of  the  beneficiaries  omitted;  (6)  that  the 
Council  be  authorized  to  appropriate,  from  time 
to  time,  from  the  income  of  the  principal  fund 
and  one  half  of  the  annual  receipts  from  mem- 
bers, mentioned  in  recommendation  No,  2,  such 
amounts  for  benefits  as  the  committee  requests; 
(7)  that  any  moneys  unexpended  at  the  end  of 
any  fiscal  year,  which  in  the  judgment  of  the 
committee  will  not  be  needed,  be  added  to  the 
principal  fund  for  investment;  (8)  that  the 
committee  be  authorized  by  the  Trustees  to 
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solicit  subscriptions,  donations  and  legacies  to 
be  added  to  the  principal  of  the  medical  benevo- 
lence fund. 

Appended  are  proposed  blanks  for  the  use  of 
such  a committee. 

All  of  which  is  respectfully  submitted. 

William  S.  Wkay',  Chairman. 

John  B.  Roberts. 

C.  L.  Stevens. 

APPLICATION  FOB  BENEVOLENCE. 


I hereby  request  the  Committee  on  Benevo- 
lence of  the  Medical  Society  of  the  State  of 
Pennsylvania  to  investigate  my  financial  con- 
dition and  grant  such  relief  as  will  aid  me  in 
my  distress. 


Residence,  Town County Age 

Member  of County  Medical  Society, 

in  good  standing. 

State  for  what  relief  is  desired  (rent,  gro- 
ceries, etc.)  

Have  you  any  real  estate,  bonds,  mortgages, 
stocks,  or  anything  of  value  that  brings  you 
in  an  income?  If  so,  state  character  and 
amount  received  


Give  name  and  address  of  an  intimate  friend, 
not  a relative 


Signature 


At  the  request  of  the  Committee  on  Benevo- 
lence of  the  Medical  Society  of  the  State  of 
Pennsylvania,  I have  examined  into  the  condi- 
tion of  Dr of  , 

Pa.,  and  find  that  he  (she)  is  not  addicted  to 
the  use  of  cocain,  morphin,  chloral,  or  other 
narcotics,  and  that  he  (she)  does  not  overin- 
dulge in  the  use  of  intoxicants.  His  (her) 
reputation  in  the  community  has  always  been 
(good  questionable),  and  I (do  not)  hesitate 
to  recommend  him  (her)  as  a fit  person  for 
relief. 

Remarks, 

Signed 

This  communication  is  held  to  be  strictly 
confidential  and  is  only  to  be  used  as  an  aid 
to  the  committee  in  determining  the  fitness  of 
the  applicant  for  relief.  A prompt  reply  is  re- 
quested. 

Referred  to  the  Reference  Committee  on 
Scientific  Business. 

Report  of  the  Commission  on  Trachoma. 

To  the  President  and  the  House  of  Delegates:  — 

The  Trachoma  Commission  begs  to  report 
work  accomplished  during  the  year  just  passed 
as  follows:  — 

At  a meeting  of  the  Committee  on  the  Pre- 
vention of  Blindness  of  the  Russell  Sage  Founda- 
tion of  New  York,  held  in  New  York  on  Decem- 
ber 17,  1910,  when  heads  of  institutions  for  the 
blind,  and  of  many  charitable  societies  and  or- 
ganizations, etc.,  met  and  discussed  the  present 
status  of  the  conservation  of  sight,  the  chair- 
man of  the  Trachoma  Commission  spoke,  by 
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request,  upon  trachoma  generally,  and  particu- 
larly as  found  in  Pennsylvania.  At  this  meet- 
ing plans  were  laid  and  afterward  carried  out 
for  the  establishment  of  a National  Association 
for  the  Conservation  of  Eyesight,  this  associa^ 
tion  to  include  all  organizations  having  in  any 
way  to  do  with  blindness  from  or  injury  to 
sight  caused  by  ophthalmia  neonatorum,  in- 
dustrial accidents,  trachoma,  and  wood  alcohol. 

Permission  was  obtained  from  the  Philadel- 
phia Board  of  Public  Education,  through  its 
superintendent,  for  the  school  physicians  of  the 
Bureau  of  Health  to  examine  the  eyes  of  each 
public-school  pupil  once  yearly,  in  a search  for 
trachoma. 

Agreement  on  the  part  of  the  president  of  the 
Philadelphia  Civil  Service  Commission  was  ob- 
tained to  insert  questions  (selected  by  properly 
qualified  experts,  and  with  the  coopei'ation  of 
the  director  of  the  Bureau  of  Health  and  the 
chairman  of  the  Trachoma  Commission  of  the 
Philadelphia  Bureau  of  Municipal  Research)  on 
trachoma,  among  those  proposed  for  examina- 
tions held  for  the  positions  of  school  physicians 
to  the  municipality. 

The  State  Department  of  Health  is  consider- 
ing methods  of  determining  the  exact  preva- 
lence of  trachoma,  and  also  has  under  consider- 
ation further  legislation  on  this  question.  The 
state  commissioner  of  health  having  suggested 
the  inadvisability  of  attempting  to  further,  in 
the  last  Legislature,  the  recommendations  of  the 
Trachoma  Commission  in  their  report  of  1910, 
nothing  was  done,  during  the  session  of  the 
Legislature  just  closed,  in  the  way  of  new 
legislation.  It  seems  best  to  the  commission  to 
wait  for  the  organization  of  school  matters, 
under  the  new  school  code,  as  the  latter  directs 
adequate  inspection  of  schools,  which  will  in- 
clude trachoma  inspection.  It,  therefore,  seems 
promising  that  we  shall  soon  see  the  state  au- 
thorities locating  all  cases  of  trachoma,  estab- 
lishing diagnosis,  and  detecting  centers  of  in- 
fection. 

A paper  was  read  before  the  Philadelphia 
County  Medical  Society  in  April,  1911,  on,  “The 
Trachoma  Commission  as  an  Aid  in  the  Con- 
servation of  Eyesight,”  by  the  chairman,  epit- 
omizing the  w'ork  of  the  Trachoma  Commission 
of  the  Philadelphia  Bureau  of  Municipal  Re- 
search. Following  the  above  paper,  a resolu- 
tion was  offered  by  the  chairman,  and  passed 
by  the  Philadelphia  County  Medical  Society, 
calling  upon  the  municipal  councils  to  enlarge 
the  existing  corps  of  school  nurses,  and  to 
establish  a corps  of  visiting  municipal  nurses, 
for  sociologic  work. 

The  Trachoma  Commission  recommends  the 
continuance  of  the  commission  for  the  further- 
ance of  the  work  already  accomplished. 

Respectfully  submitted, 

Clarence  Payne  Franklin, 
Chairman  for  the  Commission. 

Referred  to  the  Reference  Committee  on 
Scientific  Business. 

Report  of  the  Commission  on  Cancer. 

To  the  President  and  the  House  of  Delegates: — ■ 

The  Commission  on  Cancer  begs  to  report 
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the  continuation  of  Its  work  for  the  year  past. 
The  county  societies  have  been  encouraged  to 
devote  meetings  to  the  special  study  of  cancer, 
and  a number  of  successful  meetings  of  this 
kind  have  been  held.  Six  thousand  pieces  of 
literature  dealing  with  the  early  diagnosis  of 
cancer  have  been  distributed  to  physicians  in 
this  state. 

In  addition,  a series  of  short  newspaper  arti- 
cles dealing  with  the  knowledge  that  the  laity 
should  have  concerning  cancer  of  various  or- 
gans is  being  prepared  and  will  be  sent  to  news- 
papers all  over  the  state  and  in  this  way  it  is 
hoped  that  proper  information  concerning  can- 
cer will  be  brought  to  a large  number  of  our 
citizens. 

Arrangements  have  been  made  to  have  one 
hour  devoted  to  the  work  of  the  Commission  on 
Cancer  at  the  Harrisburg  Session  and  at  this 
time  it  is  hoped  to  increase  very  much  the 
interest  of  our  members  in  cancer  work. 

We  believe  that  the  work  of  this  commission 
should  continue  and  urge  that  a cornmisslon  be 
appointed  for  the  coming  year. 

Respectfully  submitted, 

J.  M.  Wainwbight,  Chairman. 

Referred  to  the  Reference  Committee  on 
Scientific  Business. 

Repobt  ob  the  Commission  on  End  Results  of 
Fbactubes  of  the  Shaft  of  the  Femub. 

To  the  President  and  the  House  of  Delegates:  — 

The  Commission  on  End  Results  of  Fractures 
of  the  Shaft  of  the  Femur  begs  to  report,  first, 
although  a pretty  thorough  canvass  of  the  state 
was  made,  it  was  found  very  difficult  to  obtain 
authoritative  reports  of  cases  of  fracture  of 
the  shaft  of  the  femur. 

Second,  the  majority  of  the  reports  received 
were  so  incomplete  that  many  points  remain 
inconclusive. 

Third,  the  total  number  of  available  reports 
was  not  large  enough  to  make  tables  as  valu- 
able and  helpful  as  the  commission  hoped  they 
would  be  and  believe  they  ought  to  be. 

Fourth,  considering  all  this,  the  work  seems 
only  fairly  begun.  We  suggest  therefore  the 
appointment  of  a commission  to  carry  on  the 
work  another  year. 

W.  L.  Estes,  Chairman. 

Referred  to  the  Reference  Committee  on 
Scientific  Business. 

Rkpobt  of  the  Commission  on  Tubebculosis. 
To  the  President  and  the  House  of  Delegates:  — 

Your  Commission  on  Tuberculosis  in  meeting 
and  through  correspondence  decided  upon  the 
following  program:  — 

1.  To  continue  the  plan  inaugurated  last  year 
to  foster  interest  in  the  study  of  tuberculosis 
In  county  societies  by  arranging  for  special 
meetings  devoted  to  early  diagnosis,  wherever 
possible  having  patients  on  hand  for  clinical 
demonstration.  The  chairman  was  instructed 
to  send  a circular  letter  to  the  secretary  of 
•ach  county  society  in  the  state  urging  that 
the  special  meeting  be  arranged  and  offering 
secure  speakers. 

This  plan  was  carried  out  with  fair  success. 


The  follow'ing  county  societies  arranged  for 
meetings  and  were,  supplied  with  lecturers: 
Beaver  County  addressed  by  Dr.  White;  Clear- 
field County,  Dr.  Francine;  Clinton  County, 
Dr.  Foltz;  Columbia  County,  Dr.  Ellenberger; 
Lackawanna  County,  Drs.  Green  and  Miner; 
Lancaster  County,  Dr.  Landis;  McKean  Coun- 
ty, Dr.  White;  Miffiin  County,  Dr.  Miner; 
Northumberland  County,  Dr.  Ellenberger; 
Franklin  County,  Dr.  Ellenberger;  Wayne 
County,  Dr.  Miner. 

2.  To  prepare  and  submit  to  the  House  of 
Delegates  a report  of  the  tuberculosis  situation 
in  Pennsylvania  for  the  year  1910,  and  a com- 
parison with  the  situation  for  1909;  this  report 
to  include:  Sanatorium  facilities  for  incipient 
cases;  hospital  facilities  for  advanced  cases; 
day  and  night  camps;  dispensaries;  tubercu- 
losis classes;  open-air  schools;  medical  inspec- 
tion— schools,  orphanages,  etc.;  methods  of  in- 
creasing resistance  of  delicate  children — extra 
nutrition,  etc.;  house  disinfection;  economical 
administration;  general  educational  methods; 
conclusions  and  advice  covering  entire  situa- 
tion. 

As  to  the  method  of  collecting  the  facts,  it 
was  decided  that  letters  and  schedules  of  in- 
quiry should  be  sent  to  every  tuberculosis 
agency  in  the  state,  the  answers  to  be  collated 
in  the  report. 

This  plan  had  not  been  carried  to  completion 
in  time  for  the  Harrisburg  Session.  Letters 
and  schedules  w'ere  sent  out.  Many  agencies 
were  dilatory  in  answering  and  a few  have  not 
answered  to  date.  Since,  however,  most  of  the 
necessary  data  is  at  hand  and  the  rest  can  be 
obtained,  it  is  planned  to  complete  and  forward 
the  report  at  an  early  date. 

3.  To  arrange  for  a paper  on  tuberculosis  to 
be  presented  before  one  of  the  General  Meet- 
ings at  the  Harrisburg  Session.  As  the  chair- 
man of  the  Committee  on  Scientific  Work  had 
left  the  choice  of  subject  and  author  to  the 
commission,  it  was  decided  that  the  subject 
most  important  to  the  Society  is  the  “Care  of 
Advanced  Cases.”  The  commission  was  for- 
tunate in  securing  Walter  F.  Willcox,  Pro- 
fessor of  Economics  at  Cornell  University,  to 
present  the  paper  at  the  General  Meeting  on 
September  26,  and  for  the  discussion.  Dr.  Wil- 
liam Charles  White  of  Pittsburgh,  Dr.  Wilmer 
R.  Batt  of  the  State  Department  of  Health, 
and  Dr.  Theodore  B.  Appel  of  Lancaster. 

Two  acts  of  the  state  legislature  during  this 
session  of  this  year  should  be  here  recorded: 
No.  233. — Conferring  authority  upon  the  com- 
missioners of  the  counties,  respectively,  within 
the  commonwealth  to  appropriate  money  for 
the  maintenance  of  such  indigent  residents  of 
the  county  as  may  be  patients  in  the  sana- 
torium of  any  society,  in  the  county,  which 
may  have  been  duly  incorporated  for  the  treat- 
ment of  residents  of  such  county  suffering 
from  tuberculosis.  No.  833. — Authorizing  poor 
districts  to  acquire  lands,  supply,  erect  and 
equip  hospitals,  for  the  care  and  treatment  of 
indigent  persons  afflicted  with  tuberculosis.  In 
addition  to  the  above  acts  dealing  with  tuber- 
culosis, the  Legislature  made  the  usual  gen- 
erous provision  for  the  continuance  of  the  tu- 
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berculosis  work  of  the  State  Department  of 
Health. 

The  expenditures  of  the  commission  have 
been  for  stationery  and  postage,  and  for  the 
expenses  of  the  guest  invited  to  present  the 
paper. 

The  commission  reommends  the  continuance 
of  its  work  by  the  appointment  of  a similar 
commission  for  the  coming  year. 

Respectfully  submitted  for  the  Commission, 
Charles  J.  Hatfield,  Chairman. 

Referred  to  the  Reference  Committee  on 
Scientific  Business. 

The  Secretary  read  the  following  communica- 
tion from  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association:  — 

New  York,  N.  Y.,  March  13,  1911. 
Dr.  Cyrus  L.  Stevens,  Secretary, 

Med.  Soc.  of  the  State  of  Pennsylvania, 
Athens,  Pa. 

Dear  Doctor:  At  a meeting  of  the  House  of 
Delegates  of  the  American  Medical  Association, 
held  in  St.  Louis,  Wednesday,  June  8,  1910,  the 
following  resolution  was  presented  by  Dr. 
Hubert  Work  of  Colorado:  — 

Whereas,  The  plan  of  organization  of  the 
profession  carried  to  its  logical  conclusion 
means  that  every  member  of  a county  society 
should  be  ipso  facto  a member  of  the  Amer- 
ican Medical  Association,  just  as  every  member 
of  a county  society  is  ipso  facto  a member  of 
a state  society,  and  as  it  is  the  ultimate  end  of 
the  plan  that  the  American  Medical  Association 
should  be  coextensive  with  the  organized  pro- 
fession throughout  the  land,  and  as  nearly,  if 
not  quite,  every  state  already  has  adopted  the 
plan  so  far  as  making  every  member  of  a coun- 
ty society  a member  of  a state  society,  there- 
fore be  it 

Resolved,  That  the  President  appoint  a com- 
mittee to  draw  up  details  for  extending  the 
plan  to  the  American  Medical  Association,  and 
to  present  this  plan  to  the  various  state  so- 
cieties for  their  consideration  during  the  com- 
ing year,  and  to  make  a report  at  the  next  an- 
nual meeting  of  the  House. 

Dr.  Alexander  Lambert  of  New  York  moved 
as  an  amendment,  that  the  resolution  be  re- 
ferred to  the  Board  of  Trustees  because  it 
means  a separation  of  The  Journal  from  the 
membership  in  a manner  which  involves  the 
finances  of  the  Association. 

The  amendment  was  seconded,  accepted,  and 
the  original  motion  as  amended  was  carried. 

The  Trustees  have  given  this  matter  full  con- 
sideration, and  at  a meeting  held  in  Chicago 
on  February  3,  1911,  the  following  resolution 
was  passed:- — 

Resolved,  That  the  Board  of  Trustees  refer 
to  the  various  state  societies  the  question  of 
the  desirability  of  extending  the  plan  of  organ- 
ization as  represented  in  the  foregoing  resolu- 
tion, and  request  that  the  various  state  socie- 
ties take  action  on  this  matter  and  report  to 
the  Board. 

In  accordance  with  this  last  resolution  I beg 
herewith  to  transmit  the  matter  to  your  Society 
for  consideration,  and  request  that  your  re- 
port be  sent  to  the  Board  of  Trustees,  American 
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Medical  Association,  535  Dearborn  Ave.,Chicago, 
111.  Very  truly  yours, 

WiSNEB  R.  Townsend,  Secretary. 

Report  of  the  Com.utttee  of  the  Ameiucan 
Medical  Associ.atj.jn  on  Unifob.m  Regula- 
tion of  Meaibership. 

(Submitted  at  Los  Angeles,  June  26,  1911.) 
This  committee  was  appointed  in  accordance 
with  the  recommendation  of  the  secretary  made 
in  his  report  for  1908  at  the  Chicago  session. 
In  this  report,  the  secretary  emphasized  the  dif- 
ficulty in  enforcing  the  By-Laws  of  the  asso- 
ciation regarding  membership,  transfers,  etc., 
owing  to  the  confiict  existing  in  the  by-laws  of 
the  different  state  a-ssociations.  The  secretary 
also  emphasized  the  necessity  of  uniformity  in 
the  essential  provisions  regarding  membership 
and  the  great  saving  in  money  and  time  and  the 
increase  in  administrative  efficiency  which 
would  follow  an  adjustment  of  existing  dis- 
crepancies. In  accordance  with  the  recom- 
mendation of  the  secretary,  a committee  of  three 
was  appointed  with  instructions  to  report  at 
the  next  annual  session.  At  the  Atlantic  City 
session  in  1909,  this  committee  presented  an 
extended  report,  tabulating  the  conditions 
which  exist  in  the  various  state  associations 
and  showing  the  importance  of  systematizing 
our  present  haphazard  and  confused  methods 

of  regulating  membership 

At  the  St.  Louis  session  in  1910,  this  com- 
mittee presented  a report  consisting  of  three 
parts.  The  first  consisted  of  recommendations 
for  changes  in  the  Constitution  and  By-Laws 
of  the  American  Medical  Association;  the  sec- 
ond consisted  of  recommendations  regarding 
amendments  to  the  Constitution  and  By-Laws 
of  county  and  state  societies  governing  disci- 
plining of  members;  the  third  contained  the  rec- 
ommendations regarding  the  uniform  regula- 
tion of  membership,  the  original  purpose  for 
which  the  committee  was  constituted.  In  this 
report,  the  committee  renewed  its  recommenda- 
tions of  the  previous  year  (1)  that  all  state 
associations  be  requested  to  make  their  fiscal 
year  conform  to  the  calendar  year  and  that 
component  county  societies  be  requested  to 
adopt  the  same  rule;  (2)  that  all  county  and 
state  societies  be  requested  to  adopt  by-laws 
providing  that  membership  shall  continue  only 
for  the  year  for  which  dues  are  paid;  (3)  that 
the  roll  for  each  county  and  state  society  be 
made  up  each  year  to  include  as  members  in 
good  standing  only  those  who  have  paid  their 
dues  for  the  current  year  on  or  before  a certain 
date:  (4)  that  dues  be  pro-rated  for  fractions 
of  a year  and  (5)  that  the  committee  be  con- 
tinued and  instructed  to  prepare  a complete 
system  of  books,  blanks  and  regulations  for  the 
use  of  county  and  state  societies  and  the 
American  Medical  Association  for  submission 

to  the  House  of  Delegates 

The  committee  begs  again  to  call  the  atten- 
tion of  the  House  of  Delegates  to  the  vital  and 
urgent  importance  of  the  adoption  of  a sys- 
tematic plan  for  the  regulation  of  membership. 
In  the  report  of  the  Committee  on  Organiz^ 
tioUi  made  at  the  St.  Paul  session  in  1901,  the 
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advantages  of  uniform  membership  provisions 
and  for  a plan  by  which  members  moving  from 
one  slate  to  another  could  transfer  their  mem- 
bership from  one  society  to  another  without  a 
break  in  membership,  was  emphasized,  in  fact 
this  is  one  of  the  most  important  subjects  dis- 
cussed by  the  committee.  Furthermore,  in  the 
uniform  card  system  made  up  by  the  Committee 
on  Organization  in  lt)02,  a recommendation  for 
adoption  of  permanent  record  cards  and  trans- 
fer cards  was  provided.  It  is  perfectly  obvious 
that  no  adequate  system  of  membership  can 
possibly  be  devised  unless  county,  and  state  so- 
cieties observe  uniformity  regarding  the  gen- 
eral principles  of  membership  regulation.  If 
each  society  follows  its  own  fancies  regarding 
the  beginning  and  termination  of  the  fiscal 
year,  the  length  of  residence  necessary  for 
eligibility,  etc.,  no  transfer  system  is  possible 
Furthermore,  if  a county  society  has  the  right 
to  disregard  a transfer  card  issued  by  another 
county  society  to  a member  in  good  standing 
and  to  refuse  a member  bearing  such  a transfer 
card  membership  in  the  society  of  the  county 
to  which  he  goes,  then  it  is  equally  clear  that 
any  system  of  uniform  regulation  is  impossi- 
ble. It  is  becoming  more  and  more  evident,  as 
your  committee  has  repeatedly  urged,  that  this 
is  one  of  the  most  important  questions  which 
the  organization  has  to  consider.  It  is  to-day 
causing  much  unnecessary  expense  to  county, 
state  and  national  organizations;  what  is  far 
more  important,  it  has  resulted  in  dissatisfac- 
tion and  alienation  on  the  part  of  individual 
members  on  account  of  fancied  injustices  which 
are  unavoidable  under  existing  conditions  and 
which  the  executive  officers  of  the  different 
parts  of  the  organization  can  not  avoid.  For 
instance,  if  a physician  in  good  standing  in 
one  county  society  removes  into  the  jurisdic- 
tion of  another  county  society  taking  with  him 
a transfer  card  properly  made  out,  and  if  the 
county  society  into  whose  jurisdiction  he 
moves,  for  any  reason,  denies  him  membership, 
he  has  at  present  no  recourse,  while  the  secre- 
tary of  the  American  Medical  Association  is 
placed  in  a position  where  he  must  either  drop 
the  member’s  name  from  the  list  of  members 
of  the  American  Medical  Association,  which 
may  work  an  injustice  to  the  member,  or  con- 
tinue to  carry  him  as  a nonresident  member  of 
the  county  from  w'hich  he  moved,  regardless  of 
the  action  of  the  county  society  in  whose  juris- 
diction he  resides.  This  is  an  injustice  to  the 
county  society  and  is  a palpable  infringement 
on  the  right  of  the  county  society  to  regulate 
its  own  membership  matters.  Yet  it  is  impos- 
sible under  present  conditions  to  avoid  the  per- 
petration of  an  Injury  of  the  rights  of  someone 
concerned. 

The  relative  jurisdiction  of  county,  state  and 
national  bodies,  as  well  as  a clear-cut  and  defi- 
nite method  of  regulatingmembership,  including 
the  transfer  of  membership  from  one  component 
part  of  the  organization  to  another,  should  be 
carefully  worked  out  and  then  put  in  force  in 
all  parts  of  the  organization. 


We  recommend  that  the  present  committee  be 


continued,  or  if  the  House  of  Delegates  sees  fit, 
that  a new  committee  of  seven  state  secretaries 
be  constituted; 


That  to  this  committee  be  referred  the  t .0 
previous  reports  of  our  committee  together 
with  their  recommendations  and  that  the  com- 
mittee be  instructed  to  take  up  the  entire  ques- 
tion of  membership  in  county,  state  and  nation- 
al organizations  with  their  relationship  to 
each  other,  including  qualifications  for  admis- 
sion to  membership,  fiscal  year,  membership 
transfers,  method  of  reporting  and  recording 
membership  by  secretaries  of  county,  state  and 
national  bodies,  together  with  the  formulation 
of  a complete  system  of  cards,  blanks,  reports 
and  forms,  with  a view  to  unifying  the  mem- 
bership of  the  entire  organization  on  a fair, 
equitable  and  systematic  basis. 

We  recommend  that  this  committee  be  in- 
structed to  hold  at  least  two  meetings  to  secure 
criticisms  and  opinions  from  any  members  or 
officers  of  the  organization  that  may  ue  needed, 
and,  if  possible,  to  present  to  the  House  of 
Delegates  at  the  next  annual  session  a complete 
plan  regarding  the  regulation  of  membership 
throughout  the  entire  organization. 

Respectfully  submitted, 
Thomas  McDavitt,  Chairman. 

W.  R.  Steixer. 

J.  H.  J.  Upham. 

Frederick  R.  Greek. 

On  motion,  duly  seconded,  the  communica- 
tion from  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association,  and  the  report  of  the 
committee  of  the  American  Medical  Association 
on  Uniform  Regulation  of  Membership,  were 
referred  to  a special  committee  to  be  appoint- 
ed by  the  President  with  power  to  represent 
this  Society  in  conference  with  the  American 
Medical  Association  Committee  and  to  report 
at  the  1912  session. 

Dr.  Charles  A.  E.  Codman,  Philadelphia,  pre- 
sented the  following  amendment  to  the  By- 
Laws,  which,  on  motion,  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees,  to  be  considered  in  connection 
with  the  Report  of  the  Committee  on  Perma- 
nent Location:  — 

Cross  out  Section  5 of  Chapter  VII.  in  the  By- 
Laws  and  substitute  therefor  the  following:  — 

The  Committee  on  Arrangements  shall  be  ap- 
pointed by  the  President  of  the  State  Society 
with  the  advice  of  the  president  of  ihe  com- 
ponent society  of  the  county  in  which  the  an- 
nual session  is  held.  It  shall  provide  suitable 
accommodations  for  the  meeting  places  of  the 
society,  of  the  House  of  Delegates  and  of  their 
respective  committees  and  shall  have  general 
charge  of  all  the  arrangements  of  the  annual 
session.  It  shall  be  guided  in  its  action  by  fre- 
quent consultations  with  the  Secretary  of  the 
Society.  This  committee  shall  be  considered 
an  agent  of  the  society,  is  responsible  to  it 
and  its  accounts  shall  be  audited  by  the  Coun- 
cil. Its  chairman  shall  report  an  outline  of 
the  arrangements  to  the  Secretary,  for  publica- 
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tion  in  the  program,  at  least  one  month  before 
the  annual  session;  and  shall  make  additional 
announcements  during  the  session  as  occasion 
may  require.  The  committee  shall  be  governed 
in  the  acceptance  of  exhibits  in  the  Commer- 
cial Exhibition  by  the  rules  of  the  Journal  of 
of  the  American  Medical  Association,  control- 
ling the  admission  of  advertisements.  Thelistof 
exhibitors  must  be  submitted  to  the  Board  of 
Trustees  or  their  delegated  representative  for 
final  approval.  After  the  expenses  of  the  com- 
mittee have  been  paid,  the  balance  in  hand 
shall  be  paid  over  to  the  Treasurer  of  the 
Society. 

Dr.  J.  T.  Rugh,  Philadelphia,  offered  the 
following  resolution:  — 

Whereas,  The  Medical  Society  of  the  State  of 
Pennsylvania  has  established  a fund  for  the  de 
fense  of  its  members  against  suits  for  alleged 
malpractice;  and 

Whereas,  A number  of  constituent  county 
medical  societies  have  also  provided  a special 
fund  for  the  protection  of  their  members: 

Therefore,  The  delegates  of  the  Philadelphia 
County  Medical  Society  do  hereby  recommend 
to  the  House  of  Delegates  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  that  a com- 
mittee, consisting  of  a representative  from  each 
county  society  having  a medical  defense  fund 
and  one  from  the  State  Society  at  large,  be 
appointed  to  consider  the  unification  and  equal- 
ization of  the  defense  fund  in  the  state,  and 
that  this  committee  submit  a report  to  the 
House  of  Delegates  at  its  final  session. 

On  motion,  duly  seconded,  the  matter  was 
referred  to  the  Committee  on  Defense  of  Med- 
ical Research  and  a special  committee,  consist- 
ing of  Drs.  J.  T.  Rugh.  Philadelphia;  T.  D. 
Davis,  Pittsburgh,  and  George  W.  Wagoner, 
Johnstown. 

The  secretary  read  the  following  communica- 
tion:— 

“My  Dear  Mr.  President;  — 

“Will  you  kindly  make  announcement  to  the 
members  of  the  State  Medical  Society  that  Dr. 
Samuel  G.  Dixon,  State  Commissioner  of 
Health,  will  place  his  private  office  and  ste- 
nographer at  the  disposal  of  such  members  as 
may  need  such  accommodations  during  the 
meeting  of  the  society  this  week. 

“The  Commissioner  also  extends  a cordial  in- 
vitation to  all  the  members  of  the  State  Society 
to  visit  the  Tuberculosis  Exhibit  on  the  ground 
floor  of  the  Capitol  building. 

“He  further  desires  to  state  that  anything 
which  he  can  do  for  the  comfort  or  pleasure 
of  the  guests  he  will  be  most  pleased  to  do. 

“Very  sincerely  yours, 

“C.  R.  Phillips. 

“September  22,  1911.” 

On  motion  the  House  adjourned  to  meet  at 
9 o'clock  Tuesday  morning,  September  26. 

TUESDAY  MORNING,  SEPTEMBER  26,  1911. 

The  House  of  Delegates  was  called  to  order 
by  the  President,  Dr.  John  B.  Donaldson,  at 
9:15  A.  M.,  and  seventy-five  members  answered 
to  the  roll  call. 

The  Reference  Committee  on  Reports  gf 
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Officers  and  Coiiimittees,  through  its  chairman. 
Dr.  Alexander  G.  Fell,  presented  a partial  re- 
port, which  on  motion  of  Dr.  T.  B.  Appel  was 
considered  seriatim. 

To  the  President  and  the  House  of  Delegates-. — 

Your  Reference  Committee  on  Reports  of 
Officez-s  and  Committees  desires  to  submit  a 
paitial  report. 

Committee  on  Public  Policy  and  Legislation. 
This  committee  has  omitted  to  report  on  the 
act  for  the  regulation  of  midwiferjL  We  en- 
doi’se  the  recommendation  of  this  committee 
and  recommend  that  the  county  societies  of  the 
state  of  Pennsylvania  work  more  strenuously 
to  increase  their  membership  in  order  to  se- 
cure and  retain  desirable  legislation  affecting 
public  health  through  a larger  representation. 

riie  Committee  on  Archives.  We  recommend 
the  approval  of  the  report  of  the  Committee  on 
Archives  and  that  its  recommendation  regard- 
ing the  expenditure  of  funds  be  referred  to 
the  Board  of  Trustees. 

Transportation  and  Place  of  Meeting.  We 
considered  the  reports  of  the  Committees  on 
Transportation  and  Peimianent  Location  joint- 
ly. In  regard  to  the  Trunk  Lines  withdraw- 
ing the  card  order  and  replacing  it  with  the 
certificate  plan,  inasmuch  as  we  have  no  power 
to  compel  the  railroads  to  accept  our  desires, 
we  must  submit. 

That  as  a committee  we  can  not  decide 
whether  it  is  legal  or  not  to  hold  the  session 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania outside  the  state,  but  we  believe  that  to 
do  so  is  not  necessary. 

In  connection  with  the  two  reports,  we  con- 
cur in  the  recommendation  of  the  Committee 
on  Permanent  Location  except  the  portion  of 
page  14,  on  which  we  will  report  later. 

Report  of  Inebriate  Hospital.  We  recommend 
that  the  report  be  accepted  and  commend  the 
members  of  this  committee  for  their  earnest 
work  during  the  last  session  of  the  Legislature 
and  we  recommend  that  the  individual  mem- 
bers of  the  State  Society  lend  their  support 
to  this  committee  as  far  as  possible  and  that 
the  committee  be  continued. 

Report  of  the  Committee  on  Advertising.  We 
concur  in  the  report  of  this  committee  in  so 
far  as  the  work  has  been  accomplished  and  we 
believe  that  the  committee  should  be  contin- 
ued in  office  and  its  efforts  be  concentrated 
especially  upon  the  medical  press. 

Committee  on  Defense  of  Medical  Research. 
We  believe  the  report  of  this  committee  is 
eminently  satisfactory  and  that  those  doing 
this  experimental  work  should  have  their  at- 
tention called  to  this  report,  either  by  personal 
letter  from  the  secretary  or  through  the  col- 
umns of  the  Journal. 

Committee  on  Vaccination.  We  concur  in  the 
report  of  this  committee  and  recommend  that 
the  committee  be  continued. 

Committee  on  Refracting  Opticians.  We  be- 
lieve that  this  report  should  be  placed  in  the 
hands  of  Committee  on  Public  Policy  and  Leg- 
islation and  that  the  committee  be  continued. 

Committee  to  Act  with  tne  Pennsylvania 
Dairy  Association.  We  believe  the  report 
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should  be  received  and  respectfully  suggest 
tuat  the  committee  take  such  action  as  will 
bring  about  the  most  satisfactory,  wholesome 
and  efficient  supply  of  dairy  products  possible 
and  we  would  further  suggest  that  the  mem- 
bers of  the  Committee  explain  the  last  three 
lines  in  their  report;  viz,  “with  some  clearer 
outline  of  the  duties  to  be  followed  by  it  either 
in  independent  or  in  joint  action.” 

Alex.  G.  Fell,  Chairman. 

F.  L.  VanSickle. 

The  report  of  the  reference  commit- 
tee, so  far  as  it  refers  to  the  Committee  on 
Public  Policy  and  Legislation  and  the  Commit- 
tee on  Archives,  was,  on  motion,  duly  second- 
ed, adopted  by  the  House. 

Dr.  Charles  A.  E.  Codman  moved  that  the 
portion  of  the  report  of  the  reference  commit- 
tee referring  to  the  Report  of  the  Committee 
on  Transportation  and  Place  of  Meeting  be  re- 
ferred back  to  the  reference  committee  for 
further  consideration.  The  motion  was  sec- 
onded, discussed  and  tne  House  so  ordered. 

The  report  of  the  reference  committee  re- 
lating to  the  Report  of  the  Committee  on  In- 
ebriate Hospital,  the  Report  of  the  Committee 
on  Advertising,  the  Report  of  the  Committee 
on  Defense  of  Medical  Research,  the  Report 
of  the  Committee  on  Vaccination,  and  the  Re- 
port of  the  Committee  on  Refracting  Opticians, 
was  on  motion,  duly  seconded,  adopted  by  the 
House. 

It  was  moved  and  seconded  that  the  portion 
of  the  report  of  the  reference  committee  re- 
garding the  Report  of  the  Committee  to  Act 
with  the  Pennsylvania  Dairy  Association  be 
referred  back  to  the  reference  committee  for 
further  consideration,  and  it  was  so  ordered 
by  the  House. 

Dr.  James  D.  Heard  for  the  Reference  Com- 
mittee on  New  Business  reported  for  that  com- 
mittee, recommending  the  adoption  of  the  Re- 
port of  the  Committee  on  Plan  for  the  Dis- 
tribution of  the  Medical  Benevolence  Fund, 
after  changing  the  recommends  of  the  com- 
mittee so  as  to  read  as  follows:  — 

The  committee  recommends  (1)  that  the 
principal  sum  should  not  be  spent,  but  should 
be  invested  in  such  securities  as  are  legal  for 
saving  fund  societies  in  this  state,  until  such 
time  as  the  fund  invested  shall  amount  to 
$10,000;  (2)  that  in  the  future  the  interest  upon 
such  invested  funds  be  placed  at  the  disposal 
of  a committee;  (3)  that  for  the  present  the 
new  committee,  when  constituted,  only  have 
power  to  pay  benefits,  and  that  the  annuitant 
feature  be  held  in  abeyance  until  such  time  as 
the  funds  warrant  its  adoption;  (4)  that  a com- 
mittee of  five  members  of  the  Society  be  ap- 
pointed by  the  Council,  of  which  the  Secretary 
and  the  Treasurer  of  this  Society  and  one 
Councilor  shall  be  members,  and  that  this  com- 
mittee be  authorized  to  organize  by  the  elec- 
tion of  a chairman,  a secretary  and  a treas- 
urer, and  to  draw  up  rules  and  regulations  for 
carrying  on  the  work  in  a secret  manner;  (5) 
that  money  appropriated  by  the  Council  for 
Banevolence  shall  be  under  the  absolute  juris- 
diction of  th«  committee,  but  shall  be  paid  out 


only  on  warrants  signed  by  at  least  two  mem- 
bers; of  which  payments  an  annual  audit  shall 
be  made  to  the  Council  with  the  names  of  the 
beneficiaries  omitted;  (6j  that  the  Council  be 
authorized  to  appropriate,  from  time  to  time, 
from  the  income  of  the  principal  fund  such 
amounts  for  benefits  as  the  committee  requests; 
(7j  that  any  moneys  unexpended  at  the  end 
of  any  fiscal  year,  which  in  the  judgment  of 
the  committee  will  not  be  needed,  be  added  to 
the  principal  fund  for  investment;  (8j  that  the 
committee  be  authorized  by  the  Trustees  to 
solicit  subscriptions,  donations  and  legacies  to 
be  added  to  the  principal  of  the  medical 
benevolence  fund. 

On  motion  of  Dr.  T.  B.  Appel,  duly  seconded, 
the  report  of  the  reference  committee  was 
adopted. 

Dr.  J.  W.  Ellenberger,  Harrisburg:  The 

American  Medical  Association  has  done  great 
work  in  the  dissemination  of  knowledge  among 
the  public,  and  our  society  has  done  something 
in  the  same  way,  and  we  have  subcommittees 
for  disseminating  information.  It  has  occurred 
to  some  of  the  members  of  the  Dauphin  County 
Society  that  it  would  be  well  for  this  body 
to  appoint  a general  committee,  to  be  made  up 
of  men  well  known  in  the  profession,  which 
shall  supervise  all  these  publications;  and  that, 
further,  under  this  general  committee,  each 
county  society  should  be  recommended  to  ap- 
point a subcommittee  to  take  charge  of  medical 
publicity  matters. 

I offer  a resolution  that  a committee  of  five 
be  appointed  by  the  President,  for  the  purposes 
which  I have  outlined. 

On  motion,  duly  seconded,  the  resolution  was 
referred  to  the  Reference  Committee  on  New 
Business. 

President  Donaldson  then  called  First  Vice- 
President  Dr.  Thomas  N.  McKee  to  preside,  as 
his  presence  was  required  at  the  General  Meet- 
ing of  the  Society. 

On  motion  of  Dr.  T.  B.  Appel  the  House  of 
Delegates  adjourned  until  9 o’clock  Wednesday 
morning. 

WEDNESDAY  MOENING,  SEPTEMBEB  27,  1911. 

The  House  of  Delegates  was  called  to  order 
by  the  President,  Dr.  John  B.  Donaldson,  at 
9:20  A.M.,  and  ninety-four  members  answered 
to  the  roll  call. 

The  president  called  for  the  reading  of  the 
minutes,  but  on  motion  duly  seconded,  the 
reading  of  the  minutes  was  dispensed  with. 

The  President  having  declared  the  election  of 
officers  to  be  in  order.  Dr.  Wilmer  Krusen, 
Philadelphia,  placed  in  nomination  for  Presi- 
dent, Dr.  James  Tyson,  Philadelphia.  The 
nomination  was  seconded  by  Drs.  E.  B.  Heckel, 
Pittsburgh,  A.  G.  Fell,  Wilkes-Barre,  and  oth- 
ers, and  on  motion  the  nominations  were 
closed. 

On  motion  of  Dr.  A.  R.  Allen,  Carlisle,  the 
Secretary  was  instructed  to  cast  the  ballot  of 
the  House  and  that  the  members  signify  their 
approval  by  a rising  vote.  Motion  was  second- 
ed and  carried  and  the  Secretary  announced 
the  unanimous  election  of  Dr.  Tyson  as  Presi- 
dent for  the  ensuing  year. 
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Nominations  for  Vice-presidents:  Drs.  Hugh 
Hamilton,  Harrisburg;  Walter  Lathrop,  Hazle- 
ton; George  W.  Kehl,  Reading,  and  Howard  C. 
Frontz,  Huntingdon,  were  nominated  as  Vice- 
presidents,  and  on  motion  the  nominations 
were  elosed.  On  motion  the  Secretary  was  in- 
structed to  cast  the  ballot  for  the  House.  He 
did  so  and  the  nominees  were  declared  elected 
First,  Second,  Third  and  Fourth  Vice-presi- 
dents in  the  above  order. 

Dr.  C.  L.  Stevens,  Athens,  was  nominated  as 
Secretary  to  succeed  himself.  It  was  moved 
and  seconded  that  the  nominations  close  and 
that  the  acting  Secretary  cast  the  ballot  for 
the  House.  This  was  done  and  Dr.  Stevens 
was  declared  elected. 

After  some  nominations  were  made  for  As- 
sistant Secretary  it  was  on  motion  of  Dr. 
George  W.  Wagoner,  Johnstown,  duly  second- 
ed, decided  to  postpone  the  election  of  Assist- 
ant Secretary  until  Thursday  morning. 

Dr.  George  W.  Wagoner.  Johnstown,  was 
nominated  for  Treasurer,  to  succeed  himself. 
Moved  and  seconded  that  the  nominations  be 
closed,  and  that  the  Secretary  cast  the  ballot. 
This  was  done  and  he  was  declared  elected. 

The  President  having  announced  the  next 
order  of  business  to  be  the  election  of  three 
Councilors  to  take  the  places  of  Drs.  Guthrie, 
Nutt  and  Wilson,  no  one  of  whom  was  eligible 
for  reelection,  having  served  for  six  continu- 
ous years,  there  followed  a general  discussion 
regarding  the  propriety  of  confining  the  selec- 
tion of  Trustees  to  the  several  districts  in 
which  they  reside.  On  motion  of  Dr.  T.  B. 
Appel,  Lancaster,  duly  seconded,  the  House 
ordered  the  appointment  by  the  President  of  a 
committee  of  three  to  determine  the  districts 
eligible  and  to  make  their  report  to  the  House 
Thursday  morning.  The  President  appointed 
on  this  committee  Drs.  John  B.  Roberts,  Phil- 
adelphia; G.  R.  S.  Corson,  Pottsville,  and  T.  B. 
Appel,  Lancaster. 

Upon  motion  it  was  directed  that  the  Secre- 
tary cast  the  ballot  of  the  House  for  District 
Censors.  This  was  done  and  the  members  nom- 
inated by  the  several  county  societies  were 
declared  elected.  (See  succeeding  pages.) 

The  President  declared  the  next  order  of 
business  to  be  the  election  of  five  members  of 
the  House  of  Delegates  of  the  American  Med- 
ical Association  and  ten  alternates,  each  for  two 
years.  He  then  asked  the  Third  Vice-president, 
Dr.  Luther  B.  Kline,  Catawissa,  to  take  the 
chair. 

The  following  members  were  placed  in  nom- 
ination for  members  of  the  House  of  Dele- 
gates of  the  A.  M.  A.:  Drs.  George  W.  Guthrie, 
Wilkes-Barre;  Theodore  B.  Appel,  Lancaster; 
Philip  Y.  Eisenberg,  Norristown;  John  B.  Low- 
man,  Johnstown;  Luther  B.  Kline,  Catawissa; 
M.  Howard  Fussell,  Philadelphia;  Wilmer 
Krusen,  Philadelphia,  John  C.  (Jilland,  Green- 
castle. 

A ballot  having  been  taken  the  tellers  an- 
nounced that  eighty-one  votes  had  been  cast 
and  that  Drs.  Guthrie,  Appel,  Lowman,  Fus- 
sell and  Kline  had  received  the  highest  num- 
ber of  votes,  and  had  each  received  a majority 
of  the  votes  cast.  These  members  were  there- 


^7 

upon  declared  elected  as  delegates  to  the  Amer- 
ican Medical  Association  for  two  years. 

Selection  of  Alternates:  The  following  gen- 
tlemen were  placed  in  nomination:  Drs.  Henry 
D.  Jump,  Philadelphia;  Americas  R.  Allen, 
Carlisle;  A.  Wayne  Baugh,  Paoli;  Philip  Y. 
Eisenberg,  Norristown;  Lowell  M.  Gates,  Scran- 
ton; Wilmer  Krusen,  Philadelphia;  George  D. 
Nutt,  Williamsport;  George  G.  Harman, 
Huntingdon;  John  C.  Gilland,  Greencastle,  and 
George  R.  S.  Corson,  Pottsville.  Moved  that 
the  nominations  be  closed  and  that  the  Secre- 
tary cast  the  ballot  for  that  h mse.  This  was 
done  and  they  were  declared  cdected.  It  was 
moved  that  each  of  these  men  serve,  where 
possible,  as  alternate  for  the  delegate  from  his 
own  neighborhood. 

On  motion  of  Dr.  T.  B.  Appel,  Lancaster, 
the  assignment  of  delegates  to  sister  societies 
and  to  the  Pennsylvania  Phaimaceutical  Asso- 
ciation was  left  in  the  hands  of  the  President 
and  Secretary  of  this  Society,  with  power  to 
appoint. 

Dr.  Thomas  D.  uavis,  Pittsburgh,  presented 
the  report  of  the  < i.'.nmittee  appointed  by  the 
Board  of  Trustees  c-  .-ladit  the  accounts  of  the 
Secretary  and  Treas  .rer,  which  was  accepted  as 
follows:  — 

The  Commi  tee  of  the  Board  of  7'rustees  ap- 
pointed to  audit  the  Treasurer's  account,  re- 
spectfully report:  — 

We  have  found  the  Treasurer's  account  per- 
fectly correct  and  we  wish  to  commend  tne  ex- 
cellent- system  by  which  the  finances  of  the 
State  are  kept.  The  voucher  method  by  which 
the  accounts  between  the  Secretary  and  Treas- 
urer are  checked  prevents  the  liability  to  mis- 
take and  can  not  be  too  highly  commended. 

T.  D.  Davis. 

W.  L.  Estes. 

Dr.  John  Oenslager,  Jr.,  Harrisburg,  offered 
the  following  resolution  \fhich  on  motion  was 
referred  to  the  Reference  Committee  on  New 
Business:  — 

Resolved,  That  a committee  of  five  on  mem- 
bership be  appointed  to  formulate  plans  for  an 
increase  in  the  membership  of  the  State  Med- 
ical Society. 

Dr.  Christian  B.  Longenecker,  Philadelphia, 
read  by  request  the  following  resolution  which 
was  on  motion  referred  to  the  Reference  Com- 
mittee on  New  Business:  — 

Whereas,  A good  working  library  has  become 
an  acknowledged  necessity  for  every  progres- 
sive physician,  and 

Whereas,  Few  physicians  residing  away  from 
the  more  populous  centers  of  the  state  are  in 
touch  with  the  advantages  of  an  adequate  li- 
brary, therefore,  be  it 

Resolved,  That  a standing  committee  consist- 
ing of  five  members  of  the  Medical  Society  of 
the  State  of  Pennsylvania  be  appointed  by  the 
President  of  the  Society  for  the  purpose  of 
bringing  about  a proper  appreciation  of  the 
need  of  improved  library  facilities  and  the  in- 
stallation of  new  medical  libraries  in  connec- 
tion with  the  various  county  medical  soci®tieii 
in  Pennsylvania. 
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Dr.  Charles  A.  E.  Codnian,  Philadelphia,  pre- 
sented the  following  report  of  tlie  Reference 
Coinniittee  on  Scientilic  Business  whicli  on  mo- 
tion was  adopted:  — 

The  Reference  Committee  on  Scientific  Busi- 
ness begs  leave  to  make  the  following  report: 
We  highly  commend  the  work  which  has  been 
done  by  the  Commissfon  on  End  Results  of 
Eractures  of  the  Shaft  of  the  Femur.  The 
gathering  of  statistics  repuires  time  and  pa- 
tience and  much  effort.  The  value  of  their 
completed  report  can  not  be  overestimated,  and 
your  Committee  recommends  that  the  commis- 
sion be  continued  and  that  more  prominence  be 
given  in  the  Journal  of  the  Society  to  the  re- 
(piests  of  its  members  for  data. 

The  Report  of  the  Commission  on  Tubercu- 
losis shows  a well-defined  plan  of  action  and 
earnest  effort  to  foster  interest  in  the  study  of 
tuberculosis  in  the  county  societies.  We  recom- 
mend that  the  commission  be  continued,  ami 
that  the  coming  year  they  have  a speaker  ap- 
pear at  least  once  before  each  county  society 
of  the  state. 

Dr.  James  D.  Heard,  Pittsburgh,  chairman  of 
the  Reference  Committee  on  New  Business, 
presented  the  following  report,  which  on  mo- 
tion was  adopted  by  the  House:  — 

Your  committee  respectfully  recommends  the 
adoption  of  the  following  amended  resolution 
of  Dr.  J.  W.  Bllenberger: — ■ 

1.  That  a central  committee  of  five  be  ap- 
pointed to  draw  up  a general  plan  for  the  dis- 
semination of  medical  knowledge  through  the 
county  societies  of  the  state. 

2.  That  such  a plan  be  published  in  the  Pen.n- 
SYLVANiA  Mi-;mCAL  JouRN.S-L  and  that  the  Central 
Committee  be  Instructed  to  furnish  a copy  of 
the  plan  to  secretaries  of  the  various  county 
societies  throughout  the  state,  with  the  request 
that  the  President  of  each  society  appoint  a lo- 
cal committee  to  act  within  the  county  accord- 
ing to  the  recommendations  of  the  Central 
Committee. 

3.  The  expenses  of  the  campaign  within  each 
county,  if  there  be  such  expenses,  are  to  be 
borne  by  the  local  county  society,  unless  other 
arrangements  are  made  by  the  Central  Com- 
mittee. 

Dr.  F.  L.  VanSickle,  Olyphant,  presented  the 
following  report  for  the  Reference  Committee 
on  Reports  of  Officers  and  Committees:  — 

Your  Committee  on  Reports  of  Officers  and 
Committees  concurs  with  Report  of  Committee 
on  Permanent  Location,  except  in  paragraph 
three,  the  sentence  beginning  with  “It  is,  there- 
fore, unjust  for  the  organization  to  expect  to 
accept  social  entertainment’’  should  be  changed 
to  read  “to  expect  or  accept,  etc.’’ 

And  we  further  recommend  to  the  Board  of 
Trustees  that  the  salary  of  the  Assistant  Sec- 
retary be  $200.00  and  expenses. 

It  is  recommended  that  the  proposed  Section 
7,  Chapter  XL,  of  the  By-Laws  be  changed  by 
the  addition  to  the  end  of  the  first  sentence  of 
the  words  “and  he  shall  be  governed  in  the  ac- 
ceptance of  exhibits  in  the  commercial  exhibi- 
tion by  the  rules  of  the  Journal  of  the  Amer- 
ican Medical  Association,  controlling  the  ad- 
mission of  advertisements.” 


After  careful  investigation  of  the  merits  of 
the  report  of  the  Committee  on  Scientific  Work 
by  inquiry  among  the  members  of  the  society 
as  to  the  efficiency  of  the  method  outlined  in 
their  report,  it  is  our  opinion  that  the  method 
should  be  continued  another  year  until  its  ef- 
ficiency can  be  determined. 

We  recommend  the  adoption  of  the  report 
of  the  Committee  on  Lodge  Practice  and  the 
continuance  of  the  Committee. 

In  conformity  with  the  statement  in  the  re- 
port of  the  Committee  on  Independence  Day 
Injuries,  which  says  there  is  much  to  be  done 
along  this  line  and  that  it  would  be  unwise  to 
withdraw  any  of  the  forces  which  have  suc- 
ceeded in  bringing  about  partial  reforms,  and 
notwithstanding  the  committee  having  asked 
its  ow  n discontinuance,  we  recommend  that  the 
committee  be  continued  for  another  year  and 
that  in  other  respects  their  report  be  approved. 

On  motion  it  was  decided  to  consider  the  re- 
port of  the  Reference  Committee  seriatim. 

After  considerable  discussion  the  whole  mat- 
ter of  the  Report  of  the  Committee  on  Perma- 
nent Location  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Com- 
mittees. 

On  motion  the  report  of  the  reference  com- 
mittee regarding  the  Report  of  the  Committee 
on  Scientific  Work  w'as  adopted. 

On  motion  the  report  of  the  reference  com- 
mittee regarding  the  Report  of  the  Committee 
on  Lodge  Practice  was  adopted. 

On  motion  the  report  of  the  reference  com- 
mittee regarding  the  Report  of  the  Committee 
on  Independence  Day  Injuries  was  adopted. 

The  acting  secretary  announced  that  the  re- 
ports of  the  Committee  on  Public  Health  Edu- 
cation, the  Committee  for  Promotion  of  Effi- 
cient Laws  of  Insanity,  the  Commission  on 
Trachoma,  and  the  Commission  on  Cancer  had 
not  been  turned  over  to  the  Reference  Commit- 
tee on  Scientific  Business,  and  therefore  had 
not  been  considered.  He  suggested  that  the 
committee  should  be  directed  to  take  up  these 
reports  and,  on  motion,  it  was  so  ordered  by 
the  House. 

Dr.  T.  B.  Appel,  Lancaster,  presented  the  fol- 
lowing resolution  which  on  motion  was  adopt- 
ed by  the  House:  — 

Resolved,  That  the  recent  suggestion  that  all 
members  of  component  county  and  state  so- 
cieties be  de  facto  members  of  the  American 
Medical  Association,  be  considered  an  advance 
in  the  movement  to  consolidate  and  organize 
the  w’hole  medical  profession,  and  that  the  del- 
egates from  the  Medical  Society  of  the  State  of 
I’ennsylvania  be  instructed  to  favor  the  move- 
ment towards  that  end  now  under  considera- 
tion by  a committee  of  the  American  Medical 
Association. 

On  motion  of  Dr.  L.  M.  Gates,  Scranton,  the 
Trustees  w'ere  requested  to  consider  the  advis- 
ability of  reducing  the  number  of  committees 
and  to  report  on  the  subject  at  next  year’s 
session. 

On  motion,  the  House  adjourned  until  nine 
o’clock  Thursday  morning. 
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rnrRSDAY  mobxixg,  September  2S,  1911. 

The  House  of  Delegates  was  called  to  order 
by  the  President,  Dr.  John  B.  Donaldson,  at 
9:05  A.M.,  and  fifty-two  members  answered  to 
roll  call. 

The  President  called  for  the  reading  of  the 
minutes  but  on  motion  of  Dr.  L.  B.  Kline, 
Catawissa,  duly  seconded,  the  reading  of  the 
minutes  was  dispensed  with. 

The  Secretary  read  the  following  telegram:  — 
“Lebanon,  Pa..  September  27,  1911. 
“Dr.  C.  Lee  Stevens, 

Secretary,  State  Medical  Society, 
Harrisburg,  Pa. 

“Sickness  and  unavoidable  conditions  pre- 
vent appointed  delegates  from  Pennsylvania 
Pharmaceutical  Association  attending  your 
convention.  I send  this  letter  of  greeting  from 
the  Pennsylvania  Pharmaceutical  Association 
to  the  State  Medical  Society,  wishing  you  a 
very  successful  meeting:  assuring  you  that  the 
pharmacists  of  Pennsylvania  feel  the  close  kin- 
ship and  are  at  all  times  ready  to  join  hands  in 
the  development  of  both  professions. 

“J.  S.  Lember(;er,  Presideni. 

Pennsylvania  Pharmaceutical  Association.” 

On  motion  duly  seconded,  the  telegram  was 
ordered  spread  upon  the  minutes  and  the  Sec- 
retary was  instructed  to  return  a cordial  reply. 

The  following  telegram  was  also  received  and 
ordered  placed  upon  the  minutes:  — 

“Detroit.  Mich.,  September  27,  1911. 
“Secretary,.  Medical  Society,  State  of  Penn- 
sylvania. 

Harrisburg,  Pa. 

“The  Michigan  State  Medical  Society  sends 
greetings  and  congratulations.  Our  meeting  is 
a great  success.  Wilfred  H.vughey.” 

The  Secretary  for  Dr.  Elizabeth  L.  Martin 
presented  the  following,  which,  on  motion  duly 
seconded,  was  referred  to  the  Reference  Com- 
mittee on  New'  Business:  — 

Supplementary  to  report  submitted  to  the 
House  of  Delegates  by  the  Public  Health  Edu- 
cation Committee:  Resolved,  That  the  House  of 
Delegates  recommend  to  the  Governor  of  the 
State  of  Pennsylvania  that  the  third  Friday  in 
January,  1912,  be  made  Health  Day  throughout 
the  State  of  Pennsylvania,  to  be  observed  by 
lectures  in  all  schools,  churches,  clubs,  and 
labor  and  other  organizations. 

Eliz.vbetii  L.  M.vbtix,  Chairman. 

The  Secretary  read  the  following  report  from 
the  Delegates  to  the  Pennsylvania  Pharma- 
ceutical Association:  — 

Your  committee  appointed  to  attend  the  an- 
nual convention  of  the  Pennsylvania  Pharma- 
ceutical Association  as  fraternal  delegates  per- 
formed that  djity  in  the  person  of  the  junior 
member  of  the  committee,  on  Friday,  June  22, 
1911,  at  Bedford  Springs.  Your  delegate  was 
cordially  received  and  accorded  the  privilege  of 
the  floor.  In  response  to  his  remarks  Presi- 
dent LaWall,  of  the  Pharmaceutical  Associa- 
tion, expressed  his  pleasure  in  the  fact  that 
the  State  Medical  Society  had  extended  them 
the  courtesy  of  sending  representatives  and 
hoped  that  the  amicable  relations  now  exist- 
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ing  between  the  two  organizations  would  al- 
ways continue.  Respectfully, 

P.u  L E.Vl'O.V, 

On  motion  of  Dr.  H.  D.  Jump,  Philadelphia, 
the  Secretary  was  Instructed  to  send  fraternal 
greetings  the  medical  societies  of  Indiana 
and  Michigan,  now  in  sessibn. 

Dr.  John  B.  Roberts.  Philadelphia,  chairman 
of  the  committee  appointed  Wednesday  morn- 
ing to  recommend  from  which  districts  coun- 
cilors should  be  elected,  made  the  following 
report,  which,  on  motion  of  Dr.  L.  B.  Kline, 
Catawissa,  duly  seconded,  was  accepted  and 
adopted: — 

The  committee  to  consider  the  residential 
distribution  of  Trustees  respectfully  reports 
that  there  are  six  Trustees  who  are  serving  un- 
expired terms,  and  that  there  are  three 
Trustees  whose  terms  expire  at  the  adjourn- 
ment of  this  annual  session  of  the  Society. 
There  are  under  the  present  apportionment  of 
the  state,  nine  councilor  districts,  each  of 
which  is  under  the  supervision  of  a Trustee  as 
Councilor. 

There  is  a Trustee  whose  term  has  not  ex- 
pired, living  in  each  of  the  second,  third, 
fourth,  fifth,  seventh  and  eighth  districts. 
There  will  be  no  Trustees  after  the  adjourn- 
ment of  this  session  living  in  the  first,  sixth 
and  ninth  districts  unless  such  are  now  elected. 

The  committee,  therefore,  believes  that  it 
would  be  wise  for  the  House  of  Delegates  to 
elect,  if  practicable,  at  this  meeting,  three 
Trustees,  residing  in  the  first,  sixth  and  ninth 
councilor  districts,  respectively. 

The  first  district  comprises  the  counties  of 
Chester,  Delaware,  Philadelphia,  Berks.  Mont- 
gomery and  Schuylkill. 

The  sixth  district  comprises  the  counties  of 
Clinton,  Lycoming,  Tioga,  Union.  Bradford,  Sul- 
livan, Susquehanna  and  Wyoming.  * 

The  ninth  district  comprises  the  counties  of 
Butler,  Clarion,  Forest,  Venango,  Armstrong, 
Indiana  and  Jefferson. 

The  committee,  therefore,  advises  that  the 
new  Trustees  be  selected  from  members  living 
in  the  counties  mentioned  as  belonging  to  these 
three  districts. 

John  B.  Roberts.  Chairman. 

G.  R.  S.  CoRSox. 

Theodore  B.  Appel. 

On  motion,  duly  seconded,  it  was  decided  to 
proceed  with  the  nomination  and  election  of 
Trustees.  Drs.  William  T.  Sharpless,  West 
Chester  (first  district):  Frederick  L.  Van- 

Sickle,  Olyphant  (third  district)  ; and  Alem  P. 
Hull.  Montgomery  (sixth  district),  were  placed 
in  nomination,  and  on  motion,  duly  seconded, 
the  nominations  were  closed. 

The  Secretary  was  instructed  to  cast  tiie 
ballot  of  the  House  for  Trustees,  which  he  did, 
and  announced  that  Drs.  Sharpless,  VanSIckle 
and  Hull  had  received  the  unanimous  ballot  for 
the  Trustees,  and  the  President  declared  tliem 
elected  Trustees  and  Councilors  for  three 
years. 

Dr.  A.  G.  Fell,  chairman  of  the  Reference 
Committee  on  Reports  of  Officers  and  Commit- 
tees reported  regarding  the  Report  of  the  Com- 
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mittee  on  Permanent  Location,  which  was  re- 
referred to  them  on  Wednesday,  recommending 
that  the  words  “to  accept"  in  the  fifth  line  of 
the  third  paragraph  of  the  original  report,  the 
words  “or  accept"  in  the  fourth  line  of  sever  th 
paragraph,  and  the  last  two  lines  of  the  sev- 
enth paragraph  be  stricken  out  of  the  report, 
and  the  report  as  thus  amended  up  to  the  pro- 
posed amendments  to  tire  By-Laws  be  adopted. 

On  motion  duly  seconded  this  part  of  the  re- 
port of  the  reference  committee  was  adopted. 

Dr.  A.  G.  Fell,  chairman  of  the  Reference 
Committee  on  Reports  of  Officers  and  Commit- 
tees, moved  the  adoption  of  the  amendment  to 
Section  5,  Chapter  V.,  of  the  By-Laws,  and  the 
amendment  to  Section  5,  Chapter  VII.,  of  the 
By-Laws,  as  proposed  in  the  Report  of  the  Com- 
mittee on  Permanent  location.  (See  page  .18.) 
The  motion  was  duly  seconded  and  adopted  by 
unanimous  consent. 

On  motion  of  Dr.  Pell,  duly  seconded,  the 
proposed  amendments  to  Chapter  XL  were 
unanimously  adopted  by  adding  the  sections  as 
follows  — 

Section  5.  The  entire  cost  of  the  annual  ses- 
sion of  the  Society  .shall  be  paid  out  of  the 
general  funds  of  the  Society,  by  the  Treasurer, 
upon  orders  signed  by  the  President  and 
Secretary. 

Section  G.  At  each  annual  session-  a public 
reception  shall  be  provided  as  part  of  the  pro- 
gram. in  honor  of  the  President  of  the  Society. 
This  function  shall  be  under  .the  direction  of 
the  Secretary  and  Assistant  Secretary,  and  shall 
be  paid  for  by  the  Society. 

Section  7.  Under  the  supervision  of  the 
President  and  Secretary  the  Assistant  Secre- 
tary may  arrange  for  and  direct  a display  of 
proper  exhibits  at  the  annual  sessioii  and  he 
shall  be  governed  in  the  acceptance  of  ex- 
hibits in  the  commercial  exhibition  by  the 
rules  of  the  American  Medical  Association.  A 
proper  accounting  of  the  receipts  and  expendi- 
tures shall  be  made  to  the  Trustees  by  the 
Assistant  Secretary,  and  entered  on  the  books  of 
the  Treasurer  in  the  same  manner  as  other 
business  of  the  Society. 

Section  8.  When  satisfactory  proof  is  fur- 
nished the  House  of  Delegates  that  aiiy  city  or 
place  in  the  state  other  than  I’insburgh  and 
Philadelphia  can  furnish  ample  hotel  accom- 
modations for  members  and  convenient  places 
for  the  sessions  of  the  Society,  such  city  or 
place  may  be  selected  as  tbs  place  of  meeting, 
provided  the  meetings  shall  be  arranged  to  be 
held  in  the  eastern,  middle  or  western  section 
of  the  state. 

On  motion  of  Dr.  T.  B.  Appel.  Lancaster,  the 
society  proceeded  to  the  selection  of  the  As- 
sistant Secretary,  which  matter  had  iieen  post- 
poned at  the  Wednesday  meeting.  The  names 
of  Drs.  Charles  P.  Stahr,  Lancaster,  and  Wil- 
liam IT.  Cameron,  Pittsburgh,  were  placed  in 
nomination.  A vote  having  been  taken  th.e  tell- 
ers reported  that  Dr.  Cameron  had  received  a 
majority  of  the  votes  cast,  and  the  President 
declared  Dr.  Cameron  duly  elected  as  Assistant 
Secretary. 

Dr.  C.  P.  Franklin,  Philadelphia,  presented 


the  following  resolutions  prepared  by  Drs.  Wil- 
mer  Krusen,  C.  A.  E.  Codman,  and  himself, 
which  resolutions  were  on  motion  severally 
adopted  by  the  House:  — 

Resolved.  That  the  hearty  thanks  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  be 
extended  to  the  Committee  on  Arrangements 
and  their  fellow-workers  in  Harrisburg,  for 
their  indefatigable  efforts  and  personal  sacri- 
fices in  making  the  present  meeting  the  success 
it  has  been. 

Resolved.  That  the  Medical  Society*  of  the 
State  of  Pennsylvania  commends  Dr.  Samuel 
G.  Dixon,  Commissioner  of  Health,  for  his  un- 
remitting and  most  valuable  work  in  behalf  of 
the  people  of  this  Commonwealth. 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  commends  the  work  of 
Dr.  Harvey  W.  Wiley,  Chief  of  the  Bureau  of 
Chemistry  of  the  Department  of  Agriculture, 
for  his  consistent  efforts  to  enforce  the  Pure 
Food  and  Drug  Laws  of  the  United  States. 

On  motion  of  Dr.  F.  L.  VanSickle,  Olyphant, 
seconded  by  Dr.  T.  G.  Simonton,  Pittsburgh, 
the  House  extended  a unanimous  vote  of  thanks 
to  Dr.  Henry  D.  Junip,  Philadelphia,  for  his 
efficient  work  as  acting  Assistant  Secretary 
during  the  present  session  of  the  House  of 
Delegates. 

On  motion  of  Dr.  L.  B.  Kline,  Catawissa,  duly 
seconded,  a vote  of  thanks  was  extended  the 
officers  of  the  House  of  Delegates  for  their 
faithful  and  courteous  services. 

Dr.  C.  B.  Longenecker,  Philadelphia,  for  the 
Reference  Committee  on  Scientific  Business, 
presented  the  following  report,  which,  on  mo- 
tion of  Dr.  H.  D.  Jump,  Philadelphia,  was 
adopted  by  the  House:  — 

Your  reference  committee  has  gone  over  the 
Report  of  the  Public  Health  Education  Commit- 
tee and  believes  that  the  committee  has  accom- 
plished a large  amount  of  work  in  this  line. 

It  recommends  the  change  in  name  of  the 
committee  to  that  suggested,  “The  Committee 
for  Public  Health  among  Women.” 

In  reviewing  the  large  number  of  subjects 
handled  by  the  committee  we  feel  that  it  may 
be  a mistake  to  spread  their  efforts  over  too 
broad  a field,  and  think  that  more  good  might 
be  done  by  handling  fewer  subjects  in  an  ef- 
ficient manner.  We  would  also  suggest  that 
when  special  subjects  are  touched  on  they 
should  be  presented  by  those  especially  skilled 
in  these  lines,  believing  that  such  subject  when 
presented  in  a popular  talk,  unless  presented 
with  judgment,  may  do  harm  rather  than  good. 

We  recommend  that  the  work  of  the  commit- 
tee be  endorsed  by  the  House  of  Delegates,  and 
that  the  committee  be  continued. 

Your  reference  committee  realizes  that  the 
Committee  for  Promotion  of  Efficient  Laws  of 
Insanity  has  been  working  to  disadvantage,  as 
they  have  had  no  instruction  in  reference  to 
subjects  to  be  investigated.  We  recommend 
that  the  House  of  Delegates  either  instruct 
them,  or  adopt  the  recommendations,  made  by 
the  committee, either  as  they  stand  or  amended. 

We,  however,  take  exception  to  suggestions 
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No«.  2 and  3,  in  advocating  the  appointment 
of  a commission;  ve  believe  that  this  is  inad- 
visable and  will  tend  to  multiplicity  of  com 
missions’  rule  with  which  the  state  is  now- 
overburdened.  We  would  suggest  that  control 
be  placed  under  the  State  Bureau  of  Health, 
or  some  other  established  bureau. 

In  recommendation  No.  5 we  think  that  the 
best  end  would  be  attained  by  not  having  the 
psychopathic  wards  under  the  direct  control 
of  any  m ;dical  school,  but  that  all  reputable 
physician  j have  equal  access  to  them. 

We  re'  bmmend  that  the  committee  be  con- 
tinued. 

Your  'eference  committee  has  examined  the 
Report  of  the  Commission  on  Trachoma  and 
deem  ic  sufficiently  explicit  without  further 
comment.  We  believe  that  the  commission  is 
doing  a great  deal  of  good  work. 

We  would  advise  fuller  cooperation  with  the 
State  Department  of  Health  on  this  subject  in 
order  tint  a wider  field  may  be  covered. 

We  r‘..vommend  that  the  commission  be  con- 
tinued. 

Your  reference  committee  has  considered  the 
Report  of  the  Commission  on  Cancer.  We 
realize  that  the  work  in  hand  is  but  the  be- 
ginning of  what  may  be  accomplished.  The 
gathering  of  statistics  is  slow  and  laborious, 
rendered  more  so  by  the  indifferent  manner  in 
which  reports  have  been  sent  in. 

We  recommend  that  the  State  Society  lend 
its  influence  to  this  work,  and  that  the  com- 
mission be  continued. 

F.  E.  Ross. 

C.  B.  Longenecker. 

•C.  A.  E.  CODMAX. 

Dr.  Frank  G.  Hartman,  Lancaster,  reported 
for  the  Reference  Committee  on  New  Business, 
recommending  favorable  action  by  the  House 
on  the  resolution  introduced  yesterday  by  Dr. 
John  Oenslager,  Jr.,  that  a committee  of  five 
be  appointed  to  formulate  plans  for  an  increase 
in  membership  of  the  State  Medical  Society, 
and  also  upon  the  resolution  introduced  yester- 
day by  Dr.  C.  B.  Longenecker,  urging  the 
founding  of  a library  in  connection  with  each 
county  medical  society,  and  suggested  that  the 
two  committees  might  be  combined.  On  mo- 
tion of  Dr.  J.  T.  Rugh,  both  resolutions  were 
adopted  and  referred  to  the  Board  of  Trustees 
for  further  action. 

Dr.  J.  T.  Rugh,  chairman  of  the  special  com- 
mittee appointed  on  Monday  evening  to  con- 
sider plans  for  the  unification  and  equalization 
of  the  Medical  Defense  Fund,  reported,  recom- 
mending that  the  entire  matter  be  referred  to 
the  Committee  on  Plan  for  Medical  Defense  for 
its  consideration. 

On  motion  of  Dr.  H.  D.  Jump,  duly  second- 
ed, the  recommendation  of  the  special  commit- 
tee w'as  adopted. 

The  Secretary  moved  the  adoption  of  the 
amendment  to  Section  1 of  Chapter  VIII.  of  the 
By-Laws,  proposed  last  year  by  Dr.  John  B, 
Roberts,  changing  the  amount  to  be  set  aside 
for  the  Medical  Benevolence  Fund  each  year 
from  ten  to  twenty-five  cents  per  member.  The 
motion  was  seconded  and  unanimously  carried. 
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Dr.  H.  D.  Jump  presented  the  following  sup- 
plemental report  of  the  Committee  on  Trans- 
portation and  Place  of  Meeting,  found  on  the 
Secretary’s  desk:  — 

Since  making  our  report  on  place  of  meeting 
for  our  Society  in  1912,  we  have  been  informed 
that  the  Lackawanna  County  Medical  Society 
will  consider  it  an  honor  to  have  the  Medical 
Society  of  the  State  of  Pennsylvania  meet  in 
Scranton  in  1912,  or  any  other  time,  as  will 
also  Philadelphia.  A.  R.  Allex. 

John  B.  Carbei.l. 

Of  Committee  on  Transportation  and  Place 
of  Meeting. 

After  considerable  discussion  it  was  moved 
that  the  matter  of  selecting  a place  for  the  next 
session  be  placed  in  the  hands  of  the  Board  of 
Trustees,  with  power  to  act  for  the  Society. 
Motion  was  seconded  and  carried. 

On  motion,  duly  seconded,  the  following  reso- 
lution was  afdopted:  — 

Resolved,  That  this  Society  recognize  the  ef- 
ficient work  done  in  the  last  Legislature  on 
medical  legislation,  and  commends  those 
through  whose  efforts  it  was  accomplished. 

Pbesidext  Doxaldsox;  I want  to  thank  the 
House  for  its  very  kind  attention  to  me  and  to 
the  Vice-presidents  whom  I have  called  to  the 
chair.  I regret  very  much  my  inability  to  dd 
my  whole  duty  as  President.  I thank  you  very 
cordially.  We  are  now  ready  to  adjourn. 

On  motion  the  House  adjourned  sine  die. 

JoHx  B.  Doxaldsox,  President. 

C.  L.  Stevexs,  Secretary. 


MINUTES  OF  THE  GENERAL  MEETING. 

TUESDAY  MORXIXG,  SEPTEMBER  26,  1911. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania met  in  General  Meeting  in  the  House  of 
Representatives,  Harrisburg,  September  26, 
1911,  and  was  called  to  order  at  10:10  a.  m.  by 
the  President,  Dr.  John  B.  Donaldson,  Canons- 
burg. 

Prayer. 

BY  REV.  JA3IES  11,  DARUXGTOX,  BISHOP  OE 

Harrisburg. 

Presextatiox  OF  Program. 

BY  JOHX  OEXSLAGER,  JR.,  CHAIRM  AX  OF  COMMI  TTKE 
OX  ARRAXGEMEXTS. 

Dr.  C.  L.  Stevens  announced  that  the  mem- 
bers of  the  Society,  through  the  courtesy  of 
Dr.  S.  G.  Dixon,  were  invited  to  visit  the  State 
I'uberculosis  Sanatorium  at  Mont  Alto  on 
Thursday  afternoon. 

Address  of  Welcome. 

BY  ADJUTAXT  GEXERAL  T.  J.  STEWARI'. 

Gentlemen  of  the  Medical  Society  of  Penn- 
sylvania and  Ladies:  — 

I feel  a degree  of  embarrassment  in  appear- 
ing before  the  Society  as  a man  drafted  on 
short  notice,  but  his  Excellency,  the  Governor, 
was  unexpectedly  called  to  his  home  in  Char- 
leroi and  but  a little  while  ago  I was  called  to 
come  down  and  extend  for  him  the  welcome  of 
the  commonwealth  to  the  Medical  Society  ot 
the  State  of  Pennsylvania,  meeting  in  the 
capitol.  I feel  very  like  a clergyman  called 
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unexpectedly  to  fill  a pulpit  in  a distant  town, 
lie  rode  all  night  and  reached  there  in  time 
for  the  morning  service.  He  said,  “Brethren, 
you  will  have  to  bear  with  me,  I will  have  to 
depend  entirely  upon  a kind  and  directing 
Providence  for  tlie  morning  service,  but  for  the 
evening  service  I will  be  better  prepared.”  So 
I would  be  better  prepared  had  I known  I 
\would  speak.  On  behalf  of  the  Governor  of 
the  commonwealth  to  this  Society  for  the 
sixty-first  session  I beg  to  extend  for  him  and 
for  the  people  of  the  commonwealth  a cordial, 
hearty,  sincere  welcome  to  Harrisburg  and  lo 
trust  that  your  sessions  may  be  productive  of 
great  good  to  the  Society,  to  advance  the  inter- 
ests of  the  state  and  general  weal.  I hope  you 
will  be  able  to  reach  your  homes  without  mis- 
fortune and  tlmt  your  presence  in  Harrisburg 
may  be  attended  by  all  that  is  pleasant  and 
enjoyable  along  all  lines  and  in  all  ways. 

Address  of  Welcome. 

I!Y  Di{.  .T.  IS.  MC  ALISTER.  PRESIDEXT  OF  D.VUPIHN 
COUXTY  MEDICAL  SOCIETY. 

Mr.  President,  and  Fellow  Members  of  the 
Society  of  the  State  of  Pennsylvania,  Ladies 
and  Gentlemen:  — 

The  privilege  of  welcoming  your  organiza- 
tion on  behalf  of  the  Dauphin  County  Medical 
Society  is  a great  privilege,  but  I wish  it  could 
be  done  in  more  fitting  and  eloquent  words 
than  I can  utter.  I exteiut  to  you  a cordial 
and  sincere  welcome.  But  why  should  I wel- 
come you  to  this  city?  It  is  your  capitol  city. 
To  this  building?  It  is  your  building  as  much 
as  it  is  ours.  It  is  welcoming  you  to  your  own, 
but  courtesy  and  precedent  require  that  we  ex- 
tend this  welcome.  You  come  to  the  city  for 
the  fifth  time  and  for  the  fifth  time  you  give 
Dauphin  County  Medical  Society  the  privilege 
of  welcoming  you,  first  in  1868  and  last  in  1896. 
Since  your  first  meeting  here  the  State  Society 
has  grown  from  a few  hundred  members  to 
well-nigh  six  thousand.  The  Dauphin  County 
Medical  Society  has  a membership  of  one  hun- 
dred and  twenty-five,  ranking  seventh  among 
the  societies  in  point  of  membership,  but  in 
harmony,  good  fellowship,  second  to  none.  This 
is  a magnificent  organization,  exceeded  in  num- 
liors  by  few  in  the  state  and  for  its  results 
surpassed  by  none.  Doctors  are  the  (pieerest 
people  in  the  world.  It  is  to  our  interest  that 
there  should  be  sickness  in  our  various  com- 
munities, yet  it  is  our  first  thought  to  prevent 
disease  and  forestall  epidemics.  IVe  tell  our 
people  that  the  Irishman  takes  the  best  and 
cheapest  w'ay  of  curing  a disease — that  is,  not 
to  liave  it.  In  our  national,  state  and  local 
societies  one  of  our  chief  aims  has  been  the 
elevation  of  the  moral  and  educational  stand- 
ard of  our  profession.  Step  by  step  the  ad- 
vancement has  been  made  tintil  now  a higher 
standard  of  scholarship  is  required  of  students 
Hian  is  required  by  any  other  profession,  and 
I'ightly  so,  for  the  doctor  deals  with  life  and 
liealth.  1’he  medical  profession  is  the  natural 
guardian  of  the  health  and  whatever  is  ‘for  the 
betterment  of  the  profession  is  for  the  inter- 
est of  the  community  dependent  upon  it.  What 


Society  does  so  much  and  unselfishly  for  hu- 
manity? And  so  your  meeting  in  our  com- 
munity will  inspire  us  to  renewed  interest  in 
the  health  and  welfare  of  those  dependent  up- 
on us. 

We  want  you  all  to  see  our  city.  Those 
of  you  who  come  to  us,  who  knew  it  years  ago, 
will  be  astonished  in  its  improvement.  Those 
who  come  for  the  first  time  will  find  the  city 
beautifully  located  and  having  most  beautiful 
views  everywhere:  a clean  and  sanitary  city, 
good  filtered  water,  beautiful  parks,  miles  on 
miles  of  paved  streets.  We  want  you  to  take 
pride  in  the  adarnments  of  your  capital  city, 
to  see  this  building,  one  of  the  most  beautiful 
pieces  of  human  construction  in  the  world.  Wo 
welcome  you  to  these  days  of  work  and  play. 
We  hope  that  when  you  leave  this  convention 
it  will  be  with  brains  well  stocked  with  the 
newest  things  in  medicine,  yet  so  well  tem- 
pered with  play  that  the  recollection  of  your 
few  days  in  Harrisburg  will  be  so  pleasant 
that  you  will  wish  to  return  soon  and  often. 

Delegates  from  sister  societies  were  intro- 
duced and  made  responses  as  follows:  — 

Dr.  W.  Blair  Stewart,  Atlantic  City,  repre- 
senting the  .Medical  Society  of  New'  Jersey; 
Mr.  President,  and  Gentlemen  of  the  Society  of 
Pennsylvania:  It  is  a great  pleasure  for  me, 
Mr.  President,  on  behalf  of  the  President  and 
members  of  the  old  Medical  Society  of  New 
Jersey  to  bring  greetings  to  you,  with  the  hope 
that  this  meeting  may  be  profitable  and  enjoy- 
able to  you.  There  is  a great  community  of 
medical  interest  between  the  state  of  New  Jer- 
sey and  Pennsylvania.  We  have  always  looked 
to  you  for  our  instruction.  We  have  always 
looked  to  you  for  our  medical  teaching.  The 
unfortunate  medical  barrier  that  has  arisen  be- 
tween this  glorious  old  state  and  that  of  New' 
Jersey  has  been  one  of  a lack  of  medical 
reciprocity  during  the  last  few'  years.  There 
seems  to  be  little  or  no  excuse  for  this  condi- 
tion. Whether  this  be  due  to  the  supposed  high 
standards  of  the  New  Jersey  Medical  Board  or 
whether  it  be  due  to  the  fact  of  a lack  of 
harmony  betw'een  your  board  and  ours  is  an 
open  question.  It  is  delicate  ground  upon 
which  we  as  medical  men  on  this  occasion  do 
not  wish  to  tread.  However,  I think  the  state 
of  Pennsylvania  is  to  be  congratulated  upon 
the  new'  medical  law  that  is  about  to  come  into 
effect  w ith  your  medical  examiners  and  I trust, 
Mr.  President,  that  the  Medical  Society  of  New 
Jersey,  if  it  can  not  be  accomplished  amicably 
and  justly  betw'een  the  boards  themselves,  may 
be  able  to  bring  about  that  reciprocity  which 
really  is  demanded  by  both  states.  I w'ould  like 
on  this  occasion,  Mr.  President  and  gentlemen, 
to  divert  and  on  behalf  of  the  medical  profes- 
sion of  Atlantic  City,  those  in  charge  of  the 
Committee  of  Arrangements  of  the  coming 
meeting  of  the  American  Medical  Association, 
to  invite  you  and  the  entire  Society  of  the 
State  of  Pennsylvania  to  be  in  attendance  on 
June  4,  1912,  in  Atlantic  City,  which,  outside 
and  excepting  Harrisburg,  is  the  only  real  play- 
ground of  the  nation. 

Dr.  John  W.  Felty,  Hartford,  representing 
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th»  Connecticut  State  Medical  Society: 
Mr.  Chairman,  Members  of  the  Medical  Society 
of  the  State  of  Pennsylvania:  It  gives  me  great 
pleasure  to  come  from  the  little  state  of  Con- 
necticut to  bring  greetings  to  you.  The  pleas- 
ure is  doubly  great  because  within  its  borders 
I was  born,  I was  reared,  I was  educated,  I 
was  licensed,  I was  married  and  a great  many 
of  my  kin  are  buried  here.  It  was  a great 
pleasure  when  the  secretary  informed  me  that 
I was  appointed  the  delegate  to  represent  the 
State  of  Connecticut  to  the  Medical  Society  of 
the  State  of  Pennsylvania.  As  you  know%  it 
used  to  be  reported  that  Connecticut  had  an 
industry  that  no  other  state  in  the  Union  had, 
it  was  making  wooden  nutmegs.  We  have  long 
passed  that  period  and  we  are  now  one  of  the 
greatest  industrial  states  in  the  United  States. 
We  are  now  practicing  modern  medicine  and 
scientific  surgery.  I most  cordially  invite  you 
to  the  next  state  society  which  meets  in  New 
Haven.  Do  not  all  come  at  once,  but  you  will 
find  the  latch  key  on  the  outside. 

Dr.  D.  S.  Funk,  Harrisburg,  Second  Vice- 
President,  took  the  Chair,  and  Dr,  .lohn  B. 
Donaldson  delivered  the  annual  address.  (See 
page  1.) 

Dr.  Cyrus  Lee  Stevens.  Athens,  moved  that  a 
vote  of  thanks  be  tendered  the  President,  that 
a copy  of  his  address  be  re(|uested  for  publica- 
tion and  that  the  recommendations  in  the  ad- 
dress be  referred  to  the  Reference  Committee 
on  New  Business.  This  motion  was  seconded 
and  carried. 

“The  Care  of  Advanced  Cases  of  Tubercu- 
losis” was  read  by  Prof.  Walter  F.  Willcox, 
Ithaca.  N.  Y.,  and  discussed  by  Drs.  William 
(Charles  White,  Pittsburgh:  Wilmer  R.  Batt, 
Harrisburg:  T.  B.  Appel,  Lancaster;  Prof. 

Willcox  closing. 

“The  Bearing  of  Pneumonia,  Considered  as 
a Secondary  Malady,  upon  Treatment”  was 
read  by  Dr.  Hobart  A,  Hare.  Philadelphia. 

"The  Ehrlich  Remedy  in  the  Treatment  of 
Syphilis”  was  read  by  Dr.  Judson  Daland,  Phil- 
adelphia. 

“The  Care  of  the  Insane”  was  read  by  Dr. 
Theodore  H.  Weisenburg,  Philadelphia. 

Adjourned  until  September  27,  at  9 m. 

WKDXF.sn.vY  jiOExiXG,  septkmuk;  27,  1911. 

The  meeting  was  called  to  order  at  9:10  .v.m., 
the  First  Vice-President,  Dr.  Thomas  N.  Mc- 
Kee of  Kittanning,  in  the  Chair. 

“Lodge  Practice”  was  read  by  Dr.  Horace  M. 
Alleman,  Hanover,  and  discussed  by  Drs.  G.  E. 
Holtzapple,  York;  C.  J.  Cummings,  Williams- 
port: Israel  Cleaver,  Reading;  S.  D.  Shimer, 
Easton:  Dr.  Alleman  closing. 

“Should  Business  Qualities  Interfere  with  the 
Successful  Practice  of  Medicine”  was  read  by 
Dr.  Charles  J.  Cummings,  Williamsport. 

“The  Value  of  a Library  to  a County  Med- 
ical Society”  was  read  by  Dr.  James  M.  Anders, 
Philadelphia,  and  discussed  by  Drs.  J.  B.  Car- 
rell,  Katboro:  T.  A.  James,  Ashley:  James 
Tyson.  Philadelphia;  Dr.  Anders  closing. 

“The  Sanitary  Control  of  New  York’s  KIIIk 
Supply”  by  Dr.  Ernst  J.  Lederle,  New  York, was 
read  by  Dr.  Henry  C.  Westervelt,  Pittsburgh; 


and  discussed  by  Drs.  J.  B.  Carrell,  Hatboro; 
James  M.  Anders,  Philadelphia;  the  remainder 
of  the  discussion  being  postponed  until  after 
reading  of  the  rest  of  the  symposium. 

“Milk  and  Its  Relation  to  Public  Health”  wa« 
read  by  Dr.  Percival  J.  Eaton,  Pittsburgh. 

The  preceding  two  papers  were  discussed  by 
Drs.  D.  P.  Rettew,  Coatesville;  H.  F.  Tomb, 
Johnstown;  J.  C.  DeVenney,  Harrisburg;  H.  C. 
Westervelt,  Pittsburgh;  T.  B.  Hill,  Waynes- 
burg. 

“Clean  Milk  from  the  Producer’s  Standpoint" 
by  H.  E.  VanNorman,  State  College,  was  read 
by  title. 

Adjourned  until  September  28,  2 p.m. 

THURSDAY  AFTEEXOOJf.  SEPTEMBER  28,  1911. 

The  meeting  was  called  to  order  at  2:17  p.m., 
the  Second  Vice-President,  Dr.  David  S.  Punk, 
in  the  Chair. 

At  the  Chairman's  request,  Drs.  Welch  and 
Ellenberger  (amid  applause)  escorted  Dr. 
James  Tyson  of  Philadelphia,  President  Elect, 
to  the  Chair. 

The  Chairman  expressed  regret  at  the  un- 
avoidable absence  of  the  retiring  President  and 
introduced,  with  fine  felicity,  the  President 
Elect,  who  in  like  vein  responded. 

“Mitral  Disease  and  Tuberculosis”  was  read 
by  Dr.  Josephus  Tucker  Ullom,  Germantown. 

“The  Prescribing  of  Glasses  by  the  Family 
Physician”  was  read  by  Dr.  James  Thorington, 
Philadelphia,  and  discussed  by  Drs.  L.  Webster 
Fox,  Philadelphia;  W.  W.  Blair,  Pittsburgh; 
Gustav  T.  Pox,  Bath. 

“Some  Considerations  of  the  Cancer  Prob- 
lem” was  read  by  Dr.  Christian  B.  Longeneck- 
er,  Philadelphia,  lantern  slide  demonstration 
of  which  had  been  given  in  the  forenoon  in  the 
Surgical  Section  before  the  Cancer  Commission. 

“The  Diagnostic  Evidence  Obtained  by  Mean* 
of  the  Rontgen  Rays  in  Carcinoma  of  the  Stom- 
ach (Lantern  and  Cinematographic  Demonstra- 
tion of  Peristaltic  Movements)”  was  presented 
by  Dr.  George  E.  Pfahler,  Philadelphia,  and 
discussed  by  Dr.  WMllam  L.  Rodman,  Philadel- 
phia. 

“A  New  Sign  in  the  Diagnosis  and  Treat- 
ment of  Ulcer  and  Carcinoma  of  the  Stomach” 
w’as  read  by  Dr.  Edwin  Zugsmlth,  Pittsburgh. 

“The  Asexualization  of  Degenerates  and 
Criminal  Insane”  was  read  by  Dr.  Martin  W. 
Barr,  Elwyn,  and  discussed  by  Drs.  J.  Madison 
Taylor,  Frank  Woodbury  and  George  Erety 
Shoemaker,  Philadelphia;  J.  Wesley  Ellen- 
berger, Harrisburg;  George  E.  Holtzapple, 
York  and  closed  by  Dr.  Barr. 

At  the  instance  of  Dr.  Ellenberger,  after  fav- 
orable comment  the  Chairman,  wuthout  putting 
as  a formal  motion,  called  for  a standing  vote 
on  the  sentiments  expressed  in  Dr.  Barrs 
paper,  said  vote  being  unanimously  affirmative. 

“Anesthetics”  was  read  by  Dr.  Edward  J. 
Klopp,  Philadelphia,  and  discussed  by  Dr.  Ed- 
ward W.  Beach,  Philadelphia. 

The  Chainnan  indicated  his  belief  that  the 
retiring  President  had  not  completed  the  ap- 
pointment of  his  committees,  and  the  further 
belief  that  announcement  thereof  would  be 
made  through  the  proper  channels. 
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Ou  motion  of  the  Secretary,  the  reading  of 
the  Section  and  General  Meeting  minutes  was 
omitted.  ' 

Society  in  general  meeting  then  adjourned. 

•John  B.  Do.nald.son,  President. 

C.  L.  Steve.xs,  Secretary. 


MINUTES  OF  THE  SECTION  ON  MEDICINE. 

TUKSU.VV  iMOIS.M.NG,  SEriK.MIiEU  2G.  1911. 

The  Section  on  Medicine  was  called  to  order 
at  2:07  r.M.  by  the  Chairman,  Dr.  Edgar  M. 
Green,  Easton,  who,  before  proceeding  with  the 
program,  paid  a feeling  tribute  to  the  memory 
of  the  late  Dr.  H.  Herbert  Herbst  of  Allentown 
as  having  been,  successively,  Vice-President  of 
the  Society,  Secretary  of  the  Section  on  Med- 
icind.  Chairman  thereof,  for  the  last  three 
years  member  of  the  Section’s  Executive  Com- 
mittee, and  during  the  last  year  Chairman  of 
that  committee. 

The  Chairman  then  called  Dr.  Hartzell  to  the 
Chair  and  delivered  his  address. 

At  the  instance  of  Dr.  Hartzell,  a motion  was 
made  and  carried  that  a copy  of  Dr.  Green’s 
paper  be  requested  for  publication:  whereupon 
Dr.  Hartzell  relinquished  the  chair  to  Dr. 
Green 

“The  Histopathology  ot  the  ^reparalytic 
Stage  ot  Acute  Anterior  Poliorayelitis”  was 
read  by  Dr.  Alfred  Reginald  Allen,  Philadel- 
phia. 

“Recent  Experimental  Studies  in  Acute  An- 
terior Poliomyelitis’’  was  presented  by  Dr. 
Paul  A.  Lewis,  Philadelphia. 

“Diagnosis  and  Medical  Treatment  of  Polio- 
myelitis’’ was  read  by  Dr.  William  G.  Spiller, 
Philadelphia.  ■ 

“Surgical  Treatment  of  Poliomyelitis”  was 
read  by  Dr.  Gwilym  G.  Davis,  Philadelphia. 

“Pennsylvania’s  Work  on  Poliomyelitis”  was 
read  by  Dr.  Samuel  G.  Dixon,  Commissioner  of 
Health,  Harrisburg. 

The  preceding  five  papers  w^ere  discussed  by 
Drs.  Charles  K.  Mills,  Judson  Daland,  Phila- 
delphia; Tom  A.  Williams,  Washington,  D.  C. ; 
Theodore  Diller,  Pittsburgh;  and  closed  by  Drs. 
Lewis,  Spiller  and  Davis. 

“A  Preliminary  Report  on  the  Technic  and 
Statistical  Results  of  the  Wassermann  Reac- 
tion” was  read  by  Dr.  John  L.  Laird,  Philadel- 
phia. 

“Syphilis  in  Its  Relation  to  the  Nervous  Sys- 
tem,” by  Drs.  Theodore  Diller  and  W.  R.  S. 
Denner,  Pittsburgh,  was  read  by  Dr.  Diller. 

“The  Modern  Treatment  of  Syphilis”  w'as 
read  by  Dr.  Jay  Frank  Schamberg,  Philadel- 
phia. 

“Treatment  of  Syphilis”  was  read  by  Dr. 
AValter  F.  Donaldson,  Pittsburgh. 

The  preceding  four  papers  were  discussed  by 
Drs.  Hiliary  M.  Christian  and  Judson  Daland. 
Philadelphia;  Tom  A.  Williams,  Washington. 
D.  C.;  Imwell  M.  Gates,  Scranton:  and  closed 
by  Drs.  Laird,  Diller,  Schamberg  and  Donald- 
son. 

Adjourned  until  September  27,  at  2 p.m. 

W'EDXESDAY  .ArORMXO,  SEI’TEMIiER  27,  1911. 

The  Section  was  called  to  order  at  2:12  p.m. 
by  the  Chairman,  Dr.  Green. 


On  behalf  of  the  Executive  Committee,  Dr. 
J.  I.  Johnston,  Pittsburgh,  reported  nomination 
of  officers  for  the  year  1911-1912,  namely: 
Chairman,  Dr.  Charles  H.  Miner,  Wilkes-Barre; 
Secretary,  Dr.  James  D.  Heard,  Pittsburgh;  to- 
gether with  recommendation  of  the  following 
resolution:  — 

Whereas,  An  Almighty  Providence  has  re- 
moved by  death,  Dr.  H.  Herbert  Herbst  of  Al- 
lentown, Chairman  of  the  Executive  Committee 
of  the  Section  on  Medicine  and  its  sometime 
Chairman,  be  it 

Resolved,  That  we  his  fellow  members  of  the 
Executive  Committee  and  other  members  of  the 
Section  on  Medicine  note  with  sorrow  the 
death  of  Dr.  Herbst.  Be  it 

Resolved,  That  this  minute  be  incorporated 
in  our  report  to  the  House  of  Delegates,  and 
further,  be  it 

Resolved,  That  a copy  of  these  resolutions  be 
forwarded  to  his  family. 

Ou  motion,  report  and  resolutions  accom- 
panying were  adopted. 

The  Secretary,  on  motion  duly  adopted,  was 
instructed  to  cast  the  ballot  of  the  Section;  he 
declared  that  he  had  done  so,  and  the  Chairman 
declared  the  above  nominees  elected  to  the  re- 
spective offices. 

“The  Study  of  the  Relationships  of  the  In- 
ternal Organs  in  Early  Life  Based  upon  the 
Study  of  Transverse  Sections  of  the  Frozen 
Cadaver,”  by  Drs.  George  Fetterolf  and  J.  Clax- 
ton  Gittings,  Philadelphia,  was  presented  by 
Dr.  Gittings  and  demonstrated  with  lantern 
slides. 

“The  Feeding  of  Infants”  was  read  by  Dr. 
Samuel  McClintock  Hamill,  Philadelphia. 

“The  Province  of  Protein  in  the  Diet  of 
Children”  was  read  by  Dr.  Charles  A.  Fife, 
Philadelphia. 

“The  Relation  of  the  Streptococcus  to  Scarlet 
Fever  with  Active  Immunization  by  Means  of 
Streptococcic  Bacterins”  was  read  by"  Dr.  John 
A.  Koliner,  Philadelphia. 

The  preceding  four  papers  were  discussed  by 
Drs.  H.  C.  Westervelt,  J.  I.  Johnston,  John  W. 
Boyce,  Pittsburgh;  John  M.  Quigley,  Shaw'ville; 
W.  H.  Brown,  Richlandtow'n:  T.  B.  Hill, 

Waynesburg;  J.  Nelson  Dunnick,  Stewarts- 
tow'n;  closed  by  Dr.  Gittings. 

“Diphtheria”  by  Dr.  A.  L.  Kotz,  Easton,  was 
read  by  title. 

“Heart  Stimulation  in  the  Treatment  of 
Lobar  Pneumonia”  was  read  by  Dr.  .).  Irving 
Roe,  Wilkes-Barre. 

“The  Use  of  Pneumococcic  Vaccines  in  the 
Treatment  of  Lobar  Pneumonia.”  by  Drs.  Wil- 
liam E.  Robertson  and  G.  Morton  lllman,  Phila- 
delphia, was  read  by  Dr.  Robertson. 

The  preceding  two  papers  were  discussed  by 
Drs.  George  E.  Holtzapple,  York;  T.  G.  Simon- 
ton,  Pittsburgh:  G.  Morton  lllman,  Henry  D. 
Jump,  James  Tyson,  Philadelphia;  .1.  P.  Getter, 
Belleville. 

“Anaphylaxis  in  Its  Relation  to  Bacterial  In- 
fection” was  read  by  Dr.  A.  Barr  Snively,  Blue 
Ridge  Summit. 

Typhoid  Fever  with  Relapse  and  Multiple 
Complications:  Nephritis,  Intestinal  Hemov- 
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rhage,  Bilateral  Parotitis,  Hyperpyrexia,  Sci- 
atic Neuritis — Typhoid  Bacilli  in  the  Circulat- 
ing Blood  in  the  Twelfth  Week”  was  read  by 
Dr.  Augustus  A.  Eshner.  Philadelphia. 

Adjourned  until  September  28,  0 .\.^r. 

TIURSD.VY  .MORMXG,  SEPIKMREK  28,  1911. 

The  Section  was  called  to  order  at  9:14  a.ji., 
by  the  Chairman.  Dr.  Green. 

“The  Treatment  of  Cardiac  Arhythmia”  was 
read  by  Dr.  George  W.  Norris,  Philadelphia. 

“Micotic  Aneurysm  of  the  Aortic  Arch  with 
Massive  Pericardial  Effusion”  was  read  by  Dr. 
George  E.  Holtzapple,  York. 

“Pernicious  Anemia”  was  read  by  Dr.  Sidney 
.1.  Repplier,  Philadelphia. 

“Report  of  add  Observations  on  a Case  of 
Massive  Pericardial  Effusion”  was  read  by  Dr. 
Thomas  W.  Kay,  Scranton. 

The  preceding  four  papers  were  discussed  by 
Dr.  Alfred  Stengel,  ’"hiladelphia,  and  closed  by 
Drs,  Repplier  and  l.av. 

"Symptomatology  and  Pathology  of  Tumor  of 
the  Pons:  Pathological  Report  of  One  Case” 
was  read  by  Dr.  John  H.  W.  Rhein,  Philadel- 
phia. 

“Herpes  Zoster”  was  read  by  Dr.  Frank 
Crozer  Knowles,  Philadelphia. 

“Chronic  Appendicitis  and  Lane’s  Kink”  was 
read  by  Dr.  VValter  Davis,  Wilkes-Barre,  and 
discussed  by  Drs.  Nathaniel  Glnsburg,  Phila- 
delphia; J.  C.  DeVenney,  Harrisburg:  and 

c’osed  by  Dr.  Davis. 

A telegram  wa^  received  from  Dr.  Herman 
B.  Allyn,  Philadelphia,  stating  that  he  was  un- 
avoidably detained  from  being  present.  His 
paper,  “Sarcoma  of  the  Mediastinum,  with  Re- 
port of  Two  Cases,”  was  not  forwarded  to  be 
read  by  title. 

“Home  Laboratory  Work  for  Physicians” 
was  read  by  Dr.  John  G.  Wilson,  Montrose. 

“Mucomembranous  Colitis”  was  read  by  Dr. 
Curtis  C.  IMechling,  Pittsburgh,  and  discussed 
by  Drs.  Wesley  C.  Stick,  Hanover:  T.  G.  Simon- 
ton,  .1.  W.  Boyce,  Pittsburgh:  J.  C.  Wilson, 
Montrose:  closed  by  Dr.  Mechling. 

Dr.  Charles  H.  Miner,  Secretary,  temporarily 
assuming  the  Chair  at  the  retpiest  of  Dr.  T.  G. 
Simonton,  Pittsburgh,  the  latter  offered  a reso- 
lution of  thanks  to  Dr.  Edgar  M.  Green,  Chair- 
luan,  for  courtesy  and  impartiality  displayed 
in  the  discharge  of  his  duties  at  this  session 
of  the  Section,  which  was  put  by  Di-.  Miner  and 
carried  by  a rising  vote;  whereto  Dr.  Green 
gracefully  responded. 

Section  adjourned  sine  die. 

Ei)c.\u  M.  Grkev,  Chairman. 

(Tr.MU.Ks  PI.  Mi.ner,  Secretary. 

MINCTES  OF  THE  SECTION  ON  SURGERY, 
n ESD.W  I'EltXOO.X,  .SEPnOMUER  26,  1911. 

The  Section  on  Surgery  v as  called  to  oi’der 
at  2:0.6  p.m.  in  the  Senate  Chamber  by  the 
Chairman,  Dr.  J.  M,  Wainwright,  Scranton. 

“Traumatic  Surgery  of  the  Hand  and  Foot” 
was  I’ead  by  Dr.  James  Jefferson.  Johnstown, 
and  discussed  by  Drs.  J.  Stacey  John,  Blooms- 
burg:  Americus  R.  Allen,  Carlisle;  and  closed 
by  Dr.  Jefferson. 

“Injuries  of  the  Shoulder  and  Their  Relation 


to  Some  Conditions  of  the  Upper  Extremity  of 
Obscure  Origin  (Stiff  and  Painful  Shoulders, 
Traumatic  Brachial  Paralyses,  Brachial  Birth 
Palsies,  Occupation  Palsies,  Recurrent  and  Old 
Unreduced  Dislocations  of  the  Shoulder)”  was 
read  by  Dr.  T.  Turner  Thomas,  Philadelphia, 
and  discussed  by  Drs.  W.  L.  Estes,  South  Beth- 
lehem; S.  J.  Waterworth,  Clearfield;  Edward 
Martin,  Philadelphia;  A.  R.  Allen,  Carlisle; 
and  closed  by  Dr.  Thomas. 

“The  Surgical  Treatment  of  Exstrophy  of  the 
Bladder”  was  read  by  Dr.  John  G.  Clark,  Phila- 
delphia, and  discussed  by  Drs.  C.  E.  Thomson, 
Scranton;  W.  L.  Estes,  South  Bethlehem;  John 
B.  Roberts,  Philadelphia. 

“Some  Practical  Considerations  in  the  Treat 
ment  of  Backward  Displacements  of  the 
Uterus”  was  read  by  Dr.  Xavier  O.  Werder, 
Pittsburgh,  and  discussed  by  Dr.  Lowell  M, 
Gates,  Scranton. 

“Secondary  Repair  of  the  Perineum  by  the 
Emmet  Method”  was  read  by  Dr.  Henry  D. 
Beyea,  Philadelphia,  and  discussed  by  Drs.  T. 
B.  Appel,  Lancaster;  J.  W.  Luther,  Palmerton; 
W.  W.  Babcock,  J.  M.  Baldy,  R.  C.  Norris, 
Philadelphia;  C.  E.  Thomson,  Scranton. 

“Intussusception  in  Children”  was  read  by 
Dr.  A.  Ralston  Matheny,  Pittsburgh,  and  dis- 
cussed by  Drs.  G.  W.  Wagoner,  Johnstown;  A. 
R.  Allen,  Carlisle. 

“The  Surgery  of  the  Kidneys”  was  read  by 
Dr.  W.  Wayne  Babcock,  Philadelphia. 

“The  Etiology  and  Surgical  Pathology  of  Im- 
paired Gastric  Drainage”  was  read  by  Dr.  Levi 
Jay  Hammond,  Philadelphia. 

Adjourned  until  September  27  at  2 p.m. 

WEDNESD.XY  AFTERNOON,  SEPTEMBER  27,  1911. 

The  Section  was  called  to  order  at  2:15  p.m. 
by  the  Chairman,  Dr.  Wainwright. 

The  Chairman  read  the  report  of  the  Execu- 
tive Committee  nominating  the  following: 
Chairman,  Dr.  Otto  C.  Gaub,  Pittsburgh;  Sec- 
retary, Dr.  J.  Torrance  Rugh,  Philadelphia.  It 
was  moved,  seconded  and  carried  to  elect  the 
slate  and  the  officers  were  declared  duly  elected. 

The  Chairman’s  address  was  presented  by 
Dr.  Wainwright. 

“Estimation  of  Vital  Resistance  of  Patient 
with  Reference  to  Possibility  of  Recovery”  was 
read  by  Dr.  J.  C.  Bloodgood,  Baltimore,  Md., 
and  discussed  by  Drs  Edward  Martin,  Phila- 
delphia: H.  B.  Gibby,  Wilkes-Barre. 

“The  Influence  of  Various  Anesthetics  in  De- 
termining Mortality”  was  read  by  Dr.  George 
M.  Laws,  Philadelphia,  and  discussed  by  Drs. 
W.  L.  Estes,  South  Bethlehem;  G.  W.  Guthrie, 
Wilkes-Barre. 

“How  Long  Should  Patients  Remain  in  Bed 
after  Various  Operations”  was  read  by  Dr. 
Robert  T.  Miller,  Jr.,  Pittsburgh,  and  discussed 
by  Dr.  G.  E.  Shoemaker,  Philadelphia. 

“The  Prevention  and  Treatment  of  Complica- 
tions in  Gastrointestinal  Surgery”  was  read  by 
Dr.  Donald  Guthrie,  Sayre,  and  discussed  by 
Drs.  W.  L.  Rodman,  C.  H.  Frazier,  J.  B. 
Roberts,  G.  E.  Shoemaker,  Philadelphia;  C.  E. 
Thomson,  Lowell  M.  Gates,  Scranton;  G.  W. 
Guthrie,  Wilkes-Barre;  C.  J.  Cummings,  Wil- 
llapisport. 
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“The  Prevention  and  Treatment  of  Minor 
Complications,  i.  e.  Headache,  Backache,  Nau- 
sea, etc.”  was  read  by  Dr.  George  P.  Muller, 
Philadelphia. 

“What  Can  Be  Done  to  Preserve  the  Strength 
of  Surgical  Patient  during  Stay  in  Bed”  was 
read  by  Dr.  .John  Montgomery  Baldy,  Phila- 
delphia. 

“Vein  to  Vein  Transfusion  for  Anemia  Due 
to  Hemorrhage  Caused  by  Disease  of  or  Injury 
to  Intraabdominal  Organs”  was  presented  by 
Drs.  George  M.  Dorrance  and  Nathanial  Gins- 
burg,  Philadelphia. 

In  the  closing  remarks  ijy  the  authors  of 
the  preceding  seven  papers  Drs.  Bloodgood, 
Laws,  Guthrie  and  Dorrance  took  part. 

“The  Treatment  of  Tumors  of  the  Urinary 
Bladder  by  a New  Monopolar  High  Frequency 
Current  Effect,  known  as  Dessication”  was 
read  by  Dr.  Benjamin  A.  Thoinas,  Philadelphia. 

Adjourned  until  September  28,  9 a.m, 

TUUUSDAY  MOK.NING,  SEPTEMBER  28,  1911. 

The  Section  was  called  to  order  at  9:12  a.m. 
by  the  Chairman,  Dr.  Wainwright. 

The  first  subject  taken  up  was  the  “Report  of 
the  Venereal  Commission.” 

“Prophylaxis  of  Venereal  Diseases,”  by  Dr. 
Theodore  Diller,  Pittsburgh,  was  read  by  Dr. 
J.  W.  Luther,  Palmerton. 

Dr.  J.  W.  Luther,  Palmerton,  read  a paper 
in  discussion  of  the  above  subject. 

Dr.  H.  M.  Christian,  Philadelphia,  read  a 
paper,  as  did  Dr.  Edward  Martin,  Philadelphia, 
chairman  of  the  Commission. 

The  papers  were  discussed  by  Drs.  Edward 
Lyon,  Williamsport;  W.  T.  Bishop,  Harrisburg; 
W.  L.  Rodman,  Philadelphia;  and  closed  by  Dr. 
Martin. 

Dr.  W.  L.  Rodman  moved  that  the  recom- 
mendations of  the  Committee  on  Venereal  Dis- 
eases be  enacted  into  law  in  the  way  they  may 
see  fit.  This  was  seconded  and  carried. 

Dr.  A.  R.  Allen,  Carlisle,  moved  that  the 
Commission  on  Venereal  Diseases  be  continued 
with  the  same  personnel.  This  was  seconded 
and  carried. 

The  next  hour  was  devoted  to  the  Commission 
on  Fractures  of  the  Femur. 

“The  Report  of  the  Year’s  Work  of  the  Com- 
mission” was  read  by  Dr.  W.  L.  Estes,  South 
Bethlehem,  chairman  of  the  Commission,  and 
discussed  by  Drs.  Edward  Martin,  J.  B.  Rob- 
erts, Philadelphia;  A.  R.  Allen,  Carlisle;  G.  F. 
Bell,  Williamsport. 

Dr.  W.  T.  Bishop,  Harrisburg,  moved  that  the 
Section  recommend  that  the  Commission  on 
Fractures  of  the  Femur  be  continued  for  anoth- 
er year,  with  the  same  personnel.  This  was 
seconded  and  carried. 

“The  Report  of  the  Commission  on  Cancer” 
was  presented  by  Dr.  J.  M.  Wainwright,  Scran- 
ton, chairman  of  the  Commission. 

“The  Early  Diagnosis  of  Cancer,  Illustrated 
by  Lantern  Slides”  was  demonstrated  by  Dr. 
C.  B.  Longenecker,  Philadelphia. 

“The  Early  Diagnosis  of  Cancer”  was  pre- 
sented by  Dr.  W.  L.  Rodman,  Philadelphia, 
and  discussed  by  Dr.  T.  D.  Davis,  Pittsburgh. 

Dr.  W.  L.  Rodman  moved  that  the  Section 


give  a rising  vote  of  thanks  to  the  Chairman 
for  the  admirable  manner  in  which  he  had  ful- 
filled the  duties  of  the  pre:  iding  officer.  This 
was  carried. 

Section  adjourned  sine  die. 

Jonathan  M.  Wai.n wrkhit.  Chairman. 

John  B.  Low.man.  Secretary. 

MINUTES  OF  THE  SECTION  ON  EYE,  EAR, 
NOSE  AND  THROAT  DISEASES. 

TUESDAY  AFTERNOON.  SEPTEMBER  26,  1911. 

The  Section  was  called  to  order  at  2:30  p.m. 
by  the  Chairman,  Dr.  Robeson. 

The  Chairman’s  address  was  presented  by  Dr. 
Robeson. 

“Aids  to  Diagnosis  in  Oti  ogy,  and  T'heir 
Clinical  Significance”  (by  in  i :Hion)  was  read 
by  Dr.  James  F.  McKernon,  'ew  York  Ci  y, 
and  discussed  by  Drs.  S.  MacCuen  Smith,  Phil- 
adelphia; Ewing  W.  Day,  Pittsburgh;  and 
closed  by  Dr.  McKernon. 

In  the  symposium,  Suppurati.'a  Diseases  of 
Labyrinth,  “Indications  for  Operations”  was 
read  by  Dr.  S.  MacCuen  Smith,  Philadelphia. 

“Technic  aiid  Results  of  Operation  on  the 
Labyrinth”  vas  read  by  Dr.  Ewing  W Day, 
Pittsburgh. 

“Some  Remarks  on  the  Ocular  Sy  ptems  of 
Pituitary  Body  Diseases  and  Results  of  Treat- 
ment” was  read  by  Dr.  George  E.  deSchweinitz 
of  Philadelphia,  and  discussed  by  Drs.  Thomas 
B.  Holloway,  Philadelphia;  J.  F.  Culp,  Harris 
burg;  and  closed  by  Dr.  deSchweinitz. 

“Tonsillectomy”  was  read  by  Dr.  J.  Leslie 
Davis,  Philadelphia,  and  discussed  by  Drs.  E. 
L.  Vansant,  Philadelphia;  J.  B.  Corser,  Scrrrn- 
ton;  G.  A.  Dillinger,  Pittsburgh;  G.  R.  S.  Cor- 
son, Pottsville;  C.  M.  Harris,  Johnstown;  and 
closed  by  Dr.  Davis. 

“Some  Fundus  Changes  Associated  with  Men- 
strual and  Uterine  Disorders”  was  read  by  Dr. 
Glendon  E.  Curry,  Pittsburgh,  and  discussed  by 
Drs.  S.  Lewis  Ziegler,  W.  C.  Posey,  Philadel- 
phia; E.  B.  Heckel,  Pittsburgh;  and  closed  by 
Dr.  Curry. 

“Cataract  Operations”  by  Dr.  Joseph  E.  Wil- 
letts. Pittsburgh,  was  read  by  title. 

“The  Influence  of  the  Eustachian  Tube  in 
Purulent  Otology”  was  read  by  Dr.  M.  Delmar 
Ritchie,  Pittsburgh,  and  discussed  by  Dr.  G. 
A.  Dillinger,  Pittsburgh. 

“Adenoids”  was  read  by  Dr.  James  J.  King, 
Freeland,  and  discussed  by  Dr.  Henry  M. 
Neale, _ Upper  Lehigh. 

Adjourned  until  September  27  at  2 p.m. 

WFDNESn.VY  afternoon,  SEPTEMBER  27,  1911. 

The  Section  was  called  to  order  at  2:05  p.m. 
by  the  Chairman,  Dr.  Robeson. 

“Small  Round-Cell  Myosarcoma  of  Orbit  with 
Extension  into  Eyeball”  was  read  by  Dr.  Wil- 
liam Campbell  Posey,  Philadelphia. 

The  Report  of  the  Executive  Committee  was 
presented  by  Dr.  E.  B.  Heckel,  Pittsburgh, 
who  stated  that  Dr.  Wendell  Reber,  Philadel- 
phia; had  been  nominated  for  Chairman,  and 
Dr.  Clarence  M.  Harris,  Johnstown,  for  Secre- 
tary. On  motion  of  Dr.  Taylor,  Wilkes-Barre^ 
they  were  unanimously  elected. 
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“Treatment  of  Tuberculosis  oi  the  Larynx” 
was  read  by  Dr.  Christopher  C,  Sandels,  Pitts- 
burgh, and  discussed  by  Dr.  George  B.  Wood, 
Philadelphia. 

“Relation  of  the  Tonsil  to  Tuberculosis”  was 
read  by  Dr.  George  B.  Wood,  Philadelphia. 

•‘The  Anomalies  of  Refraction  and  Their  Rela- 
tion to  Abnormaiities  of  Ocular  Balance”  was* 
read  by  Dr.  Samuel  D.  Risley,  Philadelphia,  and 
discussed  by  Drs.  G.  O.  Ring,  Wendell  Reber, 
Philadelphia:  and  closed  by  Dr.  Risley. 

“Refraction  and  Use  of  Cyclopegics,  with 
Especial  Mention  of  Hyoscin  " was  read  by  Dr. 
Clarence  M.  Harris,  Johnstown,  and  discussed 
by  Drs.  Wendell  Reber,  J.  M.  Taylor,  S.  D. 
Risley,  J.  N.  Rhoads,  Philadelphia;  Edward 
Stieren,  Pittsburgh;  and  closed  by  Dr.  Harris. 

“Recurrent  Third-Nerve  Paralysis,  with  Re- 
port of  a Case”  was  read  by  Dr.  J.  Ferdinand 
Klinedinst,  York,  and  discussed  by  Dr.  W.  C. 
Posey,  Philadelphia. 

“The  Pupil  in  Health  and  Disease”  was  read 
by  Dr.  Edward  Stieren,  Pittsburgh,  and  dis- 
cussed by  Drs.  W.  C.  Posey,  Wendell  Reber, 
Philadelphia;  E.  B.  Heckel,  Pittsburgh;  and 
closed  by  Dr.  Stieren. 

“The  Blackboard  Evil;  The  Copy-Book  Evil; 
the  Remedy”  was  read  by  Dr.  John  Neely 
Rhoads,  Philadelphia,  and  discussed  by  Drs. 
F.  W.  Frankhauser,  Reading;  and  E.  B.  Heckel, 
Pittsburgh. 

Adjourned  until  September  28,  9 a.m. 

THUBSDAY  M0BNIN6,  SEPTEMBEB  28,  1911. 

The  Section  was  called  to  order  at  9;  25  a.m. 
by  the  Chairman,  Dr.  Robeson. 

“Orbital  Diseases  Secondary  to  Sinusitis" 
was  read  by  Dr.  Wendell  Reber,  Philadelphia. 


“Orbital  Cellulitis  from  Causes  Other  than 
Sinusitis”  was  read  by  Dr.  Edward  B.  Heckel, 
Pittsburgh. 

“Relation  of  Ethmoid  Disease  to  Orbital 
Conditions”  was  read  by  Dr.  Ross  Hall  Skilleru, 
Philadelphia. 

The  preceding  three  papers  were  discussed 
by  Drs.  J.  B.  Corser,  Scranton;  H.  F.  Pyfer, 
Norristown;  and  closed  by  Drs.  Reber,  Heckel, 
and  Skillern. 

“Preventable  Blindness”  was  read  by  Dr. 
William  W.  Blair,  Pittsburgh;  and  discussed  by 
Drs.  Wendell  Reber,  James  Thorington,  Phil- 
adelphia; H.  F.  Pyfer,  Norristown;  E.  B. 
Heckel,  A.  R,  Hampsey,  W.  F.  Robeson,  Pitts- 
burgh; J.  B.  Corser,  Scranton;  J.  C.  McAllister, 
Ridgway. 

During  this  discussion  Dr.  Reber  offered  a 
resolution  that  the  Section  recommend  to  the 
generai  body  of  the  Society  that  a permanent 
committee  be  formed,  known  as  the  Committee 
on  Blindness  and  Conservation  tf  Vision,  to  act 
in  conjunction  with  the  Pennsylvania  Associa- 
tion for  the  Conservation  of  Vision  and  other 
societies  working  in  the  same  direction.  The 
resolution  was  passed  and  Dr.  Reber  was  ap- 
pointed a committee  of  one  to  present  it  at  the 
General  Meeting  in  the  afternoon. 

“Surgical  Treatment  of  Orbital  Cellulitis” 
was  read  by  Dr.  Howard  F.  Hansell,  Philadel- 
phia, and  discussed  by  Drs.  E.  B.  Heckel,  W.  F. 
Robeson,  W.  W.  Blair,  Pittsburgh;  H.  F.  Pyfer, 
Norristown;  C.  M.  Harris,  Johnstown;  J.  B. 
Corser,  Scranton;  and  closed  by  Dr.  Hansell. 

Section  adjourned  sine  die. 

William  F.  Robesox,  Chairman. 

JoHX  B.  CoBSEE,  Secretary. 


Officers  and  Committeemen  for  the  Year  1911-12. 

President  ; .lames  Tyson,  1.506  Spruce  St.,  Philadelphia. 

Vice-Presidents  : First — Hugh  Hamiiton,  Harrisburg  : Second — Walter  Lathrop,  Hazieton  ; Third — George 
W.  Kehl,  Reading  ; Fourth — Howard  C.  Fronts,  Huntingdon. 

Sroretarv  : Cyrus  Ix;e  Stevens,  Athens.  Assistant  Secretary  : William  H.  Cameron,  4615  Forbes 

St.,  Pittsburgh. 

Treasurer  : George  W.  Wagoner,  Johnstown. 

TRUSTEES  AND  COUNCILORS: 


Thomas  D.  Davis,  Chairman,  Pittsburgh,  Term  Expires,  1912. 

VV.  Albert  Nason,  Roaring  Spring,  Term  Expii’es,  1912  Wm.  T.  Sharpless,  West  Chester,  Term  Expires,  1914 


David  H.  Strickland,  Erie. 

Wiliiam  I,.  Estes,  South  Bethlehem,  „ 

Isaac  C.  Gable,  York,  „ 

George  G.  Harman,  Huntingdon,  „ 

COMMIT 


1912  Frederick  L.  Van  Sickle,  Olyphant, 

1918  Alem  P.  Hull,  Montgomery,  „ „ 

1918  James  Tyson,  I’hiladelphia,  Bx-offlcio. 

1918  Cyrus  Lee  Stevens,  Athens,  Ex-ufficio. 

TEE  ON  ARRANGEMENTS  : 

W.  Rowland  Davies,  Chairman,  221  S.  Main  Ave.,  Scranton. 

COMMITTEE  ON  SCIENTIFIC  WORK: 

Lawrence  Litchfield,  Chairman,  5431  Fifth  Ave.,  Pittsburgh. 

James  Tyson,  Philadelphia.  Cyrus  Lee  Stevens,  Athens. 

W.  Rowland  Davies,  Scranton. 

And  the  Section  Officers  as  Follows : 

Medicine — Charles  II.  Miner,  Chairman,  Wilkes-Barre;  James  D.  Heard,  Secretary,  Pittsburgh. 
Surger.v — Otto  C.  Gaub.  Chairman,  Pittsburgh  ; J.  Torrance  Hugh,  Secretary,  Philadelphia. 
Specialties — M'endell  Reber,  Chairman,  Philadelphia ; Clarence  M.  Harris,  Secretary,  Johnstown. 


1914 

1914 


COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION  : 
Frank  G.  Hartman,  Chairman,  136  N.  Duke  St.,  Lancaster. 

J.  Montgomery  Baldy,  Philadelphia.  James  Tyson,  Philadelphia. 

William  S.  Foster.  Pittsburgh.  Cyrus  Lee  Stevens,  Athens. 

COMMITTEE  ON  ARCHIVES  : 


Howard  C.  Carpenter,  Chairman,  1805  Spruce  St.,  I’hiladelphia. 

Thomas  B.  Hill.  Waynesburg.  Cyrus  Lee  Stevens,  Athens. 

COMMITTEE  ON  TRANSPORTATION  AND  PLACE  OF  MEETING  : 

William  H.  Cameron,  Chairman,  4615  Forbes  St.,  Pittsburgh. 
COMMITTEE  ON  CREDENTIALS,  HOUSE  OF  DELEGATES,  1912  : 

Lucius  C.  Kennedy,  Chairman,  N.  Washington  Ave.  and  Marion  St.,  Scranton. 
Malcolm  C.  Guthrie,  Wilkes-Barre,  William  A.  Womer,  New  Castle. 
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COMMITTEE  ON  PLAN  FOK  MEDICAL  DEFENSE  ; 

Walter  F.  Donaldson,  Chairman,  308  Diamond  Bank  Bids..  Pittsburgh. 
Thomas  D.  Davis,  Pittsburgh.  John  B.  Roberts,  I’hiladclphia. 

COMMITTEE  ON  INEBRIATE  HOSPITAL: 

Theodore  Diller,  Chairman,  Westingliouse  Bldg.,  I’ittsburgli. 

•lames  P.  Blackburn,  McKeesport.  A.  Ralston  Matheny,  Pittslmrgl). 

Walter  11.  Brown,  Richlandtown.  Bert  C.  Painter,  New  Brighton. 

David  S.  Funk,  Harrisburg.  Clarence  R.  I'hillips,  Harrisburg. 

J.  I’urd  Kerr.  IMttsburgh.  J»y  B.  F.  Wyant,  Kittanning. 


COMMITTEE  ON  MEDICAL  ADVERTISING  ; 

John  B.  Carrell,  Chairman,  Hatboro. 

.1  A.  C.  Clarkson,  Lewlstown.  Luther  B.  Kline,  Catawissa. 

A.  Bern.  Hirsh,  Philadelphia.  Harry  H.  Whitcomb,  Norristown. 


COMMITTEE  ON  INDEI’ENDENCE  DAY  INJURIES  : 
Samuel  Wolfe,  Chairman,  1701  Diamond  St.,  I’hiladelphia. 
Edward  R.  Plank,  Carlisle.  Joseph  M.  Steim,  Kittanning. 


COMMITTEE  ON  DEFENSE  OF  MEDICAL  RESEARCH  : 

James  D.  Heard,  Chairman,  Liberty  National  Bank  Bldg.,  I’ittsburgh, 
Lewis  H.  Adler,  Jr.,  Philadelphia.  Markley  C.  Cameron,  Pittsburgh. 

Thomas  S.  Blair,  Harrisburg.  Judson  Daland,  Philadelphia. 

COMMITTEE  ON  VACCINATION  ; 

.lay  Frank  Schamberg,  Chairman,  1922  Spruce  St.,  Philadelpliia. 
Park  P.  Breneman.  Lancaster.  Robert  B.  Greer,  Butler. 

William  B.  Ewing,  I’ittsburgh.  C.  Fenwick  McDowell,  New  Castle. 


COMMITTEE  ON  REFRACTING  OPTICIANS  : 

James  Thorington,  Chairman,  2031  Chestnut  St.,  I’hiladelphia. 
Gaily  Barr  Dunkle,  Washington.  Edward  B.  Heckel.  I’ittsburgh. 

Henry  Eastman,  Pittsburgh.  William  C.  Meanor.  Beaver. 

L.  Webster  Fox,  Philadelphia.  J.  Norman  Risley,  Philadelphia. 


COMMITTEE  TO  ACT  WITH  PENNSYLVANIA  DAIRY  ASSOCIATION  : 
William  Charles  White,  Chairman,  Bedford  Ave.,  and  Wandlass  St.,  I’ittsburgh. 
Russell  P.  Heilman,  Emporium.  Ogden  M.  Edwards,  Jr.,  I’ittsburgli. 


COMMITTEE  ON  LODGE  PRACTICE  : 

John  Oenslager,  Chairman,  711  N.  Third  St.,  Harrisburg, 
•lacob  S.  Hackney,  Unlontown.  .lohn  C.  Kelso,  Canonsburg. 

James  P.  Strickler,  Scottdale.  William  C.  Wallace,  Ingram. 


COMMITTEE  FOR  PROMOTION  OF  EFFICIENT  LAWS  ON  INSANITY  : 
Thomas  M.  T.  McKennan,  Chairman,  Jenkins  Arcade  Bldg.,  I’ittsburgh. 
Samuel  S.  Hill,  Wernersville.  J.  Moorehead  Murdoch,  I’olk. 

Edward  B.  Mayer,  I’ittsburgh.  William  K.  Walker,  I’ittsburgh. 

Charles  K.  Mills,  Philadelphia. 

COMMITTEE  ON  LIBRARY  : 

James  M.  Anders,  Chairman,  160.5  Walnut  St.,  Philadelphia. 

Leroy  E.  Chapman,  Warren.  Lewis  II.  Taylor,  Wilkes-Barre. 

Christian  B.  Longenecker,  Philadelphia.  Charles  G.  Strickland.  Erie. 


COMMITTEE  ON  PLAN  FOR  UNIFORM  REGULATION  OF  MEMBERSHIP 
George  W.  Guthrie,  Chairman,  109  S.  Franklin  St.,  Wilkes-Barre. 
Theodore  B.  Appel,  Lancaster.  .lohn  B.  Donaldson,  Canonsburg. 

William  H.  Cameron,  Pittsburgh.  Cyrus  Lee  Stevens,  Athens. 

Alexander  R.  Craig,  Chicago,  111. 

COMMITTEE  ON  MEDICAL  BENEVOLENCE  : 

William  S.  Wray,  Philadelphia. 

Hdward  B.  Heckel,  Pittsburgh.  Cyrus  Lee  Stevens,  Athens. 

William  T.  Sharpless,  West  Chester.  George  W'.  Wagoner,  Johnstown. 

COMMITTEE  ON  HEALTH  AND  I’UBLIC  INSTRUCTION  : 

J.  Wesley  Ellenberger,  Chairman,  922  N.  Third  St.,  Harrisburg. 


COMMITTEE  FOR  PUBLIC  HEALTH  AMONG  WOMEN: 
Elizabeth  L.  Martin,  Chairman,  329  S.  Dallas  Ave.,  I’ittsburgh. 


COMMISSION  ON  TRACHOMA  : 

Clarence  P.  Franklin,  Chairman,  121  S,  Sixteenth  St.,  I’hiladelpbia. 
Clarence  M.  Harris,  Johnstown.  William  S.  Ross,  Altoona 

James  W.  McKennan.  Washington.  Paul  J.  Sartain.  Philadelphia. 

Charles  S.  Rebuck,  Harrisburg.  Edward  Stieren,  I’ittsburgh. 


COMMISSION  ON  END  RESULTS  OF  FRACTURE  OF  THE  FEMUR: 


Alexander  G.  Fell, 
J.  Frank  Donahoo,  Washington. 

Donald  Guthrie,  Sayre. 

Walter  Lathrop,  Hazleton. 

Stewart  L.  McCurdy,  Pittsburgh. 

William  S.  O.  Sherman,  Pittsburgh. 


Chairman,  317  S.  River  St.,  Wilkes-Barre. 

Charles  E.  Thomson,  Scranton. 
Prank  S.  Ullom,  Waynesburg. 
James  Witherspoon.  I’ittsburgh. 
William  A.  Wycoff,  Pittsburgh. 


COMMISSION  ON  CANCER  : 

.lonathan  M.  Wainwright,  Chairman,  436  Wyoming  Ave.,  Scranton. 
James  I.  Johnston,  Pittsburgh.  William  L.  Rodman,  Philadelphia. 

Jahn  B.  McAlister,  Harrisburg.  Edward  A.  Weiss,  Pittsburgh 
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COMMISSION  ON  TUBERCULOSIS: 

Charles  .1.  Hatfield.  Chairman,  2008  Walnut  St.,  Philadelphia. 

I'hilip  O.  Biddle.  Onshore.  Edftar  M.  Ilazlett,  M’ashington. 

Eredi-ric  T.  Billings.  Pittsburgh.  Fred  E.  Ross,  Erie. 

Kilgar  M.  Oreen.  Easton.  William  A.  Simpson,  Indiana. 


MEMBER  OF  NATIONAL  LEOISLATIVE  COUNCIL: 
William  L.  Estes,  805  Delaware  Ave.,  South  Bethlehem. 


MEMBERS.  HOUSE  OF  DELEGATES,  .\MERICAN  MEDICAL  ASSOCIATION:  • 
(The  off-set  names  are  the  alternates. I 


Term  Expires 


George  W.  Guthrie,  Wilkes-Barre 1913 

George  R.  S.  Corson,  Pottsville  1913 

Lowell  M,  Gates.  Scranton  1913 

Theodore  B.  .Appel,  Lancaster  1913 

.\mericus  R.  Allen,  fiarlisle  1913 

.lohn  ('.  Gilland.  Greencastle  1913 

.lohn  B.  Lowman,  .lohnstown  1913 

George  G.  Harman,  Huntingdon 1913 

George  1).  Nutt,  Williamsport 191:3 

M.  Howard  Fus.sell,  Philadelphia 1913 

Ilenrr  1).  .Tump,  I’hiladelphia 1913 

Wilmer  Krusen,  Philadelphia  1913 

Luther  B.  Kline,  Catawissa  1913 

.A.  Wajne  Baugh,  Paoli  19i:j 


Term  Expires. 


Philip  Y.  Risenberg,  Norristown  1913 

Thomas  D.  Davis,  Pittsburgh 1912 

•John  B.  Mc.Alister,  Harrisburg 1!)12 

George  W.  AA'agoner,  .Johnstown  -..1912 

Thomas  S.  Arbutimot,  Pittsburgh 1912 

Howard  C.  Fronts,  Huntingdon 1912 

William  T.  Williams,  Mt.  Carmel  1912 

Fremont  W.  Frankhauser,  Reading  1912 

.T.  Torrance  Rugh,.  Philadelphia 1912 

•Tosepli  K.  AVeaver,  Norristown 1912 

William  T.  Hamilton,  Philadelphia 1912 

Lewis  IT.  Adler,  .Tr..  Philadelphia  » 1912 

William  B.  Scull,  Philadelphia 1912 


DISTRICT  CENSORS : 


1 

i 

I 


First  District. — Chester  -County,  Charles  E.  Woodward.  West  Chester ; Delaware  County,  Daniel  W. 
.lefferis,  Chester ; Philadelphia  County,  Milton  B.  Hartzell,  Philadelphia. 

Seeonii  District. — Bucks  County,  .lames  N.  Richards,  Fallsington ; Lehigh  County,  William  B.  Erdman, 
Macungie  : Monroe  County,  Nathaniel  C.  Miller,  Stroudsburg;  Northampton  County,  -A.  D.  Reagan,  Easton. 

Third  District. — Berks  County,  Charles  W.  Bachman,  Reading;  Montgomery  County,  William  McKenzie, 
Conshohocken  ; Schuylkill  County,  Arthur  B.  Fleming,  Tamaqua. 

Fourth  District. — Dauphin  County,  Hiram  McGowan,  Harrisburg;  Lancaster  County,  .T.  Henry  Musser, 
Lampeter ; Lebanon  County,  William  M.  Guilford,  Lebanon. 

Fifth  District. — Adams  County,  William  E.  Wolff,  Arendtsviile  ; Cumberland  County,  Harry  A.  Spangler, 
Carlisle  ; Franklin  County,  Leslie  M.  Kauffman,  Kauffman  ; York  County,  George  E.  Holtzapple,  York. 

Sixth  District. — Huntingdon  County,  W.  Hardin  Sears,  Huntingdon  ; .luniata  County,  Benjamin  II.  Rit- 
ter, .McCoysville  ; Mifllin  County,  -Alexander  S.  Harshberger,  Lewiston n;  Perry  County,  Edward  E.  Moore, 
New  Bloomfield. 


Seventh  District. — Bedford  County,  Edmund  L.  Smith,  Schellberg ; Fayette  County,  .Jacob  S.  Hackn,?y, 
Fniontown  ; Somerset  County,  diaries  P.  Large,  Meyersdale ; Westmoreland  County,  Robert  L.  Wilson, 
.leannette. 


; Eighth  District. — Allegheny  County,  .James  W.  Macfarlane,  Pittsburgh  ; Greene  County,  R.  Edward  Brock, 
* Waynesburg ; Washington  County,  William  R.  Thompson,  AA^ashington. 

i Ninth  District. — Beaver  County,  .James  K.  AA'hite,  New  Brighton  ; Lawrence  County,  Robert  G.  Miles, 
1 New  Castle  ; Mercer  County,  .John  M.  Martin,  Grove  City. 

Tenth  District. — Crawford  County,  .J.  Charles  McFate,  Mcadville ; Erie  County,  Peter  Barkey,  Erie ; 
AA'arrcn  County,  Michael  A'.  Ball,  AAarren. 

I Eleventh  District. — Elk  County,  Clarence  G.  Wilson,  St.  Marys ; McKean  County,  A.  Miner  Straight, 
% Bradford  ; Potter  County,  Elwin  11.  Ashcraft,  Coudersport. 

- Twelfth  District. — Butler  County,  AA'illard  L.  DeAA’olf,  Butler ; Clarion  County,  John  T.  Rimer,  Clar- 

- ion  ; Venango  County,  AA'illiam  A.  Nicholson,  Franklin. 

' Thirteenth  District. — Armstrong  County,  J.  B.  F.  AA'yant,  Kittanning ; Indiana  County,  Elmer  Onstott, 

I ^ Saltsburg  ; Jefferson  County,  Spencer  M.  Free,  Dubois. 

f Fourteenth  District. — Clinton  County,  Joseph  M.  Corson,  Chatham  Run;  Lycoming  County,  George  D. 

J Nutt,  AA’illiamsport ; Tioga  County,  Lewis  Darling,  Lawrenceville ; Union  County,  Thomas  C.  Thornton, 
^ Lewlsburg. 

Fifteenth  District. — Blair  County,  Orr  II.  Shaffer,  Altoona;  Cambria  County,  AATlliara  D.  Haight, 
Johnstown;  Center  County,  Harvey  S.  Braucht,  Spring  Mills;  Clearfield  County,  George  B.  Kirk,  Kyler- 

town.  ^ 

r 

- sixteenth  District. — Bradford  County,  Charles  M.  Woodhurn.  Towanda ; Sullivan  County,  AA'illiam  F. 
•'  Randall.  Dushore  ; Susquehanna  County,  Samuel  Birdsall,  Susquehanna  ; AA’yoming  County,  Frank  J.  Bard- 

'•  well,  Tunkhannock. 

Seventeenth  District. — Columbia  County,  I.uther  B.  Kline,  Catawissa  ; Montour  County,  George  A.  Stock, 
.■J.  Danville ; Northumberland  County,  Harvey  M.  Becker,  Sunbury  ; Snyder  County,  Charles  N.  Brosius, 
Shamokin  Dam. 

Eighteenth  District. — Carbon  County,  Jacob  G.  Zern,  Lehighton  ; LackaAvanna  County,  Herbert  D.  Gardner, 
-t  Scranton;  Luzerne  County,  Ernest  U.  Buckman,  AVllkes-Barre ; Wayne  County,  AA'illiam  T.  McConvlIl, 
Qanesdale. 

' 

J 
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MEMBERS  OF  THE  HOUSE  OP  DELEGATES 
ANSWERING  TO  ROLL  CALL. 

Adams  County  Society. — William  E.  Wolfif,  I’resi- 
deut. 

Allegheny  County  Society. — James  1>.  ileard,  I'res- 
ident ; A.  Ralston  Matheny  ; Clement  R.  Jones,  G. 
.\rthur  l>illlnger,  Thomas  G.  Simonton,  Edward  B. 
Heckel,  George  C.  Johnston. 

.\rmstroug  County  Society. — Samuel  E.  Ambrose. 

Beaver  County  Society. — W.  C.  Meanor. 

Bedford  County  Society.— Walter  F.  EuUeld,  1‘resi- 
'dent ; William  C.  Miller. 

Berks  County  Society. — 11.  I’hilemon  Bruuuer,  Sec- 
retary ; Fremout  W.  Frankhauser. 

Bradford  County  Society.— ferley  N.  Barker. 

Bucks  County  Society. — Walter  11.  Brown. 

Cambria  County  Society. — i.  E.  Sloan. 

Carbon  County  Society. — John  W.  Luther,  I’resi- 
dent ; Clinton  J.  Kistler. 

Center  County  Society. — Peter  H.  Dale,  President ; 
H.  G.  U.  Hayes. 

Chester  County  Society. — A.  Wayne  Baugh,  I’resi- 
dent : William  T.  Sharpless. 

Clarion  County  Society. — George  B.  Woods,  Presi- 
dent. 

Clinton  County  Society. — Robert  B.  Watson,  Sec- 
retary ; Saylor  J.  McGhee. 

Columbia  County  Society. — Luther  B.  Kline,  Sec- 
retary : John  C.  Wintersteen. 

Crawford  County  Society. — John  K.  Roberts. 

Cumberland  County  Society. — Americus  R.  Allen. 

Dauphin  County  Society. — John  B.  McAlister, 
President ; John  Oenslager,  J.  Wesley  Ellenberger. 

Elk  County  Society. — Charles  C.  Neff. 

Erie  County  Society. — Fred  E.  Ross. 

Franklin  County  Society. — John  J.  Coffman,  Sec- 
retary ; W.  F.  Skinner. 

Greene  County  Society. — Thomas  Benton  Hill,  Sec- 
retary : Thomas  N.  Millikin. 

Huntingdon  County  Society.- — John  M.  Keichline, 
President ; George  G.  Harman. 

Indiana  County  Society. — Clarence  C.  Spicher. 

Jefferson  County  Society. — John  E.  Grube,  Presi- 
dent : S.  Meigs  Beyer. 

Lackawanna  County  Society. — W.  Rowland  Davies, 
Secretary  ; Frederick  L.  VanSickle,  Lowell  M.  Gates. 

Lancaster  County  Society. — Horace  C.  Kinzer,  Sec- 
retary ; Frank  G.  Hartman,  Theodore  B.  Appel. 

Lawrence  County  Society. — William  A.  Womer. 

Lebanon  County  Society. — George  R.  Pretz,  Presi- 
dent : Warren  F.  Klein. 

Lehigh  County  Society. — J.  Treichler  Butz,  Secre- 
tary ; Martin  J.  Backenstoe. 

Luzerne  County  Society. — Delbert  Barney,  Secre- 
tary ; Alexander  G.  Fell,  Samuel  M.  Wolfe. 

Lycoming  County  Society. — Charles  J.  Cummings. 

McKean  County  Society. — R.  K.  Russell. 

Mifflin  County  Society. — Samuel  H.  Rothrock, 
President ; Frederick  A.  Rupp. 

Monroe  County  Society. — Eugene  H.  Levering. 

Montgomery  County  Society. — Harry  H.  Whitcomb, 
■ecretary ; Oliver  C.  Heffner. 

Montour  County  Society.- — Benjamin  E.  Bitler. 

Northampton  County  Society. — Kate  DeW.  Miesse. 

Northumberland  County  Society. — Lester  E. 
Schoch,  I’resident ; Henry  T.  Simmonds. 

Philadelphia  County  Society. — Christian  B. 
Longenecker,  President ; William  M.  Welch,  John  B. 
Roberts,  Charles  A.  E.  Codman,  J.  Torrance  Rugli, 
Clarence  P.  Franklin,  Levi  Jay  Hammond,  Henry 
D.  Jump,  James  Thorington,  Wilmer  Krusen,  Wil- 
liam S.  Newcomet,  John  F.  Roderer,  Howard  1>. 
Gelsler,  Frank  Embery,  George  A.  Knowles. 

Schuylkill  County  Society. — William  T.  Williams. 

Snyder  County  Society. — Dwight  E.  Long. 

Susquehanna  County  Society. — John  G.  Wilson. 

Warren  County  Society. — Irving  G.  Hyer,  Presi- 
dent ; James  Gass. 

Washington  County  Society.— John  B.  Donaldson, 
Secretary  ; Charles  B.  Wood,  William  D.  Martin. 

Wyoming  County  Society. — Herbert  L.  McKown, 
Secretary ; T.  Grey  Merritt. 

York  County  Society. — Lawton  M.  Hartman,  I'resi- 
dent ; Charles  Rea. 

NONVOTINO  ME.MBEUS. 

C.  L.  Stevens,  Secretary  ; George  W.  Wagoner, 
Treasurer ; George  W.  Guthrie,  George  D.  Nutt,  Jef- 
ferson H.  Wilson,  Thomas  D.  Davis,  W.  Albert  Na- 
•on,  David  H.  Strickland,  William  L.  Estes,  Isaac 
C.  Oablt,  Trustees. 


LIST  OF  COMMERCIAL  EXHIBITORS,  HARRIS- 
BURG SESSION. 

Abbott  Alkaloidal  Company,  Ravenswood  Station, 
Chicago,  111. 

D.  Appleton  and  Company,  29  West  Thirty-second 
St.,  New  York. 

Borden's  Condensed  Milk  Company,  lOS  Hudson  St., 
New  York. 

Bowman,  Mell  and  Company,  19A  North  Fourth 
St.,  Harrisburg. 

D.  V.  Brown  Company,  I’hiiadelpbia. 

Burroughs,  Wellcome  and  Company,  45  Lafayette 

St.,  New  York. 

Colgate  and  Company,  53  John  St.,  New  York. 

The  DeVilbiss  Manufacturing  Company,  Toledo,  O. 
Fairchild  Brothers  and  Foster,  70  Laight  St.,  New 
York. 

Franco-American  Food  Company,  Jersey  City,  N.J. 
William  H.  Horn  and  Brother,  Inc.,  1515  Arch  St., 
Phiiadelphla. 

Horlick’s  Malted  Milk  Company,  Racine,  Wis. 
Mellin’s  Food  Company,  Boston,  Mass. 

11.  K.  Mulford  Company,  Philadeiphia. 

Oxford  University  I’ress,  35  West  Thirty-second 
St.,  New  York. 

Harvey  R.  Pierce  Company,  1029  Chestnut  St., 
Philadelphia. 

Physicians'  Supply  Company,  1118  Chestnut  St., 
I’hiladelphia. 

Reinschild  Chemical  Company,  71  Barclay  St.,  New 
York. 

W.  B.  Saunders  Company,  925  Walnut  St.,  Phila- 
delphia. 

Sharp  and  Smith,  103  North  Wabash  Ave.,  Chi- 
cago, 111. 

Smith,  Kiine  and  French  Company,  429  Arch  St., 
I’hiladelphia. 

Spirella  Company,  Meadville. 

E.  R.  Squibb  and  Sons,  78  Beekman  St.,  New  York. 
Henry  K.  Wampoie  and  Company.  Inc.,  424-4.32 

Fairmount  Ave.,  Philadelphia. 

Michaei  Woolf,  New  York. 

The  Zemmer  Company,  Century  Bldg.,  Pittsburgh. 


MEMBERS  IN  ATTENDANCE  AT  THE  SESSION  IN 

HAJtRlSBURG,  SEPTEMBER  25,  20,  27,  28,  1911. 

SECTION  ON  MEDICINE. 

Adams  County  Society. — William  E.  Wolff,  Arendls- 
ville. 

Allegheny  County  Society. — W.  B.  Ray,  Glensiiaw  ; 
H.  Wiison  Morrow,  Swissvaie  ; John  W.  Boyce, 
Thomas  D.  Davis,  Theodore  Diller,  William  S.  Fos- 
ter, James  D.  Heard,  James  I.  .Johnston,  Clement 
R.  Jones,  Adolph  Koenig,  Elizabeth  L.  Martin,  Albert 
C.  McGeagh,  Thomas  G.  Simonton,  Henry  C.  Wester- 
velt,  VViiliam  Charies  White,  Edwin  Zugsmith,  I'itts- 
burgh ; Amos  M.  Pierce,  West  Elizabeth. 

Armstrong  County  Society. — Thomas  N.  McKee, 
Kittanning ; Samuel  E.  Ambrose,  'T.  F.  Stockdale, 
Rural  Valley. 

Beaver  County  Society. — B.  C.  Painter,  New 
Brighton. 

Bedford  County  Society. — William  C.  Miiler,  Bed- 
ford ; Wiliiam  P.  S.  Henry,  Everett ; Daniel  W. 
Davis,  Six  Mile  Run. 

Berks  County  Society. — Charles  B.  Dottcrrer,  Boy- 
ertown  ; John  N.  Becker,  H.  Philemon  Brunner.  Israel 
Cleaver,  Rufus  E.  LeFevre,  George  W.  Overholser, 
Ira  G.  Shoemaker,  Reading. 

Biair  County  Society. — Fred  11.  Bloomhardt,  Ros- 
well T.  Eldon,  R.  J.  Hillis,  Davis  A.  Hogue,  Edward 
W.  Loudon,  Wilmer  K.  Maglaughlin,  Charles  F.  Mc- 
Burney,  Altoona ; D.  Clarence  Confer,  Duncansville ; 
John  S.  Bonebreak,  Martinsburg. 

Bradford  County  Society. — T.  Ben  Johnson,  Jr., 
Towanda ; I’eriey  N.  Barker,  Troy. 

Bucks  County  Society. — Walter  II.  Brown,  Rich- 
landtown  ; Anthony  F.  Myers,  Blooming  Glen;  James 
Collins,  Wiliiam  Martin,  Bristoi  ; I.  Swartz  Plymire, 
Doylestown ; John  B.  Carrell,  liatboro  (Montgomery 
Co.).  muM 

Cambria  County  Society. — Ira  E.  Sloan,  Henson  1. 
Tomb,  Johnstown. 

Center  County  Society. — Peter  Hoffer  Dale,  State 
College. 

Chester  County  Society. — Thomas  G.  Aiken,  Ber- 
wyn; S.  Horace  Scott,  Coatesvilie ; James  Rea  .Max- 
weil,  Mary  Hopkins  Smith,  Parkesburg ; William  T. 
Sharpless,  West  Chester. 
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Clarion  County  Society. — Edgar  K.  Shumaker,  New 
Uetblehem. 

Clearheld  County  Society. — Ward  O.  Wilson,  dear- 
field  : J.  M.  Quigley,  Shawville. 

Clinton  County  Society. — Saylor  J.  McGhee,  Mill 
Uall. 

Columbia  County  Society. — John  C.  Wintersteen, 
Niimidia ; George  E.  Follmer,  Orangeville. 

Crawford  County  Society.- — J.  K.  lioberts,  Mead- 
ville. 

Cumberland  County  Society. — Elmer  A.  Hudson, 
M.  H.  Layton,  Jr.,  Carlisle  ; John  W.  Bowman,  J.  C. 
Stem,  Lemoyne  ; N.  W.  Ilershner,  Samuel  E.  Mowery, 
Mechanicsburg ; J.  F.  Good,  Samuel  A.  Kirkpatrick, 
Henry  W.  Linebaugb,  New  Cumberland ; D.  W.  Van 
Camp,  Blainiield. 

Dauphin  County  Society. — Aaron  C.Coble,  Dauphin  ; 
D.  W.  Schaffner,  Enhaut ; George  L.  Brown,  Fort 
Hunter ; Martin  L.  Hershey,  Hershey  ; Wllmer  K. 
Batt,  George  W.  Bauder,  Thomas  S.  Blair,  Carson 
Coover,  Charles  H.  Crampton,  Emerson  E.  Darling- 
ton, I’ark  A.  Deckard,  Percy  E.  Deckard,  J.  C.  De- 
Venney,  James  E.  Dickinson,  Henry  U.  Douglas,  Wil- 
liam L.  Duff,  Harry  P.  Eisenhart,  J.  Wesley  Ellen- 
berger,  V.  Hummel  Fager,  C.  Albert  Fritchey,  David 

S.  Funk,  Frank  H.  Garverich,  Louis  C.  Goldman, 
Charlotte  E.  Goodman,  L.  K.  Graber,  Samuel  F.  Hass- 
ler,  Hugh  Hamilton,  Charles  V.  Hart,  David  J. 
Hetrick,  John  C.  Hutton,  Alfred  P.  Isenberg,  William 

T.  James,  C.  Edwin  L.  Keen,  F.  D.  Kilgore,  Jesse 
L.  Lenker,  A.  Leslie  Marshall,  Charles  J.  Manning, 
John  B.  McAlister,  Hiram  McGowan,  Ezra  S.  Meals, 
J.  Harvey  Miller,  Edward  L.  Morrison,  O.  A.  New- 
man, John  Oenslager,  Jr.,  H.  L.  Orth,  James  E.  T. 
Oxley,  Arthur  L.  l^age,  Clarence  B.  Phillips,  J.  How- 
ard Kahter,  John  M.  J.  Raunick,  M.  M.  Ritchie, 
John  A.  Sherger,  Jacob  W.  Shope,  Luther  M.  Shu- 
maker, John  C.  Stevens,  Thomas  H.  A.  Stites, 
Charles  M.  Sullivan,  Robert  D.  Swiler,  George  A. 
Treiman,  William  H.  West,  George  H.  Widder,  Grace 
Wintersteen,  Martin  L.  Wolford,  William  E.  Wright, 
George  A.  Zimmerman,  Harrisburg ; W.  B.  Kirk- 
patrick, Highspire  ; William  C.  Baker,  Hummelstown  ; 
DeWltt  C.  Laverty,  William  P.  Evans,  Middletown  ; 
D.  E.  Hottenstein,  Marion  Ulrich,  Millersburg  ; B.  B. 
Jeffers,  William  J.  Middleton,  Hewett  C.  Myers, 
Jacob  M.  Peters,  C.  H.  Saul,  William  Henry  Seibert, 
D.  B.  Traver,  Steelton  ; Ira  A.  Keiter,  Wiconisco. 

Delaware  County  Society. — Maurice  A.  Neufeld, 
Chester  ; E.  Marshall  Harvey,  Media. 

Elk  County  Society. — Clarence  G.  Wilson,  St. 
Marys. 

Erie  County  Society. — Fred  E.  Ross,  David  H. 
Strickland,  Erie. 

Fayette  County  Society. — Arthur  S.  Hagan,  Union- 
town. 

Franklin  County  Society.— John  H.  Devor,*  A.  W. 
Thrush,  Chambersburg ; C.  M.  SIcLaughlin,  P.  W. 
McLaughlin,  Greencastle ; B.  E.  Nevin,  David  F. 
Unger,  Mercersburg ; H.  M.  Fritz,  Quincy ; John  J. 
Coffman,  Scotland ; A.  Barr  Snively,  Waynesboro. 

Greene  County  Society. — -Thomas  Benton  Hill. 

Waynesburg. 

Huntingdon  County  Society. — George  G.  Harman, 
Huntingdon  ; J.  G.  Spangler,  Mapleton  Depot  ; George 
W.  Simpson,  Mill  Creek  ; J.  M.  Keichline,  Jr., 
Petersburg. 

Indiana  County  Society. — Clarence  C.  Spicher, 

Stanford. 

Jefferson  County  Society. — Norman  C.  Mills, 

Big  Run. 

Lackawanna  County  Society. — John  D.  Butzner, 
Thomas  W.  Kay,  Lucius  C.  Kennedy,  Scranton. 

Lancaster  County  Society. — H.  B.  Roop.  Colum- 
bia; Samuel  M.  Crawford.  Harrisburg  (Dauphin 
Co.).;  Walter  K.  Baer,  Abraham  G.  Bowman,  Prank 

G.  Hartman,  Jacob  L.  Mowery,  Harry  Pomerantz, 
Lancaster ; Walter  J.  Lcaman,  Leaman  I’lace ; 
I’hares  N.  Becker,  Mastersonville ; Asher  F.  Snyder, 
James  P.  Ziegler,  Mount  .Toy  ; Jacob  R.  Lehman, 
Mountville ; Thaddeus  M.  Itohrer,  Quarryville ;.  Je- 
rome S.  Kendlg,  Salunga ; George  E.  Day,  Strasburg. 

Lawrence  County  Society. — W.  A.  Womer,  New 
Castle. 

Lebanon  County  Society. — David  M.  Rank.  Ann- 
ville ; Samuel  P.  Heilman.  Heilman  Dale ; Edward 

H.  Gingrich,  William  M.  Guilford,  Harvey  E.  Maul- 
fair,  George  R.  Pretz,  Lebanon  ; D.  S.  Bordner, 
Palmyra. 

Lehigh  County  Society. — W.  H.  Hartzell,  Allen- 
town ; Martin  J.  Backenstoe,  Emaus. 

Luiirne  County  Society. — John  E.  Schelfly,  Ed- 


wardsvllle ; Daniel  G.  Robinhold,  Forty  Fort ; Wil- 
liam R.  Longshore,  Hazleton ; J.  F.  Beckwith,  Ply- 
mouth ; Henry  M.  Neale,  Upper  Lehigh  ; Delbert 
Barney,  Walter  Davis,  William  J.  Davis,  Charles  U. 
Miner,  J.  Irving  Roe,  Benedict  J.  Wetherby, 
Wilkes-Barre. 

Lycoming  County  Society. — G.  Alvin  I’oust, 
Hughesviile;  Sidney  Davis,  Robert  B.  Tule,  Milton 
(Northumberland  Co.)  ; Alem  1’.  Hull,  Montgomery  ; 
W.  L.  King,  Muncy ; Charles  J.  Cummings,  Hor- 
ace G.  McCormick,  George  T.  Ritter,  Clarence  E. 
.Shaw,  Williamsport. 

-McKean  County  Society. — Relster  K.  Russell, 
Bradford. 

MiUlin  County  Society. — C.  II.  Brisbin,  James  W. 
Mitcliell,  Frederick  A.  Rupp,  Lewistown  ; Bruce 
P.  Steele,  McVeytown  ; Charles  J.  Stambaugh, 
Reeilsville ; Samuel  W.  Swigart,  Wattsburg  (Erie 
Co.). 

Monroe  County  Society. — Walter  L.  Angle,  East 
Stroud.sburg  ; Eugene  A.  Shupp,  Kunkletown  ; Eugene 
il.  Levering,  Stroudsburg. 

Montgomery  County  Society. — William  McKenzie, 
Conshohocken ; Clarence  T.  Paries,  Narberth  ; 
Reinoehl  Knipe,  Harry  H.  Whitcomb,  Norristown  ; 
Joseph  C.  Egber,  Wayne  (Delaware  Co.). 

Montour  County  Society. — George  A.  Stock, 

Danville ; B.  E.  Blttler,  Potts  Grove  (Northum- 
berland Co.). 

Northampton  County  Society. — Gustav  T.  Fox, 
William  H.  Seip,  Bath  ; B.  Rush  Field,  Edgar  M. 
Green,  Kate  DeWitt  Miesse,  Easton  ; Harry  C.  Polil, 
Nazareth  ; Harry  B.  Fralic,  Lemoyne  (Cumberland 
Co.). 

Northumberland  County  Society. — C.  Edward 
Allison,  Elysburg ; Mary  A.  McCay,  Sunbury. 

i'erry  County  Society. — Benjamin  F.  Beale,  Dun- 
cannon;  Edward  K.  Wolff,  Ickesburg ; William  J. 
Allen,  Landisburg ; Arthur  D.  VanDyke,  George  W. 
Gault,  Marysville  ; A.  R.  Johnston,  New  Bloomfield  ; 
W.  Homer  Hoopes,  Newport. 

Philadelphia  County  Society. — Samuel  G.  Dixon, 
Ardmore  (Montgomery  Co.)  ; Harry  C.  Earnshaw, 
Bryn  Mawr  (Montgomery  Co.)  ; Jacob  R.  Shellen- 
berger,  Germantown ; Maud  C.  Exley,  B.  Franklin 
Royer,  Harrisburg  (Dauphin  Co.)  ; Alfred  R.  Al- 
len, James  M.  Anders,  Henry  Beates,  Jr.,  Edward  J. 
G.  Beardsley,  Charles  A.  E.  Codman,  Myer  Solis- 
Cohen,  Judson  Daland,  Henry  K.  Dillard,  Jr., 
Augustus  A.  Eshner,  Francis  S.  Ferris,  J.  Clinton 
Foltz,  Howard  D.  Gelsler,  J.  CLaxton  Gittings, 
William  T.  Hamilton,  Charles  J.  Hatfield,  G.  Mor- 
ton Illman,  Henry  D.  .Jump,  Thomas  C.  Kelly, 
Prank  C.  Knowles,  George  A.  Knowles,  Henry  R.  M. 
Landis,  Daniel  J.  McCarthy,  Arthur  C.  Morgan,  Wil- 
liam S.  Newcomet,  George  W.  Norris,  George  E. 
Pfahler,  Sidney  J.  Repplier,  William  Egbert  Robert- 
son, John  H.  W.  Rhein,  Randle  C.  Rosenberger, 
John  H.  Small,  William  G.  Spiller,  Alfred  Stengel, 
John  M.  Taylor,  James  Tyson,  T.  H.  Weisenbure’, 
William  M.  Welch,  I’hiladelpliia. 

Potter  County  Society. — John  G.  Steele,  Galeton  ; 
James  V.  Otto,  I’ort  Allegany  (McKean  Co.). 

Schuylkill  County  Society. — J.  E.  Beale,  Coal 
Dale  t G.  O.  O.  Santee,  Cressona ; David  Taggart, 
Frackville ; W.  T.  Williams,  Mt.  Carmel  (Northum- 
berland Co.)  ; G.  K.  Binkley,  Orwigsburg ; Merchant 
C.  Householder,  Pottsville ; James  Alfred  Lessig, 
Schuylkill  Haven. 

Snyder  County  Society. — J.  O.  Wagner,  Beaver 
Siirings  ; E.  M.  Miller,  Beavertown  ; Edw'ard  W. 
Tool,  Freeburg  ; I’ercival  Herman,  Kratzerville ; 
Dwight  E.  Long,  McKees  Half  Falls. 

Somerset  County  Society. — George  C.  Berkheimer, 
Windber. 

Susquehanna  County  Society. — John  G.  Wilson, 
Montrose. 

Warren  County  Society. — Irving  G.  Hyer,  Clar- 
endon ; James  Gass,  Sheffield ; Charles  W.  Schmehl, 
Warren. 

Washington  County  Society. — John  B.  Donald- 
son, Canonsburg  ; William  D.  Martin,  Dunns  Sta- 
tion ; H.  P.  Lynch,  Morganza ; Edgar  M.  Hazlett, 
Washington. 

Westmoreland  County  Society. — Carroll  B.  Rugh, 
New  Alexandria. 

Wyoming  County  Society.- — William  W.  Lazarus, 
Center  Moreland  ; T.  Grey  Merritt,  North  Mehoopany  ; 
B.  E.  Bidleman,  U.  Edward  Dornsife,  Herbert  L.  Mc- 
Kown,  Tunkhannock. 

York  County  Society. — Enos  S.  Mann,  Dallastown  ; 
R,  Warren  Ramsey,  Delta ; N.  Allen  Overmiller,  East 
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I’rospect ; Horace  jr.  Alleman,  Wesley  C.  Stick,  Han- 
over : Henry  V.  IJress,  ,Iiimes  C.  May,  Manchester ; 
Milton  C.  Dunnick,  Shrewshury  : ,Iosei)h  N.  Dunuick, 
Stewartstown : Benjamin  A.  Hoover,  Wrigbtsville ; 

George  W.  Bowles,  Charles  W.  Eisenhower,  Lewis 

H.  Eackler,  Lawton  JI.  Hartman,  ,Jr.,  George  E. 
Holtzapple,  A.  A.  Long,  Charles  H.  May,  Frank  V. 
McConkey,  Samuel  K.  I'faltzgrafif,  Charles  Hea, 
Arthur  B.  Shat  to,  Francis  ,1.  Snyder,  B.  F.  Spangler, 
York;  ,T.  C.  Murphy,  Y'ork  Haven. 

SKCTIOJJ  ON  SUHGElty. 

Allegheny  County  Society. — Amos  W,  Colcord,  Clair- 
ton ; Adam  1’.  Fogleman,  Munhall  ; I’rentiss  A. 
Brown,  New  Kensington  (Westmoreland  Co.)  ; James 
C.  Burt,  Walter  F.  Donaldson,  Willet  1’.  Hughes, 
George  C.  Johnston,  Albert  It.  Matheny,  C.  C.  Mech- 
ling,  Itobert  T.  Miller.  Jr.,  Charles  N.  Schaefer,  Frank 
L.  Todd,  Xavier  O.  Werder,  Pittsburgh  ; Robert  C. 
Johnston,  Springdale. 

Beaver  County  Society. — Jefferson  H.  Wilson, 
Beaver. 

Bedford  County  Society. — Walter  F.  Enfield.  Bed- 
ford ; Frank  S.  Campbell,  Hopewell. 

Berks  County  Society. — Irvin  H.  Hartman,  Daniel 
Longaker,  Reading. 

Blair  County  Society. — William  Albert  Nason, 
Roaring  Sluing. 

Bradford  County  Society.^ — Donald  Guthrie,  Sayre. 
Cambria  County  Society. — James  Jefferson,  John 
B.  Lowman,  John.  L.  Sagerson,  G.  W.  Wagoner, 
Johnstown 

Carbon  County  Society. — John  W.  Luther,  Herbe.rt 
J.  Santee,  Palmerton. 

Center  County  Society. — Robert  G.  H.  Hayes, 

Bellefonte. 

Chester  County  Society. — David  P.  Rettew,  Charles 

H.  Stone,  Coatesville ; A.  Wayne  Baugh,  Paoli  ; Jo- 
seph Scattergood.  West  Chester. 

Clarion  County  Society. — George  B.  Woods,  Curlls- 
ville : John  B.  Miller,  Sligo. 

Clearfield  County  Society. — Samuel  J.  Waterworth, 
Clearfield  ; Charles  E.  McGirk,  Philipsburg  (Center 
Co.). 

Clinton  County  Society. — Francis  P.  Ball,  Robert 
B.  Watson,  Lock  Haven. 

Columbia  County  Society. — J.  S.  John,  Bloomsburg  ; 
Luther  B.  Kline,  Ambrose  Shuman,  Catawissa ; H.  V. 
Ilower,  MifHinville. 

Cumberland  County  Society. — Americus  R.  Allen, 
Carlisle  ; 1‘hilip  R.  Koons,  Mechanicsburg. 

Dauphin  County  Society. — William  T.  Bishop, 
Thomas  E.  Bowman,  Frederick  W.  Coover,  William  T. 
Douglass,  John  H.  Fager,  Jr.,  H.  F.  Gross,  E.  H. 
James,  George  B.  Kunkel,  John  W.  MacMullen,  David 

I.  Miller,  Edwin  A.  Nicodemus,  Richard  F.  L.  Ridg- 
way,  Allen  J.  Ritzman.  Alfred  L.  Shearer,  E.  L. 
Shope,  Harvey  F.  Smith,  George  B.  Stull,  Harry  B. 
W’alter,  Harrisburg ; Henry  W.  George,  Middletown. 

Delaware  County  Society., — H.  Furness  Taylor,  Rid- 
ley Park. 

Franklin  County  Society. — W.  F.  Skinner,  Cham- 
bersburg  ; Leslie  M.  Kauffman,  Kauffman. 

Greene  County  Society. — -Thomas  N.  Millikln, 
Waynesburg. 

Huntingdon  County  Society. — Howard  C.  Frontz, 
Huntingdon  ; William  J.  Campbell,  Mount  Union. 

Indiana  County  Society.— Albert  T.  Rutledge, 

Blairsville  : Ralph  F.  McHenry,  Heilwood. 

Jeffer.son  County  Society. — S.  Meigs  Beyer,  John  E. 
Grube,  Punxsutawney. 

Lackawanna  County  Society. — Frederick  L.  Van- 
Sickle,  Olyphant:  W.  Rowland  Davies,  Lowell  M. 
Gates,  Charles  E.  Thomson,  Jonathan  M.  Wain- 
wright,  Scranton. 

Lancaster  County  Society. — J.  P.  Kennedy,  Rich- 
ard Reeser,  Columbia  ; Theodore  B.  Appel,  John  L. 
Atlee.  Frank  Alleman,  Hagop  G.  Barsumian,  Park  P. 
Breneman.  H.  C.  Kinzer,  S.  W.  Miller,  Charles  I’. 
Stahr,  William  J.  Steward,  Lancaster ; Samuel  B. 
Koser,  Mountville : Donald  McCaskey,  Witmer. 

Lebanon  County  Society. — William  R.  Roedel,  A.  S. 
Weiss,  Lebanon. 

Lehigh  County  Society. — J.  Trcichler  Butz,  Allen- 
town. 

Luzerne  County  Society. — T.  A.  James,  Ashley  ; 
Walter  Lathrop,  Hazleton  ; C.  W.  Prevost,  Plttston  ; 
Harrv  L.  Whitney,  Plymouth  ; Allan  C.  Brooks,  Alex- 
ander G.  Fell,  Herbert  B.  Glbby,  George  W.  Guthrie, 
E.  L.  Meyers,  Emrys  Richards,  Samuel  M.  Wolfe, 
WlIkM-Barrs. 


Lycoming  County  Society. — Joseph  W.  Albright, 
Muncy  ; William  L.  Shindel,  Sunbury  (Northumber- 
land Co.)  ; C.  C.  Coouer,  Picture  Rocks  ; G.  Franklin 
Bell,  John  A.  Klump,  Edward  Lyon,  George  D.  Nutt, 
I'Ula  N.  Ritter,  Williamsport. 

Mitlliu  County  Society. — Silas  M.  Hazlett,  Allens- 
ville  ; John  1'.  Getter,  Belleville;  James  A.  C.  Clark- 
son, Alexander  S.  Harshberger,  John  R.  VV.  Hunter, 
Lewistowu ; Samuel  H.  Rothrock,  Reedsville. 

Montgomery  County  Society. — Philip  Y.  Eisenberg, 
William  G.  Miller,  Norristown ; Oliver  C.  Heffner, 
Pottstown. 

Montour  County  Society. — Cameron  Shultz,  Dan- 
ville. 

Northampton  County  Society. — Sterling  D.  Shimer, 
Easton  ; W . L.  Estes,  South  Bethlehem. 

Northumberland  County  Society. — Edwin  F.  Bickel, 
Henry  T.  Simmonds,  Shamokin ; John  B.  Cressinger, 
Horatio  W.  Gass,  Sunbury. 

Perry  County  Society. — William  T.  Morrow,  Loys- 
ville ; Lenus  A.  Carl,  Newport. 

1‘hiladelphia  County  Society. — Alexander  R.  Craig, 
Chicago,  111. ; George  D.  ilorton,  Honey  Brook  (Ches- 
ter Co.>  ; W.  Wayne  Babcock,  J.  Montgomery  Baldy, 
Henry  D.  Beyea,  G.  M.  Boyd,  Hilary  M.  Christian, 
John  ,G.  Clark,  Gwilym  G.  Davis,  George  M.  Dor- 
rance,  Charles  H.  Frazier,  John  11.  Gibbon,  Nathaniel 
Giusburg,  L.  Jay  Hammond,  Hugh  Hanna,  Robert  H. 
Ivy,  John  H.  Jopson,  Edward  J.  Klopp,  Wilmer 
Krusen,  John  L.  Laird,  George  M.  Laws,  Christian  B. 
Lougenecker,  Edw'ard  Martin,  Edward  E.  Montgomery, 
George  P.  Muller,  Richard  C.  Norris,  John  B.  Rob- 
erts, John  F.  Roderer,  J.  Torrance  Rugh,  J.  F.  Scham- 
berg,  J.  Thompson  Schell,  George  Erety  Shoemaker, 
Max  Staller,  B.  A.  Thomas,  T.  Turner  Thomas,  Wil- 
liam S.  Wray,  Alfred  C.  Wood,  Philadelphia. 

Schuylkill  County  Society. — George  W.  Farquhar, 
Camp  Hill  (Cumberland  Co.). 

Snyder  County  Society. — B.  F.  Wagenseller,  Frank 

J.  Wagenseller,  Selinsgrove ; E.  C.  Williams,  Port 
Trevorton. 

Somerset  County  Society. — M.  U.  McIntyre,  Bos- 
well. 

Tioga  County  Society. — Henry  E.  Caldwell,  Wells- 
boro. 

Venango  County  Society. — Carm  Y.  Detar,  Kellett- 
ville  (Forest  Co.). 

Washington  County  Society. — Charles  B.  Wood, 
Monongahela. 

Westmoreland  County  Society. — Myers  W.  Hor- 
ner, Florence  L.  Marsh,  Mt.  Pleasant. 

York  (louny  Society. — J.  H.  Bittinger,  Alexander 
C.  Wentz,  Hanover;  William  F.  Bacon,  Julius  H. 
Comroe,  Isaac  C.  Gable,  York. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT  DISEASES. 
Allegheny  County  Society. — William  W.  Blair,  Glen- 
don  E.  Curry,  Ewing  W.  Day,  G.  Arthur  Dilllnger, 
Alexander  R.  Hampsey,  Edward  B.  Heckel,  M.  1'. 
Ritchie,  William  F.  Robeson,  C.  C.  Sandels,  Edward 
Stieren,  Pittsburgh. 

Beaver  County  Society. — William  C.  Meanor, 

Beaver. 

Berks  County  Society. — Fremont  W.  Frankhauser, 
William  J.  Hain,  Clara  Shetter-Keiser,  Reading. 

Blair  County  Society. — Frank  A.  Ford,  Samuel  P. 
Glover,  William  S.  Ross,  Altoona. 

Bradford  County  Society. — Cyrus  Lee  Stevens, 
Athens.  „ ^ 

Bucks  County  Society. — Oliver  H.  Fretz,  Quaker- 


town. 

Cambria  County  Society. — Clarence  M.  Harris 
Johnstown. 

Carbon  County  Society. — Clinton  J.  Kistler,  Le 
highton.  ^ 

Columbia  County  Society. — Samuel  B.  Arment 
Bloomsburg.  ^ ^ 

Cumberland  County  Society. — J.  C.  Kisner,  Hilde 
garde  H.  Langsdorf,  Carlisle ; William  S.  Russell 
Harrisburg  (Dauphin  Co.)  ; Edward  S.  Berry,  Ship 
pensburg.  t , 

Dauphin  County  Society. — Charles  C.  Cocklin,  John 
F.  Culp,  H.  Hershey  Farnsler,  C.  J.  B.  Flowers,  John 
A Fritchey,  Paul  A.  Hartman,  George  R.  Motntt, 
Charles  S.  Rebuck,  Samuel  Z.  Shope,  Charles  C. 
Stauffer,  Robert  A.  Stewart,  C.  M.  Rickert,  Harris- 
burg ; M.  O.  I’utt,  Oberlin ; John  R.  Plank,  S.  N. 
Travel-,  Steelton.  . 

Brie  County  Society. — John  Craig  McAllister, 

Ridgway. 

Elk  County  Society. — Charles  C.  Neff,  St.  Marys. 
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Franklin  County  Society. — Frank  II.  Emmert, 

Chambersburg ; John  P.  .Marsball,  Mont  Alto. 

Huntingdon  County  Society. — W.  H.  Sears,  Hunt- 
ingdon. 

Indiana  County  Society. — \V.  E.  Dodson,  Indiana. 
Lackawanna  County  Society.— .lobn  B.  Corser, 
Scranton. 

Lancaster  County  Society. — J.  Paul  Roebuck,  Lan- 
caster; J.  William  Trabert,  Lebanon  (Lebanon  Co.)  ; 
J.  Clement  Jenkins,  Lititz. 

Lebanon  County  Society. — Warren  P.  Klein,  Leb- 
anon. 

Luzerne  County  Society. — James  J.  King,  New  York 
City  ; Ernest  U.  Buckman,  George  W.  Carr,  Lewis  H. 
Taylor,  Wilkes-Barre. 

Lycoming  County  Society. — Charles  B.  Bastian, 
John  C.  Brown,  Wesley  F.  Kunkle,  Williamsport. 

Mifflin  County  Society. — Walter  S.  Wilson,  Lewis- 
town. 

Montgomery  County  Society. — Howard  F.  Pyfer, 
Norristown. 

Northampton  County  Society. — Charles  Mclntiro, 
Frederick  E.  Ward,  Easton  ; H.  Threlkeid  Edwards, 
South  Bethlehem. 

Northumberland  County  Society. — Lester  E.  Schoch, 
Shamokin ; Harvey  M.  Becker,  Sunbury. 

Philadelphia  County  Society. — Aaron  L.  Bishop, 

J.  Leslie  Davis,  George  E.  deSchweinltz,  Frank  Em- 
bery,  Charles  A.  Fife,  L.  Webster  Fox,  Clarence  P. 
Franklin,  Samuel  McC.  Ilamill,  Howard  F.  Hansell, 
Thomas  B.  Holloway,  G.  Hudson-Makuen,  Charles 

K.  Mills,  W'illiam  Campbell  Posey,  Wendell  Ileber, 
.John  Neely  Rhoads,  Robert  F.  Ridpath,  David  Ries- 
man,  G.  O.  Ring,  Samuel  D.  Risley,  Ross  H.  Skillern, 
S.  MacCuen  .Smith,  James  Thorington,  E.  L.  Vansant, 
George  B.  Wood,  Frank  Woodbury,  S.  Lewis  Ziegler, 
Philadelphia. 

Schuylkill  County  Society. — George  R.  S.  Corson, 
Pottsville  ; Harry  M.  Wasley,  Shenandoah. 

York  County  Society. — J.  Ferdinand  Klinedinst, 
Samuel  I.  MacDowell,  Charles  E.  Spahr,  York. 
Invited  Guests. 

Walter  F.  Willcox,  Ithaca,  N.  Y.  ; James  F.  Mc- 
Kernon,  New  York  City  ; J.  C.  Bloodgood,  Baltimore, 
Md.  ; Martin  W.  Barr,  Blwyn  ; Edward  W.  Beach, 
Paul  A Lewis,  Philadelphia  ; H.  E.  VanNorman,  State 
College ; Elizabeth  Reifsnyder,  Shanghai,  China ; V. 
.Milton  Reichard,  Fairplay,  Md. ; A.  H.  Hawkins, 
Cumberland,  Md.  ; Tom  A.  Williams,  Washington, 
I’  t. ; William  C.  Craig,  Ridgewood,  N.  J. 

Dei  sgate  from  the  Connecticut  State  Medical 
Society. 

lohn  W.  Felty,  Hartford,  Conn. 

IlELEOATES  PROM  THE  MEDICAL  SOCIETY  OP  NEW 

Jersey. 

William  Edgar  Darnall,  William  Blair  Stewart, 
Atlantic  City,  N.  J. 

Delegate  from  Pennsylvania  Pharmaceutical 
Association. 

W.  P.  Horn,  Carlisle. 


COUNTY  SOCIETY  REPORTS. 


SEVENTEENTH  CENSORIAL  DISTRICT 
MEETING  AT  SELINS  GROVE. 

The  eighth  annual  meeting  of  the  Seven- 
teenth Censorial  District  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  which  includes 
Montour,  Snyder,  Northumberland  and  Colum- 
bia Counties,  was  held  at  Selins  Grove,  Septem- 
ber 8.  Thirty-four  members  of  the  society  were 
present.  The  meeting  was  called  to  order  by 
Dr.  J.  0.  Wagner,  the  retiring  president,  and 
the  Rev.  Dr.  J.  R.  Dimm  read  a scripture  les- 
son and  offered  prayer.  The  address  of  wel- 
come was  made  by  Dr.  E.  W.  Tool,  president 
of  the  Snyder  County  Medical  Society;  the  re- 
■poniQ  wat  mad«  by  Dr.  W,  T.  Williams  of 
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Mt.  Carmel.  Dr.  J.  B.  Cressinger  of  Sunbury 
was  elected  president  and  Dr.  L.  B.  Kline  of 
Catawissa,  secretary.  Danville  was  chosen  as 
the  next  place  of  meeting. 

The  scientific  program  presented  was  as  fol- 
lows; “Artificial  Abortion,”  by  Dr.  H.  W.  Gass; 
discussion  opened  by  Dr.  Shindel;  “The  Choice 
of  the  Anesthetic  in  General  Practice,  with 
Special  Reference  to  Nitrous  Oxid  and  Oxy- 
gen,” by  Dr.  J.  M.  Wainwright;  “Medical  and 
Surgical  Factors  of  Appendicitis,”  Dr.  J.  S. 
John;  “Eczema,”  by  Dr.  E.  M.  Miller;  discus- 
sion opened  by  Dr.  Long;  “Inoculation  or  Vac- 
cination against  Typhoid  Fever,”  by  Dr.  Cam- 
eron Shultz,  read  by  Dr.  Miller.  All  the  sub- 
jects were  well  discussed. 

The  following  resolutions  were  adopted:  — 

Whereas,  The  medical  profession  is  in  hearty 
sympathy  with  all  enactments  that  have  for 
their  object  the  safeguarding  of  the  health  of 
the  people  against  the  deleterious  and  poison- 
ous substances  in.  food  or  drugs,  therefore  be  it 

Resolved,  That  we  heartily  endorse  and  sup- 
port Dr.  Harvey  W.  Wiley  in  the  honest  and 
heroic  effort  he  is  making  to  impartially  en- 
force the  national  Food  and  Drugs  Act,  which 
under  him  is  being  administered  for  the  benefit 
of  the  people. 

Resolved,  That  we  recognize  Dr.  Wiley  as  a 
great  and  powerful  leader  of  the  forces  that  are 
seeking  to  conserve  the  health  of  the  nation, 
despite  the  efforts  being  put  forth  by  intrigue 
and  various  dishonest  means  by  those  who 
place  money  interests  above  physical  well- 
being. 

Resolved,  That  having  the  utmost  confidence 
in  his  ability  as  a chemist,  his  strict  honesty 
and  his  efficiency  as  chief  of  the  Bureau  of 
Chemistry  of  the  Department  of  Agriculture, 
we  declare  as  our  deep  conviction  of  what  is 
just  and  right  that  he  should  be  retained  in 
his  present  position  and  that  the  Government 
should  faithfully  support  him  in  his  Herculean 
and  patriotic  service. 

Luther  B.  Kline,  Secretary. 


CHESTER — September. 

The  Chester  County  Medical  Society  met  at 
the  home  of  Dr.  J.  S.  Eves  near  New  London, 
September  12.  The  host,  aided  by  Mrs.  Eves 
and  their  children,  extended  a most  hearty 
welcome  and  the  guests  were  so  well 
pleased  that  they  expressed  the  hope 

that  meetings  might  be  held  there  more 
frequently.  President  Baugh  occupied  the 
chair  and  Secretary  Scattergood  read 

the  minutes  of  the  previous  meeting  from  a 
book  which  has  been  used  by  the  society  since 
1828. 

The  program  consisted  of  a symposium  on 

“Rheumatism.”  The  first  paper  was  on  “Eti- 
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ology  and  Complications  of  Acute  Intlammatory 
Uheumatism”  by  Dr.  O.  J.  Kievan;  followed 
by  '‘Treatment  of  Rheumatism  and  Complica- 
tions" by  Dr.  W.  M.  Betts;  “Muscular  Rheu- 
matism" by  Dr.  Henry  Pleasants,  Jr.,  of  West 
Chester,  read  by  Dr.  W.  W.  Woodward;  "Rheu- 
matoid Arthritis  or  Arthritis  Deformans’’  by 
Dr.  D.  P.  Rettew.  These  papers  were  ably  dis- 
cussed by  the  members.  Dr.  Patrick  gave  his 
personal  experience  with  muscular  rheuma- 
tism; best  results  he  obtained  were  by  keep- 
ing excretory  organs  active  and  by  use  of 
calisthenics  prevent  deformity.  Salicylates 
and  their  derivatives  were  discussed;  to  get 
results,  large  doses  must  be  given. 

Drs.  Mackey  and  Ewing  reported,  traveling 
in  their  midst  and  administering  to  the  sick, 
two  doctors  of  mechanotherapy  who,  they 
thought,  were  not  legally  qualified  and  were 
accepting  fees.  The  matter  was  thoroughly 
discussed  and  a committee,  consisting  of  Drs. 
Mackey  and  Ewing  with  the  Board  of  Censors, 
were  appointed  to  secure  evidence,  present  it 
to  the  district  attorney,  and  have  the  offenders 
punished. 

Dr.  Gifford  reported  two  cases  which  had 
been  diagnosed  as  whooping  cough,  in  which 
the  children  with  mild  symptoms  of  that  dis- 
ease passed  rapidly  into  convulsions  and  died 
within  a few  hours.  The  course  was  so  un- 
usual and  the  family  permitting  an  autposy, 
the  State  Board  of  Health  was  notified,  and 
Dr.  Bergy  performed  the  autopsy,  a detailed 
report  of  which  has  not  yet  been  received. 

Dr.  Walker  reported  a case  of  sudden  death 
in  a child  supposed  to  be  due  to  opium  poison- 
ing, but  on  autopsy  by  State  Board  of  Health 
no  evidence  of  this  could  be  found.  Organs  of 
child  were  all  in  normal  condition,  but  no  ex- 
amination of  the  brain  was  made. 

The  censors  reported  that  an  advertisement 
had  appeared  in  the  daily  papers  of  an  appli- 
cant for  admission  to  membership,  and  they 
thought  it  was  for  the  society  to  say;  after 
much  discussion  it  was  referred  back  to  the 
censors  with  a motion  that  they  meet  the  ap- 
plicant and  report  at  the  next  meeting. 

The  meeting  concluded,  every  - one  passed 
out  to  the  spacious  lawn  where  refreshments 
were  served.  A vote  of  thanks  was  extended 
Dr.  Eves  for  his  entertainment. 

D.  Edgar  Hutchisox,  Reporter. 

WESTMORELAND — September. 

The  Westmoreland  County  Medical  Society 
met  In  the  G,  A.  R.  room  of  the  court  house, 


Greensburg,  September  5,  with  President  Cole 
in  the  chair  and  thirty-one  physicians  present. 
After  routine  business  the  subject  of  the  day, 
cancer,  was  introduced,  in  accordance  with  the 
recommendations  of  the  Committee  on  Cancer 
of  the  state  society  that  each  county  society 
have  a meeting  devoted  to  this  disease.  Dr. 
Otto  C.  Gaub  of  Pittsburgh,  a member  of  the 
state  society  committee,  addressed  the  society. 
After  reviewing  some  of  the  theories  regard- 
ing the  causes  of  cancer  he  dwelt  more  especial- 
ly upon  the  treatment.  He  urged  the  im- 
portance of  early  diagnosis  and  the  prompt  and 
radical  removal  of  all  suspicious  growths,  es- 
pecially when  at  operation  the  pathological  ex- 
amination (made  at  the  time)  revealed  the 
carcinomatous  character  of  the  disease.  The 
address  was  gratefully  received  and  appreciat- 
ed, and  was  followed  by  a good  discussion  of 
the  subject.  James  P.  Stbickler,  Reporter. 

Y ORK — September,  October. 

The  York  County  Medical  Society  met  in 
regular  session  in  the  parlor  of  the  Colonial 
Hotel,  September  14,  at  1 p.  m.  Dr.  Hartman 
presided  and  twenty-two  members  were 
present. 

Dr.  J.  C.  Murphy  read  a paper  on  “Indica- 
tions, Contraindications,  and  Methods  of  Using 
Hydrotherapy  in  Febrile  Conditions,”  which 
was  very  freely  discussed. 

Five  new  members  were  elected,  and  Dr. 
Ira  S.  MacDowell,  York,  having  returned  to  the 
county  after  an  absence  in  Europe,  was  read- 
mitted to  the  society  upon  the  recommendation 
of  the  censors.  The  name  of  Dr.  Louis  V.  Wil- 
liams of  Mt.  Wolf  was  proposed  for  member- 
ship. 

Communications  from  Drs.  John  B.  Carrell 
and  Albert  M.  Eaton  in  reference  to  the  next 
meeting  place  of  the  state  society  were  read. 
The  secretary  was  instructed  to  notify  the 
former  that  the  York  County  Medical  Society 
greatly  appreciated  the  honor  of  being  consid- 
ered as  hosts  for  the  next  meeting,  and  that  it 
greatly  regretted  that  it  was  unable  at  this 
time  to  extend  an  invitation  to  the  state  society 
to  hold  its  next  meeting  in  York.  ^ 

The  president  and  secretary-reporter  were 
instructed  to  draft  resolutions  expressing  the 
good  will  of  the  York  County  Medical  Society 
for  the  noble  work  of  Dr.  Wiley,  and  it  was 
suggested  that  copies  of  these  resolutions  be 
sent  to  the  President,  and  to  the  two  senators 
from  Pennsylvania. 

Juuus  H,  CoMBOG,  Reporter, 
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ORIGINAL  ARTICLES. 


THE  VALUE  OF  A LIBKAEY  TO  A 
COUNTY  MEDICAL  SOCIETY. 


BY  JAMES  M.  ANDEKS,  M.D.,  LL.D., 
Professor  of  Medicine  and  Clinical  Medicine  in 
the  Medico-Chirurgical  College,  Philadelphia. 

(Read  in  the  General  Meeting,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  27,  1911.) 

In  all  organized  professional  bodies  there 
should  be  a community  of  interests  among 
the  members  and  the  final  aim  should  be 
the  quest  of  the  maximum  benefit  to  all. 
On  the  other  hand,  the  chief  result  of  their 
activities  should  not  and  can  not  meas- 
ured in  commercial  terms.  Sometliing  in 
the  nature  of  a noble  self-sacrifice  (the  con- 
tribution of  gifts,  unselfish  labors,  etc.) 
may  be  reasonably  expected  of  the  better- 
to-do  element  of  a medical  society,  and 
those"  members  that  enjoy  the  benefits  of  a 
large  private  library  certainly  owe  some- 
thing to  their  professional  brethren — to 
others,  who  may  be  less  favorably  situated 
in  this  respect. 

Public  libraries  where  books  may  be  con- 
sulted on  the  spot  and  borrowed  for  home 
reading  are  an  acknowledged  necessity, 
and  have  become  an  important  feature  of 
American  city  and  village  life,  and  their 
intrinsic  value  as  estimated  from  authori- 
tative sources  is  a matter  worthy  of  every 
attention.  Both  the  widely  known  Amer- 
ican librarian,  John  Thomson,  and  Dr.  Ken- 
yon, principal  librarian  of  the  Briti.sh 
l\ruseum,  hold  that  these  institutions  are 
among  the  most  potent  and  accessible  in- 
struments for  the  developing,  maturing 


and  ripening  of  the  mind.  Public  libraries 
are  the  result  and  complement  of  universal 
education,  and  a little  thought  will  show 
to  how  great  an  extent  the  development  of 
the  education  of  our  profession  is  de- 
pendent upon  ready  access  to  the  best  med- 
ical books. 

The  moveme.ut  having  for  its  aim  the  or- 
ganization of  working  medical  libraries 
for  our  county  societies  is  an  illustratiou 
of  taking  thought  to-day  for  the  needs  of 
to-morrow  and  the  day  after,  a plan,  if  you 
please,  to  meet  the  requirements  of  a pro- 
gressive profession  and  thus  supplanting 
old  traditions  by  new  interpretations  of 
truth. 

The  writer  believes  that  the  creation  of 
an  independent  library  under  suitable  reg- 
ulations for  each  county  medical  society 
would  add  materially  to  the  higher  cultui’e 
and  efficiency  of  the  medical  profession  of 
the  state,  and  would  also  soon  be  counted 
among  its  most  valued  educational  re- 
sources. Indeed,  such  an  achievement 
should  be  hailed  with  much  satisfaction  by 
this  society,  whose  interests  and  welfare  it 
would  in  turn  serve  to  promote. 

Again,  how  great  the  indebtedness  of  the 
local  profession  would  be  to  the  disinter- 
ested label’s  of  the  few  on  whom  would  fail 
the  burden  of  carrying  forward  the  prac- 
tical details  is  shown  by  the  following 
statement  by  Osler^  as  to  the  local  bene- 
fits of  a medical  library,  lie  writes: 
“The  organization  of  a library  means  ef- 
fort, it  means  union,  it  means  progress.  It 
does  good  to  men  who  start  it,  who  help 
with  money,  with  time  and  with  gifts  of 

i“Some  Aspects  of  American  Medical  Biblio^'raphy,” 
American  ifcdtcine,  September  12,  19U2,  p.  241. 
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books,  it  does  good  to  the  youug  meu,  witli 
w hom  our  hopes  rest,  aud  a library  gradu- 
ally aud  insensibly  moulds  the  profession 
of  a town  to  a better  and  higher  status.” 

It  is  one  of  the  objects  of  tliis  discussion 
lo  enlist  the  earnest  aitention  of  the  mem- 
bership of  this  society,  especially  the  offi- 
cers of  the  local  county  medical  societies, 
wherever  the  library  enterprise  has  failed 
to  tind  lodgment,  believing  that  they  will 
not  fail  to  recognize  the  extreme  impoi’- 
tance  of  the  present  appeal.  It  has  been 
well  said,  “In  the  recent  history  of  the  pro- 
fession there  is  nothing  more  encouraging 
than  the  increase  in  the  number  of  medical 
libraries.  ’ ’ 

A working  library  is  admittedly  a pow- 
erful factor  in  medical  progress  and,  for- 
tunately, the  whole  question  of  its  organ- 
ization and  administration  is  being  reduced 
to  an  exact  science.  It  is  an  essential  ele- 
ment of  the  armamentarium  of  the  present- 
day  physician,  who  too  often  can  not,  for 
pecuniary  reasons,  afford  a complete  or 
even  useful  private  library.  It  has  been 
pertinently  said  that  among  the  more 
important  functions  actually  fulfilled  by 
the  public  library  are  the  guidance  of  the 
reader’s  taste  and  as  an  instrument  for  tne 
diffusion  of  useful  knowledge. 

Doubtless  there  are  skeptics  who  contend 
that  the  money  and  personal  effort  devoted 
to  public  libraries  are  wasted  or,  at  all 
events,  that  the  sum  total  of  influence  ex-- 
erted  by  them  is  so  insignificant  as  not  to 
1)6  worth  the  while.  It  has  also  been 
claimed  that  most  books  drawn  from  the 
shelves  of  these  libraries  are  inferior  fiction 
mid  frivolous  works,  but  Dr.  Kenyon,  cited 
above,  has  pointed  out  that  great  interest 
in  scientific,  historical,  political  and  socio- 
logical books  is  being  manifested  by  the 
reading  public,  as  comiiared  wdth  less  seri- 
ous literature  and  fiction.  In  1910,  nearly 
100  millions  of  w'orks  other  than  fiction 
were  used  by  the  public  library  readers  in 
England. 


The  young  men  of  the  medical  profes- 
sion of  our  cities,  towns  and  villages  com- 
pose a large  element  of  the  membership  of 
the  various  county  societies  of  our  state, 
and  they  would  be  especially  benefited  by 
the  advantages  offered  by  a useful  library. 
It  is  the  junior  physician  who  is  urgently 
in  need  of  reference  books,  a full  list  of 
medical  periodicals,  which  are  always  up- 
to-date,  and  practical  works  to  aid  in  the 
growth  and  development  of  his  knowledge 
as  w’ell  as  his  powers  of  observation  and 
experience. 

Moreover,  my  observation  teaches  me 
that  medical  libraries  are  being  used,  more 
or  less  intelligently,  by  an  increasing  num- 
ber of  physicians;  this  is  especially  true 
of  the  progressive  element  of  our  guild, 
and  they  are  invaluable  to  those  who  are 
desirous  of  pursuing  literary  and  scientific 
research.  Hersey  has  well  said,  “Aside 
from  its  practical  help  to  the  active  physi- 
cian, the  medical  library  is  worthy  of  re- 
spect and  support  because  it  helps  to  de- 
velop the  scientific  spirit  in  our  younger 
men. The  same  author  continues,  “Stu- 
dents become  more  diligent,  readers  more 
persistent,  as  the  library  offers  larger  facil- 
ities for  research,  a result  that  justifies 
every  attempt  at  expansion  in  the  period- 
ical section  of  a reference  library.  ’ ’ 

For  this  purpose  the  unbroken  series  of 
volumes  of  the  special  societies  is  also  .( 
prominent  factor  in  the  development  of 
modern  scientific  medicine.  Again,  to  the 
man  engaged  in  laboratory  work  or  original 
investigation,  the  library  is  indispensable, 
affording  as  it  does  the  records  of  the  re- 
sults of  other  scientific  observers  in  the 
same  field. 

A suitable  library  not  only  wmuld  become 
a source  of  valuable  information  and  bring 
a large  measure  of  relief  to  those  members 
who  are  given  to  literary  pursuits,  but  also 
would  strengthen  the  county  medical  so- 

2"The  Medical  Library  as  a Factor  In  Medical 
Progress,*’  Transactions,  Rhode  Island  Medical 
Society,  No,  6,  1880-1908,  p.  168, 
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ciety  as  a scientific  body.  A collection  of 
not  more  than  a few  thousand  well-selected 
books  under  the  control  of  the  society  and 
for  the  benefit  of  all  could,  it  seems  to  me, 
scai'cely  fail  of  being  much  appreciated. 
It  appears  reasonable  to  suppose  that  sucli 
a library  would  be  in  consequence  of  its 
natural  growth,  of  progressively  increasing- 
value,  and  hence  at  no  distant  date  would 
receive  the  hearty  support  and  encoui-age- 
ment  of  the  entire  membership. 

A collective  investigation  by  the  writec 
into  the  present  status  of  the  subject  of 
medical  libraries  in  connection  with  the 
county  medical  societies  of  Pennsylvania 
has  revealed  certain  facts  of  much  inter- 
est and  extreme  importance.  The  sui)- 
joined  tabular  statement  will  show  at  a 
glance  the  number  of  the  counties  of  Pen}i- 
sylvania  that  have  a medical  library,  or 
sixteen  out  of  a total  of  sixty  counties 
from  which  information  was  obtainable. 
This  table  also  indicates  the  present  status 
of  the  movement  in  several  additional  re- 
spects. For  example,  an  incredibly  small 
amount  of  money  has  been  appropriated 
to  the  use  of  medical  Libraries  by 
the  many  individual  county  societies 
of  Pennsylvania,  as  an  inspection  of 
the  table  will  readily  show.  My  in- 
quiries were  addressed  to  the  secretaries 
of  these  bodies  and  the  responses  re- 
ceived showed,  as  had  been  expected,  con- 
siderable divergence  of  opinion  as  to  the 
practicability  of  the  scheme,  although  the 
balance  of  the  argument  was  to  the  effect 
that  material  benefits  are  derived  from  a 
library,  if  properly  conducted. 

On  the  other  hand,  the  secretaries  of 
some  of  the  county  societies  that  have  or- 
ganized a library  report  a total  lack  of  in- 
terest and  enthusiasm  on  the  part  of  those 
appointed  (usually  a committee)  to  assume 
charge.  These  neglected  libraries  need  to 
be  reorganized,  reequipped  and  re-officered, 
since  they  are  virtually  in  a process  of 
decay. 
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It  seems  to  me  we  may  feel  assured  that 
an  appreciation  of  the  wider  and  truly 
valuable  aspects  of  the  library  movement 
will  bring  with  it  more  enthusiasm  and 
greater  determination  to  establish  these 
helpful  institutions  with  triumph  over  all 
difficulties. 

Doubtless,  there  are  numerous  standard 
and  acknowledged  textbooks,  which  phy- 
sicians would  be  glad  to  read  or  to  consult 
as  works  of  reference,  but  do  not  feel  them- 
selves financially  able  to  purchase.  A med- 
ical library  in  each  county  would  form  an 
illustration  of  the  economy  that  can  be  ef- 
fected by  a rearrangement  of  the  machin- 
ery of  the  county  society  to  the  extent  mere- 
ly of  providing  adequate  space,  preferably 
in  a fire-proof  building,  and  some  one  to 
catalogue  the  books  and  care  for  them. 

Surely,  the  outlay  required  to  make  a 
small  beginning  is  nominal,  and  once  start- 
ed, every  library  is  destined  to  fall  heir  to 
collections  more  or  less  valuable,  especially 
from  its  own  members.  In  this  connection, 
the  practice  of  keeping  the  more  valuable 
individual  libraides  donated  intact  is  to  be 
advised  and  encouraged.  Although,  some- 
what irksome,  the  task  of  completing  the 
files  of  American  and  foreign  periodicals  is 
not  without  interest  and  when  accom- 
plished invariably  forms,  perhaps,  the  most 
useful  portion  of  a medical  library. 

It  has  been  said  that  no  less  than  three 
fourths  of  the  books  in  existing  medical 
libraries  have  been  donated.  It  would  afford 
easy  access  to  current  medical  periodicals, 
which  under  existing  conditions  are,  for 
the  most  part,  denied  to  the  average  prac- 
titioner and,  therefore,  in  this  field  become 
an  important  economic  measure. 

Not  only  textbooks,  medical  biographies 
and  journals  should  be  housed  in  a med- 
ical library,  but  also  many  things  besides, 
which  are  of  the  highest  interest  and  cou- 
siderable  practical  importance  to  the  local 
profession.*  Says  Osier,  “A  library  should 
be  a storehouse  of  everything  relating  to 


8« 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Counties. 

Library. 

Access  to  Other 
Libraries. 

librarian  or 
Committee 

Practical  and 
Advanta.geous. 

How  Maintained. 

Adams. 

No. 

.\llegheuy. 

Not  one  of  its 

Pittsburgh  Acad- 

own. 

emv  of  Medicine 

Armstrong. 

No. 

Beaver. 

No. 

Bedford. 

No. 

Berks. 

Yes. 

Librarian. 

Yes. 

Voluntary  contributions. 

Blair. 

No. 

Bradford. 

No. 

Bucks. 

No. 

Butler. 

Yes. 

Committee. 

All  donations. 

Cambria. 

No. 

Carbon. 

No. 

Center. 

No. 

Chester. 

No. 

Clarion. 

No. 

Clearlleid. 

No. 

Clinton. 

No. 

Columbia. 

No. 

Crawford. 

No. 

('umberland. 

No  reply. 

Dauphin. 

Yes. 

llarri.sburgAcad- 

Librarian. 

Yes. 

Gifts ; contribution  ol 

uny  of  Medicine. 

money  ; $50, annually 

appropriated. 

Delaware. 

Yes. 

No  practical  val- 

No  additions  for  many 

ue  : old  books 

years ; no  provision 

and  medical 

made  for  the  pur- 

journals. 

chase  of  books. 

Elk. 

No. 

Erie. 

Yes. 

Librarian. 

Yes. 

$250  per  annum. 

Fayette. 

No. 

Franklin. 

Y'es.  (1500  vols.) 

Committee. 

No. 

Donations. 

Greene. 

No. 

Huntingdon. 

No. 

Indiana. 

No. 

.Jefferson. 

No. 

.Juniata. 

No. 

Lackawanna. 

Yes.  (1600  vols.) 

Jjibrarian. 

Greatest  accom- 

All  books  donated. 

plisbraent. 

Lancaster. 

Y'es. 

Librarian  of  the 

No. 

Donations  and  appro- 

Pubiic  Library. 

priatlons. 

Lawrence. 

No. 

I..ebanon. 

No  reply. 

Lehigh. 

No. 

Imzerne. 

Yes. 

Librarian  and 

Very  practical 

Gifts ; purchases  made 

Assistant  Li- 

and  advauta- 

of  the  $100  set  aside 

brarian. 

geous. 

by  the  Society  per 

JA’Coming. 

Yes. 

None. 

Not  properly  or- 

Cost  nothing ; all  do- 

ganized. 

nations. 

McKean. 

No. 

Mercer. 

No  reply. 

Mllllin. 

Yes.  (120  vols.) 

Librarian. 

Just  started. 

All  books  donated. 

Monroe. 

No. 

Montgomery. 

Yes. 

Supt.of  Hospital. 

Not  as  conducted. 

Legacies,  gifts  and  pur- 

chases  occasionally. 

Montour. 

No. 

Northampton. 

No. 

Northumberland. 

No. 

Perry. 

No. 

Philadelphia. 

Yes. 

Yei. 

Committee. 

Yes. 

$100  to  $300  annually  ; 

principally  douationi. 

I’otter. 

Schuvlkill. 

No. 

Snyder. 

No. 

Somerset. 

Suilivan. 

No. 

Susquehanna. 

No  reply. 

Tioga. 

No. 

Warren. 

Washington. 

No. 

Union. 

Yes. 

Committee. 

Yes. 

Donations  and  appro- 

\ enango. 

No. 

priations. 

M ayne. 

No.  I 

Westmoreland. 

No.  ' 

Wyoming. 

No.  1 

\ ork. 

Yes.  (3000  vols.) 

Librarian. 

Not  much  used 

Donations. 

by  greater  no. 

tlie  history  of  the  profession  of  the  local- 
ity.” He  continues,  ‘‘Refuse  nothing,  es- 
pecially if  it  is  old ; letters,  manuscripts 
of  all  kinds,  pictures,  everything  illustrat- 
ing the  growth,  as  well  as  the  past  condi- 


tion, should  be  preserved  and  tabulated. 
There  is  usually  in  each  community  a man 
who  is  fond  of  work  of  this  sort.  Encour- 
age him  in  every  possible  way.  ’ ’ 

The  preservation  of  such  incidental  ma- 
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terials  consumes  time  and  space,  but  not 
out  of  proportion  to  the  value  of  the  thintis 
saved.  Indeed,  the.se  minor  materials  of 
the  present  day  at  some  future  pei-iod  of 
time  become  the  most  precious  portion  of 
the  library,  in  which  they  are  stored. 

Professional  attention  has  during  the  last 
decade  turned  to  the  question  of  the  bet- 
terment of  the  public  service  through  im- 
proved sanitation  and  mea.sures  of  preven- 
tion. And  the  army  of  officers  who  are 
principally  physicians,  carrying  forward 
the  details  of  this  work  in  many  different 
parts  of  Pennsylvania  under  the  efficient 
commissioner  of  health.  Dr.  S.  C.  Dixon, 
would  be  greatly  assisted  by  ready  access 
to  a library  on  whose  shelves  could  be  found 
the  valuable  publications  of  the  Surgeon- 
General’s  office  at  Washington,  D.  C.,  the 
weekly  health  reports  and  other  issuesofthe 
IMarine  Hospital  Service,  and  the  numer- 
ous special  reports,  as  well  as  those  of  local 
boards  of  health. 

It  is  in  connection  with  the  investigation 
of  special  siffijects  bearing  on  hygiene  or 
public  sanitation  and  preventive  medicine 
that  the  publications  just  named,  covering 
many  lands  and  languages,  find  their  great- 
est usefulness.  I should  say  that  the  read- 
ing of  the  biographies  of  old  writers  as  well 
as  their  own  writings  would  prove  signally 
helpful  to  any  member  of  our  profession. 

It  is  tme  that  the  organization  of  a li- 
brary implies  work  and  well-directed  effort, 
and  at  first  sight  it  might  appear  that,  on 
coming  into  close  quarters  with  the  propo- 
sition, many  practical  difficulties  would 
arise : but  in  comparison  with  the  material 
advantages,  which  such  an  institution 
would  offer  to  the  members  of  a county 
medical  society,  the  effort  required  to  put 
it  on  a proper  basis  should  not  be  seriously 
considered.  It  can  .scarcely  be  doubted 
that  a sufficient  number  of  workers  can 
readily  be  found  to  establish  and  carry  on 
an  independent  library  for  each  county 
medical  society  in  the  state. 


The  particular  fields  to  cultivate  for  the 
benefit  of  the  readers  would  probably  vary 
somewhat  with  the  locality  or  county.  The 
details  of  the  scheme  here  propo.sed  can  not 
be  considered  at  length  within  the  time 
limit  of  this  disen-ssion,  but  its  obvious  pos- 
sibilities .should  make  sufficient  impre.ssion 
on  the  profe.ssional  mind  of  the  state  to 
stimulate  enlistment  in  the  work  of  creat- 
ing county  medical  libraries  to  an  extent 
commensurate  with  the  maintenance  of  the 
profe.ssional  prestige  of  our  commonwealth. 

There  should  be  no  lack  of  effective  par- 
ticipants in  a plan  that  promises  so  much 
for  the  fortunes  of  the  physicians  of  Penn- 
sylvania. and  it  can  reasonably  be  believed 
that  no  long  educational  process  is  neces- 
sary to  convince  the  medical  profession  of 
Pennsylvania  that  libraries  properly  atl- 
ministered  always  prove  a permanent  gain. 
I will  grant  that,  in  order  to  keep  pro- 
fessional interest  aroused  in  the  movement, 
agitation  may  become  a periodic  necessity, 
but  this  is  equally  tme  of  other  commend- 
able enterprises. 

The  adoption  of  suitable  rules  and  regu- 
lations concerning  the  be.st  method  of  re- 
moval and  return  of  the  books  are  details 
which  it  would  be  obviously  necessary  to 
arrange.  Every  physician’s  office  should 
“vdth  proper  restrictions  be  made  prac- 
tically a branch  of  the  reading  room  of  the 
library.”* 

It  is  to  be  expected  that  the  step  here 
proposed  will  be  criticized.  Perhaps,  the 
three  principal  objections  that  could  be 
raised,  would  be  the  following;  (ll  How 
could  the  requisite  funds,  including  the  cost 
of  a librarian,  be  raised?  f2t  It  may  be 
urged  that  adequate  quarters  can  not  be 
secured.  (8)  Physician’s  residences  are 
too  widely  scattered  throughout  the  count.v 
in  many  instances  to  make  the  organization 
of  a library  feasible. 

With  reference  to  the  first  objection,  't 

^“.Vcpnssibilitv  of  Vredioal  Litovaforo."  Th''  CJiiriif/o 
Medical  Recorder^  nocembor.  1S!)S.  E.  E.  Wells. 
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may  be  safely  claimed  that  tliroiigli  a spe- 
cial committee,  cooperating  with  the  secre- 
tary. who  should  he  the  lihi'arian,  each 
county  society  could  create,  though  of  ne- 
cessity gradually,  a working  library,  and 
the  treasurer  could  as  the  result  of  an  as- 
se-<smen1  of  tlu>  members  as  readily  dis- 
charge the  debt.  A small  specific  sum  of 
money  should  be  devoted  annually  to  tlie 
Iturchase  of  books  and  journals  with  a view 
to  keeping  the  contents  of  the  libi-ary  ui)- 
to-date.  As  a growing  nucleus  would  be- 
come established,  the  scope  of  the  work 
would  naturally  widen  into  various  chan- 
nels of  greater  utility,  for  wdiich  special 
funds  might  be  raised  by  voluntary  con- 
tributions. Doubtless  experience  woi;ld 
prove  that  sufficient  funds  would  soon  be 
available  to  pay'established  charges  as  well 
as  for  the  purchase  and  renewal  of  books 
and  journals. 

In  this  connection,  I would  reiterate  with 
eni])hasis  what  I previous\v  stated : namely, 
that  not  le.ss  than  three  fomdlis  of  the  books 
in  the  larger  medical  libraries  now  extant 
have  been  donations  and  legacies.  Among 
the  responses  received  from  the  secretaries 
in  my  collective  investigation,  it  Avas  found 
that  in  those  county  societies  having  a li- 
brary, the  secretary  performed  the  duties 
of  a librarian  without  compensation. 

The  second  objection  to  the  effect  that 
ader|uate  (juarters  can  not  be  procured,  as 
a rule,  can  not,  it  seems  to  me,  hold  in  the 
cities  and  larger  towns,  at  all  events,  of 
I’enns.ylvania.  I confidently  believe  that 
in  every  county  of  this  old  commonwealth, 
a suitable  )-oom  could  be  found  as  the  result 
of  well  dii-ected  and  persistent  effort. 

Again,  the  third  argument  against  coun- 
ty medical  libi-arics,  whi(di  sets  forth  as  a 
leason  foi-  the  noni)racticability  of  the 
.s(dieme,  that  physician’s  residences  are  too 
far  removed  from  one  another,  also  falls 
when  the  present  methods  of  transportation 
are  carefully  considered,  more  especially  if 
the  plan  previously  suggested  of  endeavor- 


ing to  make  the  usual  meeting  places  of  the 
society  the  depository  of  the  library  so  that 
books  could  be  drawn  and  returned  and  • 
journals  read  on  the  same  days  of  the  reg- 
ular sessions  of  the  society. 

In  concluding,  if  administered  as  a 
corollary  to  the  scientific  work  of  the  coun- 
ty medical  society,  and  if  “our  faith”  in 
its  incalculable  benefits  Avere  made  a vital 
part  of  our  daily  life  and  not  a mere  ex- 
pression of  opinion,  much  good  work  could 
be  accomplished  by  county  medical  libra- 
ries under  existing  conditions. 


DISCUSSION. 

Dr.  Thom.as  a.  J.ames,  Ashley;  I belong  to 
the  Luzerne  County  Medical  Society  and  this 
is  a subject  of  great  interest  to  me,  because  av<* 
started  there  AA’ith  a very  small  library,  and 
have  now  over  six  thousand  volumes.  Our 
room  is  always  heated  and  lighted,  and  from 
two  to  six  o’clock  we  have  a librarian  there. 
Any  member  can  go  in  at  any  time  and  look- 
up any  subject:  the  librarian  can  turn  at  once 
to  the  books  wanted,  which  can  be  read 
at  leisure.  You  can  not  estimate  the  value  of 
this  library  to  the  members  of  the  Luzerne 
County  Medical  Society.  Every  man  has  a key 
or  can  have  one,  and  he  can  get  in  at  any 
time,  night  or  day,  Avhether  the  librarian  is 
there  or  not. 

All  this  was  done  by  starting  in  a small  way, 
and,  as  the  reader  of  the  paper  has  said,  most 
of  the  volumes  have  come  to  us  by  donation. 
The  duplicates  AA^e  have  exchanged  with  other 
societies,  and,  in  that  way.  we  have  secured 
books  to  fill  out  sets,  that  we  could  not  other- 
wise have  obtained. 

As  regards  the  amount,  we  pay  ten  dolla’’s 
a year  dues,  and  the  men  that  find  it  hardest 
to  pay  that  ten  dollars  get  the  most  benefit 
from  the  library,  because  they  own  the  fewest 
books.  If  the  dues  were  increased,  they  would 
pay  them  as  readily  as  they  do  the  smaller 
sum.  I am  very  glad  to  hear  this  subject 
brought  up;  and  I think  that  if  it  is  fully  dis- 
cussed, more  societies  thoughout  the  state  will 
establish  libraries. 

Dr,  .Tames  Tyson,  Pblladelphla:  It  appears  to 
me  that  in  order  to  make  a library  serve  its 
purpose  successfully,  the  idea  of  circulation  of 
its  books  should  be  included  in  its  purposes. 
This  is  true,  of  course,  more  of  medical  jour> 
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nals.  Outside  of  the  information  in  the  stand- 
ard textbooks,  a man  in  actual  practice  finds 
more  Information  to  fit  his  cases  in  the  cur- 
rent medical  journals  than  he  does  in  books. 
Therefore,  journals  form  a most  important  part 
of  such  a library.  The  journals  should  be  made 
to  circulate  and  pass  from  one  member  to  an- 
other, without  requiring  him  to  go  perhaps 
several  miles  to  a center.  This  is  a compara- 
tively easy  matter  with  a journal,  because  it 
can  be  mailed  at  small  expense.  Of  course, 
books  can  not  circulate  in  this  way  so  readily. 

I therefore  think  that  the  idea  of  the  circula- 
tion of  the  journals,  more  particularly,  should 
be  kept  in  mind  in  considering  the  way  to 
make  these  libraries  the  most  useful. 

De.  Joiix  B.  C.yeeell,  Hatboro:  The  proposi- 
tion Dr.  Anders  has  made  is  certainly  a good 
one.  Is  it  feasible?  Can  such  a library  be  in- 
stituted by  a rural  society?  Take  for  instance 
our  Bucks  County  Medical  Society,  in  a county 
about  twenty  miles  wide  and  forty  miles  long. 
How  would  he  propose  that  the  members  re- 
mote from  the  library  have  access  to  it?  How 
would  he  propose  that  the  library  would  be  es- 
tablished? While  he  was  reading  his  paper  the 
thought  occurred  to  me  that  the  nucleus  of  a 
library  could  be  started  by  forming  a library 
section  of  the  society  of  such  members  as  were 
willing  to  contribute  a fixed  sum  annually,  to 
keep  the  books  in  the  office  of  a member  who 
was  centrally  located  and  for  him  to  be  the 
librarian.  The  suggestion  appeals  very  strong- 
ly to  me,  and  I am  glad  to  have  heard  Dr. 
Anders’  p.:  -or.  I will  make  an  effort  to  have 
the  Bucks  v.  ounty  physicians  work  for  the  es- 
tablishment ol  as  good  a library  as  possible, 
and  thank  the  w’-iter  for  his  wise  suggestions. 

Dr.  Anders,  closing:  I am  certainly  gratified 
to  find  that  those  who  have  discussed  my  paper 
are  in  favor  of  greater  library  facilities  for  the 
county  medical  societies  of  our  state.  It  seems 
to  me  that  at  the  present  day  it  should  not  be 
necessary  to  defend  medical  libraries.  W'e 
need  only  to  appeal  to  the  logic  of  results, 
wherever  these  libraries  have  been  properly  or- 
ganized and  administered.  Besides  being  an 
economic  necessity  for  every  progressive  phy- 
sician, they  can  and  should  be  looked  upon  as 
the  natural  outgrowth  of  advancing  postgradu- 
ate medical  education. 

I had  expected  that  the  arguments  adduced 
would  meet  with  objections  on  the  part  of  some 
members,  possibly  some  who  had  attempted  to 
install  medical  libraries  in  connection  with 
county  medical  societies  in  a half-hearted  way 
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and  failed;  but,  as  I said  in  the  body  of  the 
paper,  I feel  convinced  that  in  every  county 
of  Pennsylvania  there  are  to  be  found  among 
physicians,  book-lovers  that  are  sufficiently  in- 
terested in  the  subject  to  look  after  the  details, 
and,  in  connection  with  the  librarian,  to  create 
and  carry  on  successfully  a medical  library, 
not  as  the  main  work  of  the  society,  but  merely 
as  a corollary  to  the  scientific  proceedings  0? 
that  body. 

As  to  the  proper  method  of  commencing  a 
library,  the  question  raised  by  Dr.  Carrell,  it 
seems  to  me  that  all  that  would  be  necessary 
would  be  to  set  aside  a small  sum  of  money  for 
the  purchase  of  a dozen  books,  and  place  them 
under  the  charge  of  a committee  or  a librarian 
in  connection  w'ith  the  secretary  of  that  society. 
With  this  nucleus,  though  it  be  exceedingly 
small,  and  with  an  appeal  to  the  members  for 
contributions  of  books  and  journals,  the  li- 
brary would  naturally  grow  and  develop  into 
a more  pretentious  one.  It  all  depends  upon 
the  degree  of  earnestness  with  which  the  worn 
is  undertaken,  and  the  support  that  the  com- 
mittee or  the  librarian  receives  from  the  mem- 
bership of  the  society  at  large.  I know,  from 
personal  experience  and  observation,  and  this 
is  an  advantage  that  I did  not  point  out  in 
the  paper,  that  many  phj^sicians  residing  in 
rural  districts  and  the  smaller  towns  meet 
with  rare  cases  and  w'ould  like  to  publish  them, 
but  are  unacquainted  with  the  literature  on  the 
subject:  hence,  they  do  not  see  the  light.  A 
complete  file  of  the  journals,  for  example, 
would,  in  such  cases  alone,  be  of  incalculable 
benefit  to  the  members  of  a county  society. 

I thank  those  w'ho  have  spoken  for  their  en- 
couraging words,  and  trust  that  something  of  a 
practical  nature  will  come  of  the  propositions 
made. 


THE  BEARING  OP  PNEUMONIA, 
CONSIDERED  AS  A SECONDARY 
MALADY,  UPON  TREATMENT 


BY  H.  A.  HARE,  M.D., 

Professor  of  Therapeutics  in  the  .lefferson 
Medical  College  and  Physician  to  the  .lef- 
ferson College  Hospital,  Philadelphia. 


(Read  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg, 
Session,  September  26,  1911.) 

In  the  Therapeutic  Gazette  for  June, 
1910,  I reported  my  experience  as  to  the 
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importance  of  studying  tlie  relative  ratio 
of  pulse  rate  and  blood  pressure  in  the 
course  of  croupous  pneumonia,  and  ex- 
prt'sseil  the  lielief  tliat  such  observations 
were  of  the  greatest  value  in  the  applica- 
tion of  correct  treatment.  Since  then  in- 
creasing- experience  with  this  plan  has 
served  to  convince  me  still  more  that  it  is 
practically  an  essential  factor  not  ouly  in 
treatment  hut  in  prognosis  as  well.  It 
will  he  i-ecalled  that  the  favorable  ratio  in 
croupous  pneumonia  is  one  in  which  the 
pulse  rate  per  minute  is  less  than  the  num- 
ber of  millimeters  of  mercury  as  shown  by 
the  sphygmomanometer.  In  other  words, 
if  the  pulse  rate  be  90  and  the  blood  pres- 
sure 120  the  patient  is  doing  very  well. 
If  the  pulse  rate  be  100  and  the  blood 
pressure  110  he  is  not  doing  as  well  as 
before.  If  the  pnlse  rate  be  110  and  the 
pressure  110  something  must  be  done  to 
bring  back  the  normal  difference  already 
referred  to,  and  if  the  pulse  rate  be  120 
and  the  pressure  110  he  is  in  grave  danger 
and  will  probably  die  unless  very  active 
treatment  causes  him  to  rally  before  this 
abnormal  ratio  has  lasted  for  any  length  of 
time.  The  fall  of  pi-es.sure  may  be  consid- 
ered to  be  the  result  of  the  toxemia  which 
directly  affects  the  vasomotor  centers  or 
the  walls  of  the  vessels  themselves,  or  it 
may  be  due  to  a direct  effect  on  the  heart 
muscle,  whei-eby  this  organ  is  unable  to 
])ump  strongly  enough  to  maintain 
pressui-e.  It  is  of  some  importance  to 
determine,  if  j)ossible,  whethei-  this  fall  of 
pressure  is  due  to  om'  ctHise  or  the  other 
for  if  it  be  vasomotor,  or  vascular,  direct 
cardiac  stimulation  is  not  needful,  al- 
though it  is  true  that  mo-;t  vascular  stimu- 
lants ai-e  aLo  stimnlants  to  the  heart.  On 
the  other  hand,  if  the  heai-t  be  at  fault  at- 
tention must  be  chiefly  dii-eeted  to  that  or- 
gan. If  the  vessels  be  at  fanlt  the  differ- 
ence between  diastolic  and  systolic 
j)ressnrc  will  be  marked,  the  heart  if  strong 
sending  out  a forcible  wave;  of  blood  in  an 


endeavor  to  fill  the  blood  paths.  If  the 
pressure  be  low  from  a failing  heart  there 
will  be  little  difference  between  diastolic 
and  systolic  pressure  for  obvious  reasons. 

It  is  needless  to  add  that  in  the  use  of 
this  means  of  study  we  must  obtain  aid  by 
examining  the  heart  by  auscultation  and 
consider  the  state  of  the  vessels  as  to  chron- 
ic disease.  Furthermore,  as  in  all  prob- 
lems in  medicine,  we  must  take  into  con- 
sideration a large  number  of  other  factors 
in,  reaching  a jmognosis,  diagnosis  and  a 
form  of  treatment.  This  would  seem  self- 
evident,  yet  my  experience  leads  me  to  be- 
lieve that  too  often  we  endeavor  to  reach 
conclusions  as  to  a given  case  by  studying 
only  one  factor  or  set  of  factors.  Although 
I am  firmly  convinced  that  the  ratio  of 
pulse  rate  to  pressure  .just  described  is  a 
comparatively  new  .sign  of  great  value  I 
am  also  equally  firmly  convinced  fhat  it  is 
a fatal  error  to  neglect  all  those  physical 
signs  and  states  on  which  we  have  relied 
heretofore,  and  any  errors  in  prognosis  or 
any  failure  in  treatment  do  not  prove  that 
the  new  sign  is  useless  but  that  the  human 
mind  is  not  infallible  so  far  as  the  physi- 
cian is  concerned  and  the  patient  is  not 
infallible  so  far  as  the  progress  of  his  dis- 
ease is  concerned.  A .ship  which  is  riding 
out  a gale  of  wind  in  perfect  safety  may 
suddenly  spring  a leak  and  be  in  great 
jeopardy  if  a ])lank  gets  started.  So,  too, 
a case  of  croupous  pneumonia  presenting 
at  one  hoiir  all  the  signs  Avhieh  are  favor- 
able may  by  the  development  of  a heart  clot 
become  hopelessly  ill  and  beyond  all  meas- 
ures for  relief.  Several  years  ago  a case  of 
this  kind  Avas  under  my  care  in  Avhich  at 
autopsy  a continuous  clot  extended  from 
the  left  ventricle  into  the  aorta  and  e\'en 
into  the  carotids,  looking  more  like  a solid 
cast  of  the  bronchial  tubes  than  a heart 
clot.  Such  an  accident  or  development  in 
the  course  of  jmeumonia  can  not  be  con- 
sidered as  in  any  Avay  invalidating  the 
value  of  the  test  of  AA’hich  I ha\"e  spoken, 
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nor  do  I know  of  any  way  by  which  such 
a calamity  can  be  foretold  or  remedied. 

A"ain.  it  jnust  not  be  forgotten  that 
croupous  pneumonia  is  in  a large  number 
of  cases  a true  terminal  infection,  a means 
by  which  Nature  brings  an  end  to  a dis- 
eased person  just  as  the  organisms  of  putre- 
faction or  beetles  destroy  his  remains  if 
left  exposed  after  death,  after  disease  has 
sapped  his  powers  of  resistance.  If  that 
man  lived  in  a wild  state  his  physical 
feebleness  would  result  in  death  becau.se  of 
his  inability  to  get  food  or  protect  himself 
from  wild  bea.sts.  In  the  civilized  state 
others  feed  him  and  protect  him  from  wild 
beasts  of  great  .size,  but  they  can  not  pro- 
tect him  completely  from  a wild  beast 
called  the  “pneumococcus”  against  which 
in  his  younger  days  he  was  well  protected 
b.v  phagocytes  and  all  the  other  protective 
proce.sses  of  the  body.  ' Rut  as  we  all  know, 
age,  or  years  of  life,  except  they  be  four- 
score, is  not  so  important  a factor  in  i>rog- 
nosis  and  treatment  in  pneumonia  as  is 
.senile  change  at  any  age.  How  often  do 
we  see  a man  of  eighty  with  soft  vessels, 
fairly  good  urine,  and  a good  heart,  and 
how  often  we  see  a man  at  forty-five  or 
fifty  Avith  bad  vessels,  bad  urine,  and  eveiy 
evidence  of  cardiac  impairment  and  vascu- 
lar fibrosis.  Alcohol,  syphilis,  or  a series 
; of  severe  maladies  or  injuries  may  have 
! prematurely  aged  him,  and  so  at  fifty  all 
his  powers  of  resistance  may  be  far  less 
than  in  another  man  at  eighty,  their  actual 
ages  in  years  having  nothing  to  do  with 
their  actual  state  as  to  tissues  and  cells. 
In  other  words,  all  the  antecedents  of  the 
patient  as  to  inheritance,  disease  and  hab- 
its are  to  be  considered  in  retiching  a prog- 
j nosis  and  determining  treatment.  Or,  to 
I put  it  differently,  given  a patient  who  is 
fairly  young  as  to  years  and  fairly  clean 
as  to  bis  previous  history,  let  him  be  strick- 
, cn  by  pneumonia  by  reason  of  the  attack 
, of  a host  of  pneumococci,  let  him  show  for 
' a time  a normal  ratio  as  to  pulse  and  blood 


pressure,  and  let  him  develop  a dangerous 
approximation  of  the  rate  and  pressure, 
and  he  has  a “factor  of  safety,”  to  use  a 
mechanical  term.  It  is  possible  for  us  to 
call  into  play  reservQj  energy  and  reserve 
vital  resistance  and  to  promote  recovery. 
On  the  other  hand,  if  the  rate  and  pressure 
ratio  is  normal  yet  age,  or  disease  such  as 
.syphilis,  Bright’s  disease,  or  diabetes  is 
present,  this  factor  of  safety  is  missing, 
and,  to  use  Whittier’s  lines,  he  is 
“A  singer  of  a farewell  rhyme 
Upon  whose  outmost  verge  of  time 
The  shades  of  night  are  falling  down.” 

Time  does  not  permit  me  to  go  into  de- 
tails as  to  treatment.  There  is  no  treat- 
ment of  pneumonia  but  there  is  treatment 
of  the  patient  who  has  pneumonia,  and,  as 
just  pointed  out,  this  will  vary  in  every 
case.  Nor  .should  any  physician  plume 
him.self  on  great  skill  if  his  patient  gets 
Avell,  or  into  the  slough  of  despond  if  his 
patient  dies,  if,  on  the  one  hand,  a frank 
pneumoeoccic  infection  recovers  or,  on  the 
other,  an  insidious  infection  causes  death. 
It  is  only  when  recoverv^  takes  place  in  the 
face  of  a small  factor  of  safety  that  great 
credit  is  due  the  physician.  In  all  cases, 
as  I have  said  elsewhere,  the  physician 
should  be  a watchman  all  the  time  and  a 
therapeutist  in  the  sense  of  a drug  giver 
only  when  active  need  arises.  Let  the  pa- 
tient get  well,  help  him  as  be  climbs  the 
tree  of  life  if  he  hesitates  and  seems  as  if 
to  fall,  but  do  not  boost  him  up  the  tree 
so  fast  that  he  can  not  get  hold  of  anything, 
exhaust  him  by  overboosting,  and  have  him 
fall  back  into  the  grave  just  as  he  is  near 
the  top  of  his  climb. 

In  some  cases  of  pneumonia  so  far  as  the 
activity  of  the  physician  is  concerned  it 
woAild  be  well  if  Beddoe’s  description  of 
Skoda  held  true.  Beddoe  says  that  Skoda 
“had  the  reputation  of  despising  drugs, 
but  that  was  really  not  the  case;  the  fact 
was  that  he  used  them  only  when  the  indi- 
cations for  their  employment  were  dig- 
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tiuct,  but  uot  as  a matter  of  routine.  Thus 
standing:  at  the  bedside  of  a tine  vi,gorous 
young  peasant  he  would  say,  Gentlemen, 
this  patient  from  aeute  left  pneumonia 
suffers.  Some  in  such  a Ctuse  would  mercury 
exhibit;  othei’s  tartarized  antimony  would 
employ ; but  seeing  that  this  man  well  con- 
stituted is,  and  well  nursed  and  cared  for 
will  be,  it  is  to  be  expected  that  he  without 
any  of  these  drugs  perfectly  well  and  that 
in  short  time  will  become.  Wherefor  (to  his 
assistant)  Herr  von  Speckhausen,  recipe, 
etc.  And  he  would  proceed  to  order  a 
solatium  of  diluted  raspberry  syrup.” 

On  the  other  hand,  like  Skoda,  each  of 
us  should  recognize  the  conditions  under 
which  active  medication  is  essential,  and 
fearlessly  employ  the  drugs  which  are 
needed  to  meet  the  needs  of  the  patient. 

TYPHOID  FEVER,  AVITH  RELAPSE 
AND  miLTIPLE  COMPLICATIONS: 
NEPHRITIS,  INTESTINAL  HEMOR- 
RHAGE, BILATERAL  PAROTITIS, 
HYPERPYREXIA,  SCIATIC  NEU- 
RITIS; TYPHOID  BACILLI  IN  THE 
CIRCULATING  BLOOD  IN  THE 
TWELFTH  WEEK. 


BY  AUGUSTUS  A.  ESHNUR,  M.D.,  . 

Philadelphia. 


(Read  before  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  27,  1911.) 

Incalculable  benefit,  particularly  in  the 
direction  of  morbidity  and  mortality, 
has  re.sulted  from  the  evolution  of 
bacteriology  and  animal  parasitology, 
and  the  coincident  Imowledge  of  the 
causative  factors  of  disease,  their  vi- 
tal activities  and  their  manner  of  dissem- 
ination. In  the  absence  of  this  knowledge, 
which  would  have  been  beyond  attainment 
without  enlightened  animal  experimenta- 
tion,  malarial  fever  and  yellow  fever  would 
still  be  the  scourges  of  tropical  and  semi- 
tropical  countries,  destroying  their  thou- 


sands annually  and  rendering  impo.ssible 
the  regeneration  of  Cuba  and  the  con.struc- 
tion  of  the  Panama  Canal.  For  the  same 
reason  wo  have  lost  fear  of  an  invasion  of 
our  shores  by  such  diseases  as  cholera  and 
plague.  Further,  we  have  learned  to  man- 
age rationally  the  entire  group  of  infee- 
tioiis  diseases  and  to  treat  a number  of 
them  wdth  specific  remedies.  Diphtheria 
and  epidemic  meningitis  no  longer  en- 
gender a feeling  of  hopeless  and  impotent 
dread,  and  even  tetanus  can  be  approacheil 
with  prospect  of  cure. 

Typhoid  fever  is  no  longer  looked  upon 
as  a pestilential  visitation,  tamely  and  eom- 
]>lacently  to  be  submitted  to,  but  it  has 
been  definitely  demonstrated  to  belong  to 
the  group  of  communicable  diseases,  and 
its  spread  can  in  mo.st  instances  be  traced 
to  neglect  of  some  hygienic  observance. 
From  having  been  one  of  the  commonest 
disea.ses  of  civilized  life  typhoid  fever  luis 
in  recent  years  become  in  many  communi- 
ties one  of  the  rarest.  A large  part  of  this 
goodi-esult  is  to  be  attributed  to  purification 
of  the  w'ater  supply,  the  medium  throuvh 
which  infection  is  most  commonly  con- 
veyed. In  the  city  of  Philadelphia  for  ex- 
ample, where  formerly  each  week  saw  re- 
corded many  cases  of  typhoid  fever,  with 
numerous  deaths,  since  the  installation  and 
operation  of  an  adequate  filtration  sy.ste.n 
the  number  of  both  has  been  enormously 
dimini.shed,  so  that  for  weeks  at  a time  not 
a case  or  a death  is  reported.  Typhoid  fe- 
ver may  at  the  present  time  be  placed 
among  the  disappearing  diseases,  and  the 
time  is  probably  not  remote  when  the  indi- 
vidual practitioner  will  have  as  little  expe- 
rience of  this  disease  as  he  has  of  typhus 
fev'er  and  of  smallpox. 

Typhoid  fever  is  thus  the  token  of  hy- 
gienic transgre.ssion.  It  thrives  where  dis- 
semination of  typhoid  bacilli  is  permitte<h 
whether  by  water  or  by  food  or  by  diro'd 
transference,  and  it  disappears  in  propor- 
tion as  such  dissemination  is  prevented. 
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The  disease  could  he  eradicated  if  the  ex- 
creta of  infected  persons  and  of  bacilli  car- 
riel’s,  and  the  bodies  of  its  victims  in  fatal 
cases  were  destroyed.  Disinfection  of 
stools  and  of  urine,  and  cremation,  are  the 
logical  steps  in  this  direction.  Water  msed 
for  drinking  and  for  domestic  and  collater- 
al purposes  is  the  princijial  medium  for  the 
conve.v’ance  of  the  causative  germ.  Boiling 
and  filtration  are  the  most  successful  cor- 
rectives in  this  connection.  Protective  in- 
oculation with  the  dead  bodies  of  typhoid 
bacilli  has  proved  a highly  useful  prophy- 
lactic measure. 

The  symptomatology  of  typhoid  fe- 
ver is  protean  and  it  ha.'i  been  quite 
fully  writteiK  Its  etiolog;\^  is  secure- 
ly established,  its  lesions  well  recognized 
and  its  pathology  clearly  understood,  while 
its  complications  are  multifarious  and  may 
involve  any  of  the  structures  of  the  body. 
An  individual  case  is  entitled  to  record  on- 
ly if  it  present  extraordinary  features.  The 
concurrence  of  nephritis,  intestinal  hemor- 
rhage, parotitis,  neuritis,  hy[)erpyrexia  as 
comi)lications  in  the  course  of  an  attack  of 
typhoid  fever,  with  ])ersistence  of  t.V{)hoid 
bacilli  in  the  blood  to  the  twelfth  week  of 
the  disea.se,  would  seem  to  meet  this  re- 
quirement. 

Case:  The  patient  was  a woman,  thirty  years 
old,  who  when  seen  on  August  26,  1910,  had 
been  feeling  badly  for  three  weeks  and  had 
been  in  bed  for  two  weeks.  She  gave  a histoiy 
of  having  been  seized  with  chilliness,  followi'd 
by  headache,  abdominal  pain,  pain  in  the  chest 
and  elsewhere,  with  slight  nosebleed.  The  ap- 
petite was  poor,  the  tongue  coated  though  rod 
at  the  tip,  the  bowels  loose,  the  stools  watery, 
yellowish,  offensive.  There  were  slight  cough 
and  scanty,  not  rusty,  expectoration.  The  tem- 
perature range  had  been  for  a week  between 
101  and  104.5°,  the  pulse  84.  A few  rose  spots 
"ere  distinguishable  on  the  abdomen,  but  the 
spleen  was  not  palpable.  . The  heart  and  lungs 
presented  no  physical  abnormality.  When  the 
patient  was  admitted  to  the  Polyclinic  Hospital 
on  the  date  mentioned  the  temperature  was 
102.6°,  the  pulse  104,  the  respiration  32.  The 
urine  had  a specific  gravity  of  1.018  and  it  con- 


tained albumin  and  granular  tube-casts,  but  no 
sugar.  A blood-serum  test  made  two  days  later 
yielded  a negative  agglutination  reaction  with 
typhoid  bacilli.  The  bowels  continued  loose 
and  on  August  30  a small  hemorrhage  from  the 
bowel  was  noted, withanaccompanyingmoderate 
decline  In  temperature.  On  the  following  days 
also  two  stools  contained  small  amounts  of 
dark  blood.  Likewise  on  September  2 old  blood- 
clots  were  detected  in  two  stools.  On  this  day 
the  patient  appeared  somewhat  irrational  and 
she  complained  of  hearing  badly.  On  the  next 
day  the  right  parotid  gland  was  found  painful 
and  swollen,  and  temperature  had  risen  slight- 
ly. By  September  5 the  temperature  had  fal- 
len to  the  99°  level  and  on  the  6th  a positive 
agglutination  reaction  was  obtained.  On  the 
latter  date  the  left  parotid  gland  also  was  pain- 
ful and  swollen,  though  in  lesser  degree  than 
its  fellow.  During  the  following  week  the 
temperature  fluctuated  between  99°  and  102.4°, 
reaching  normal  on  September  14.  Examination 
of  the  urine  on  September  7 disclosed  again 
the  presence  of  albumin  and  granular  tube- 
casts.  On  the  9th  the  urine  still  contained  al- 
bumin but  the  temperature  continued  at  the 
normal  level  until  September  18,  when  it  be- 
gan to  rise  again,  reaching  102.6°  on  the  fol- 
lowing day.  From  this  time  on  it  pursued  an 
irregularly  febrile  course  till  October  29,  when 
it  reached  and  finally  remained  at  the  normal 
level.  During  this  period  it  rose  to  105°  on 
October  9,  106.2°  (with  a chill)  on  October 
18,  106.6°  (with  a chill)  on  October  22. 

On  September  19  the  swelling  of  the  right 
parotid  gland  increased  greatly,  as  did  also  the 
tenderness,  the  tumefaction  extending  as  far 
»as  the  tissues  about  the  right  eye.  The  gland 
felt  hard  and  the  overlying  skin  wms  discolored. 
The  presence  of  pus  being  suspected  an  in- 
cision was  made,  but  no  discharge  followed. 
Attempts  at  culture  from  the  parotid  gland 
yielded  negative  results.  The  urine  still  con- 
tained a trace  of  albumin  but  no  casts.  On 
September  24  the  patient  complained  of  pain 
.over  the  gall  bladder  and  in  the  lower  extrem- 
ities. A positive  agglutination  reaction  was  ob- 
tained with  the  blood  serum  on  September  26, 
and  the  leukocytes  numbered  8500.  On  Octo- 
ber 5 there  was  complaint  of  severe  pain  in 
both  lower  extremities,  particularly  in  the 
right  popliteal  space.  The  urine  was  now  free 
from  both  albumin  and  casts,  although  a trace 
of  albumin  was  detected  again  on  October  15 
and  October  26.  Some  edema  about  the  left 
ankle  was  noted  on  October  15,  but  this  was 
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attributed  by  the  patient  to  an  accidental  in- 
jury. Pain  and  tenderness  persisted  in  the  left 
popliteal  space,  the  former  being  increased  by 
extension  of  the  leg.  On  October  15  the  num- 
ber of  leukocytes  was  9OO0,  on  the  19th  BSOO. 
Malarial  plasmodia  could  not  be  detected  in 
the  circulating  blood.  A cutaneous  tuberculin 
test  also  yielded  negative  results.  A blood- 
culture  on  October  29  yielded  a pure  growth 
of  typhoid  bacilli.  The  patient  was  dismissed 
well  on  November  11,  after  an  Illness  lasting 
thirteen  weeks. 

Nephritis.  Albuminuria  is  a coiumou 
manifestation  of  febrile  and  infectious  dis- 
eases generally.  In  the  course  of  typhoid 
fever  it  often  appears  early,  generally  dis- 
appearing with  the  remission  of  the  symp- 
toms of  the  disease.  Occurring  as  part  of 
an  acute  nephritis  it  usually  develops  iu 
the  second  week,  and  persists  for  a variable 
period  of  time.  Rarely  acute  nephritis 
occurs  as  a sequel  of  typhoid  fever.  At 
times  it  dominates  the  onset  of  the  disease, 
constituting  .so-called  nephro-typhoid.  Of 
course  typhoid  fever  may  develop  in  a per- 
son previously  nephritic.  In  a series  of 
1500  cases  observed  in  the  wards  of  the 
Johns  Hopkins  Hospital  acute  nephritis 
was  noted  clinically  in  10  cases,  and  it  wns 
found  in  8 among  105  fatal  cases 
that  came  to  autopsy.’  According  to 
Curschraann  to  incidence  is  one  per  cent. 

Intestinal  hemorrhage  occurred  in  118  of 
the  1500  Johns  Hopkins  Hospital  case.s, 
7.8  per  cent.,  with  12  deaths,  10.2  per  cent. ; 
and  in  1641  among  23,271  collected  cases, 
7 per  cent.  It  is  less  common  early  in  the 
disease  (first  week),  and  is  then  due  to  oo;-;- 
ing  from  the  hyperemic  bowel.  Later  it 
is  due  to  erosion  of  a blood  vessel  in  the 
course  of  the  ulcerative  process.  It  is  most 
common  between  the  second  and  fourth 
weeks  and  relatively  rare  during  relapses. 
It  may  take  place  but  once  or  be  repeated. 

Parotitis  was  ob.serv^ed  in  14  of  the  1500 
Hopkins  cases,  0.9  per  cent.,  and  in  93  of 
12,173  collected  cases,  0.76  per  cent.  It  re- 

'McCrao : Modern  Medicine,  edited  by  Oslor  and 
McCrae,  1907,  Vol.  ii. 


suits  from  infection  conveyed  either  along 
the  duct  of  Stenon  or  through  the  blood. 
It  usually  occurs  during  the  third  week  or 
later,  sometimes  during  convalescence.  One 
gland  alone  may  be  attacked,  or  both  may 
suffer  in  succession.  The  swelling  general- 
ly persists  about  a week,  although  it  may 
continue  a longer  time.  Necrosis  and 
sloughing  of  the  parotid  may  result.  About 
thirty  per  cent,  of  the  cases  complicated  by 
parotitis  terminate  fatally. 

Hyperpyrexia.  Dreschfeld  iu  Allbutt 
and  Rolleston’s  System  of  Medicine,  IQU"), 
Vol.  I.,  states  that  the  temperature  may 
be  “very  high”  on  the  second  day  of  an 
attack  of  typhoid  fever,  particularly  if 
pneumonia  supervene.  It  may  reach  105° 
or  106°  toward  the  end  of  the  second  week, 
and  recovery  ensue,  especially  in  young 
sul).jeets.  Occasionally  the  temperature 
reaches  109°  or  110°,  generally  in  the  third 
week,  and  a fatal  issue  is  the  rule.  Among 
the  1500  Hopkins  caseS  the  temperatui’c 
reached  104°  or  above  in  1118 ; between 
104°  and  105°  in  643;  between  105°  and 
106°  in  411 ; between  106°  and  107°  in  ; 
and  107°  or  above  in  6. 

Neuritis  is  not  a common  comi)lication 
of  typhoid  fever.  It  was  observed  eleven 
times  in  the  Hopkins  case.s,  0.7  per  cent.  It 
occurred  during  the  latter  part  of  the  dis- 
ease or  in  convalescence.  It  may  be  mul- 
tiple or  local. 

Relapse  occurred  in  172  of  the  1500  Hop- 
kins eases,  11.4  per  cent.,  and  in  2493  of 
28,057  collected  cases,  8.8  per  cent.  The 
apyretic  interval  between  the  primarv  at- 
tack and  the  relapse  varied  from  six  to 
forty-three  days.  The  predisposition  io 
relapses  appear  to  be  greater  after  mild 
primary  attacks,  and  vice  versa.  The  re- 
lapse may  be  protracted,  or  there  may  be  sev- 
eral relapses,  up  to  five,  and  the  total  dura- 
tion of  the  illness  ma.y  then  reach  one  year. 
Intercurrent  relapse  is  fairly  common.  It 
may  be  protracted  and  severe.  The  death 
rate  is  higher  than  that  of  an  ordinary  re- 
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lapse.  The  frequency  of  relapses  is  vari- 
I ously  stated  by  different  authorities.  Ac- 
cording to  Dreschfeld  {loc.  cit.)  Murchison' 
places  the  percentage  at  3,  Griesinger  at  G. 
Curschmann  at  from  6 to  12  and  Shattuck 
at  16. 

Typhoid  Bacilli  in  the  Circulating  Blood. 
Buxton^  in  a study  of  1602  cases 
of  typhoid  fever  found  typhoid  ba- 
cilli in  the  circulating  blood  in  75  per 
cent. ; in  89  per  cent,  during  the  first  week, 
in  73  per  cent,  in  the  second  week,  in  60  per 
cent,  in  the  third  week,  in  38  per  cent,  in 
the  fourth  week,  and  in  26  per  cent,  after 
the  fourth  week;  as  well  as  in  90  per  cent, 
of  relapses.  According  to  Coleman  and 
Buxton®  typhoid  bacilli  have  been  recov- 
ered from  the  circulating  blood  as  late  as 
the  eighth  week  of  the  disease  and  during 
convalescence.  They  explain  the  presence 
of  the  bacilli  in  the  blood  during  the  course 
I of  the  disease  by  an  overflow  from  the  or- 
gans, principally  spleen  and  lymphatic 
glands,  in  which  they  multiply,  and  they 
attribute  many  of  the  symptoms  to  the  reac- 
tion on  the  part  of  the  host  to  the  endo- 
toxins set  free  as  a result  of  destruction  of 
the  bacteria.  As  the  patient  recovers,  few- 
ei  bacteria  find  their  way  into  the  blood- 
stream, and  the  symptoms  lessen  in  sever- 
ity. At  the  time  of  defervescence  the  blood 
ordinarily  contains  few  bacilli  or  none. 
The  persistence  of  symptoms  not  due  to 
complications  is  attributed  to  continued 
, growth  of  the  bacilli,  and  the  occurrence  of 
relapse  is  explained  by  renewed  multiplica- 
tion of  the  bacilli  in  each  instance  with 
j escape  into  the  blood. 


I The  state  has  spent  far  more  money  for 
I the  protection  of  the  health  of  cattle  than 
for  its  citizens. — Dr.  Eugene  H.  Porter, 
j Commissioner  of  Health,  State  of  New 
York. 


‘American  Journal  of  the  Medical  Sciences,  1907, 
Vol.  cxxxiii.,  p.  896. 

Vt«mai  of  Mediool  Retsaroh,  1909,  Vol.  xx,,  p.  82, 


A PRELIMINARY  REPORT  ON  THE 
TECHNIC  AND  STATISTIC  RE- 
SULTS OF  THE  WASSERMANN 
REACTION.* 


BY  JOHN  L.  LAIRD,  M.D., 

Assistant  Surgeon  in  Genitourinary  Diseases  to 
the  University  Hospital;  Assistant  Instructor 
in  Genitourinary  Surgery,  University  of 
Pennsylvania,  Philadelphia. 


(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  26,  1911.) 

The  various  modifications  of  the  VVasser- 
mann  reaction  now  in  use  and  the  influence 
of  technic  upon  results  render  it  advisable 
in  a treatise  on  the  Wassermann  reaction 
to  state  the  technic  employed. 

Illustrative  of  technic,  first,  I shall 
give  a list  of  the  reagents  employed  in  this 
work,  with  their  preparation  and  respective 
quantities  in  cubic  centimeters  and  unit 
equivalents ; then  describe  the  per- 
formance of  a single  test  and  its  reading ; 
and  finally  eaU.  attention  to  certain  tech- 
nical features  of  importance. 

REAGENTS. 

1.  Hemolytic  antigen:  A suspension  of  red 
blood  corpuscles  of  the  sheep,  prepared  by  di- 
luting with  normal  salt  solution,  the  washed 
corpuscles  from  10  c.  c.  of  whole  sheep’s 
blood,  to  a total  quantity  of  96  c.c.  Quantity  = 
1 c.c.  = 1 unit.  The  unit  for  the  entire  reac- 
tion. 

2.  Hemolytic  amboceptor:  The  inactivated 

serum  of  rabbits  previously  immunized  to  the 
corpuscles  of  the  sheep.  Quantity  1 c.c.  di- 
luted to  equal  1 unit. 

3.  Complement:  The  fresh  serum  of  a nor- 
mal full-grown  guinea  pig.  Quantity  = 0.06 
c.c.  =1  unit 

These  three  reagents  comprise  the  hemo- 
lytic system. 

4.  Syphilitic  antigen:  An  alcoholic  or  watery 
extract  of  syphilitic  fetal  liver,  prepared  after 
the  formula  of  Dr.  Fritz  Lesser.  Quantity  — 
0.2  c.c.  = 1 units. 

5.  Patient’s  serum:  Inactivated  by  heating  to 
between  50°  and  55°  C.  for  one  half  hour.  Quan- 


*From  the  William  Pepper  Laboratory  of  Cltalcal 
Medicine. 
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tity  0.1  or  0.2  c.c.  The  unkiiowu  unit  to  be 
determined  by  the  test. 

The  Terfonaance  of  a Wasnermann  In- 
action. To  perform  a Wassermann  reaci- 
tiou  on  a single  case,  really  three  tests  must 
be  performed,  one  on  a known  syphilitic 
case,  one  on  a known  nonsyphilitic  and  one 
on  the  test  ease. 

We  place  into  test  tubes,  numbered  from 
one  to  ten,  the  various  reagents  in  the  fol- 
lowing combinations: — , 

Tube  i.  0.2  c.c.  syphilitic  antigen;  O.i  c.c 
syphilitic  patients  serum  and  0.05  c.c.  com- 
plement. 

Tube  2.  0.2  c.c.  syphilitic  antigen,  0.1  c.c. 
uonsyphilitic  serum  and  0.05  c.c.  complement. 

Tube  3.  0.2  c.c.  syphilitic  antigen;  0.1  c.c. 
test  serum  and  0.05  c.c.  complement. 

Tube  4.  No  antigen;  0.1  c.c.  syphilitic  serum 
and  0.05  c.c.  complement. 

Tube  5.  No  antigen;  0.1  c.c.  nonsyphilicic 
serum  and  0.05  c.c.  complement. 

Tube  6.  No  antigen;  0.1  c.c.  test  serum  and 
0.05  c.c.  complement. 

Tube  7.  0.2  c.c.  syphilitic  antigen;  no  serum 
and  0.05  c.c.  complement. 

Tubes  8,  9 and  10.  0.2  c.c.  syphilitic  antigen; 
0.1  c.c.  of  each  of  the  three  sera  but  no  com- 
plement. , 

Tubes  are  then  incubated  at  37.5°  C.  for 
three  fourths  of  an  hour. 

into  every  tube  is  then  placed  1 c.c.  of 
properly  diluted  hemolytic  amboceptor  and 
1 c.c.  of  the  hemolytic  antigen. 

The  whole  incubated  at  37.5°  C.  until 
complete  hemolysis  has  taken  place  in  tulie 
7,  which  should  be  in  one  and  one  half 
to  two  hours. 

A preliminary  reading  is  then  made  and 
the  tubes  set  in  the  ice-box  or  left  at  room 
temperature,  if  not  too  warm,  for  from 
twelve  to  twenty-four  hours,  when  the  final 
reading  is  made. 

Final  Reading  of  Reaction.  With  tube 
7 showing  complete  hemolysis,  the  other 
tubes  should  be  grouped  for  the  final  read- 
ing as  follows  and  should  show : — ' 


Group. 

[ Tube  1. 

.j  Tube  4. 

[ Tube  S. 

I Tube  2. 

■j  Tube  5. 

[ Tube  9. 

[ Tube  3. 

.j  Tube  6. 

[ Tube  10. 


1. 


3. 


No  hemolysis. 
Complete  hemolysis. 
No  hemolysis. 
Complete  hemolysis. 
Complete  hemolysis. 
No  hemolysis. 

Partial  or  no  hemolysis 
Complete  hemolysis. 
No  hemolysis. 


( Tube  3.  Complete  hemolysis. 
3.  -j  Tube  6.  Complete  hemolysis. 
[ Tube  to.  No  hemolysis. 


J.  = Positive 
J reaction. 

1 

^ — Negati'e 
j reaction. 

1 

J.  = Positive 
J reaction. 


}.  =Negative 
j reaction. 


Variations  in  the  above  reading  and. 
their  significance,  are  as  follows : — 

Tube  1.  Hemolysis  = antigenic  power  of 
syphilitic  antigen  weakened  or  lost.  Repeat 
test  with  proper  antigen. 

Tubes  4,  5 or  6.  Partial  hemolysis  = non- 
specific deviation  of  complement;  if  this  non- 
specific deviation  equals  the  deviation  in  tubes 
i,  2 or  3 the  test  must  be  read  negative. 

Tubes  8,  9 or  10.  Hemolysis  = incomplete  in- 
activation of  the  patient's  serum  and,  if  the 
test  is  negative,  the  serum  must  be  completely 
inactivated  and  the  test  repeated. 

Tube  7.  Incomplete  hemolysis  = weakness  of 
one  of  the  reagents  of  the  hemolytic  system  oi-, 
less  likely,  an  increase  in  the  complement  ad- 
sorptive power  of  the  syphilitic  antigen.  The 
values  of  the  various  reagents  should  be  tested 
by  titration  and  the  test  repeated  with  these 
corrected  values. 


A positive  reading  should  not  be  made 
where  the  difference  in  the  degree  of  hemo- 
lysis between  a test  tube  and  its  control  is 
less  than  one  fourth  of  a miit. 

The  comparison  of  the  test  tubes  with 
their  controls,  in  the  reading  of  results, 
is  of  great  importance  to  differentiate  the 
specific  from  the  nonspecific  deviations  of 
the  complement. 

Technical  Features  of  Importance.  As 
the  hemolytic  antigen  determines  the  unit 
for  the  entire  reaction,  constancy  of  value 
in  this  reagent  is  naturally  of  importance. 
We  have  found  that  the  above  method  of 
preparation  produces  the  most  constant  sus- 
pension of  corpuscles,  1 c.c.  containing  ap- 
proximately one  billion  corpuscles. 

The  use  of  one  unit  of  hemolytic  ambo- 
ceptor instead  of  two,  as  in  the  original 
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Wasseriuami  technic  is  of  some  im- 
l)Ortance.  An  excess  of  hemolytic  am- 
boceptor has  the  power  to  set  free  com- 
plement which  has  been  adsorbed  and 
may,  therefore,  render  weakly  positive  cases 
negative  or  doubtful,  by  liberating  the  com- 
plement adsorbed  by  the  organic  antigen. 
Contrary  to  some  beliefs,  howevei',  an  ex- 
cess of  even  twenty  or  thirty  units  has  no 
power  to  liberate  complement  which  has 
once  been  fixed  by  a specific  reaction.  And 
on  the  other  hand,  if  one  unit  of  ambo- 
ceptor is  sufficient  to  cause  complete  hemo- 
lysis of  the  hemolytic  antigen,  as  the  term 
implies,  M-hy  use  two  units? 

The  s.v'philitie  antigen  should  be  a syph- 
ilitic antigen  and  not  the  nonspecific  whieli 
is  considered  by  some  authorities  to  be  of 
equal  value.  The  probable  reason  for  the 
nonspecific  antigen  giving  positive  results 
in  syphilis  at  all — that  the  real  antigen 
probably  exists  in  the  serum  of  many  syph- 
ilitic ])atients  and  acts  throtigh  the  non- 
specific antigen  as  a medium — is  sufficient 
proof  of  its  unreliability  in  all  cases  of 
syphilis. 

The  patient’s  sentm  should  be  inactivat* 
ed  to  destroy  any  possible  complement  it 
may  contain  and  thus  eliminate  an  error 
due  to  an  excess,  or  at  least  to  the  ig- 
norance of  the  amount,  of  complement  act- 
ing in  the  reaction ; which  brings  me  to 
probably  the  most  important  point  in  the 
technic  for  the  attainment  of  accurate 
results. 

The  use  of  one  unit  of  complement  in- 
stead of  two  as  in  the  original  Wassermann 
technic : Again  I ask.  If  one  unit  of  com- 
plement is  sufficient  to  produce  complete 
hemolysis  of  the  hemolytic  antigen,  why 
use  two?  It  has  been  considered  danger- 
ous to  use  one  unit  of  complement  because 
there  are  present,  in  some  normal  sera, 
sirbstances  which  have  the  power  of  deviat- 
ing a certain  amount  of  complement  anil, 
with  this  accurate  amount  used  in  the  test, 
a negative  case  might  be  read  positive. 
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That  such  substances  do  exist  in  normal 
sera  is  true,  but  by  a comparison  of  the 
test  tubes  with  their  controls,  as  described 
above,  we  can  readily  see  that  such  devia- 
tion is  nonspecific  and  should  not,  and 
could  not,  properly  be  read  positive.  On 
the  other  hand,  with  the  use  of  but  one  unit 
of  complement  or  just  enough  to  produce 
complete  hemolysis,  nothing  can  happen  to 
the  least  part  of  that  complement  which 
will  not  be  evident  in  the  result,  in  the 
incomplete  hemolysis;  and,  moreover,  there 
are  many  cases  of  known  syphilis  which, 
in  the  earlier  stages  and  in  the  later  stages 
as  a result  of  treatment,  show  only  one  or 
less  than  one  unit  of  syphilitic  amboceptor, 
which  if  two  units  of  complement  were 
used  would  show  a negative  reaction,  but 
with  one  unit,  show  a markedly  positive 
result. 

STATISTIC  REPORT. 

The  statistic  report  is  upon  2672  reac- 
tions on  1555  cases,  the  work  covering 
about  two  years.  The  numerical  compila- 
tion is  based  upon  the  reactions,  as  repeat- 
ed reactions  have  been  performed  on  the 
same  cases  in  different  stages  of  the  disease. 

Tables  1,  2,  3 and  5 are  based  upon  reac- 
tions on  known  syphilitic  cases.  The  diag- 
nosis has  been  made  by  reputable  syphil- 
ologists,  on  sufficient  clinical  evidence 
through  a typical  coui-se  of  the  disease,  or 
in  a few  early  cases,  upon  the  finding  of 
the  treponema  pallidum  in  the  secretion 
from  typical  lesions. 

Table  1 represents  reactions  on  known 
syphilitic  cases  having  manifest  lesions. 

The  percentage  of  positive  reactions  in  the 
primary  stage  can  be  seen  to  steadily  increase 
from  40  per  cent,  in  the  first,  to  100  per  cent, 
in  the  fourth  week;  and  from  this  time  on  in 
the  cases  which  have  received  little  or  no  treat- 
ment. to  remain  at  100  per  cent.  The  negative 
and  doubtful  reactions  obtained  in  the  fifth 
week,  with  the  patient  under  treatment,  both 
showed  positive  at  a later  date  in  spite  of  treat- 
ment, showing,  however,  that  the  positive  reac- 
tion may  be  delayed  until  after  the  fourth  week 
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TABLE  1.  SYPHILIS,  WITH  LESIONS. 

I’osi-  Doubt- Per  ceut. 

Stage.  Ueactious.  tive.  Negative,  ful.  Positive. 

Primary,  without  treatmeut. 

1st  week  33  13  30  0 40 

3d  week  43  31  8 3 74 

3d  week  31  38  3 0 00 

4tb  week  37  37  0 0 100 

Otb  week  10  10  0 0 100 

Primary,  with  treatment. 

4tb  week  3 3 0 0 100 

6tb  week  5 3 1 1 00 

Secondary,  with  little  or  no  treatment. 

3 months  338  0 0 100 

0 months  44  44  0 0 100 

1 year  33  33  00  100 

1 1-3  years  13  13  0 0 100 

3 years  17  17  0 0 100 

Secondary,  with  fairly  continuous  treatment. 

3 months  79  79  0 0 loO 

6 months  00  49  1 0 98 

1 year  34  34  0 0 100 

1 1-3  years  3 3 1 0 08 

3 years  13  11  3 0 80 

Tertiary,  \ 

3d  year 
4th  year 
6th  year 
10th  year 
10th  year 
30th  year 


treatment 

less 

than  3 

years. 

33 

33 

0 

0 

100 

9 

9 

0 

0 

100 

34 

24 

0 

0 

100 

10 

10 

0 

0 

100 

13 

13 

0 

0 

100 

3 

3 

0 

0 

100 

er  3 

3 

0 

0 

100 

treatment 

Of  3 

years 

or  more. 

9 

9 

0 

0 

100 

10 

10 

0 

0 

loo 

4 

4 

0 

0 

100 

19 

19 

0 

0 

100 

4 

3 

1 

0 

7.6 

7 

7 

0 

0 

100 

er  5 

5 

0 

0 

100 

808  787 

37 

4 

90 

3d  year 
4th  year 
6th  year 
10th  year 
16th  year 
30th  year 
30th  year  c 
Total 

by  treatment.  The  negative  obtained  in  tbe 
sixth  month  was  on  a patient  with  fading  le- 


TA15LE  3.  SYPHILIS,  WITHOUT  LESIONS. 

I’osi-  Doubt-  Percent. 

Stage.  Reactions,  tive.  Negative,  ful.  Positive. 

Incubation  I’eriod. 


1st  week 

1 

0 

0 

1 

0 

3d  week 

1 

1 

0 

0 

100 

Secondary,  with 

little 

treatment. 

3 months 

3 

2 

0 

0 

lOO 

1 year 

3 

'6 

0 

0 

100 

1 1-3  years 

2 

2 

0 

0 

100 

3 years 

3 

3 

0 

0 

lot) 

Secondary,  with 

fairly 

continuous  treatmeut. 

3 months 

9 

8 

1 

u 

89 

8 months 

34 

33 

u 

t'3 

1 year 

48 

33 

14 

0 

70 

1 1-3  years 

33 

31 

11 

0 

85 

3 years 

78 

44 

31 

1 

53 

Tertiar.v,  with  treatment  less  than  tiiree 

years. 

3d  year 

5 

5 

u 

0 

100 

4th  year 

9 

9 

0 

U 

100 

5th  year 

19 

19 

u 

U 

100 

10th  year 

13 

9 

3 

0 

75 

15th  year 

7 

7 

0 

0 

loo 

30th  year 

1 

1 

U 

U 

100 

35th  year  and  over  3 

3 

u 

0 

loo 

Tertiary,  with  treatment  of  three 

3 ears  or 

more. 

40 

18 

‘24 

t) 

40 

33 

18 

17 

0 

48 

33 

17 

15 

0 

53 

39 

13 

14 

3 

43 

35 

10 

15 

0 

10 

34 

8 

18 

0 

33 

30 

8 

11 

1 

40 

458 

278 

174 

8 

HI 

3d  year 
4th  year 
0th  year 
10th  year 
10th  year 
20th  year 
30thyr.and 
Total 

ly  to  the  use  of  but  one  unit  of  complement 
in  the  technic,  as  shown  by  reports  of  some 
other  serologists  who,  with  the  use  of  two  units 
of  complement,  put  the  average  time  for  the  dis- 
appearance of  the  positive  reaction  at  from 
four  to  eight  months.  In  the  cases  under  the 


slons  after  numerous  injections  of  soamin.  In 
those  on  the  patients  after  one  and  a half  and 
two  years’  treatment  (3  negative),  the  lesions 
were  distinctly  retrogressive  and  in  one  case 
rather  doubtful  as  to  their  syphilitic  nature. 
The  one  negative  in  the  fifteenth  year  after 
three  years’  treatment  was  obtained  during  a 
prolonged  severe  treatment  for  a profuse  deep- 
seated  tertiary  eruption  on  the  back;  the  le- 
sions were  slowly  healing.  Including  these 
cases  however,  we  have,  after  the  fourth  week 
in  cases  showing  lesions,  regardless  of  treat- 
ment, over  99  per  cent,  positive. 

Table  2 represents  reactions  upon  known 
cases  of  syphilis  showing  no  lesions. 

We  have  had  only  one  opportunity  of 
performing  the  test  on  a patient  during 
the  incubation  period;  this  was  doubtful 
ten  days  before  and  positive  five  days  be- 
fore the  appearance  of  the  chancre. 

The  gradual  decrease  in  the  percentage  of 
positive  reactions  in  the  secondary  stage  from 
100  per  cent,  to  53  per  cent,  at  the  end  of  two 
years  shows  the  effect  of  continuous  mercurial 
treatment,  but,  in  these  cases,  showing  no  le- 
sions still  a little  more  than  half  show  a posi- 
tive reaction.  This  result  is  due  almost  entire- 


heading tertiary  syphilis  with  less  than  three 
years’  treatment,  the  three  giving  negative  re- 
actions had  all  received  over  two  years'  treat- 
ment. The  increase  in  positive  percentage  from 
40  per  cent,  in  the  third  year  to  53  per  cent,  in 
the  fifth  year,  after  three  years’  treatment,  is 
due  to  a certain  number  of  returns  of  the 
positive  reaction  after  the  cessation  of  treat- 
ment at  the  end  of  the  third  year.  For  the  re- 
maining periods  up  to  the  thirty-fifth  year  the 
percentage  remains  about  40  per  cent.,  includ- 
ing cases  on  interval  yearly  treatment;  this  I 
think  shows  that  three  years’  treatment  is  not 
sufficient  and  that  some  cases  have  been  prac- 
tically incurable. 

Table  3 represents  the  statistics  on  known 
cases  of  syphilis  in  which  the  exact  stage 
of  the  disease  and  the  amount  and  manner 
of  treatment  could  not  be  ascertained.  Most 
of  these  cases  had  received  some  treatment. 

TABLE  3.  SYPHILIS,  MISCELLANEOUS. 

I’osi-  Doul)t-  Percent. 

Reactions,  tive.  Negative,  ful.  Positive. 
Stage  and  amotint  of  treatment  uncertain. 

IIG  101  12  3 .‘<7 

In  table  4 the  various  conditions  repre- 
sented were  generally  held  to  be  due  most 
probably  to  syphilis. 
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TABLE  4.  rARASYPHILITIC  CONDITIONS,  AND 
CONDITIONS  SUIT’OSEDLY  DUE  TO  SYPHILIS, 
KEOARDLESS  OF  TREATMENT. 


Posi- 

Doubt- 

Percent. 

Diseases.  Reactions. 

tive. 

Negative. 

ful. 

Positive. 

I’aresis 

65 

55 

10 

0 

•So 

Tabes  dorsalis 

37 

30 

7 

0 

SI 

Dementia  pravox 

(chronic) 

4 

4 

0 

0 

100 

Cerebrospinal  syph. 

12 

11 

1 

0 

92 

Spastic  paraplegia 

1 

1 

U 

0 

100 

Arteriosclerosis 

3 

3 

0 

0 

100 

Aneurysm 

7 

5 

o 

0 

71 

Interstitial  nepliritis  3- 

3 

0 

0 

100 

Hepatic  cirrhosis 

3 

2 

1 

0 

66 

Eye  conditions 

30 

29 

1 

0 

97 

Osseous  conditions 

2 

2 

() 

0 

100 

Hereditary 

conditions 

56 

32 

23 

1 

60 

Total 

223 

177 

45 

1 

79 

The  varying  percentage  of  positive  results  in 
the  above  conditions  are  variously  explainable 
on  the  consideration  of  the  effects  of  treatment, 
on  certain  conditions  being  sequelae  rather 
than  complications  of  syphilis  and,  lastly  on 
the  word  “supposedly”  due  to  syphilis.  This 
last  explains  certainly  the  low  percentage,  GO 
per  cent.,  of  positive  reactions  in  the  supposed 
hereditary  conditions,  which  together  with  de- 
velopmental and  functional  abnormalities,  sup- 
posedly due  to  syphilis  in  the  parents,  includ- 
ed an  array  of  conditions  from  active  congen- 
ital lues  to  “red  feet.”  In  all  cases  of  active 
congenital  lues,  except  one  on  prolonged  treat- 
ment, a positive  reaction  was  obtained. 

Table  5 gives  the  r&sults  of  the  reaction 
on  known  cases  of  syphilis  after  the  admin- 
istration of  salvarsan.  These  cases  have 
not  been  followed  over  a long  enough  period 
of  time,  to  make  a detailed  and  conclusive 
report  advisable  at  this  time.  The  reactions 
were  performed  from  one  week  to  six 
months  after  the  injections  of  salvarsan, 
most  of  which  were  intravenous. 

TABLE  5.  SYPHILIS,  AFTER  TREATMENT 
WITH  SALVARSAN. 

, Posi-  *Doubt-  Percent. 

Reactions,  tive.  Negative,  ful.  Positive. 


Salvarsan, 
One  injection 

81 

67 

9 

5 

82 

Two  injections 

12 

9 

0 

0 

7.5 

Three  injections 
Salvarsan,  followed 

2 

1 

1 

0 

50 

by  mercury 
Mercury,  followed 

38 

14 

21 

3 

38 

by  salvarsan 

44 

30 

9 

5 

70 

Total  I 

.77 

121 

43 

13 

69 

Four  cases  out  of  the  nine  negative  reactions  f 


obtained  after  one  injection  of  salvarsan,  re- 
ceived the  injections  before  the  second  week 
of  the  chancre,  the  Wassermann  reactions  in 
two  being  negative  before  the  injection,  the 
diagnosis  having  been  made  on  the  finding  of 
the  treponema  pallidum.  Two  of  these  cases 
have  glace  shown  positive  reactions. 


The  maximum  effect  of  salvarsan,  as  shown 
by  'the  Wassermann  reaction  is  shown  at  from 
the  fourth  to  the  sixth  week  after  the  injec- 
tion. In  the  majority  of  cases  the  Wassermann 
reaction  is,  at  this  time,  markedly  reduced  in 
degree  of  positiveness.  The  best  results  seem 
to  be  shown  by  the  use  of  salvarsan  followed 
by  mercury  in  which  we  have  obtained  38  per 
cent,  of  positive  reactions. 

Table  6 represents  the  reactions  on  doubt- 
ful cases,  in  which  syphilis  could  not  be  ab- 
solutely excluded.  This  includes  suspected 
cases  showing  general  sjunptoms  and  hav- 
ing indefinite  histories;  doubtful  lesions  in 
which  the  manifest  lesions  are  still  undiag- 
nosed ; and  conditions  thought  possibly  due 
to  .syphilis,  although  no  syphilitic  history 
was  obtained. 

TABLE  G.  DOUBTFUL  OASES  IN  WHICH  SYPil- 
ILLS  COULD  NOT  BE  EXCLUDED  AS  A CAUSE. 

I’osi-  Doubt-  Percent. 

Diseases.  Reactions,  tive.  Negative,  fill.  Positive. 


Su.spected  cases 

157 

58 

86 

13 

o7 

Doubtful  lesions 

126 

14 

98 

14 

11 

Case.s  in  which  there  was 
Valvular  conditions  7 

no 

2 

specific 

5 

history. 

0 

:jo 

Miscarriage 
and  sterility 

13 

0 

i:} 

0 

0 

Nervous  cases 

20 

0 

20 

0 

0 

Osseous  lesions 

~i 

0 

G 

0 

0 

Bye  conditions 

60 

11 

4S 

1 

l.S 

Epilepsy 

1 

0 

1 

0 

0 

Multiple  sclerosis 

6 

0 

(» 

0 

0 

Arteriosclerosis 

3 

0 

o 

0 

0 

Apoplexy 

2 

0 

2 

0 

0 

Neurasthenia 

7 

0 

• 7 

0 

0 

No  lesions 

1 

1 

0 

0 

100 

Total 

408 

86 

294 

28 

21 

Table  7 represents  reactions 

on  nonsj'pli- 

ilitic  eases,  in  which  syphilis  could  be  ex- 


cluded with  a fair  degree  of  certainty. 

TABLE  7.  NONSYPHILITIC  CASES,  IN  WHICH 
SYPHILIS  COULD  BE  EXCLUDED  WITH  A 
FAIR  DEGREE  OF  CERTAINTY. 


Disea.ses.  Reactions. 

i’osi- 

tive. 

Negative 

Doubt-  Percent. 
. ful.  Negative. 

Normal 

100 

0 

100 

0 

100 

Syphilophohiit 

13 

0 

13 

0 

lOO 

Chancroid 

140 

0 

140 

0 

100 

Gonorrhea 

44 

0 

44 

0 

100 

Herpes 

6 

0 

6 

0 

100 

Carcinoma 

25 

0 

25 

0 

100 

.Sarcoma 

6 

0 

6 

0 

100 

Tuberculosis 

35 

0 

35 

0 

100 

Hodgkin’s  disease 

5 

0 

5 

0 

100 

Brain  tumor 

21 

0 

21 

0 

100 

Dementia  praacox 
(toxic) 

2 

0 

2 

0 

100 

Amyotrophic  lateral 
sclerosis  3 

0 

3 

0 

100 

Myelitis 

1 

0 

1 

0 

lOo 

Thrombosis 

3 

0 

3 

0 

100 

Epilepsy 

2 

0 

2 

0 

100 

Sciatica 

4 

0 

4- 

0 

100 

Alcoholic  neuritis 

2 

0 

2 

0 

100 

Diabetes 

5 

0 

5 

0 

100 

Anemia 

10 

0 

10 

0 

100 

Leukemia 

2 

0 

2 

0 

100 

Hepatic  cirrhosis 

1 

0 

I 

0 

100 

Nephritis 

1 

0 

1 

0 

100 

Typhoid  fever 

5 

0 

5 

0 

100 

ro2 
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Tonsillitis 

1 

(» 

1 

0 

too 

.Vithiitis 

u 

(.» 

u 

1(»(J 

Stomatitis 

1 

0 

1 

u 

too 

Scaltios 

o 

u 

o 

0 

lot) 

Acne 

(i 

0 

u 

0 

mu 

Kc/.oma 

5 

0 

5 

0 

tuu 

1‘sofiasis 

7 

u 

7 

0 

mo 

U'tliiosis 

1 

1 

0 

loo 

Taenia  vorsicolai- 

4 

4 

0 

LOO 

t opaiba  eruption 

2 

0 

2 

u 

100 

Varicose  ulcers 

5 

0 

5 

0 

100 

Miscellaneous 

o 

0 

3 

u 

lOo 

Total 

4S2 

u 

482 

0 

mo 

'J'his  table  speaks 

for 

itself, 

nothing 

moi'e 

need  be  added. 

lu  the  compilation  of  the  above  statistic,?, 
I have  l)een  as  just,  both  to  the  Wasser- 
mann  reaction  and  to  the  clinical  side  of 
the  question  as  was  possible,  asking  the  ad- 
vice of  others  when  my  judgment  failed  me 
as  to  how  to  classify  a case. 

I wish,  finally  to  thank  those  of  the  pro- 
fession who  have  been  instrumental  in  af- 
fording me  material  for  this  work,  and  I 
wish,  especially,  to  thank  Dr.  Borden 
Veeder,  who  was  largely  responsible  for  my 
undertaking  the  work. 


SYBIIILIS  IN  ITS  RELATIONSHIP  TO 
THE  NERVOUS  SYSTEM. 
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sity of  Pittsburgh,  and  visiting  physician  to 
the  Psychopathic  Department  of  St.  Francis 
Hospital, 
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Pittsburgh. 

(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  26,  1911.) 

It  is  a veiy  interesting  question  as  to 
wliat  proportion  of  the  pereons  affected 
with  syphilis  subsequently  develop  in- 
volvement of  the  nervous  system.  Von  Pick 
and  Handler  have  attempted  to  answer  this 
question  from  the  examination  of  2067 
.syphilitics  seen  during  a period  of  twenty 
years  at  the,,  Prague  Dermatological  Clin- 
ic. Of  these  syphilitics,  twenty-eight,  or 
1.3  jier  cent.,  subsequently  developed 
paresis;  and  1.1  per  cent,  tabes.  Or  in  oth- 
er words,  2.4  per  cent.,  or  about  one  in 
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every  forty,  develop  either  one  or  the 
other  of  these  fiarasyphilitie  diseases. 

The  nervous  system  is  involved  both  di- 
rectly and  indirectly  by  syphilis.  It  may 
be  involved  m the  earlier  stages  of  the  dis- 
ease or  in  the  later  stages;  by  acquired  or 
by  congenital  syphilis.  It  is  common  to  di- 
vide syphilitic  affections«of  the  nervous  sys- 
tem into  two  groups,  active  syphilis  and 
l)arasjH)hilis.  In  active  syphilis  the  involve- 
ment of  the  nervous  system  is  almost,  if  not 
always,  secondary  to  that  of  the  blood  ve.s- 
sels  and  meninges;  whereas  by  parasyph- 
ilis  is  meant  secondary  degenerative 
changes  ui  the  nervous  system,  and  these 
are  probablj^  produced  by  toxins  of  syph- 
ilis and  are  essentially  incui’able  in  charac- 
ter. The  toxins  and  antitoxins  generated 
syphilis  have  been  especially  studied 
by  Metchnikoff,  Roux,  Neisser  and  Lassar. 

Syj)hilitic  disease  of  the  arteries  was  first 
described  by  Hiibner  many  years  ago.  It 
occurs  most  commonly  at  the  base  of  the 
brain  in  the  inter-peduncular  region;  it  is 
in  this  same  region  that  syphilitic  menin- 
gitis is  most  commonly  seen.  Syphilis  in- 
volves especially  the  inner  coats  of  the  ar- 
teries; but  it  may  also  involve  the  media 
or  adventitia.  Strausemann,  however,  de- 
clares that  in  his  examination  he  has  found 
the  spirochaete  in  the  outer  layer  of  the 
blood  vessels  and  is  of  the  opinion  that 
syphilis  involves  this  coat  first  (as  against 
the  old  teaching  of  Hiibner)  and  that  the 
involvement  of  the  inner  coat  is  secondary. 
Syphilitic  inflammation  affects  the  men- 
inges of  either  the  brain  or  spinal  cord,  but 
more  commonly  both,  the  base  of  the  brain 
being  more  commonly  involved  than  the 
convexity.  This  inflammation,  which  may 
reproduce  itself  to  such  an  extent  as  to 
prodiiee  tiimorous  masses,  in  character  is 
like  that  of  nonspecific  inflammations ; and 
syphilitic  endarteritis  presents  the  same  ap- 
pearance as  nonsyphilitic  disease  of  the 
vessels.  So  in  the  presence  of  arteritis  and 
meningitis  it  is  often  difficult  to  state  that 
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they  are  syphilitic  in  character  unless  oth- 
er evidence  of  syphilis  is  discovered  or  the 
personal  or  previous  history  of  tlie  patient 
is  taken  into  account. 

For  clinical  purposes,  cerebral  syphilis 
is  conunonly  divided  into  (1)  syphilis  of 
the  base,  (2)  of  the  convexity,  (3)  that  in- 
volving the  arteries  cliietly,  (4  ) secondary 
degenerative  changes — tabes  and  paretic 
dementia. 

Among  the  most  imjxu'tant  symptoms 
pointing  to  cerebral  syphilis  are  persistent 
headaches,  growing  worse  at  night,  attend- 
ed sometimes  with  vertigo  and  mental  tor- 
per.  Often  there  is  a tendency  to  somno- 
lence in  spite  of  pain.  "When  syphilis  at- 
tacks the  base  of  the  brain  there  may  be 
noted  various  nerve  palsies,  which  when 
they  appear  and  disappear  thus  become 
highly  significant  from  a diagnostic  i>oint 
of  view.  "When  in  the  presence  of  sevei'e 
persistent  headaches  there  are  apoplecti- 
form convulsions  and  no  optic  neuritis  it 
is  to  be  suspected  the  meninges  of  the  con- 
vexity are  chiefly  involved. 

Where  the  .syphilitic  process  ehiefl.v  in- 
volves the  blood  vessels  of  the  brain  we  may 
note  headache  with  dizziness  and  coma 
which  may  last  for  days.  Also  in  this  form 
apoplectiform  attacks  occur,  monoplegias, 
hemiplegias  and  sometimes  cross  paralysis. 

The  secondary  degenerative  or  para- 
.syphilitie  diseases,  tabes  and  paretic  demen- 
tia, develop  long  after  the  primary  infec- 
tion, five  to  twenty-five  years.  In  paresis 
the  most  important  changes  are  to  be  found 
in  the  nerve  elements  of  the  cortex.  These 
consist  essentially  of  degenerative  process, 
the  frontal  lobe  being  especially  involved, 
and  it  is  believed  that  many  of  the  mental 
symptoms  are  due  to  the  involvement  of 
the  fine  association  fibers  in  this  region,  as 
is  pointed  out  by  Tuezek.  The  primary 
changes,  however,  probably  occur  in  the 
nerve  cells  themselves  and  changes  are  also 
seen  in  the  neuroglia  cells  and  the  lym- 
phatic system.  The  diffuse  infiltration  of 


the  sheath  of  the  lymphatic  vessels  form  a 
significant  alteration.  These  changes  are 
believed  by  Tuezek, Vernick,  Striimpell  and 
other  investigators  to  be  secondary  to  the 
changes  in  the  nerve  cells  which  are  re- 
garded as  primary.  In  its  gross  appear- 
ance, the  brain  is  atrophied ; the  fissures  are 
deepened ; the  convolutions  are  small  and 
nairow.  The  ati'ophy  affects  especially  the 
fi'outal  and  parietal  lobes.  These  are  the 
significant  changes  of  paresis;  but  the 
pathology  is  by  no  means  confined  to  the 
cerebral  cortex;  for  changes  are  found  in 
various  ])arts  of  the  cerebral  and  spinal 
.system  and  indeed  in  the  bone,  muscles  and 
other  tissues. 

Paretic  dementia  it  would  appear  is  a 
degenerative  process  with  a.s.sociated  in- 
flammatory conditions  involving  chiefly  the 
cerebral  cortex,  especially  the  frontal  re- 
gion, but  also  more  or  less  the  whole  cere- 
brospinal system.  It  is  set  uii  by  primary 
svpbilis  which  years  afterward  produces 
toxic  substances  which  affect  the  generation 
described.  Naturally  the  symptoms  of  the 
disease  depend  upon  the  area  of  the  brain 
most  profoundly  involved.  In  some  in- 
stances the  process  indeed  begins  rather  in 
the  cord  first;  thus  we  have  the  .so-called 
tabetic  form  of  paretic  dementia. 

Tabes  dorsalis  can  be  explained  much  in 
the  same  way  that  we  have  accounted  for 
paresis,  it  too  being. a secondary  degener- 
ative ])focess.  The  relationship  between 
syphilis  and  tabes  has  been  firmly 
established.  Here  the  secondary  degener- 
ative process  involves  the  posterior  tracts 
of  the  spinal  cord.  Ry  many  it  is  believed 
the  process  originates  in  the  posterior 
nerve  roots,  and  by  some  on  the  ganglia  of 
the  posterior  nerve  roots. 

Whether  all  cases  of  tabes  and  paretic 
dementia  are  secondary  to  syphilis  is  still 
somewhat  a debated  question ; but  it  ap- 
pears that  the  weight  of  evidence  is  com- 
ing more  and  more  to  the  affirmative  an.swer 
to  this  question.  In  the  great  majority  of 


104 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


cases  the  counectiou  is  clearly  made  out. 
Cases  iu  which  s^'philis  is  deuied,  denied 
honestly,  may  be  explained  by  innocent  or 
accidental  infection  of  which  the  person  is 
unaware.  1 have  seen  cases  of  syphilis  of 
the  nervous  system  in  which  the  history  of 
syphilis  was  emphatically  denied  and  with 
honesty.  So  in  my  own  experience  I am 
forced  to  accept  one  of  two  conclusions  to 
explain  these  cases;  namely,  either  that 
syphilis  may  be  acquired  without  primary 
sore  having  occurred  or  else  such  primary 
sore  may  be  so  small  and  inconspicuous 
as  to  escape  the  patient’s  notice. 

Professor  Sarbo  and  Dr.  Kiss,  from  blood 
examinations  of  five  hundred  eases  of  nerv- 
ous diseases,  concluded  that  the  relation- 
ship between  the  cause  of  paresis  and  tabes 
and  nervous  syphilis  is  strengthened.  They 
believe  that  the  positive  reaction  is  not  ab- 
solute proof  of  syphilis  since,  they  state;, 
it  has  been  found  in  chronic  alcoholism. 

^Moreover,  the  examination  of  the  spinal 
fluid  removed  by  lumbar  puncture  affords 
the  strongest  kind  of  confirmation  for  the 
views  of  those  who  hold  that  all  eases  of 
tabes  and  paresis  are  syphilitic  in  origin, 
since  examinations  of  this  fluid  by  cell 
count,  Noguchi  and  Wassermann  tests  all 
taken  together  almost  alwaj^s  point  to  pre- 
vious syphilis. 

The  older  diagnostic  criteria  were  more 
or  less  uncertain.  Given  a severe  head- 
ache that  occurs  at  night,  with  some  dizzi- 
ness, vomiting,  cranial  nerve  palsies  that  ap- 
j)ear  and  disappear  with  certain  somnolence, 
we  may  in  the  absence  of  optic  neuritis  pret- 
ty confidently  diagnose  syphilis.  So  in  cases 
of  spastic  paraplegia,  irregular  in  character 
which  comes  and  goes,  and  especially  if  as- 
sociated with  severe  headaches,  we  may 
with  considerable  confidence  diagnose  spi- 
nal syphilis  associated  withcerebralsyphilis. 
One  of  the  most  significant  diagnostic 
marks  of  syphilis  is  the  inconsistency  of 
the  symptoms  in  the  way  they  come  and  go 
and  shift  about. 


Syphilis  is  to  be  distinguished  especially 
from  brain  tumors  and  tumors  of  the  spinal 
cord,  as  between  cerebral  tumor  and  cere- 
bral syphilis  the  presence  of  optic  neuritis 
argues  for  tumor,  but  not  decisively  since 
the  optic  neuritis  may  occur  in  cerebral 
sypliilis. 

In  a clinical  way  we  have  come  more  and 
more  to  depend  upon  laboratory  findings, 
for  almost  invariably  in  cases  of  paretic  de- 
mentia, the  laboratory  findings  were  posi- 
tive; whereas,  in  nonsyphilitic  cases  the 
laboratory  findings  were  negative.  There- 
fore, in  doubtful  cases  we  have  come  to  let 
the  laboratory  findings  settle  the  case. 

Wassermann  and  Noguchi  tests  and  ex- 
amination of  the  spinal  fluid  for  globulin 
content  and  cellular  constituents  afford 
us  the  greatest  practical  diagnostic  criteria 
by  which  we  may  recognize  syphilitic  and 
parasyphilitic  diseases;  but  unfortunately 
these  tests  have  not  yet  discriminated  be- 
tween open  syphilitic  inflammatory  proc- 
esses and  parasyphilitic  processes,  a dis- 
crimination greatly  to  be  desired  since  the 
patients  of  the  former  cla,ss  should  have  en- 
ergetic syphilitic  treatment,  a thing  those 
in  the  latter  do  not  often  need. 

Nonne  and  Hauptmann  have  published 
papers  indicating  how  the  cerebrospinal 
fluid  can  be  examined  so  as  to  indicate  a 
differential  diagnosis  between  syphilitic, 
parasyphilitic  and  nonsyphilitic  diseases  of 
the  nervous  system;  but  their  methods  as 
yet  are  lacking  in  confirmation. 

Marburg,  Cohn,  Oppenheim  and  Nonne 
have  published  reports  of  cases  in  which 
the  Wassermann  reaction  was  present  in 
cases  of  brain  tumor.  By  referring  to  the 
table  it  will  be  seen  that  in  two  of  our  cases 
we  have  had  a similar  experience. 

Plant  has  gathered  from  the  literature 
793  cases  of  paresis  in  w'hich  the  Wasser- 
mann reaction  has  been  done,  and  in  these 
cases  the  reaction  was  positive  in  ninety- 
two  per  cent,  of  the  cases. 

Nonne  has  within  eleven  months  exam- 
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- ; ined  394  cases  of  organic  disease  of  the 
brain  and  spinal  cord  by  means  of  the 
■‘four  reactions.”  Of  the  cases  of  paresis 
all  “four  reactions”  were  positive. 

Inflammatory  syphilis  demands  active 
treatment.  The  discovery  of  the  spiro- 
chaete  of  syphilis  by  Schaudinn  and  Hoff- 
mann has  led  to  the  greater  employment  of 
mercury  than  formerly.  No  doubt  the  mer- 
curial treatment  of  syphilis  is  more  effica- 
cious than  by  the  iodids.  Both  Striimpell 
and  Oppenheim  recommend  mercury  by  in- 
unctions rather  than  by  the  subcutaneous 
method  which  is  so  well  known  and  has 
many  enthusiastic  advocates.  This  is  the 
form  which  appeals  to  me.  It  is  also  my 
custom  to  give  with  mercurial  treatment 
iodid  of  potash  in  moderate  doses  on  alter- 
, nate  weeks  and  sometimes  I alternate  this 

!with  moderate  doses  of  Fowler’s  solution. 
But  without  knowledge  of  the  organism 
of  the  disease  all  writers  are  now  united  in 
giving  the  preference  to  mercurial  treat- 
ment over  that  by  potassium  iodid. 

. i In  cases  of  nervous  syphilis  ihe  question 
f comes  up  as  to  whether  weshould depend up- 
h c on  mercurial  treatment  or  whether  salvar- 
* “ san  should  be  used.  I should  say  that  where 
the  symptoms  are  not  urgent,  it  would  be 
best  prol:)ably  to  give  mercurial  inunctions 
rather  than  salvarsan  for  the  reason  that 
the  former  is  a long  and  well-tided  remedy 
and  the  latter,  although  it  has  been  use-1 
a great  deal  within  the  last  year,  is  still  a 
‘ comparatively  unknown  remedy  to  most 
physicians ; nor  is  the  profession  yet  fully 
able  to  estimate  the  dangers  which  may  fol- 
^ low  the  use  of  this  remedy.  A number  of 
■_  instances  have  been  reported  where  follow- 
ing  the  use  of  salvarsan  various  cranial 
nerve  palsies  have  occurred ; these  have 
been  attributed  to  the  use  of  the  remedy. 

In  one  case  of  optic  atrophy  seen  by  Dr. 
Diller,  the  patient  received,  from  a physi- 
cian in  an  ad.joining  town  while  under  his 
• care,  a dose  of  salvarsan.  When  he  was 
. seen  three  weeks  later  it  was  noted  that 

1 ^ 
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his  vision  had  greatly  failed  and  the  optic 
nerve  looked  whiter.  But  Alfred  Sanger, 
who  discusses  this  sub.ject  in  a critical  wa.v, 
is  of  the  opinion  that  these  symptoms  are 
not  to  be  attributed  to  the  remedy,  but 
rather  to  the  fact  that  the  remedy,  so  to 
speak,  pushed  forward  and  made  to  appear 
sooner  than  otherwise  would  have  appeared, 
certain  symptoms  of  the  disease.  He  ad- 
vances a strong  argument  for  this  view 
when  he  observes  that  instances  of  symp- 
toms attributed  to  salvarsan  are  not  new 
nervous  disturbances  which  have  not  pre- 
viously been  noted  in  nervous  sVphilis. 

CEREBROSPINAL  FLUID. 

BY  DR.  DENNEE. 

During  the  last  two  years  lumbar  punc- 
ture has  been  performed  routinely  at  St. 
Francis  Hospital  as  an  aid  in  establishing 
the  diagnosis  in  syphilitic  and  parasyph- 
ilitic  diseases  of  the  nervous  system ; and 
examination  of  the  spinal  fluid  has  proved 
of  the  greatest  assistance.  The  fluid  has 
been  sub,ieeted  to  cytological,  chemical,  and 
in  a few  instances  to  serological  examin- 
ation. 

In  this  paper  we  are  reporting  alto- 
gether sixty-nine  cases  for  consideration.  Of 
these,  forty  were  eases  of  paretic  dementia  : 
seven  were  cases  of  tabes  or  cerebrospinal 
syphilis  ;and  twenty-two  Avere  miscellaneous 
cases.  The  table  appended  at  the  end  of 
*this  paper  will  exhibit  the  examinations 
made  and  the  results  thereof. 

For  the  cytological  examination  the  white 
blood  pipette  is  filled  to  the  .0.5  mark  with 
Unna’s  polychrome  methylene  blue,  and 
the  pipette  filled  to  the  end  mark  eleven 
with  cerebrospinal  fluid  and  allowed  to 
stand  five  or  ten  minutes,  during  Avhich 
time  the  cells  are  stained.  Then  a direct 
count  of  the  fluid  is  made  Avith  the  aid 
of  a Zappert  EAving  chamber.  No  attempt 
has  been  made  at  cell  differentiation.  Any 
increase  in  cells  beyond  seven  is  regarded 
as  positive,  Avhile  below  that  number  is  re- 
garded as  negative.  In  normal  spinal  flu- 
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id  it  is  quito  difficult  to  find  a single  cell, 
wlnle  the  iiu'rea.se  may  I'cach  to  200  per 
cubic  niilliincter. 

In  our  experience  the  absence  of  lympho- 
cytosis will  exclude  syphilitic  and  para- 
syphilitic  diseases  of  the  nervous  .system. 
l>yinphocytosis  of  the  spinal  fluid  is,  how- 
ever, not  i)eculiar  to  syphilis,  but  will  be 
found  in  meningitis  due  to  the  t\d)ercle 
bacillus,  in  which  case  physical  examina- 
tion of  the  patient,  his  history,  and  tlm 
presence  of  tlie  tubercle  bacillus  in  the  tlui'I 
will  establi.sh  the  correct  nature  of  the  dis- 
ease. In  none  of  our  cases  of  paresis,  tabes, 
and  cerebros])inal  syj)hilis  was  this  lympho- 
cytosis absent.  In  a very  interesting  case 
in  which  a diagnosis  of  paresis  had  been 
made,  a persistent  negative  cerebrosj)inal 
fluid  and  negative  ^Vassermann  threw  con- 
sidei’able  doubt  on  the  correctness  of  the 
diagnosis.  Later,  however,  the  clinical 
cour.se  of  the  disease  was  that  of  aleoholi'- 
pseudo])are.sis. 

The  chemical  test  employed  by  us  is  the 
butyi-ic  acid  test  as  used  by  Noguchi.  In 
inflammatory  .syphilitic-  diseases  of  the  men- 
inges, there  is  an  increase  in  the  i)roteiii 
contents,  particularly  the  globulin  contents; 
and  it  is  by  virtue  of  this  fact  that  the 
Noguchi  reaction  is  made  use  of.  One 
]>art  of  the  cerebrospinal  fluid  is  added  to 
live  ])arts  of  ten  per  cent,  butyric  acid  and 
Icrought  to  a gentle  boil  ; then  while  still 
hot,  one  part  noi-mal  sodium  liydrate  is 
added  and  tin-  whole  again  brought  to  a 
bi'ief  boil.  In  j)ositive  cases  a Hocculmit 
or  gi-anular  pi-ecipitate  ap|)ears  within 
fwent.v  minutes,  whereas  in  normal  fluids 
only  a faint  o[)alescence  results.  In  every 
case  where  Ihere  was  a positive-  cytodiag- 
nosis.  Ihe  Noguchi  but.vric  acid  t(-st  was 
also  positive.  But  we  have  also  found  i>osi- 
live  Noguchi  reactions  in  cases  which  were 
undoubtedly  not  ])arasy])hilitic  in  natui-e. 

Of  th(!  c.vtological  and  chemical  exam- 
inations the  former  is  of  far  greater  diag- 
no.stic  importance,  since  we  have  never 


found  a lymphocytosis  in  a nonsyphilitic 
case,  whereas  in  our  miscellaneous  eases 
we  have  gotten  six  po.sitive  Noguchi  reac- 
tions out  of  twenty-two  tests.  In  the  sero- 
logical examinations  both  the  original  Wa,s- 
sermann  and  the  Noguchi  modification  of 
the  AVassermann  have  been  done.  The  re- 
actions wei’e  made  on  the  blood  serum,  and 
the  results  with  the  two  reactions  have  been 
identical. 

At  the  present  time  we  do  not  feel  that 
we  can  differentiate  parasyphilitie  disease 
from  c-erebrospinal  syi)hilis,  although  Plant 
states  that  the  AYassermann  reaction  on  the 
si)imd  fluid  is  negative,  while  in  the  para- 
.s.vphilitic  cases  it  is  positive. 

In  forty  cases  of  paresis  there  is  an  abso- 
lute agreement  of  the  cytological  and  chem- 
ical findings,  lymphocytosis  and  increased 
pi-otein  content  being  comstant.  Of  the  forty 
cases  the  AVa.ssermann  reaction  on  the  blood 
sei'um  has  been  done  in  eighteen  cases 
with  ])ositive  r&sult  in  seventeen.  Unfor- 
tunately the  AA^assermann  reaction  on  the 
spinal  fluid  had  not  been  done  routinel.v. 

In  three  ca.ses  of  tabes  both  the  spinal 
fluid  and  blood  serum  were  examined. 
Lymphocyto.sis  was  found  in  all  three  as 
well  as  a positive  Noguchi  butyric  acid, 
and  positive  AYassermann  of  the  blood  se- 
rum. Of  cerebrospinal  syphilis  there  were 
four  cases,  and  these  all  .showed  a lympho- 
cytosis and  a positive  Nogvichi,  while  one 
of  the  four  gave  a negative  AA'assermann 
reaction  on  the  blood  serum. 

In  twent.v-two  miscellaneous  diseases  of 
the  nervous  s.vstem  in  which  c.vtological  and 
chemical  tests  had  been  done,  the  Noguchi 
but.vric  acid  test  was  ])ositive  in  six,  while 
the  c.vtological  examination  was  almost  uni- 
formly negative.  A case  of  h.vsteria  showed 
a l.vmphoc.vtosis  of  ten;  in  this  case  also 
the  Nogmchi  butyric  acid  test  was  positive. 
The  AATissermann  i-eaction  was  done  in  two 
cas(‘S  of  brain  tumor,  and  both  reacted  neg- 
atively. 
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RE SUET 

IN  CASES  OF  GENERAL  PARESIS. 

(Forty  casos  of  paresis  all 

gave  positive  .Nognclii 

ami  (lositive 

cell  count.  In  eighteen  cases  in  wliicli 

Wasscrmanu 

reaction  was 

done,  seventeen  weiv 

positive.) 

Wasserinanu 

Case  No. 

Cell  ('ount. 

Biood  Serum. 

1 

30 

No  test  made 

2 

00 

No  test  made 

3 

22 

Positive 

4 

14 

Positive 

5 

47 

I’ositive 

r> 

23 

No  test  made 

7 

92 

Positive 

8 

9 

Positive 

n 

18 

No  test  made 

10 

50 

No  test  made 

11 

42 

No  test  made 

12 

54 

No  test  made 

1.3 

41 

No  test  made 

14 

21 

No  test  made 

15 

30 

Positive 

10 

15 

No  test  made 

17 

59 

Positive 

18 

89 

Positive 

19 

23 

Negative 

20 

110 

Positive 

21 

172 

No  test  made 

21 

No  test  made 

23 

52 

No  test  made 

24 

21 

No  test  made 

25 

28 

No  test  mad" 

20 

28 

No  test  made 

27 

140 

Positive 

28 

20 

Positive 

29 

31 

I’ositivo 

30 

17 

I’ositive 

.31 

9 

Positive 

32 

8 

No  test  mad’ 

33 

81 

No  test  made 

34 

89 

. No  test  made 

35 

51 

Positive 

30 

40 

No  test  inadi' 

37 

48 

Positive 

38 

15 

Positive 

39 

21 

No  test  mad" 

40 

10 

No  test  made 

CASES  OF  TABES  AND  CEKEBROSl’INAD  U'ES. 


(In  seven  cases  of  tabes  and  cerebrospinal  s.vpbilis 


Noguchi  butyric  acid  test  was  positive 

in  all.  as  well 

as  cell  count : AA’assermann 

positive 

in  six  out  of 

seven.) 

Case  No.  Diagnosis. 

Cell  Count, 

. Wassennann. 

1 Tabes 

42 

Positive 

2 Tabes 

36 

I’ositive 

3 Tabes 

270 

Positive 

4 Cerebrospinal  Lues 

23 

Positive 

5 Cerebrospinal  fates 

56 

Posit  ive 

(!  Cerebrospinal  Lues 

20 

Negative 

7 Cerebrospinal  Lues 

14 

Positive 

MISCELEANEOrS  CASES, 

Wasscr- 


Case  No.  Diagnosis. 

No.gucbi.  Cell  Count. 

mann 

1 

Brain  tumor 

Positive 

5 

Neg. 

2 

Brain  tumor 

Positive 

7 

Neg. 

3 

.\myo.  lat.  sclerosis 

i Negative 

3 

4 

.Ac.  alcoholism 

Negative 

1 

. 5 

Meningismus 

Negative 

2 

6 

Cirrhosis  of  liver 

Negative 

1 

7 

Dementia  pnecox 

Negative 

1 

K 

Delirium  tremens 

Positive 

0 

9 

Spinal  sclerosis 

Positive 

4 

10 

Hysteria 

Positive 

10 

11 

I tementia 

Negative 

0 

12 

1 tementia 

Negative 

4 

13 

Paranoia 

Negative 

6 

14 

I’aranoia 

Negative 

3 

15 

Imbecility 

Negative 

0 

16 

Melancholia 

Negativi' 

0 

17 

.Astasia  abasia 

Negative 

0 

is 

Mastoiditis 

Negative 

4 

19 

Paranoia 

Negative 

3 

20 

Paranoia 

Negat  ive 

.3 

21 

Senile  dementia 

Positive 

6 

22 

Dementia  priecox 

Negative 

5 

CONCLUSIONS. 

Lymphocytosis  and  Noguchi  butyric  acid 
test  are  both  found  in  paretic  dementia.  In 
our  experience  in  forty  cases  Ave  have  never 
once  encountered  a case  in  which  there  was 
lymphocytosis  and  negative  Noguchi.  We, 
therefore,  attach  the  greatest  importance  to 
the  presence  of  both  lymphocytosis  and 
positive  Noguchi  test  as  indicative  of  syph. 
ilis  or  parasyphilis. 

A positive  butyric  acid  test  of  Noguchi 
taken  alone  is  not  to  be  regarded  as  con- 
clusiA'e  evidence  of  the  presence  of  syphilis 
or  parasyphilis.  This  reaction  occurs  in 
other  conditions,  as  for  instance  in  our  ex- 
perience in  two  cases  of  brain  tumor  and 
in  two  eases  of  delirium  tremens. 

We  sti'ongly  recommend  cytological  ex- 
amination of  the  spinal  fluid  and  Wasser- 
mann  test  of  both  blood  and  spinal  fluid  in 
ca.ses  of  doubtful  syphilis.  And  Avhen  all 
three  point  to  s.vpbilis  the  evidence  is  al- 
mo.st  conclusive. 

It  has  not  yet  been  conclusi\’el.\^  shown 
that  there  is  any  laboratorv  method  of  dis- 
tinguishing between  s.vpbilis  and  para- 
s.vi)hilis. 


THE  MODERN  TREAT.AIENT  OF 
SYPHILIS. 


BY  JAY  FRANK  SCIIAAIBERG.  M.D., 
Philadelphia. 

(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsvlvania, 
Harrisburg  Session,  September  26,  1911.) 

ft  may  be  profitable  to  preface  a discus- 
sion of  the  ti'eatment  of  syphilis  b.v  a brief 
outline  of  the  present-da.v  conception  of  the 
pathology  of  the  disease.  The  brilliant  dis- 
eovety  in  1895  of  the  jiarasite  of  syphilis 
b.v  Schaudinn  and  Iloffniann  made  it  ]ios- 
sible  for  us  to  gain  a deeper  and  more  com- 
])rehensive  in.sight  into  the  pathogeiw  of 
this  important  morbid  process.  M.vstery 
still  attaches  to  the  life  historv  of  the  spiro- 
clueta  pallida,  and  many  lacuna-  need  to  be 
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bridged  over,  b\it  the  industry  of  scientific 
workers  hlis  alread,v  shed  a welcome  illum- 
ination over  many  lieretofore  obscure 
problems. 

Surfaces  covered  witli  squamous  epi- 
thelium offer  (lie  most  favorable,  if  not  the 
e.vclusive,  site  of  the  primary  infection  in 
liuman  beings.  The  siiirochaete  appears  to 
require  epiblastic  tissue  as  a pro{)er  nidus 
for  initial  lodgment  and  growth.  Having 
once  gained  an  entrance  a period  of  clin- 
ical latency,  the  [u-imary  period  of  incuba- 
tion, ensues.  During  this  period  the  para- 
sites are  doubtless  multiplying,  adapting 
themselves  to  their  new  environment,  and 
l>reparing  for  a general  invasion. 

Tlie  channels  of  generalization  are  the 
lymph  paths  and  the  blood  stream,  although 
the  former  constitute  the  earlier  and  more 
imfiortant  avenue. 

During  the  secondary  period,  at  the  time 
of  the  explosive  eruptive  phenomena,  the 
lilood  contains  large  numbers  of  spiro- 
clnetes.  These  are  carried  to  the  small  cu- 
• taneons  vessels  through  whose  walls  they 
doubtless  make  their  way  into  the  surround- 
ing tissues,  and  set  up  the  regetive  lesions 
which  we  note  clinicall.v.  The  macule, 
papule,  pxistule.  nodule,  etc.,  are  the  result 
of  the  local  activit.v  of  deposited  spiro- 
chietes,  and  may,  indeed,  be  regarded  as 
small  embolic  metastatic  depots. 

As  a result  of  treat irient,  or  in  some  eases 
spontaneonsl.v.  the  larger  part  of  these  par- 
asites is  destroyed  r»  Joco  and  the  lesions 
undergo  regressive  change  and  disai)pear- 
ance.  Thalmaiui  suggests  that  the  inscola 
is  a reaction  caused  by  the  destruction  of 
s])irochietes. 

It  has  been  proved  that  spirochades  are 
at  times  found  in  the  skin  at  the  previous 
•site  of  eruptive  lesions  several  months  aft.w 
the  disappearance  of  the  same.  In  those 
oases  in  which  the  lesions  disappear  sj)on- 
taneousLq  this  doubtless  results  from  the 
fonnation  of  local  bacteriolytic  antibodies 


sufficient  in  potency  to  destroy  the  para- 
sites. 

After  the  florid  secondary  stage  has 
passed,  a period  of  latency  of  indefinite 
duration  not  infrequently  supervenes. 
During  this  period  there  may  be  complete 
absence  of  symptoms  and  the  patient  is  ap- 
parently well.  In  uncured  cases,  however, 
the  patient  has  locked  up  somewhere  in  his 
system  (in  the  lymphatic  glands,  bone  mar- 
row, livei’,  spleen  or  nervous  system)  some 
living  organisms  which  are  either  held  in 
check  b}""  defensive  substances  in  the  fluids 
of  the  body  or  have  gone  into  a resting 
stage  similar  to  that  of  other  animal  micro- 
parasites. 

Thalmann  believes  that  tertiary  and  vis- 
ceral syphilis  are  due  to  the  remains  of 
early  deposits  of  spirochaetes ; this  is  pre- 
dicated upon  the  belief  that  the  spirochaetes 
during  early  syphilis  are  deposited  in  the 
inteimal  organs  as  well  as  in  the  skin  and 
mucous  membrane.  Jadassohn,  among 
othei’s,  prefers  to  believe  that  the  recur- 
rences are  due  rather  to  new  invasions  of 
the  blood  from  .some  old  depot. 

Levaditi  suggests  that  perhaps  certain 
leukocytes  in  the  spleen  or  bone  marrow  en- 
globe  the  spirochaetes  without  destroying 
them  completely.  They  are  thus  held  in 
abeyance  and  are  unable  to  proliferate  or 
become  generalized  until  a moment  when, 
for  some  iinknown  cause,  the  virus  gains 
ascendency.  * 

As  has  been  suggested  under  the  influ- 
ence of  at-present  unknown  causes,  the 
siiirochjEtes  are  later  roused  into  activity, 
undergo  multiplication  and  produce  the  le- 
sions of  the  tertiary  stage.  The  gum- 
matous lesions  of  syphilis  differ  from  the 
early  manifestations  in  this  essential,  the 
early  lesions  are  of  an  irritative  inflamma- 
tory character  and  contain  large  numbers 
of  spirochaetes ; the  gummatous  lesions  are 
of  the  nature  of  the  infective  granulomata 
and  contain  spirochaetes  only  in  very  small 
numbers.  As  far  ;xs  is  knovTi,  the  differ- 
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ence  in  the  spiroehajtes  is  quantitative  rath- 
ei  than  qualitative,  for  apes  have  been 
successfully  inoculated  with  primary  syph- 
ilis with  spirochjEtes  from  g^ummata. 

It  is  generallj^  believed  that  spirochaetes 
in  large  numbers  pass  through  the  general 
blood  stream  only  in  the  florid  secondary 
period.  Whether  they  are  absorbed  from 
localized  foci  late  in  the  course  of  the  dis- 
ease and  carried  to  adjacent  parts  is  un- 
proven. 

The  above  observations  on  the  pathogeny 
of  syphilis  have  a bearing  upon  the  treat- 
ment of  the  disease.  Inasmuch  as  the  num- 
ber of  spirocha.*tes  invading  the  body  seems 
to  bear  upon  the  severity  of  the  morbid 
l)rocess,  it  is  desirable  to  limit  the  invasion 
as  far  as  possible.  Therefore,  the  method, 
advised  some  years  ago,  of  excising  the  in- 
itial lesion  when  conveniently  located  for 
such  procedure,  has  again  come  into  vogue. 
AVhen  the  chancre  is  seen  very  early  it  is 
good  practice,  pailiculaiiy  when  it  is  situ- 
ated upon  the  foreskin,  to  ablate  it.  In 
extremely  early  cases,  there  is  a chance, 
small  though  it  be,  of  aborting  the  disease. 
Jullien,  Jadassohn,  Duhot,  Finger  and 
Scherber  have  reported  successes  in  this  di- 
rection. 

Where  abortion  of  the  disease  can 
not  be  accomplished  the  qauntitative 
infection  of  the  lymphatics  and  the 
body  • generally  may  be  lessened  and 
the  disease  thus  rendered  milder.  With 
‘ the  same  idea  in  view,  various  sub- 
' stances  have  been  employed  locally  to  de- 
stroy spirochaetes.  When  the  chancre  is 
> abraded  or  ulcerated  it  is  well  to  use  a 
twenty-five  to  thirty-three  per  cent,  calomel 
ointment  upon  it.  The  French  have  recently 
been  recommending  the  hypodermic  in,jec- 
tion  into  or  around  the  chancre  of  hectin, 
a preparation  introduced  by  Mouneyrat 
and  known  chemically  as  the  .sodium 
henzosulpho-paramiuo-phenylarsinate.  The 
' injection  is  given  every  day  in  the  dose 
i of  0.20  centigri^g,  and  continued  until  the 


disappearance  of  the  chancre.  The  injec- 
tions are  said  to  be  somewhat  painful  but 
the  pain  is  quite  bearable. 

Systemic  Treatment.  For  four  centuries, 
mercury  has  been  used  in  the  treatment  of 
syphilis.  The  iodid  of  potassium  was  in- 
troduced in  1836  by  Wallace  of  Dublin. 
These  two  remedies,  particularly  the  for- 
mer, have  been  the  mainstays  in  the  treat- 
ment of  this  disease  and  have  in  a general 
way  given  satisfactory  results. 

In  1910,  Ehrlich  startled  the  world  with 
the  introduction  of  arsenobenzol,  or  salvar- 
san.  While  Ehrlich’s  hope  of  a cure  at  one 
stroke  has  not  been  realized,  it  is  generally 
admitted  that  the  new  remedy  in  its  de- 
stnictive  influence  upon  the  spirochretes 
and  in  the  rapidity  of  its  effect  upon  the 
clinical  manifestations  of  syphilis  has  dem- 
onstrated its  superiority  over  mercury. 

Although  salvarsan  has  been  used  in  an 
enormous  number  of  syphilitic  subjects,  it 
is  still  impossible  definitely  to  measure  it* 
curative  influence  in  this  disease.  We  know 
that  only  in  exceptional  instances  will 
active  syphilitic  manifestations  resist  its 
use,  but  we  must  trenchantly  distinguish 
in  this  disease  between  the  healing  and  the. 
curative  powers  of  a drug.  The  criteria  of 
the  cure  of  syphilis  are  the  absence  of 
symptoms  and  the  securing  of  a permanent 
negative  Wassermann  reaction. 

Significance  of  the  Wassermann  Reac- 
tion. The  introduction  in  1906  of  the  spe- 
cific serum  test  by  Wassermann,  Neisser 
and  Bruck,  based  on  the  complement  devia- 
tion reaction  of  Bordet,  has  been  of  ines- 
timable value  not  only  in  diagnosis,  but  as 
a therapeutic  and  prognostic  index.  There 
is  a growing  concensus  of  opinion  that  a 
positive  Wassermann  reaction,  eliminating 
several  known  diseases,  in  which  it  may 
inconstantly  occur,  is  evidence  of  the  ex- 
istence of  syphilis  in  the  suspected  subject. 
A negative  reaction  possesses  less  evi- 
dential value,  however,  and  is  merely  pre^ 
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suinplive  testimony  of  the  ahsenee  of 
syphilis. 

The  presence  of  a positive  Wassennann 
reaction,  fnrtherniorc,  is  generally  believed 
to  indicate  the  existence  of  living  spiro- 
clnetes  in  the  body.  The  as  yet  unidcnti- 
tied  substance  in  the  l)lood  serum  which 
produces  the  reaction  and  which  has  been 
aptly  termed  by  Xeissei-  “reagine,'’  is  the 
product  of  spiroehintal  activity.  The  pres- 
ence or  absence  of  reagine  in  the  blood 
must,  in  the  absence  of  clinical  symptoms, 
be  our  ultimate  guide  in  the  treatment  of 
the  disease.  It  follows  as  a necessary 
corollary  that  a positive  Wassermanu  reac- 
tion must  be  regarded  as  a -symptom  of 
.syphilis  and  it  must  be  treated  until  it  dis- 
appears. The  reagine  ma.y  temporarily  dis- 
appeai-  from  the  blood  under  the  intiuenee 
of  treatment  only  later  to  reappear.  Pa- 
tients who  have  been  treated,  and  in  whom 
the  AYassermann  reaction  has  become  neg- 
ative. should  be  examined  serologically 
from  time  to  time  to  make  sure  that  the 
disappearance  of  reagine  from  the  blood  is 
])ermanent.  The  determination  of  the  cure 
of  syphilis  rerpiires  repeated  examinations 
over  a protracted  period  of  time.  ITnfor- 
tnnatel.v,  the  YTa.ssermann  test  demands  the 
services  of  a skilled  scientific  worker,  and  a 
well-equipped  laboratory.  The  frequent 
(>mployment  of  the  test  for  patients  in  mod- 
est circum.stances  is  a financial  hardshij). 
With  the  natural  increase  in  the  number  of 
AYassermann  tests  to  be  made,  there  will  be 
an  increase  in  tbe  number  of  laboratories 
and  a corresponding  decrease  in  tbe  fees 
charged  for  the  test.  No  physician  can  sci- 
(mtifically  treat  syphilis  to-day  vnthout  re- 
course to  this  valuable  aid. 

Researches  in  the  pathogeny  of  s.vphilis 
teach  us  that  in  the  early  .secondary  period, 
a great  number  of  the  para.sites  are  in  the 
circulating  fluids  and  may  be  found  in  the 
walls  of  veins,  arteries  and  l,\'7nphaties. 

Enrly  Therapy.  Owing  to  th>‘ 
large  number  of  organisms  and  their  acces- 


sibility from  the'  blood  stream,  it  is  advis- 
able to  make  an  early  and  vigorous  assault 
upon  them.  Our  object  should  be  by 
massive  therajjy  to  destroy  the  parasites  in 
as  complete  a manner  as  ])o.ssible.  It  is 
obvious  that  if  we  could  kill  them  all  we 
woidd  achieve  a rapid  cure.  We  know,  how- 
ever, that  even  with  the  newest  and  best 
methods  at  our  command,  some  spirocluetes 
will  escape  the  first  therapeutic  attack. 
Either  they  have  already  erected  \’a.sculai- 
tissue  barriers  to  prevent  the  drug  reaching 
them  or  perhaps  they  have  secreted  a pi'o- 
tective  substance  which  prevents  the  union 
of  the  drug  with  their  protoplasm.  We 
know,  however,  that  vigorous  and  massive 
early  therap.v  has  a j)rofound  infiuence  on 
the  clinical  manifestations  and  no  doubt 
on  the  course  of  the  disease. 

The  frecpieiicy  of  tertiary  lesions  of 
syphilis  is  in  inverse  ])roportion  to  the  vig- 
or and  adequacy  of  treatment. 

We  know  of  no  remedy  which  in  the  tol- 
erated dose  has  such  a powerful  destructive 
infiuence  on  spirochafies  as  Ehrlich's  sal- 
varsan.  It  was  e.ssential  that  this  drug 
.should  be  demon.st rated  to  be  not  only  ef- 
ficient but  barmless.  Wechselmann  has 
given  4b00  injections  of  salvarsan  (2.50!) 
subcutaneous  and  2000  intravenous),  and 
he  states  that  he  has  never  ob-served  intox- 
ication from  the  drug.  To  be  sure  a num- 
ber of  complications  and  some  deaths  have 
been  reported  after  the  use  of  salvarsan. 
These,  however,  have  been  relatively  few 
and  perhaps  no  greater  than  after  the  in- 
tensive use  of  mercurv.  There  are  on  rec- 
ord  about  eight.v  deaths  due  to  the  intra- 
muscular use  of  insoluble  mercurial  [>rep- 
arations.  Both  Ehrlich  and  Wechselmann 
regard  salvar.san  as  no  more  toxic  than  mer- 
curv.  AYechselniann  has  recently  seen  a 
death  from  the  employment  of  mercurial  \ 
ointment  and  one  from  the  u.se  of  gra.v  oil  j 
injections.  Reisel.  during  the  .vear  1910.  | 

among  a relativel.v  small  number  of  cases  i 
saw  three  deaths  fi-orn  gray  oil  injections.  I 
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In  order  to  make  a ])ro found  and  early 
influence  ujjou  syi)liilis  in  the  primary  and 
secondaiy  sta^’es,  the  patient  should  receive 
an  inti  avenous  infusion  of  salvarsan. 
Properly  employed  in  jiatients  in  whom  no 
contraindication  exists,  the  iiroeedure  is  a 
safe  one.  The  risk  is  jirobably  no  j^reater 
tlian  that  of  ether  anesthesia.  In  a larae 
series  of  cases,  1 have  had  no  comjilications 
or  untoward  results.  As  indicating:  the 
relative  nontoxieity  of  the  drug:.  I have  giv- 
en three  intravenous  in.jections  of  O.d,  0.6 
and  0.5  grams  of  salvarsan,  respectively, 
to  an  eleven  year  old  heredo-syphilitii-, 
weighing  sixty  pounds,  suffering  from  a 
severe  doulile  keratitis.  The  boy  stood 
the  in.jections  admirably  and  the  resultant 
effect  ujion  the  cornea  was  brilliant. 

After  the  initial  intravenous  in.jectioii. 
what  further  treatment  should  be  given?  A 
sufficient  period  of  time  has  not  elapsed 
since  the  introduction  of  salvarsan  to  per- 
mit of  a routine  treatment  of  s.vphilis  to 
liave  become  established  and  generally  rati- 
fied. Before  the  days  of  salvarsan  and  the 
sci'iim  test,  mercury  was  used  over  a period 
of  two  or  three  years  as  a routine.  It  will 
reiiuire  some  years  to  ascertain  the  best 
method  of  treating  syphilis  and  the  necc.s- 
sary  duration  of  such  treatment.  At  the 
ju'eseut  time,  despite  accumulating  experi- 
ence from  various  sources,  routine  plans  of 
treatment  can  onl.v  b(>  tentativel.v  accepted. 
Owing  to  the  chronicity  of  syphilis  and  to 
the  jiossibility  of  years  of  (piiescence  of  the 
disease  followed  by  renewed  activity,  it  is 
difficult  to  pronounce  a cure  exce|)t  after  a 
long  jieriod  of  observation.  It  is  even  nec- 
e.ssary  for  us  to  check  uf>  repeated  negative 
V as.sermann  tests  by  clinical  examinations 
over  long  periods  of  time  in  order  to  make 
sure  of  the  significance  of  such  reactions. 

Various  clinicians  are  forming  and  giv- 
ing (‘xpression  to  impressions  as  to  the  best 
method  of  treating  .s.vphilis,  but  be.von  1 
such  consimvative  statements  nothing  can 
be  affirmed, 
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Many  of  the  foreign  syphilologists  are 
giving  second  intravenous  in.jections  of  sal- 
varsan in  early  syphilis  within  a week  or 
two  after  the  first  administration,  and  some 
are  administering  it  three  or  four  times. 
Some  give  an  intramuseiilar  after  the  in- 
travenous in.jeetion.  Neisser  gives  several 
salvarsan  treatments,  followfing  them  by  in- 
.jections of  mercury.  Loewenberg  admin- 
istere  salvarsan  intravenously  and  follows 
it  by  a course  of  mercury  and  then  another 
salvarsan  infusion.  Stuhmer  u.ses  mercury 
after  three  intravenous  in.jections,  if  the 
Wasserrnann  reaction  remains  positive.  Von 
Stakar  employs  mercury  with  salvarsan  in 
all  recent  cas&s,  particularly  in  severe  ones. 

Kromayer,  of  Berlin,  prefers  repeated 
intravenous  in.jections  of  fractional  doses 
(0.1  to  0..3  grams,)  as  often  as  several 
times  a week.  Kromayer  has  given  to  a 
single  patient  as  many  as  eighteen  in.jec- 
tions  of  0.2  grams  each  during  a period  of 
six  w'eeks.  without  any  unpleasant  result. 
Of  twelve  patients  treated  with  fractional 
intravenous  doses  of  0.1  to  0..3  grams,  each 
of  whom  received  in  the  aggregate  2.0  to 
3.85  grams  of  salvarsan,  six,  or  fifty  per 
cent.,  have  given  negative  Was.sermann  re- 
actions. In  five  the  Wasserrnann  reaction 
was  rendered  feebler  and  in  one  it  remained 
unchanged. 

It  will  be  seen  from  this  reference  to  the 
methods  of  but  a few  clinicians,  how  varied 
is  the  technic.  Salvarsan  has  been  proved 
to  be  efficient  and  relativel.v  harmless,  and 
the  intravenous  in.jeetion  has  been  demon- 
strated to  be  the  most  efficacious  mode  of 
admini.stration,  but  much  remains  to  be 
learned  about  the  frequency  of  administra- 
tion, dose,  its  use  through  other  avenues, 
etc. 

The  plan  of  treatment  for  earl.v  cases. 
Avhich  I am  tentativel.v  following,  is  to 
give  two  intravenous  in.jections  at  an  inter- 
val of  ten  days  or  two  w^eeks,  and  one  week 
later  to  begin  fractional  intragluteal  in- 
jections of  salvarsan  suspended  in  oil;  this 
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in  turn  is  followed  by  a course  of 
mercurial  injections  or  inunctions.  In 
eases  doing  very  well,  the  second  intra- 
venous injection  may  be  omitted  and  the 
oil  suspensions  begun  earlier.  The  com- 
bination of  intravenous  and  intramuscidar 
injections  appeals  to  me  for  the  reason 
that  we  secure,  first,  as  complete  a sterili- 
zation as  possible  by  the  hemic  route  and 
that  we  then  supplement  the  deposit  of 
arsenobenzol  in  the  system  in  order  to  have 
a more  continued  effect  of  the  drug  upon 
the  parasites  that  have  escaped  destruction. 

Pollitzer  of  New  York  has  for  some  time 
been  employing  a full  dose  intragluteal  in- 
.jection  of  salvarsan  in  oil  following  the  in- 
travenous use  of  the  drug.  He  then  gives 
the  iodids  and  has  been  able  almost  uni- 
formly in  late  cases  to  secure  negative 
Wassermann  reactions. 

I prefer  the  use  of  small  doses  of  sal- 
varsan in  oil  suspension  given  at  frequent 
intervals  rather  than  the  full  dose  in  one 
injection,  for  the  reason  that  the  fractional 
injections  are  in  my  opinion  better  ab- 
sorbed and  are  decidedly  less  painful. 

Professor  Scholtz  of  Konigsberg  and  his 
collaborator,  Salzberger,*  have  carefi:lly 
studied  the  action  of  salvarsan  on  tissues 
when  injected  subcutaneously  or  into  the 
muscles.  The  oil  suspensions  of  salvarsan 
are  less  irritant  than  the  alkaline  solution, 
but  even  these  produce  necrosis.  Micro- 
scopically, there  is  noticed  twenty-four 
hours  after  the  injection  necrotic  changes 
in  the  musculature  and  beginning  throm- 
bosis of  the  vessels.  The  injected  oil  is 
completely  resorbed  in  six  hours,  leaving 
the  salvarsan  as  a dark  homogeneous  mass 
in  the  center  of  the  necrotic  focus.  At 
the  end  of  six  days,  the  central  portion  is 
completely  necrotic  and  the  vessels  exten- 
sively thrombosed.  In  the  center  of  the 
necrosis  are  found  particles  of  salvarsan : 
even  at  the  end  of  four  weeks  considerable 

’Scholtz  and  Sjlzhcrsfcr  irrh  filr  Hrrm.  u.  Ki/pfi., 
Vol.  107,  1911. 


quantities  of  salvarsan  in  the  form  of 
crumbly  masses  are  still  present. 

With  multiple  small  injections,  the  area 
of  necrosis  would  naturally  be  much  less 
extensive  and  the  absorption  more  rapid. 

While  microscopic  examination  shows 
that  salvarsan  in  oil  produces  necrosis  of 
tissue  just  as  it  does  in  the  various  aqueous 
media  and  in  the  same  manner  as  insoluble 
mercurial  injections,  clinically  there  is  with 
the  administration  of  fractional  doses  but 
little  evidence  of  such  effect.  I have  given 
over  one  hundred  of  the  small  oil  injections 
and  have  found  the  pain  insignificant,  far 
less  pronounced  than  mercurial  injections. 
Some  patients  have  no  pain  whatsoever. 
Sometimes  after  a lapse  of  forty-eight 
hours,  slight  infiltration  and  tenderness  de- 
velop which  gradually  subside.  Averag- 
ing all  of  the  eases,  the  injections  have  given 
less  discomfort  than  any  anti-luetic  treat- 
ment of  the  kind  that  I have  ever  employed. 
I give  an  intragluteal  injection  of  0.1  gram 
of  salvarsan  in  one  and  a half  cubic  centi- 
meters of  sterilized  oil  of  sweet  almonds, 
two  to  three  times  a week,  until  about  six 
injections  are  given,  depending  on  condi- 
tions. I haye  the  oily  suspensions  put  up 
in  spindle-shaped  ampoules  so  that  the  ends 
can  be  filed  off  and  the  fluid  poured  into 
the  rear  end  of  a glass  syringe.  An  irido- 
platinum  needle  sterilized  in  a flame  is  in- 
serted into  the  buttocks,  and  the  needle  is 
inspected  before  the  syringe  is  attache^, 
to  be  sure  that  no  blood  issues  forth  show- 
ing that  it  has  not  entered  a vein.  While 
such  an  accident  is  rare,  it  is  well  to  guard 
against  it  both  in  giving  mercurial  and  sal- 
varsan injections,  as  serious  complications 
could  well  arise. 

The  fractional  salvarsan  oil  injections 
may  be  used  in  early  syphilis  after  the 
intravenous  use  of  the  drug  or  they  may  be 
used  in  latent  or  late  cases  alone  or  com- 
bined with  other  methods  of  treatment.  As 
to  their  efficacy,  I have  seen  gummata  of 
the  tibia  begin  to  improve  after  one  injee- 
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tion,  and  disappear  within  a week  after 
three  injections.  I have  been  favorably 
impressed  with  the  effect  of  these  injec- 
tions upon  the  VVassermann  reaction,  but 
the  number  of  patients  under  observation 
for  a sufficient  period  is  not  large  enough 
to  warrant  presenting  statistical  data. 

Despite  the  enthusiasm  which  Ehrlich’s 
great  remedy  for  syphilis  has  aroused,  it 
must  not  be  thought  that  mercury  is  to  be 
relegated  to  the  list  of  obsolete  drugs.  It 
it  an  old  and  tried  friend  and  should  not 
be  discarded.  While  salvarsan  and  mer- 
cury are  both  powerful  spirillicides,  they 
may  have  other  effects  than  merely  upon 
the  parasites.  Inasmuch  as  their  ultimate 
chemistry  in  the  body  is  not  knowm,  it  is 
well  to  utilize  the  virtues  of  both  reme- 
dies. After  a course  of  salvarsan  in  early 
syphilis,  it  is  advisable  to  administer  a se- 
ries of  mercurial  inunctions  or  injections. 
The  patient  should  then  remain  without 
treatment  for  three  or  four  weeks  and  a 
Wassermann  test  be  made.  The  result  of 
this  should  determine  the  subsequent  treat- 
ment. 

The  action  of  the  iodids  in  syphilis  is  not 
known.  The  iodids,  in  all  probability,  do 
not  act  directly  upon  the  spirochmtes  but  in 
some  indirect  or  secondary  manner. 
Tomaszewski  demonstrated  that  while  mer- 
cur}'  exercised  a preventive  influence  on  the 
development  of  syphilis  in  monkeys  and 
rabbits,  the  iodids  failed.  Despite  vigor- 
ous iodid  treatment,  the  disease  developed 
in  the  usual  time.  ’ he  iodids  seem  to  ex- 
ert their  most  favorable  influence  upon 
granulation  tissue  sparsely  inhabited  by 
spirochaetes. 

The  iodids  may  be  found  of  value  in  late 
syphilis  as  a treatment  precedent  to  salvar- 
san administration,  by  acting  as  absorbents 
and  opening  up  obstructed  lympb  and  vas- 
cular channels.  I am  using  the  iodids  on 
this  basis  at  the  present  time. 

“Care  f«r  as  you  would  be  cared  for.  ’ ’ 
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TREATMENT  OP  SYPHILIS.  , 

BY  WALTER  F.  DONALDSON,  M.D., 
Pittsburgh. 

(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvanl*, 
Harrisburg  Session,  September  26,  1911.) 

It  is  the  family  physician,  the  general 
practitioner,  who  has  the  best  opportunity 
to  treat  syphilis.  He  most  often  sees  it  in 
its  earliest  manifestation  when  it  is  easieat 
to  overwhelm  the  infection  by  diligent 
treatment  and  to  instill  m the  mind  of  the 
patient  just  what  syphilis  is  and  what  its 
treatment  should  be. 

Hospital  and  dispensary  physicians  are 
more  often  called  upon  to  treat  the  inci- 
dents of  a syphilitic  infection,  the  lesions. 
The  responsibilities  of  those  who  treat 
syphilis  have  been  increased  in  very  recent 
years  by  the  advances  made  in  laboratory 
aids  to  diagnosis.  The  recognition  of  the 
spirochaeta  pallida  in  the  secretions  of  the 
primary  lesion  makes  reprehensible  the 
practice  of  waiting  for  secondary  mani- 
festations before  instituting  treatment.  The 
possibilities  of  the  Wassermann  and  No- 
guchi reactions  tend  to  clear  the  diagnosis 
in  doubtful  cases  and  to  facilitate  prompt 
application  of  proper  therapy. 

The  practitioner  must  not  only  be 
familiar  with  the  disease  but  also  be  pre- 
pared to  put  in  practice  the  most  scientific 
modes  of  treating  it,  not  the  easiest  and 
most  often  the  least  efficacious.  He  must 
as  readily  recognize  the  fact  that  nearly 
every  syphilitic  will  present  other  patho- 
logical evidences,  anemic,  neurotic,  lym- 
phatic, arthritic,  etc.  Each  patient  will 
have  different  habits,  different  diet,  work, 
pleasures.  All  of  these  must  be  considered 
as  we  invite  the  cooperation  of  our  syph- 
ilitic patients  in  the  treatment  of  each  in- 
dividual case.  Plans  should  be  outlined  to 
the  patient  from  the  first  by  which  we  raaj' 
expect  to  see  the  patient  often  enough  and 
to  keep  control  long  enough  to  cure  most 
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cases  aud  limit  tlie  advance  in  all  but  a 
very  few. 

Believing  as  we  should  that  patients 
properly  appealed  to  aud  properly  in- 
structed will  cooperate,  that  careless,  hap- 
hazard methods  of  advising  and  treating 
syphilis  have  become  almost  criminal,  we 
should  be  prepared  then  early  to  enforce 
vigorous  aud  truly  specilic  methods  of  treat - 
iug  syphilis.  For  to  overcome  the  spiro- 
clia^ta  pallida  while  yet  traversing  the 
blood  stream  aud  l)efore  they  are  nested  in 
deeper  tissues  should  be  the  object  of  any 
form  of  truly  specilic  medication. 

Mercury.  It  can  not  be  said  that  mer- 
cury given  in  proper  form  and  appropriate 
dose  has  not  proved  highly  satisfactory  in 
the  treatment  of  syphilis.  So  thoroughly 
ai’e  we  accustomed  to  having  the  worst 
manifestations  of  syphilis  fade  a'way  fol- 
lowing such  use  of  mercury,  that  we  have 
adopted  its  use  in  doubtful  cases  as  the  so- 
called  therapeutic  test.  There  are  of 
course  circumstances  in  certain  cases  vary- 
ing the  results  from  the  use  of  mercury.  A. 
patient,  whose  general  condition  is  bad, 
whose  surroundings  are  worse,  will  often 
not  respond  to  its  use  and  from  this  class, 
as  a rule,  we  get  the  unfortunate  syphilitic 
with  the  so-called  idiosyncrasy  for  mercury. 
This  same  idiosyncrasy  often  disappears 
with  improvement  in  the  patient’s  personal 
hygiene,  attention  to  the  mouth,  gastroin- 
testinal tract,  skin,  etc.  In  administering 
mercury  to  syphilitics  we  must  do  more 
than  dispense  a few  tablets  or  give  an  oc- 
casional injection;  we  must  treat  syphilis 
in  the  intelligent  manner  that  the  brilliant 
possibilities  demand. 

Ingestion.  The  rapid  absorption  of  mer- 
cury by  the  gastrointestinal  tract  undoiibt- 
edly  constitutes  its  administration  by  the 
mouth  a practical  method.  It  has  the  ad- 
vantages of  ease,  convenience  and  to  a 
marked  degree  certainty.  Its  dangers  are 
few;  those  of  mercurilization  in  general 
l)lus  that  of  carelessness  on  the  part  of  the 


l)atient  and  the  physician.  Try  as  one  will 
it  is  hard  to  keep  these  patients  in  line  ii, 
after  tellijig  them  of  Ihe  far-i'caching 
dangers  of  syj)liilis  and  tlie  loiig  continued 
conr.se  of  treatment,  we  simply  order  sonn'- 
thing  to  be  taken  three  or  four  times  daily. 
The  moral  effect  is  not  good  and  such  in- 
ditferent  treatment  does  much  to  make  np 
the  large  class  of  tertiary  cases  that  rise  in 
after  years  to  condemn  ns.  We  mn.st  sehooi 
ourselves  to  adopt  snch  methods  towaids 
these  patients  that  we  may  keej)  them  i-e- 
turning  for  advice  week  after  week  and 
month  after  month  until  it  is  safe  to  re- 
prieve them.  Foi-  while  many  more  scien- 
tific means  of  treating  syphilis  have  and 
will  present  themselves,  they  will,  on  ac- 
count of  their  obvious  di.seomforts  and  dis- 
advantages, never  displace  the  method  of 
administering  mercury'  b.v  mouth  with  its 
freedom  from  trouble  and  embarrassmenv. 
Therefore,  whether  it  be  the  protoiodid.  tbc 
biniodid  or  the  bichlorid  of  mercur.v  .von 
are  presciibing,  have  .vonr  patient  under- 
stand that  he  is  to  return  weekly  at  least, 
in  order  that  you  ma.v  supervise  his  general 
condition  to  .such  an  extent  that  he  ma.v 
tolerate  sufficientl.y  large  do.ses  over  a suffi- 
cient length  of  time  to  accomplish  that 
which  you  feel  safe  in  promising  him,  -i 
cure. 

Inunction.  This  is  the  oldest  method  of  j 
administering  mercury  and  with  most  >' 
active  therapeutic  effect.  Alercury  wlmn 
administered  in  this  wa.v  but  rarel.v  affects  1 
the  digestive  organs,  leaving  therefore  this  , 
tract  undisturbed  for  the  administration  of  f 
other  or  auxiliary'  medication.  This  is  a ; 
particularly  valuable  method  of  adminis-  ; 
tering  mercmry'  to  infants  and  children,  i 
Adult  patients,  as  a rule,  object  \o  the  ■; 
treatment  at  home  because  it  can  not  bt> 
administered  without  detection  and  because 
it  is  unpleasantl.y  dirty.  Becau.se  of  these 
objections  and  because  it  should  be  applied, 
by  a trained  rubber,  in  most  cases  it  is  le+'t 
to  be  administered  at  the  different  thermal 
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vcsoT’ts.  Jlowover,  in  the  larger  towns  it 
is  an  easy  matter  to  obtain  masseurs  to  car- 
ry out  instructions.  Improvement  of  the 
patient  is  usvially  rai)id  ami  marked 
changes  for  the  better  follow  the  adminis- 
tration of  mercury  by  this  jiotent  method. 

Injcclioti.  I'his  is  practically  the  method 
of  choice  1)V  the  leading  syphilographers. 
So  great  has  been  the  advance  in  refine- 
ment of  mercurial  salts,  soluble  and  insolu- 
ble, and  so  marked  the  improvement  in  the 
technic  of  intramuscular  and  .sul)cutaneous 
in,jections  that  this  method  has^.  in  theii’ 
hands,  relegated  other  means  of  adminis- 
tering mercury  to  the  auxiliary  class.  In 
all  but  a very  .small  percentage  of  even  the 
most  marked  or  obstinate  cases  these  thera- 
peutic measures  have  been  most  promptly 
effective. 

lofliii.  In  the  form  of  potassium  iodid. 
iodin  has  been  for  nearly  100  years  the 
most  vahiable  remedy  in  the  treatment  of 
tertiary  and  parasyphilitic  lesions.  It  re- 
mains to-day  practically  useless  in  the  ear- 
lier stages,  even  increasing  the  danger  of 
contagion  in  the  secondary  stage  by  con- 
gesting the  mucous  membranes  and  irritat- 
ing the  skin. 

When  the  day  arrives  that  syphilis  uni- 
forndy  receives  the  projier  earl.v  treatment 
with  mercury  and  arsenic  we  will  see  loss 
demand  for  the  use  of  potassium  iodid.  but 
until  that  time  we  will  continue  to  marvel 
at  its  liappy  results  in  aiding  the  absorp- 
1ion  of  gummatous  deposits,  the  disappear- 
ance of  phagedenic  conditions  and  the  al- 
leviation of  pain  in  s.vphilitic  involvemeni 
of  the  nervous  and  bon.v  systems. 

Its  admini.stration  has  its  drawbacks. 
The  almost  invariable  corvza  and  skin  rash 
will,  however,  usuall.v  remain  in  abeyance 
if  the  maximum  dose  is  gradually  but  firm- 
l.v  approached,  .said  dosage  being  now  fixed 
by  the  world 's  most  experienced  authori- 
ties at  from  fort.v  to  eighty  grains  per 
flieni. 

Arsenic.  This  drug,  in  the  treatment  ot 
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.syphilis,  has  been  overlooked  until  very  re- 
cently. One  hundred  3"ears  ago  it  was  rec- 
ognized and  used  as  the  third  most  potent 
antiluetic  remedy".  To-da^^  it  has  reas- 
sumed this  jmsition  second  to  mereuiy  and 
iodin.  In  its  most  recent  and  [fopular  form 
that  of  arsenobenzol  or  salvarsan  we  have 
had  added  to  our  forces  a remedv^  that  is 
often  striking  in  its  results  in  the  active 
phenomena  of  sj^philis.  It  does  not  accom- 
plish more  than  an  active  course  of  mer- 
curial in.jections  or  inunctions  but  i1 
frequent^'  has  the  advantage  of 
(piicker  action;  for  this  reason  it 
is  particularly  valuable  in  the  early 
■stages  of  the  disease  and  where,  for  social 
reasons,  immediate  results  are  desirable. 
Even  in  the  later  and  more  chronic  mani- 
fe.stations  it  has  sometimes  controlled 
s.vmiitoms  that  were  not  favorably  influ- 
enced by  mercury  and  iodin.  In  the  para- 
.s,vphilitic  affections  it  has  proved  inert. 

Mixed  Treatment.  In  the  treatment  of 
syphilis  I attempt  to  combine  the  various 
means  to  suit  the  individual  case.  In  the 
u.se  of  mercury  I rarel.v  like  to  depend  on 
the  internal  method  alone.  Under  ideal 
conditions  it  is  undoubtedl,v  an  efficient 
means;  but  the  percentage  of  s,yphilities 
that  I see  with  recurring  manifestations, 
with  tertiary  lesions  and  parasyphilitic 
conditions,  is  so  largeh'  made  up  of  tho.se 
who  had  an  indifferent  course  of  mercurv 
b_v  mouth  early  in  the  disease,  and  perhaps 
over  a period  of  two  or  three  years,  that 
I invariably  insist  bn  inunctions  or  in.jec- 
tions  during  the  jirecious  earlv  weeks  fol- 
lowing infection.  The  spirocheticidal  pow- 
ers of  mercurj'  thus  administered  during  a 
course  of  twenty  to  thirtv'  treatments  in  the 
first  ten  weeks  of  the  di.sease  have  been  so 
Ihoroughly  demonstrated  that  we  are  not 
.iustified  in  relaxing  into  a routine  of  in 
ternal  administration  until  such  a course 
has  been  pursued.  In  mj^  experience  of 
hundreds  of  intramu.scular  injections  of  the 
insoluble  mercurial  preparations,  I have 
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had  no  abscess  formation  and  almost  never 
enough  local  reaction  to  interfere  with  the 
patient’s  daily  duties.  With  patients  re- 
ceiving this  early  and  diligent  course  of 
treatment  we  are  accustomed  to  see  them 
go  along  with  further,  proper  advice 
through  a benign  course  to  a complete  cure ; 
that  is,  freedom  from  further  symptoms, 
and  a healthy  progeny.  In  fact,  I am  as- 
tonished when  I note  the  number  of  cases 
reported  that  are  said  to  be  intractable  to 
treatment  and  1 am  of  the  opinion  that 
most  of  them  should  be  charged  to  indiffer- 
ent treatment  rather  than  to  the  intracta- 
bility of  syphilis.  Potassium  iodid,  where 
indicated,  is,  I believe,  nearly  always  bet- 
ter administered  with  mercury,  best  results 
being  obtained  by  increasing  doses. 

Ehrlich ’s  ‘ ‘ 606  ’ ’ has  served  me  as  I have 
already  indicated,  administered  intraven- 
ously, giving  quick  results  in  patients  with 
skin  and  mucous  membrane  lesions;  none 
whatever  in  two  with  parasyphilitic  condi- 
tions ; and  an  especially  good  psychic  result 
in  an  individual  with  a positive  Wasser- 
mann  reaction  and  a layman’s  knowledge 
of  his  disease  and  idiosyncrasy  for  mer- 
cury. This  individual  was  transformed 
from  a useless  hypochondriac  into  an  asset 
to  himself  and  family.  Used  intramus- 
cularly suspended  in  oil,  my  results  were 
less  brilliant  but  about  equal  to  those  of 
the  intravenous  method.  I had  one  com- 
plete failure  following  two  such  injections 
of  six  decigrams  each  in  a patient  with 
marked  leukoplasia  of  the  tongue.  The 
severity  of  the  local  reaction  to  these  in- 
jections ranged  from  ability  to  ride  horse- 
back on  the  fifth  day  to  inability  to  walk 
comfortably  before  the  tenth  day.  In 
properly  chosen  cases  it  is  undoubtedly  an 
improvement  over  other  methods  of  treat- 
ment. Its  spirocheticidal  powers  are  mark- 
edly and  more  rapidly  potent  than  those  of 
mercury  but  as  a “iherapia  sterilisans  mag- 
na”  as  which  it  was  unfortunately  adver- 
tised, it  is  a disappointment.  Until  many 


more  years  experience  - with  salvarsan 
have  developed  the  p«ermanency  of  its  good 
results  it  must  remain  as  an  auxiliary  to 
the  tried  and  proven  powei-s  of  mercury. 
Where  possible  it  will  for  the  present,  be- 
cause of  its  obvious  advantages,  be  the  drug 
of  choice  in  the  early  treatment  of  a syph- 
ilitic infection,  but  imtil  the  permanency 
of  its  good  result  has  been  demonstrated 
these  patients  must  have  subsequent  treat- 
ment with  mercury. 

Conclusion.  In  summarizing  then,  we 
must  agree  that  recent  advances  in  aids  to 
diagnosis,  advances  in  drug  development 
and  improved  technic  in  their  application 
have  in  a correspondingly  great  degree  in- 
creased the  responsibilities  of  those  called 
upon  to  treat  syphilis.  We  must  therefore 
properly  present  to  syphilitics  the  terrible 
end  results  of  neglect  or  indifferent  treat- 
ment and  as  pleasantly  as  possible  contrast 
the  almost  uniformly  good  results  of  intelli  ■ 
gent  treatment,  instituted  early  and  dili- 
gently prosecuted  to  the  end. 


DISCUSSION. 

ON  PAPERS  OF  DBS.  LAIBD,  DIIXEB,  SCHAMBEXO 
AND  DONALDSON. 

Db.  Hilaby  M.  Chbistian,  Philadelphia;  In 
regard  to  the  Wassermann  test,  I have  a per- 
fectly clear  mind  as  to  its  value;  at  least,  I 
believe  that  I have.  I would  not  pronounce 
an  apparently  healthy  man,  without  any  le- 
sions whatever,  who  responded  to  this  labora- 
tory test,  necessarily  a syphilitic.  On  the 
other  hand,  neither  would  I say  that  a man 
that  had  certain  lesions  that  were  suspicious 
and  did  not  respond  to  the  Wassermann  test, 
was  not  a syphilitic.  I tried  the  Wassermann 
test  pretty  well  in  the  syphilitic  ward  at  the 
Philadelphia  Hospital  last  winter  and  Dr. 
Laird  made  some  of  the  examinations  for  me. 
I must  say  that  the  results  were  very  satis- 
factory. I took  all  the  cases  of  syphilis  by 
number;  and  the  reports  came  back  by  num- 
ber, not  by  diagnosis,  and  incidentally  I 
threw  in  a few  “jokers,”  such  as  strictures 
and  gonorrhea;  and  I must  say  that  they  were 
always  discovered.  The  negative  reaction  was 
always  returned  In  the  “jokers."  Ne  peslMve 
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was  ever  returned  in  any  of  the  cases  that 
really  had  not  syphilis. 

In  most  of  my  own  work  the  Wassermann 
test  is  not  definitely  needed.  In  the  case  of 
a man  with  the  I’ash  of  syphilis  all  over  his 
body,  there  is  no  particular  value  in  making  a 
Wassermann  fest.  I think  that  it  should  be  of 
greatest  value  in  the  nervous  syphilis,  but  ac- 
cording to  Dr.  Diller  it  is  rather  questionable: 
and  I have  read  that  in  parasyphilitic  and 
nervous  syphilis  it  is  not  really  as  valuable, 
as  might  have  been  hoped. 

Last  May  I reported  in  the  county  medical 
society  a series  of  sixty-eight  or  seventy  cases 
with  salvarsan.  I was  then  accused  of  being 
rather  pessimistic,  or  my  friend.  Dr.  Scham- 
berg,  accused  me  of  being  ultra  conservative. 
I have  tried  it  since;  and  I have  no  reason 
to  change  my  opinion.  In  about  twenty-five 
per  cent,  of  the  cases,  the  results  were  rather 
brilliant,  and  in  the  others  there  was  nothing 
more  than  would  have  been  as  well  accom- 
plished by  mercury. 

We  had  the  men  in  the  ward  at  Blockley 
right  under  our  observation;  and  some  of  the 
results  were  really  remarkable.  Nothing  like 
that  we  read  in  the  German  magazines  this 
time  last  year,  lesions  “disappearing  over 
night.”  The  lesions  were  remarkable  and, 
■trange  to  say,  w'hen  they  were  stubborn  ter- 
tiary lesions  I found  no  beneficial  result  what- 
ever with  salvarsan  in  the  secondary  macular 
rash  and  the  initial  lesion,  but  in  broken- 
down  gumma  and  stubborn  tertiary  lesions  I 
found  salvarsan  to  be  of  great  value.  What! 
u a cure?  No,  certainly  not.  Salvarsan 
will  never  cure  syphilis,  never  in  the  wide 
world;  I am  just  as  sure  of  that  as  I stand 
here  to-day;  but  w’e  will  more  and  more,  as 
time  goes  on,  come  to  the  conclusion  that  sal- 
varsan is  not  a cure  of  syphilis;  it  is  not  a 
general  sterilizing  medium.  Dr.  Donaldson 
has  point’d  out  this  afternoon  that  mercury 
will  never  oe  replaced  by  salvarsan,  but  my  opin- 
ion is  t.nat  it  will  hold  a strong  place  as  an 
asslstan'  to  help  mercury  in  cases  where  pos- 
sibly mt.fcury  is  not  being  properly  assim- 
ilated, or  where  mercury  and  iodid  of  potash 
are  not  doing  exactly  what  we  expect  of  them. 

There  is  one  great  physical  danger.  The 
Therapeutic  Gazette,  this  past  month,  report- 
ed two  deaths  from  its  use,  one  of  them  in 
the  Philadelphia  Hospital,  in  twelve  hours 
after  an  intravenous  injection  of  salvarsan. 
Those  things  are  not  pleasant  to  offer  to  a 
prlvat*  patient,  showing  a danger.  Another 


danger  is  to  the  public  at  large,  that  has  read 
all  about  this  in  the  popular  magazines  and 
newspapers  all  over  the  country,  that  of  in- 
stilling into  the  patients  a false  security  that 
they  are  healed  by  an  injection.  What  is  go- 
ing to  be  the  future  of  many  of  those  cases? 
Nervous  syphilis,  in  years  to  come.  I would 
not  say  that  salvarsan  is  in  an  experimental 
stage;  I think  we  know  what  it  can  do;  but 
we  want  to  be  careful  not  to  be  too  enthusias- 
tic and  instill  into  the  public  the  idea  that 
they  have  a grand  sterilizing  agent,  that  one, 
two,  or  three  injections  alone  are  going  to 
cure  them  of  syphilis. 

Dr.  Judson  Dalaxd,  Philadelphia:  I desire 
to  express  my  appreciation  of  Dr.  Laird’s  val- 
uable and  painstaking  contribution.  The 
Wassermann  reaction  is  unquestionably  of  the 
utmost  importance  in  many  syphilitic  condi- 
tions. It  is  important  not  only  diagnostically 
but  also  therapeutically. 

The  point  that  Dr.  Laird  brought  out  is  very 
well  worth  accentuating;  that  many  of  the 
foremost  serologists,  to-day,  believe  that  the 
presence  of  a strongly  positive  Wassermann 
reaction  indicates  the  presence  of  living  spiru- 
chaet£E  pallidae.  In  the  absence  of  signs  and 
symptoms  of  syphilis  the  presence  of  a posi- 
tive serum  reaction  after  excluding  certain 
well-known  nonsyphilitic  conditions  in  which 
a positive  complement  binding  reaction  may 
occur,  the  continued  presence  of  a positive 
Wassermann  reaction  establishes  the  diag- 
nosis of  nonsymptomatic  syphilis.  These  are 
the  cases  unrecognized  and  therefore  untreat- 
ed that  so  frequently  develop  late  manifesta- 
tions in  the  nervous  and  cardiovascular  sys- 
tems. 

When  possible,  chancres  should  be  excised. 
Most  observers  recognize  that  at  the  time 
when  a chancre  appears  the  spirochsetse 
pallidae  are  already  in  the  lymphatic  glands 
and  blood  streams;  therefore,  excision  of  a 
chancre  does  not  eradicate  the  disease  but 
simply  diminishes  by  that  much  the  amount 
of  syphilitic  material  possessed  by  the  pa- 
tient. 

The  use  of  salvarsan  in  syphilis  rotates 
round  and  about  it  spirillicide  action;  if  we 
are  to  secure  their  action  a maximum  tolerant 
dose  is  necessary;  therefore  I believe  that 
small  doses  frequently  repeated  are  undesir- 
able. 

The  intramuscular  injection  of  the  Ehrlich 
remedy  is  frequently  followed  by  infiltrations, 

many  of  which  are  large,  painful  and  sensi- 
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live,  and  oocur  more  freciuently  in  alcoholics, 
ihlorotics,  aneiuics  and  those  debilitated  and 
emaciate<l.  This  drug  is  an  intense  chemical 
irritant  when  injected  into  a muscle,  occa- 
sionally causing  ne'crosis,  but  there  are  cer- 
tain conditions  in  syphilis  when  an  intra- 
gluteal  injection  of  salvarsan  in  an  alkaline 
solution  or  a sterile  oil  emulsion  is  to  be  pre- 
ferred: as  a rule,  the  Ehrlich  remedy  should 
be  given  intravenously. 

Salvarsan  is  one  more  drug  that  may  be 
employed  in  the  treatment  of  syphilis,  not  as 
a rival  to  supplant  mercury,  but  one  that 
attacks  the  disease  from  a different  stand- 
point. In  the  treatment  of  certain  cases  of 
syphilis,  salvarsan  alone  is  sufficient  and  the 
same  may  be  said  of  mercury,  but  in  many 
of  the  visceral  and  late  manifestations  of  the 
disease,  the  conjoint  or  consecutive  use  of 
salvarsan  and  mercury  is  necessary. 

Dit.  Tom  A.  Williams,  Washington,  D.  C.: 

I want  to  speak  about  the  effects  of  salvar- 
san in  late  lues  of  the  nervous  system;  and  so 
far,  mainly  in  cases  of  tabes,  1 have  had  to  do 
with  thirteen  since  last  December. 

The  first  two  patients  to  wdiom  1 gave  sal- 
varsan w'ere  very  unlike  each  other  clinically, 
ten  months  later;  they  both,  how'ever,  gave  a 
positive  Wassermann  reaction,  and  in  both 
the  reaction  is  still  negative.  Neither  has 
had  a return  of  symptoms.  Each  had  only 
one  dose,  and  that  a solution  intramuscularly. 
One  was  a Washingtonian  who  had  been  re- 
ferred to  me  by  Dr.  Weir  Mitchell.  He  had 
no  symptoms  except  general  tiredness,  but 
his  knee-jerks  were  absent,  though  he  had 
no  ataxia.  Thus  he  was  not  in  a textbook 
sense  of  the  word  tabetic.  He  had  had  no 
pain  for  three  or  four  years.  But  for  the 
positive  Wassermann  1 should  have  believed 
the  syphilis  arrested.  That  w'as  a case  where 
one  would  think  that  the  remedy  should  not 
be  given.  I gave  it,  at  his  solicitation,  in 
December,  and  he  was  doing  well,  although 
the  reflexes  of  course  remain  absent. 

The  other  was  a case  of  numerous  relapses 
of  cerebrospinal  lues.  When  1 saw'  him,  he 
had  an  acute  ataxia  and  severe  headaches, 
with  loss  of  the  reflexes.  Salvarsan  was  giv- 
en, the  man  is  now  perfectly  well;  has  no 
further  headache;  his  knee  reflexes  have  re- 
turned; his  pupillary  reflexes  returned,  one 
completely,  the  other  partially.  In  all  my 
other  cases,  concerning  which  sufficient  time 
has  elapsed,  a relapse  has  occurred. 

In  another  case  of  fulminating  tabes  com- 


ing on  in  a month  and  a half,  the  symptoms 
ceased  immediately  after  an  intramuscular 
iujectiou  of  salvarsan  in  alcoholic  suspension, 
though  the  man  relapsed  in  three  months. 
He  is  now  taking  injections  of  mercury;  and 
the  symptoms  have  disappeared  again. 

There  has  been  no  relation  between  the 
Wassermann  reaction  and  the  success  of  the 
salvai'san.  In  one  case  the  reaction  was  nega- 
tive for  several  months.  It  became  slightly 
positive;  whereupon  I gave  salvarsan  intra- 
venously; after  salvarsan,  the  reaction  rapid- 
ly became  strongly  positive  and  the  patient 
relapsed  with  pain  again  in  ten  days.  He 
was  given  salvarsan  again.  This  time  the 
nutrition  remained  better;  but  his  pains  re- 
turned soon  after.  He  was  given  mercury, 
followed  by  another  salvarsan,  without  any 
benefit.  He  is  now'  having  mercury  and  re- 
ceiving very  little  benefit,  having  severe  pain. 
That  was  a case  in  which  the  Wassei-mann 
reaction  first  w'as  negative. 

So  far  none  of  my  cases  have  remained 
over  three  months  with  negative  reaction 
when  salvarsan  has  been  given  intravenously. 

I can  not  hope  to  go  into  the  details  of 
the  various  cases,  except  to  say  that  they 
were  all  controlled,  when  the  Wassermann 
i-eaction  w'as  negative,  by  lumbar  punc- 
ture, and  the  diagnosis  was  not  affirmed  unless 
there  was  a definite  lymphocytosis.  Indeed 
many  of  the  cases  w'ere  referred  to  me  because 
of  the  absence  of  the  Wassermann  reaction  in 
the  presence  of  symptoms  of  disturbance  in  the 
nervous  system.  The  clinical  diagnosis  was,  fo 
an  experienced  neurologist,  generally  evident 
enough,  but  in  the  experimental  therapeutics 
of  salvarsan  certainty  was  desired  before  using 
these  cases  in  statistics.  I freely  say  that  I 
am  a strong  believer  in  antiluetics,  properly 
given  in  parasyphilis,  and  in  this  regard  mer- 
cury is  fully  as  efficacious  as  salvarsan  al- 
though less  rapid  in  action,  while  the  iodids 
are  comparatively  useless  except  as  deobstru- 
ents. Early  diagnosis  is  of  course  required 
or  the  hopelessly  broken  health  of  the  patient 
is  discouraging  to  his  recovery. 

Db.  Lowell  M.  Gates,  Scranton;  If  salvar- 
san, the  one  arsenical  preparation  used,  is  so 
powerful  in  its  effects  on  syphilitic  germs,  is  it 
not  possible  that  there  are  others  that  will  be 
just  as  active  and  beneficial?  If  that  is  the 
case,  w'hy  are  not  our  men,  who  are  treating 
numbers  of  cases  of  syphilis,  experimenting 
with  other  preparations  of  arsenic? 

A preparation  of  arsenic  has  been  brought 
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forward  that  is  giving  benefit  in  these  cases.  I 
refer  to  cacodylate  of  soda.  .Just  before  I 
came  away  from  home  1 had  a case  of  full- 
l)looming  secondary  syphilis,  rash  all  over  body, 
glands  enlarged  and  the  sore  throat  perfectl/ 
typical.  After  the  third  or  foiiith  injection, 
first  four  grains  and  then  three  grains  of  ca- 
codylate of  soda,  the  symptoms  disappeared, 
the  throat  cleared  up.  and  the  rash  has  grad- 
ually faded  away.  The  disagreeable  symptoms 
the  patient  was  having,  the  pain,  the  restless- 
ness and  sleeplessness,  were  completely  re- 
lieved after  the  third  dose.  This  patient  said 
she  was  a new  creature. 

In  another  case  of  chancre  w'hich  I treated, 
the  man  came  to  me  with  a sore  of  three  weeks’ 
standing;  I treated  for  one  week  with  the 
usual  remedies  without  results  and  then  be- 
gan the  use  of  cacodylate.  In  one  week  the 
chancre  had  scabbed  over;  and  in  another  w'eek' 
the  scab  had  dropped  off,  leaving  a perfectly 
smooth  spot  without  any  hardness  whatevei. 
This  was  taken,  fortunately,  in  the  early  stages. 
The  patient  Has  not  shown  any  secondary 
symptoms.  There  are  others  that  have  had 
similar  experiences.  1 want  to  ask  if  the  spe- 
cialists have  tried  this  preparation  and  in  what 
dosage,  and  if  they  have  used  it  in  sufficient 
dosage.  I have  seen  where  they  have  used  it 
in  doses  of  no  use  whatever,  a grain,  a grain 
and  a half  or  two  grains.  It  should  be  given 
at  first  in  four-grain  doses  followed  by  three- 
grain  doses  every  day  or  every  other  day  for 
a week  and  then  intermit  for  a time.  The 
question  is  how  large  a dose  dare  w'e  give  or 
is  it  necessary  to  give  in  order  to  produce 
results. 

I had  another  case  of  chancre  in  which  I 
used  it,  a fat,  phlegmatic  person,  I think  also 
an  alcoholic;  it  had  no  effect  whatever,  nor  has 
mercury  given  good  results.  I gave  it  in  ciuite 
full  doses;  but  the  patient  did  not  come  fre- 
([uently  enough  to  give  the  remedy  a fair  trial. 
Since  it  is  now  known  that  salvarsan  is  not 
the  positive  remedy  at  first  proclaimed  and 
sodium  cacodylate  has  given  good  results  in 
some  cases,  it  seems  to  me  worthy  more  ex- 
tensive trial.  It  is  inexpensive,  easily  handled, 
any  druggist  can  prepare  a ten  or  twenty  pei' 
cent,  solution  which  keeps  well  and  the  injec- 
tion is  only  slightly  more  painful  than  a hypo- 
dermic of  morphin,  and,  what  was  quite  im- 
portant in  one  of  my  cases,  it  is  not  liable  to 
arouse  the  suspicions  that  the  use  of  salvarsan 
would. 

Da.  L.mrd,  closing:  In  regard  to  the  reliance 
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to  be  placed  upon  the  positive  Wassermann 
reaction  as  meaning  syphilis,  considering  the 
, reaction  as  it  is  being  performed  generally 
throughout  the  country,  it  would  be  more  safe- 
ly used  in  connection  with  the  other  symptoms 
of  the  disease  and  not  absolutely:  in  this  1 
agree  with  Dr.  Christian.  But  1 am  led  to 
believe,  from  my  own  experience  with  the  reac- 
tion, that  a positive  Wassermann  does  mean 
syphilis. 

1 think,  moreover,  that  there  are  a great 
many  cases  of  syphilis  in  which  “syphilis  is 
not  written  all  over  the  patient.”  This  has 
been  proved  by  a number  of  cases  in  this  work, 
where  mistakes  in  clinical  diagnosis  have  been 
made  with  the  consecpient  neglect  of  proper 
treatment.  For  example,  to  use  a single  illus- 
tration, one  case  had  been  diagnosed,  by  more 
than  one  clinician,  tuberculosis  of  the  larynx, 
and  treated  for  that  condition  for  fourteen 
years.  Syphilis  was  not  written  all  over  this 
case.  A strongly  positive  Wassermann  was 
obtained,  however,  and  an  injection  of  salvar- 
san cured  the  .patient,  clinically,  in  a week, 
the  voice  returning  and  the  vocal  cords,  so 
far  as  could  be  seen,  being,  except  for  slight 
scarring,  approximately  normal.  The  negative 
reaction,  where  the  effects  of  treatment  can 
be  excluded,  is  quite  as  reliable  as  the  positive 
reaction  after  the  fourth  week  of  the  suspect- 
ed disease.  The  so-called  “jokers”  of  which 
Dr.  Christian  has  spoken,  lead  me  to  believe 
even  more  in  the  value  of  the  Wassermann 
reaction  in  diagnosis.  There  have  been  a 
number  of  “jokers"  among  the  cases  reported; 
but  the  joke  has  turned  out  to  be  on  the 
clinician.  It  would  take  too  much  time  to  go 
over  all  of  them;  illustrative  however,  in  a 
series  of  1.50  cases  in  the  Philadelphia  General 
Hospital,  on  which  the  Wassermann  reaction 
was  performed  regardless  of  condition  or  treat- 
ment, there  were  five  so-called  nonsyphilitic 
cases  which  gave  strongly  positive  reactions; 
four  of  them,  which  were  kept  under  observa- 
tion, two  diagnosed  chancroid  and  two  gonor- 
rhea, developed  secondary  syphilis.  The  fifth 
left  the  hospital  shortly  after  the  reaction  was 
performed,  rendering  further  observation  im- 
possible. 

Apparent  inaccuracy  in  the  results  obtained 
with  the  Wassermann  reaction  signifies  one  of 
two  things,  either  errors  in  technic  or  errors 
in  clinical  diagnosis.  I should  like  to  express 
my  belief,  with  Dr.  Christian,  that  salvarsan 
will  hold  an  important  place  in  the  treatment 
of  syphilis,  simply  because  it  is  curative  in  its 
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action  and  is  a most  efficient  germicide. 

Dr.  Djlleb,  closing;  In  the  laboratory  diag- 
nosis of  syphilis,  1 have  attached  the  greatest 
importance  to  the  examination  of  the  spinal 
fluid  for  its  cellular  content.  We  believe  this  to 
be  more  important  than  the  Wassermaun  reac- 
tion. And  as  to  the  laboratory  diagnosis  of 
nervous  syphilis,  we  nave  not  one  test,  but 
three.  We  have  the  cytologic  examination;  the 
Noguchi  test,  and  the  Wassermanu;  and  when 
all  three  of  them  come  together,  the  evidence  is 
very  strong  indeed  for  syphilis.  We  have  seen 
positive  Wassermann  in  several  cases  that  were 
not  syphilitic,  and  I would  not  depend  upon  the 
Wassermanu  alone. 

1 would  like  to  compliment  Dr.  Donaldson 
on  his  excellent  paper,  with  the  good  balance 
which  it  appears  to  me  he  has  exhibited  in 
discussing  these  various  forms  of  treatment.  I 
was  particularly  glad  to  see  brought  out  strong- 
ly that  the  value  of  mercurial  treatment  de- 
pends largely  upon  the  thoroughness  with 
which  it  is  given.  This  whole  discussion  of 
Wassermann,  salvarsan  and  all  the  rest,  is  di- 
recting attention  anew  to  mercury,  and  to  the 
value  of  inunctions,  particularly  when  they  are 
given  thoroughly. 

Dr.  Schambeeg,  closing;  No  one  is  in  posi- 
tion to-day  to  affirm  that  in  five  or  ten  years 
salvarsan  or  mercury  shall  occupy  the  premier 
position  in  the  treatment  of  syphilis.  Time 
alone  will  determine  that;  but  I may  say  that 
it  is  the  feeling  of  the  bulk  of  the  syphilolo- 
gists,  here  and  abroad,  that  salvarsan  has  a 
more  rapid  influence  upon  the  lesions  of  the 
disease.  It  is, . furthermore,  proved  that  it  is 
a powerful  spirillicide,  and  in  animals  kills 
these  organisms  in  the  tolerated  dose. 

Furthermore,  it  must  be  remembered  that  the 
effect  of  salvarsan  and  all  arsenical  prepara- 
tions upon  the  system  is  quite  different  from 
that  of  mercury.  To  keep  a patient  continu- 
ously on  mercury  will,  in  a large  percentage  of 
instances,  make  that  patient  anemic,  and  de- 
press him,  both  physically  and  mentally.  Ar- 
senic, on  the  other  hand,  has  a roborant  influ- 
ence; so  that  these  two  drugs  may  be  used  side 
by  side  with  good  effect  upon  the  disease  and 
with  goocf  effect  upon  the  patient.  Of  course, 
it  is  necessary  that  some  clinicians  shall  use 
salvarsan  exclusively,  in  order  that  we  may 
determine  whether  its  use,  sufficiently  often 
repeated,  will  be  effective  in  curing  this  dis- 
ease. 

As  to  the  value  of  the  Wassermann  reaction, 

U muat  be  remembered  that  this  test  la  used 


not  only  for  diagnostic  purposes  but  as  a thera- 
peutic index;  and  it  appears  to  me  that  it  is 
even  more  valuable  from  the  latter  point  of 
view  than  from  the  former.  How  are  we  to 
determine  that  our  patients  with  syphilis  are 
cured?  Certainly  not  when  the  external  mani- 
festations are  effaced.  I have  no  doubt  that  a 
large  percentage  of  patients,  subjected  to  the 
old  methods  and  treated  according  to  the  pres- 
ence or  absence  of  clinical  manifestations,  have 
remained  uncured;  and  these  cases  have  greatly 
increased  the  mortality  of  the  race  from  de- 
generative conditions  affecting  the  cardiovas- 
cular system,  the  kidneys,  the  nervous  system, 
etc.  We  must  have  some  criterion  beyond  the 
absence  of  clinical  manifestations  in  order  to 
assure  us  that  the  patient  is  well;  in  the  light 
of  our  present  knowledge  the  Wassermann  re- 
action constitutes  such  an  index. 

We  may  modify  our  view  of  what  a perma- 
nent negative  Wassermann  reaction  means;  but 
at  the  present  time,  if  we  can  secure  a negative 
reaction  from  time  to  time  for  a period  of  sev- 
eral years  in  a patient  who  has  been  vigorously 
treated,  we  may  assume  that  the  patient  is 
free  of  the  living  organisms  of  the  disease. 

I must  state,  however,  that  I do  not  regard 
a negative  Wassermann  reaction  as  an  invari- 
able evidence  of  the  absence  of  syphilis.  I 
have  had  a patient  with  gummata  of  the  tibia, 
and  another  with  circumscribed  syphilitic  le- 
sion of  the  cheek,  in  whom  the  Wassermann 
reaction  was  negative;  but  as  a counterbalance 
to  these  errors  I might  say  that  in  about  a 
hundred  reactions,  made  largely  on  private  pa- 
tients, I have  found  the  test  most  valuable  and 
reliable,  both  from  the  diagnostic  and  from  a 
prognostic  point  of  view. 

Dr.  Donaldson,  closing;  I would  in  no  sense 
belittle  the  great  value  of  salvarsan  in  the  treat- 
ment of  syphilis;  but  I fear  that,  in  the  state 
of  Pennsylvania  alone  in  the  next  few  years, 
there  will  be  hundreds  of  cases  of  syphilis, 
thousands  of  them,  treated  by  physicians,  in 
which  salvarsan  will  scarcely  be  taken  into 
consideration.  If  no  other  lesson  shall  be  taught 
by  this  afternoon’s  discussion  than  that  of  the 
value  of  early,  vigorous  treatment,  whether  it 
be  mercury  or  salvarsan  we'  use,  I feel  that  the 
time  will  have  been  well  spent. 


If  a patient  with  acute  gonorrhea  is  kept 
in  bed  on  a restricted  diet,  the  saving  of  time 
in  the  cure  will  amply  repay  him  for  the 
conflnement. — American  Journal  of  Surgery, 
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THE  CARE  OP  ADVANCED  CASES 
OF  TUBERCULOSIS. 


BY  WALTER  F.  WILLCOX, 

Professor  of  Economics  and  Statistics,  Cornell 
University,  Ithaca,  N.  Y. 

(Read  at  the  General  Meeting,  Medicai  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg 
Session,  September  26,  1911.) 

The  public  health  movement  appeals  not 
merely  to  physicians,  who  are  and  should 
continue  to  be  its  main  supporters,  the  fly- 
wheel to  keep  the  cause  from  spasmodic  and 
harmful  eccentricities  of  motion,  but  also 
to  lavv’yers,  economists,  statisticians,  phi- 
lanthropists and  public-spirited  citizens 
who  find  an  avocation  in  this  field. 

It  is  not  as  a medical  man  but  as  a statis- 
tician and  thus  a member  of  one  of  these 
subordinate  groups  that  I have  been  in- 
vited to  appear  before  you  to-day  and  to 
speak  upon  “The  Care  of  Advanced  Cases 
of  Tuberculosis.”  Advanced  cases  are 
those  in  which  the  patient  is  unable  to 
work,  is  commonly  confined  to  the  house 
and  often  to  the  bed.  Prom  the  individual 
point  of  view  such  cases  are  less  inviting 
than  incipient  eases  in  which  under  favor- 
able conditions  a cure  or  a stay  of  the  dis- 
ease may  be  expected.  But  from  the  point 
of  view  of  public  health  advanced  cases 
may  be  the  main  agency  in  disseminating 
the  disease  and  so  may  deserve  the  most  at- 
tention. Whether  the  efforts  of  public 
health  agencies  should  be  concentrated  up- 
on advanced  cases  is  the  specific  question 
before  us.  Perhaps  my  exact  theme  may 
better  be  expressed  by  expanding  it — What 
has  .statistics  to  say  regarding  the  care  of 
advanced  cases  of  tuberculosis? 

Vital  statistics  is  the  bookkeeping  of  the 
Itublic  health  movement.  It  tells,  or  should 
tell,  what  lines  of  effort  and  expense  have 
.vielded  the  best  results  and  what  have 
been  conducted  with  less  success  or  even 
without  any  adequate  return.  For  reasons 
I have  no  time  to  present,  the  vital  statis- 


tics of  the  United  States  is  almost  a genera- 
tion behind  that  of  the'  leading  countries 
of  Europe.  We  have  hardly  the  beginnings 
of  a nation-wide  system  like  those  possessed 
by  every  other  civilized  country,  including 
the  federated  nations,  Germany,  Switzerland 
and  Australia,  and  most  of  what  we  have 
is  hardly  older  than  the  beginning  of  the 
twentieth  century.  The  state-wide  vital 
statistics  of  Pennsylvania  began  in  1906. 
and  those  of  New  York  State,  with  which 
1 am  more  familiar,  while  starting  earlier, 
are  not  yet  so  perfected  as  to  be  entirely 
satisfactory.  The  proper  interpretation 
of  the  vital  .statistics  of  the  period  1900 
fo  1910  requires  not  merely  the  records  of 
all  deaths  but  also  the  census  figures  of 
population  in  1900  and  1910  in  full  detail, 
and  the  cen.sus  results  for  1910,  aside  from 
the  population  totals  which  are  of  littb^ 
help  in  our  problem,  have  not  yet  been 
made  public.  The  careful  analysis  of  vi- 
tal statistics  so  as  to  make  them  the  guide 
they  should  be  in  public  health  work  ha.s 
also  been  carried  much  further  in  several 
foreign  countries  than  it  has  in  the  United 
States.  For  these  rea.sons  T begin  with 
the  European  .statistics  and  ask:  (1) 

What  has  European  statistics  to  teach  us 
regarding  the  care  of  advanced  eases  of 
tubereulo.sis  ? (2)  Are  the  inferences 

from  European  figures  refuted,  modified, 
or  confirmed  by  such  American  statistics 
as  are  available? 

In  most  civilized  countries  the  general 
death  rate  and  the  death  rate  from  tuber- 
eulo.sis have  fallen  almost  steadily  durinsr 
the  last  generation.  The  decrease  'in 
the  death  rate  from  tuberculosis,  with 
which  alone  we  are  now  concerned,  is  un- 
doubtedly the  resultant  from  a large  num- 
ber of  forces,  most  of  them  favorable  in 
greaterorless  degree  to  such  a change.  This 
dcerea,sing  mortality  from  tuberculosis  has 
been  explained  in  two  different  ways.  One 
school  has  ascribed  it  wholly  to  the  same 
causes  as  have  decreased  the  general  death 
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niuucly,  improved  medical  knowied^e 
and  pi-actiee.  improved  eonditions  of  home 
and  'of  work,  better  and  more  abundant 
food,  less  liabitual  drunkenness,  shorter 
hours  of  work  and  more'  time  for  sleep  and 
I’eereation.  Another  sehool,  while  admit- 
tiiiii'  the  important  aoeney  of  such  causes, 
claims  that  in  the  case  of  tuberculosis 
there  are  at  woi'k  special  forces  more  po- 
tent than  the  general  foiees  ])i-oducing  a 
falling  death  rate  and  able,  if  working  in 
o|)posite  dii-(‘ctions.  to  cause  an  increase 
of  the  tuberculosis  death  rate  in  the  fa'-e 
of  a deci’ease  of  tlie  general  death  rate. 

As  an  illustratioti  of  the  evidence  upon 
which  the  first  school  rests  its  case  I may 
mention  that  the  death  I’ate  in  New  .York 
State  from  tubei-culosis  of  all  fonns  in 
1!)09  was  15.;l  per  (-.ent.  lower  than  it  was 
in  1900,  hut  the  death  rate  from  alj  other 
causes  of  death  e.xcept  tuberculosis  in  1909 
was  13.8  per  cent,  lower  than  it  was  in 
1900.  This  shows  that  the  two  sets  of 
death  rates  ehangt'd  in  the  same  direction 
and  with  somewhat  the  same  ia|)idity  and 
suggests  that  tliey  may  have  been  con- 
trolled almost  entii'ely  by  common  in- 
fiuences.  If  that  opinioti  is  correct  ami  the 
death  rate  fi-om  tuberculosis  is  determined 
by  much  the  same  agencies  as  the  geneiad 
death  rate,  then  the  camiiaign  against  this 
disease  is  merely  or  mainly  a part  of  the 
general  effort  foi'  improved  health  ajid 
long(>r  life,  lacking  the  definiteiu'Ss  of  aim 
needed  for  its  best  success. 

In  the  effoi't  to  tietermine  whetluM’  it  is 
really  true  that  the  death  i-ate  from  tuber- 
culosis uniformly  varies  in  the  same  di- 
[•(‘ctioii  and  at  the  same  i-ate  as  the  dcaith 
rate  fi'om  all  otluu-  causes  or  whether  it 
varies  with  one  or  more  of  such  special  in- 
fluences favoring  tuberculosis,  as  over- 
erov'-ding,  poor  or  .scanty  food,  intemper- 
ance or  7)Overty,  let  me  turn  to  .some  in- 
ferences from  Kuroi)ean  figures  diawn  by 
Dr.  Arthur  Newsholme,  one  of  the  abh'.st 
of  foreign  statisticians,  in  his  masterly 


hook,  ‘‘The  Prevention  of  Tubereulo.sis.” 
and  his  lecture  before  the  recent  Interna- 
tional Congress  on  Tuberculosis  at  Wash- 
ington. 

As  pulmonary  tuberculosis  causes  from 
five  sixths  to  nine  tenths  of  the  deaths  from 
all  forms  of  tuberculosis  and  the  statistics 
of  this  form  are  much  iiiore  trustworthy 
than  those  for  the  other  forms  and  have 
been  so  throughout  the  period,  the  study 
is  confined  mainly  to  these  figxires. 

I.  The  moi'tality  from  tubeiTulosis  of 

the  lungs  does  not  change  in  close  or  con- 
stant conformity  with  the  changes  in  mor- 
tality from  all  other  causes.  In  some 
places  (Ireland  and  Norway)  the  death 
rate  from  phthisis  has  increased  and  that 
from  all  other  causes  combined  has  de- 
creased; in  another  (Massachusetts)  the 
decrease  in  the  death  rate  from  {)hthisis 
has  been  four  times  as  I’ajud  as 

the  decrease  in  the  death  rate  from 
all  other  causes  of  death  together. 

Hence  it  is  inferred  that  s})ecial  in- 
tluences  are  at  work  u]>on  phthisis  and  not 
u])on  the  avei'age  of  othei-  causes  of  death 

II.  The  anomalous  increase  of  pulmo- 
nary tuberculosis  in  Ireland  in  face  of  the 
deci'ease  in  most  other  countries  has  been 
ingeniously  ascribed  to  the  emigration  of 
the  more  vigorous  and  re.sistant  strain.s 
from  Ireland  to  the  United  States  and  the 
diminished  power  of  resistance  to  the  bacil- 
lus among  those  remaining  at  home.  This 
ex  I )la  nation  is  I'efuted  by  the  fact  that  per- 
sons of  Irish  birth  living  in  the  registra- 
tion area  of  the  United  States  have  a higher 
mortality  from  pulmonary  tuberculosis 
than  is  foimd  among  the  Irish  at  home 
This  case  of  Ii-eland  is  probably  the  strong- 
est support  of  the  theory  that  the  decrease 
of  the  death  i-ate  from  i)ulmonary  tuber- 
culosis is  due  maitdy  to  the  elimination  of 
less  resistant  strains  by  natural  .selection, 
a theory  which  in  our  own  country  has 
been  invoked  to  exitlain  the  very  high 
death  rate  from  tuberculosis  among  In- 
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dians  and  Xe<jroe.s.  This  action  of  natni-al 
selection  may  be  a factor  in  certain  cases 
but  the  evidence  indicates  tliat  it  is  not 
tlie  main  cause. 

III.  There  is  no  convincinf;  evidence 
of  a decline  in  the  virulence  of  the  tuber- 
cle bacillus  .sufficient  to  throw  lioht  upon 
the  decrease  in  the  mortality  it  causes. 

IVh  Tuberculosis  is  more  j)revalent  or 
at  least  more  deadly  in  overcrowded  houses 
or  tenements  than  in  homes  where  over- 
crowdin'; is  le.ss  common.  In  the  cities  of 
Eng'land  about  nine  j)er  cent,  and  in  th" 
country  districts  about  six  j)er  cent,  of  the 
population  are  ov'ercrowded,  that  is,  hav'e 
less  than  half  a room  apiece.  Overcrowd- 
in'; and  phthisis  have  decreased  in  En>>- 
land  and  Scotland,  but  overcrowdin';  has 
decreased  and  phthisis  increased  in  Ire- 
land and  Xoi'way.  The  disproportionate 
qrrowth  of  cities  has  probably  increased 
overcrowdin';  in  the  total  population  and 
yet  phthi.sis  has  decreased.  Ovei-crowd- 
in<;  has  decreased  mo.st  in  the  country  dis- 
tricts, but  phthisis  has  decreased  most  in 
the  cities.  For  exaniple.  in  Xew  York 
City  between  1900  and  1909  the  decrease 
in  the  death  rate  from  all  forms  of  tii- 
hercnlosis  was  21.0  per  cent,  and  in  the 
rest  of  Xew  York  State  it  was  9.4  per 
cent.  lienee  the  decrease  of  overcrowdin'; 
is  not  the  main  cause  of  the  decrease  of 
tubercyilosis. 

V.  Tuberculosis  is  especially  co!iimon 
amorii;  the  very  f>oor.  Some  authorities 
regard  poverty  and  its  attendant  circum- 
.stances  as  the  most  imjwrtant  ag’ency  in 
fosterin';  and  di.sseminatinsr  tuberculosis. 
If  this  were  so,  tuberculosis  and  poverty 
would  vary  together  from  place  to  place 
and  from  time  to  time.  Poverty  can  not  be 
directly  measured  but  in  default  of  such 
a measure  various  a[)proximate  indices  of 
poverty  have  been  used.  Thus  attempts 
have  been  made  to  show  that  tuberculosis 
decreases  with  a fall  in  the  price  of  wheat, 
or  in  the  total  cost  of  food  or  of  living, 


or  decreases  with  a rise  of  wages  or  of  the 
food  consumption  pei-  capita.  At  .some 
times  or  in  some  places  changes  such  as 
these  correspond  with  changes  in  moidality 
from  tuberculosis,  but  in  the  long  run  an.l 
for  a number  of  different  regions  there  is 
no  uniform  and  jmrsistent  agreement. 

VI.  On  comparing  the  changes  in  th  ' 
death  rate  fi'om  tuberculosis  with  changes 
in  the  ratio  between  f)aiipers,  i.  e.,  pooi- 
j)ersons  in  receipt  of  public  relief,  and  the 
population,  a much  clo.ser  correspondence 
is  discovered.  In  England  foi-  neaidy 
fifty  yeaisi  the  ratio  of  pauj)ers  to  popula- 
tion and  the  ratio  of  deaths  from  phthisis 
to  ])opulation  have  decreased  in  close  corre- 
lation. The  same  relationshii)  api)ears  in 
the  figiires  for  London,  Scotland  and  Ii-e-* 
land.  In  England  and  Scotland  phthi.sis 
and  ])au{)erism  have  decreased  together; 
in  Ireland  they  have  increased  together. 
At  first  thought  it  is  hard  to  see  how  j)au- 
f)erism  can  be  closely  correlated  with  tu- 
berculosis and  yet  poverty  in  gcmeral.  ;>f 
which  pauperism  is  only  one  form,  not  thus 
correlated  with  it.  A clue  by  which  to  ex- 
])lain  the  difference  is  found  in  the  modern 
opposition,  es])ecially  in  (Jreat  Ifritain.  to 
outdoor  relief  and insistenc^eupontheadmin- 
istration  of  [)ublic  relief  in  a workhouse  oi' 
similar  institution.  In  larger  and  larger 
l)roi)ortions  paupers  are  segregated  from 
the  rest  of  the  community  and  this  segre- 
gation may  be  the  determinim;  influence. 
To  fest  the  hyi>othesis  it  is  necessary  to  find 
one  or  more  measuivs  or  indices  of  fhe  de- 
gree to  which  tuberculosis  patients  are  .seg- 
regated. The  pro{)er  ratio  would  be  th:d 
between  the  total  number  of  days  s[)ent  in 
institutions  by  peisons  suffering  from  tu- 
berculosis and  the  total  numbei'  of  days 
spent  anywhere  by  such  patients.  In  de- 
fault of  this  perfect  ratio,  the  best  avail- 
able substitute  mu.st  be  chosen.  Of  thes'‘ 
substitutes  any  one  of  the  following  ca:i 
be  used  according  to  what  statistical  infor- 
mation is  to  be  had. 
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1.  Ratio  between  all  deaths  in  institu- 
tions and  all  deaths. 

2.  Ratio  between  all  deaths  from  tuber- 
culosis in  institutions  and  all  deaths  from 
tuberculosis. 

3.  Ratio  between  all  deaths  from  pul- 
monary tuberculosis  in  institutions  and  all 
deaths  from  pulnionai-y  tuberculosis. 

d.  Ratio  between  all  paupers  in  institu- 
tions and  all  paupers. 

5.  Ratio  between  all  cases  of  tubercu- 
losis treated  in  institutions  and  all  cases 
of  tuberculosis  treated. 

6.  Ratio  between  all  eases  of  pulmonary 
tuberculosis  treated  in  institutions  and  all 
cases  of  pulmonary  tuberculosis  treated. 

7.  Ratio  between  all  cases  of  tuberculo- 
•sis  treated  in  institutions  and  all  deaths 

from  tuberculosis  in  the  total  population. 

8.  Ratio  between  all  eases  of  pulmonary 
tuberculosis  treated  in  institiitions  and  all 
deaths  from  pulmonaTy  tuberculosis  in  the 
total  population. 

I am  not  aware  that  any  one  of  these 
eiffht  measures  of  segregation  has  been  or 
can  now  be  applied  in  this  country  but 
with  the  rapid  development  of  our  vital 
statistics  some  of  them  should  become  po.s- 
sible.  The  institutions  covered  by  the 
British  figures  include  the  equivalent  of 
our  poorhouses,  hospitals  and  insane  asy- 
lums. In  England  about  one  person  in  96 
of  the  popxilation  and  in  the  United  States 
about  one  person  in  160  is  in  an  institu- 
tion of  this  class.  But  of  all  deaths  in 
England  16.2  per  cent,  occur  in  institu- 
tions and  in  London  the  proportion  is 
twice  that.  In  both  areas  also  the  pro- 
j'ortion  more  than  doubled  during  the  last 
thirty  jmars  of  the  nineteenth  centmy. 
AVhile  segregation  as  thus  measured  was 
doubling,  the  death  rate  .from  pulmonary 
tuberculosis  fell  by  one  half  and  changes 
in  detail  indicate  a clo.se  and  constant  cor- 
relation between  increasing  segregation  and 
decreasing  death  rate  from  phthisis.  Other 
measures  of  segregation  yield  similar  and 
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corroborating  results.  On  the  other  hand, 
in  Ireland  in  the  last  generation  the  ratio 
of  paupers  receiving  relief  in  their  homes 
has  nearly  doubled,  while  the  ratio  of  in- 
door paupers  has  hardly  changed.  In  this 
way  institutional  segregation  has  dimin- 
ished  and,  as  the  hypothesis  would  require, 
the  death  rate  from  phthisis  in  Ireland 
has  risen. 

Evidence  from  Prussia  strongly  supports 
the  hypothesis.  In  twenty-five  years  the 
ratio  between  the  eases  of  tuberculosis 
treated  in  hospitals  and  the  deaths  from 
tuberculosis  in  the  total  population  has 
risen  from  14  per  100  to  64  per  100  and 
in  the  same  period  the  death  rate  from 
tuberculosis  has  fallen  about  40  per  cent. 

In  Berlin,  Brussels  and  Copenhagen  a 
rapid  decrease  in  the  tuberculosis  death 
rate  has  been  associated  udth  a rapid  in- 
crease of  segregation ; in  Paris  there  has 
been  no  considerable  decline  in  the  death 
rate  from  phthisis,  and  the  Paris  hospitals 
being  much  overcrowded  receive  so  small 
a propoi’tion  of  the  sufferers  from  tuber- 
culosis in  the  city  and  those  for  so  short 
a time  that  they  hardly  tend  at  all  to  seg- 
regate advanced  cases.  Fragmentary  evi- 
dence from  a few  cities  of  the  United 
State.s,  Cincinnati,  San  Francisco  and  New 
York,  point  in  the  same  direction.  Thus 
in  New  York  in  1898  the  per  cent,  oi' 
deaths  in  institutions  to  all  deatlis  was 
only  22.5 ; in  1910  it  was  36.5,  an  increase 
of  14  per  cent,  in  twelve  years. 

The  evidence  thus  accumulated  and  an- 
alyzed by  Dr.  Newsholme  leads  him  to  the 
conclusion  that  “institutional  segregation 
is  the  only  factor  the  variation  of  which 
is  always  associated  vfith  a corresponding 
variation  in  the  prevalence  of  tuberculosis” 
(p.  293). 

I may  venture  to  express  these  results 
in  i)i’opositions : 

1.  The  effective  segregation  of  an  increas- 
ing proportion  of  the  advanced  cases  of 
pulmonary  tuberculosis  is  attended  by  a 
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decrease  in  the  death  rate  from  that  disease, 
no  matter  wliat  other  influences,  favorable 
or  unfavoral)Ie,  may  be  present. 

2.  The  failure  to  segregate  an  increas- 
ing proportion  of  the  advanced  eases  of 
pulmonary  tuberculosis  is  attended  by  a 
stationary  or  increasing  death  rate  froju 
that  disease,  no  matter  what  other  influ- 
ences, fdvoi’able  or  unfavorable,  may  be 
jjreseut. 

3.  The  rate  at  which  the  segregation  of 
tuberculous  i)atients  increases  in  any  com- 
munity uniformly  agrees  with  the  rate  at 
wliich  pulmonary  tuberculosis  decreases. 

To  make  the  evidence  logically  complete 
a fourth  proposition  would  be  required, 
namely,  the  rate  at  which  the  segregation 
of  tuberculous  patients  decreases  in  any 
j community  uniforndy  agrees  with  the  rate 
at  which  pulmonary  tuberculosis  increases. 
Fortunately  little  evidence  can  be  found 
iegarding  such  an  agreement  and  in  conse- 
quence no  proposition  regarding  it  can  be 
ventured. 

j The  experience  of  Europe,  as  interpreted 
j by  its  best  autliorities,  is  summarized  in  the 
I preceding  propositions.  American  figures 
, at  present,  so  far  as  I am  aware,  throw 
little  light  upon  them,  but  one  point  may 
j be  mentioned. 

During  the  decade  1900-1909  in  the  reg- 
, ist ration  states  deaths  fi’om  tuberculosis  of 
j the  lungs  formed  a decreasing  proportion 
^ of  the  deaths  from  all  forms  of  tubereidosis. 

, In  1900,  89  per  cent,  and  in  1909  only  85 
j per  cent,  of  the  total  deaths  from  tubercu- 
I losis  were  ascribed  to  pulmonary  tubercu- 
losis and  between  these  dates  the  change 
triun  year  to  year  was  almost  regular. 
Probably  this  is  due  not  to  an  actual 
change  in  the  incidence  of  the  disease  but 
to  the  better  detection  and  certification  of 
i cases  of  tuberculosis  other  than  pulmonary. 
Hecause  of  this  change  the  figures  for 
deaths  from  all  forms  of  tuberculosis  must 
be  used  warily  and.  as  in  the  case  of  the 
' foreign  figures,  it  is  better  to  confine  atten- 
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tion  to  American  statistics  of  pulmonary 
tuberculosis. 

By  the  courtesy  of  the  Federal  Census 
Bureau  I have  been  furnished  with  advance 
figures  of  the  population  of  New  York 
State  by  sex  in  1910  and  with  unpublished 
figures  of  the  deaths  in  that  state  from 
pulmonary  tuberculosis  by  sex  from  which 
the  death  rates  by  sex  have  been  computed. 
During  the  nineteen  years,  1890-1909,  the 
death  rate  from  pulmonary  tuberculosis 
declined  for  each  sex  but  the  decline  for 
females,  108  per  100,000,  was  much  more 
rapid  than  for  males,  76  per  100,000.  This 
is  the  more  noteworthy  because,  females  be- 
ing less  sub.ject  to  the  disease  at  both  dates, 
the  change  has  doubled  the  difference  in 
the  incidence  of  the  disease  on  the  two 
sexes.  For  other  registration  states  than 
New  York  similar  figures  are  available  only 
for  the  decade  1890-1900.  They  show  that 
the  decrease  of  pulmonary  tuberculosis 
among  females  has  been  somewhat  more 
rapid  than  among  males.  When  the  figures 
are  separated  into  those  for  the  cities  and 
the  country  districts  it  appears  that  in  the 
country  the  death  rate  of  females  from  pul- 
monary^ tuberculosis  was  higher  than  that 
of  males  both  in  1890  and  in  1900.  In  the 
cities  the  death  rate  of  females  was  lower, 
not  higher,  than  that  of  males  and  de- 
creased faster.  English  figures  show  sim- 
ilar results  and  add  the  important  fact  that 
the  greater  decrease  of  tuberculosis  among 
females  is  substantially  confined  to  the 
adult  period. 

These  facts  raise  an  interesting  ques- 
tion, Why  has  pulmonary  tuberculosis  di- 
minished more  among  females  than  males? 
Has  the  physique  of  women  and  so  their 
power  to  resist  infection  improved  more 
rapidly  than  that  of  men?  Or  has  their 
exposiTre  to  infection  decreased  more  rapid- 
ly? Perhaps  both  forces  have  been  at  work 
but  probabl.v  the  latter  has  had  the  greater 
influence.  The  segregation  of  advanced 
cases  of  tuberculosis  in  institutions  has  re- 
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lieved  many  adult  women  from  exposure 
to  infection  while  nursing  patients  in  the 
home.  It  seems  probable  that  the  segrega- 
tion of  advanced  eases  in  1890  and  in  1900 
was  more  general  in  cities  than  in  country 
districts  and  that  the  improvement  during 
that  decade  was  more  rapid  in  cities.  I am 
not  aware  of  any  means  of  demonstrating 
these  hypotheses  but,  if  they  be  granted, 
the  higher  death  rate  from  tuberculosis 
among  women  in  the  country  and  the  slow- 
er decrease  in  the  rate  among  country  wo- 
men would  be  explained  by  the  greater 
danger  of  country  women’s  being  infected 
while  acting  as  nurses  in  homes. 

The  general  conclusion  to  which  all  the 
statistical  evidence  points  is  that  the  death 
rate  from  tuberculosis  varies  regularly 
with  the  effective  segregation  of  advanced 
cases.  If  this  be  granted,  it  follows  that 
in  combating  the  disease  the  main  effort  of 
public  health  workers  should  be  directed 
towards  the  extension  of  hospital  accom- 
modations for  advanced  cases  and  the  in- 
creased segregation  of  such  cases. 


DISCUSSION. 

Dr.  Wilmer  R.  Batt,  Harrisburg;  We  are  un- 
able to  accept  the  conclusions  of  Prof.  Willcox 
to  the  effect  that  the  most  important  line  of 
endeavor  in  reducing  the  mortality  from  tuher-^ 
culosis  is  to  be  found  in  the  segregation  of  the 
advanced  cases,  for  the  following  reasons;  (1) 
The  statistics  submitted  in  reference  to  the  re- 
duction of  mortality  rates  in  .England  and  other 
European  countries,  so  far  as  we  have  been 
able  to  Interpret  them,  refer  to  the  general  in- 
stitutional treatment  of  tuberculosis,  and  not  to 
advanced  cases  alone.  (2)  Owing  to  the  mi- 
gratory tendencies  of  tuberculous  sufferers,  the 
mortality  rates  in  any  single  American  mu- 
nicipality are  not  sufficient  evidence  within 
themselves  upon  which  to  base  accurate  esti- 
mates of  the  decline  of  the  disease  from  any 
particular  item  of  prevention.  (3)  Considering 
the  average  duration  of  tuberculosis  from  In- 
ception to  termination,  which  is  variously  esti- 
mated to  he  between  five  and  ten  years,  it  is 
impossible  to  estimate  the  value  of  preventive 
measures,  at  least  so  far  as  Pennsylvania  is 
concerned,  where  state  control  has  been  in 


partial  effect  less  than  four  years  and  in  which 
It  has  not  as  yet  reached  its  full  development. 

The  conditions  of  population  and  govern- 
mental administration  in  England  do  not  pre- 
vail in  this  country.  We  have  there  a total 
geographical  area  comparable  to  the  single  state 
of  Pennsylvania  and  well-defined  units  of  mu- 
nicipal and  county  jurisdiction  with  highly  spe- 
cialized functions  of  all  governmental  agencies. 

Poverty  and  pauperism  are  not  to  be  used 
synonymously  in  measuring  the  true  social  con- 
ditions which  may  influence  the  development  of 
tuberculosis.  The  percentage  in  any  com- 
munity applying  for  public  relief,  which  classes 
them  as  paupers,  frequently  represents  but  a 
very  small  fraction  of  those  who  struggle  along 
under  the  most  deplorable  conditions  of  poverty 
and  on  the  very  edge  of  pauperism.  Econom- 
ically and  socially,  there  may  be  many  stages 
of  poverty  and  many  classes  of  the  impover- 
ished, there  is  but  one  class  in  pauperism. 
Official  pauperism,  therefore,  is  not  necessarily 
a safe  guide  by  which  to  measure  the  influence 
of  poverty  in  fostering  tuberculosis,  at  least 
in  this  country. 

To  provide  principally  for  advanced  cases  of 
tuberculosis  and  minimize  the  opportunity  for 
those  suffering  from  the  disease  in  the  early 
stages  can  be  excused  only  on  the  assumption 
that  it  is  the  hopeless  and  dying  that  are  dan- 
gerously infective.  We  know,  however,  that 
the  character  of  infectivity  is  one  of  degree  on- 
ly. It  is  a question  between  segregation  of 
hopeless  cases  for  a limited  period  of  six,  eight, 
ten  or  twelve  months,  in  the  final  stages  of  the 
disease  and  in  which  the  zone  of  travel  be- 
comes necessarily  more  contracted,  as  against 
the  segregation  of  the  incipient  or  moderately 
advanced  cases  whose  roamings  are  unrestricted 
and  whose  careless  habits  are  unmolested. 

The  bacilli  of  incipient  and  moderately  ad- 
vanced cases  are  as  dangerously  infective  as 
those  of  advanced  cases  and  infinitely  more 
widely  distributed. 

Out  of  11,236  examinations  in  one  year  in 
the  tuberculosis  dispensaries  of  the  Department 
of  Health  throughout  Pennsylvania,  the  most 
careful  case  history  failed  to  show  in  5398  cases, 
or  48.9  per  cent.,  any  definite  personal,  social  or 
occupational  contact  with  persons  suffering 
from  advanced  tuberculosis.  Query;  What  part 
did  Incipient  and  ambulant  cases  play  in  devel- 
oping such  a large  proportion  of  infection? 

The  segregation  of  all  cases  of  tuberculosis, 
either  in  institutions  or  the  homes  of  individu- 
als, would  be  the  acme  of  prevention.  But 
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what  is  meant  by  segregation?  Is  it  to  be  vol- 
untary or  an  enforced  quarantine?  If  it  is  to 
be  directed  against  only  advanced  cases,  at 
what  stage  of  the  disease  shall  it  become  op- 
erative and  who  shall  determine  the  exact 
point  at  which  segregation  shall  become  ef- 
fective? 

When  we  have  progressed  far  enough  in  our 
fight  against  tuberculosis  to  require  every  mu- 
nicipality to  care  for  all  cases  of  tuberculosis 
arising  therein  and  when  quarantine  of  one 
municipality  against  the  other  can  be  enforced 
and  supported  by  medical  and  public  opinion; 
when,  in  other  words,  the  migration  at  pleas- 
ure of  the  tuberculous  can  be  thus  definitely 
curtailed;  then  and  not  till  then  shall  we  have 
arrived  that  point  where  segregation  will 
reach  its  greatest  effectiveness. 

In  the  meantime  we  would  be  less  of  men 
and  less  of  humanitarians  if  we  but  partially 
closed  the  door  of  hope  and  opportunity  to  the 
tens  of  thousands  of  tuberculous  sufferers  who 
are  constantly  with  us,  and  say  to  them,  “When 
you  are  beyond  all  hope  of  recovery,  for  the 
sake  of  others  we  will  Isolate  you  but  we  can 
not  help  you  to  get  well.” 

Is  not  the  lesson  to  be  learned  from  the  sta- 
tistics of  England,  rather,  that  the  marked 
reduction  of  the  death  rate  from  tuberculosis 
followed  closely  the  Introduction  of  active  and 
systematic  governmental  agencies  into  the  war- 
fare, as  against  independent  and  purely  philan- 
thropic endeavor? 

We  must  respect  and  admire  Dr.  Newsholme, 
from  whose  utterances  Prof.  Willcox  has  drawn 
freely  in  support  of  his  conclusions.  We  must 
confess,  however,  that,  after  reading  Dr.  New- 
sholme’s  valuable  paper  as  presented  at  the  re- 
cent International  Congress  on  Tuberculosis  in 
Washington,  we  are  unable  to  find  that  he.  as 
the  result  of  his  statistical  study  of  the  mor- 
tality of  this  disease,  ascribes  the  decreasing 
mortality  rates  to  the  segregation  of  advanced 
cases  only,  but  rather  to  the  Institutional  treat- 
ment of  all  cases  of  tuberculosis.  He  states  as 
follows:  “Apart  from  the  training  associated 

" ith  a short  stay  in  a sanatorium,  the  chief 
immediate  preventive  measure  against  phthisis 
is  the  institutional  treatment  of  the  advanced 
cases  of  the  disease”;  and  he  also  states,  “But 
no  responsible  administrators  having  regard  to 
the  prevention  of  tuberculosis  will  content 
themselves  with  the  treatment  of  advanced 
cases.  They  will  treat  early  cases  in  the  hope 
of  securing  recovery  of  the  patient  and  inter- 
mediate cases  in  the  hope  of  restoring  a modi- 


cum of  health  as  well  as  educating  the  patient 
so  that  he  will  no  longer  be  a source  of  infec- 
tion to  his  family  and  to  his  fellow  workmen.” 

While  we  find,  therefore,  that  this  profound 
student  of  mortality  statistics  expresses  a 
strong  belief  in  the  institutional  treatment  of 
the  advanced  cases  of  tuberculosis,  he  regards  it 
as  but  one  of  many  other  measures  and  sec- 
ondary to  even  a short  sojourn  in  a sanatorium. 

Let  us  refer  also  to  what  Dr.  Phillip  of 
Edinburgh  says  on  the  subject,  in  his  paper 
before  the  International  Congress  on  Tubercu- 
losis, and  it  is  particularly  appropriate  for  tha 
reason  that  the  decline  of  tuberculosis  mor- 
tality rates  in  Scotland  are  referred  to  by  Prof. 
Willcox,  and  for  the  additional  reason  that  Dr. 
Phillip’s  statements  are  based  upon  experience 
as  both  medical  officer  and  clinician. 

He  considers  the  important  features  in  the 
work  of  the  prevention  of  tuberculosis  in  the 
order  of  their  importance  to  be  (1)  notification; 
(2)  the  dispensary;  (3)  the  sanatoriums  (hos- 
pitals for  advanced  cases  and  tuberculosis  col- 
onies). 

He  traces  the  decline  in  mortality  rates  in  the 
principal  towns  of  Scotland  for  a period  of 
twenty  years,  as  that  period  represents  the  pe- 
riod of  organized  and  coordinated  governmental 
effort,  and  he  concludes  as  follows:  “The  con- 
clusion appears  to  be  most  unavoidable  that  the 
measure  of  success  in  the  antituberculosis  cam- 
paign is  governed  by  the  degree  of  the  com- 
pleteness and  efficiency  of  the  program  which 
is  adopted.  An  effective  program  against  tuber- 
culosis demands  a clear  conception  of  the  vast 
extent  of  the  campaign,  concentration  of  ef- 
fort, thorough  organization  and  harmonious  co- 
ordination of  measures.  With  such  a program 
history  and  analogy  promises  alike  that  a suc- 
cessful issue  is  assured.” 

In  the  city  of  New  York,  whose  statistic* 
have  been  quoted  by  Dr.  Newsholme,  antitu- 
berculosis work  presents  an  exceedingly  broad 
and  comprehensive  program  and  includes  edu- 
cational measures,  notification,  laboratories  for 
free  bacteriological  examination,  disinfection 
of  rooms  and  apartments,  domiciliary  visits 
by  nurses,  and  medical  inspectors.  Individual  re- 
lief through  a supply  of  milk,  eggs  and  suitable 
food  stuffs,  dispensaries  for  ambulant  cases, 
hospitals  for  advanced  cases  and  sanatoriums. 

Dr.  Herman  Biggs  who  has  been  most  closely 
and  intimately  associated  with  this  w’ork  states, 
“The  reduction  in  the  tuberculosis  death  rate 
in  New  York  City  would  not  have  been  nearly 
as  great  as  It  has  been  if  the  determined  cam- 
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paign  above  outlined  had  not  been  waged.” 

To  show  how  deep  is  his  appreciation  of  the 
problem,  let  us  turn  once  again  to  Newsholme, 
who  says,  “The  servant  of  the  public  health  is 
working  on  the  lives  of  men  and  should  be 
laying  the  foundation  of  national  prosperity 
and  happiness.  He  beiongs  to  an  order  of  san- 
itary priests  and  belies  his  vocation  and  de- 
stroys his  trust  if  he  does  not  use  the  materiai 
at  his  disposal  fully  and  faithfully.  He  will 
reject  ho  method  of  labor  and  spare  no  endeav- 
or which  offers  the  prospect  of  Increased  power 
over  disease.” 

Such  is  the  State  Department  of  Health’s 
broad  conception  of  the  problem  of  tubercu- 
losis in  Pennsylvania.  Recognizing  the  magni- 
tude of  the  struggle,  it  is  bending  every  ener- 
gy and  enlisting  every  agency  to  accomplish 
the  extermination  of  the  disease,  and  in  the 
meantime  to  the  best  of  its  ability  is  offering 
enlightenment  and  protection  to  the  people, 
hope  to  the  afidicted,  comfort  to  the  dying,  and 
in  so  doing  it  is  striving  to  discharge  to  the 
uttermost  any  and  all  obligations  of  a great 
commonwealth  to  its  people. 

Dr.  T.  B.  Appel,  Lancaster:  It  is  not  easy 
to  attempt  to  discuss  a statistical  paper  and 
we  have  just  had  evidence  of  how  different  con- 
clusions can  be  drawn  from  the  same  statis- 
tics. But  speaking  from  the  standpoint  of  a 
general  practitioner  the  statistics  quoted  and 
conclusions  drawn  by  Prof.  Willcox  seem  to  me 
to  be  most  timely  and  most  important.  It 
seems  plausible,  as  we  all  feel  the  terminal 
stages  of  tuberculosis  present  the  gravest 
dangers  of  contagion,  that  more  effectual  pre- 
cautions should  be  taken  In  such  cases.  We 
hope  to  lower  the  death  rate  and  combat  the 
spread  of  consumption.  We  are  familiar  with 
the  workings  of  the  campaign  against  tubercu- 
losis in  this  state,  as  evidenced  in  the  work 
done  and  results  obtained  in  the  dispensaries 
and  sanatorluins,  but  these  conclusions  of  Prof. 
Willcox  seem  to  me  to  touch  the  weak  spot  in 
the  whole  question.  As  general  practitioners 
we  know  that  our  tubercular  patients  come 
back  from  this  treatment  Improved  and  edu- 
cated in  the  proper  care  of  themselves.  But 
they  come  back  to  the  same  unsanitary  sur- 
roundings and  in  my  exijerience  in  time  they 
become  careless,  lose  ground,  and  the  inevita- 
ble end  of  septic  phthisis  closes  the  scene.  Now 
if  better  means  of  segregation  of  these  poor, 
ignorant,  hopeless  cases  can  be  obtained,  will 
it  not  be  more  effectual?  They  will  not  go 
away  from  their  friends  to  die,  and  it  seems 


to  me  to  point  conclusively  to  the  urgent  neces- 
sity of  local  tuberculosis  hospitals  as  the  solu- 
tion of  the  question. 

Prof.  Willcox,  closing:  I was  very  glad  to  hear 
what  Dr.  Batt  said  and  am  very  glad  now  to 
add  a word  to  disclaim  what  I fear  otherwise 
might  have  been  a misinterpretation  of  my  ob- 
ject. I was  asked  to  speak  specifically  on  the 
care  of  advanced  cases.  It  was  natural  there- 
fore, that  I should  say  nothing  upon  the  care  of 
early  cases  nor  upon  any  other  topic  connected 
with  tuberculosis.  In  avoiding  these  topics, 
however,  I may  have  given  reason  to  suppose 
that  I regarded  the  care  of  advanced  cases  as 
the  only  thing  to  be  done.  I would  like 
to  say  that  my  attitude  should  not  be  so  under- 
stood. In  looking  over  my  notes  I find  every- 
where the  statement  that  the  segregation  of  ad- 
vanced cases  is  the  main  rather  than  the  only 
measure  to  take. 

The  evidence  gathered  and  interpreted  in  so 
masterly  a fashion  by  Dr.  Newsholme  is  en- 
titled to  the  most  careful  consideration  of  all 
persons  working  in  this  field.  This  evidence 
establishes,  not  as  a certainty,  but  as  a high 
probability,  the  fact  that  the  main  value  of  in- 
fluences decreasing  tuberculosis  has  been  found 
in  the  segregation,  intentional  in  institutions, 
or  unintentional  and  accidental  in  homes,  work 
houses,  almshouses  and  elsewhere,  and  that  the 
main  factor  in  the  decrease  of  the  death  rate 
from  tuberculosis  has  been,  and  probably  will 
continue  to  be,  the  degree  of  segregation  of 
advanced  cases. 


MITRAL  DISEASE  AND  TUBER- 
CULOSIS. 


BY  JOSEPHUS  TUCKER  UIJiOM,  M.D., 
Germantown. 

(Read  before  the  General  Meeting,  Medical 
Society  of  the  State  of  Pennsylvania.  Harris- 
burg Session,  September  28,  1911.) 

The  relation  between  mitral  disea.se  and 
tuberculosis  is  very  interesting  from  two 
standpoints.  In  the  first  ])lace  the  symp- 
toms present  in  mitral  disease  with  becrin- 
nin"  failure  of  compensation  are  very  sim- 
ilar to  the  symptoms  of  incipient  phthisis, 
and  in  the  second  place  there  is  a theory 
first  promulgated  by  Rokitansky,  which 
has  been  supported  in  a modified  form 
down  to  the  present  day,  that  mitral  dis- 
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ease  and  especially  mitral  stenosis  is  an- 
tagonistic to  the  development  of  consump- 
tion. 

To  the  clinician  working  in  a tubercu- 
losis dispensary,  there  come  a number  of 
patients  with  heart  disease,  who  feel  from 
their  symptoms  that  they  have  tubercu- 
losis, or  in  whom  such  a diagnosis  has  been 
made  by  another  physician.  It  is  in  con- 
sequence of  seeing  a number  of  these  pa- 
tients that  a presentation  of  this  subject 
is  here  attempted,  and  it  is  proposed  to  con- 
sider the  diagnosis  and  the  relationship  be- 
between  the  two  conditions.  Very  often  the 
])atient  with  mitral  disease  has  no  symp- 
toms, but,  particularly  with  mitral  ste- 
nosis, the  long-continued  pulmonary  stasis 
induces  a bronchial  catarrh  with  resulting 
cough  and  expectoration,  and  with  an  in- 
creased back  pressure  in  the  pulmonary 
capillaries  there  are  apt  to  be  profuse 
hemorrhages,  or  blood-tinged  sputum,  so  it 
is  quite  natural  that  the  patient,  his  friends 
and  even  his  physician  uiay  consider  him 
tuberculous,  ilitral  stenosis  is  particular- 
ly apt  to  occur  in  young  women  and,  as 
Habcock  says,  they  seem  generally  to  bt; 
tall,  thin  and  anemic.  These  features  only 
add  to  the  general  similarity  to  pulmonaiw 
consumption.  As  a general  rule,  however, 
it  is  not  difficult  to  decide,  after  a careful 
phj’-sical  examination,  that  we  have  to  deal 
with  a cardiac  and  not  a pulmonary  condi- 
tion, but  there  are  cases  in  which,  after  a 
most  searching  examination,  one  can  not 
exclude  tuberculosis,  and  the  two  diseases 
do  coexist,  so  it  behooves  one  to  approach 
any  patient  presenting  himself  with  cough, 
liemoptysis,  and  expectoration,  with  an  un- 
l)iased  mind,  and  to  make  no  diagnosis 
without  a most  careful  and  searching  phys- 
ical examination.  It  is  intended  to  report 
here  some  examples  of  the  three  different 
types,  (1)  pure  cardiac  cases,  (2)  those  in 
which  it  is  difficult  to  exclude  tuberculosis, 
(3)  those  in  which  the  two  diseases  coexist. 

As  a basis  for  this  report  there  have  been 


taken  the  records  of  four  hundred  cases 
personally  seen  either  at  the  Phipps  Insti- 
tute or  in  private  practice.  All  the  patients 
came  with  the  idea  that  they  had  tubercu- 
lo.sis,  and  none  are  included  that  did  not 
come  in  that  way.  Of  the  four  hundred 
patients,  sixteen  had  mitral  disease.  Of 
these,  eleven  had  mitral  stenosis,  two  had 
mitral  regurgitation,  and  three  had  a dou- 
ble lesion.  No  case  has  been  included  in 
which  there  was  any  doubt  as  to  the  diag- 
nosis. All  showed  enlargement  of  cardiac 
dullness,  distinct  murmurs,  and  all  were 
seen  by  several  of  the  men  working  in  the 
dispensary.  No  cases  of  aortic  disease  were 
included,  either  pure  cases,  or  in  conjunc- 
tion with  mitral  lesions  although  a number 
were  seen.  Of  the  sixteen  cases  seen,  three 
of  the  patients  had  coexistent  tuberculosis, 
as  evidenced  by  tubercle  bacilli  in  the 
sputum,  and  in  four  the  physical  signs  in- 
dicated a tuberculous  infection  although 
no  tubercle  bacilli  w^ere  found.  Two  cases 
could  be  diagnosed  on  the  history  and  ap- 
pearance of  the  patients,  who  complained, 
it  is  true,  of  cough  and  expectoration  but 
the  symptoms  which  annoyed  them  most 
were  edema,  palpitation  and  dyspnea,  and 
their  urgent  dyspnea  and  turgid  jugulars 
left  little  doubt,  which  was  easily  dissipated 
by  a physical  examination.  They  both 
showed  marked  pulmonary  congestion  and 
this  had  produced  the  cough,  hemoptysis 
and  expectoration.  In  passing,  reference 
might  be  made  to  two  cases  of  combined 
aortic  and  mitral  disease  with  failing  com- 
pensation which  were  referred  to  the  writer 
as  eases  of  tuberculosis.  A mistake  in  di- 
agnosis under  these  circumstancas  may 
seem  inexcusable,  but  in  the  class  of  pa- 
tients which  is  next  to  be  spoken  of  such 
mistakes  are  not  infrequently  made.  Nine 
patients  of  this  series  came  with  symptoms 
that  it  took  a careful  physical  examination 
to  show  were  not  due  to  tuberculosis.  The 
history  and  examination  of  one  will  be 
typical. 
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Case  1.  E.  J.,  aged  twenty-three,  white,  fe- 
male, single,  has  had  diseases  of  infancy  in- 
cluding scarlatina  and  rheumatism.  For  the 
past  year  she  has  had  a cougn  and  expectora- 
tion, with  occasional  hemorrhages,  dyspnea  on 
exertion  and  considerable  malaise  and  weaa- 
uess;  has  lost  a few  pounds  in  weight,  does 
not  sweat  at  night,  and  has  no  edema  or  pal- 
pitation. Examination  revealed  a thin,  ema- 
ciated, anemic  girl  with  a hectic  flush.  Pul- 
monary resonance  is  everywhere  good  and  the 
breath  sounds  are  normal.  The  heart  dullness 
extends  from  the  third  rib  to  the  apex  in  tiie 
fifth  interspace  in  the  midclavicular  line.  The 
right  border  extends  one  inch  to  the  right  of 
the  right  sternal  border.  There  is  a presys- 
tolic  thrill  at  the  apex,  a loud,  rough,  presys- 
tolic  crescendo  murmur  just  inside,  ending  in 
a thumping  first  sound,  and  the  pulmonary  sec- 
ond sound  is  markedly  accentuated.  No  rales  in 
the  lungs,  no  evidence  of  stasis  in  the  abdom- 
inal organs  or  in  the  extremities.  Here  the 
history  was  equivocal,  but  the  physical  exam- 
ination left  no  doubt  in  the  mind  of  the  exam- 
iner that  he  had  to  do  with  a cardiac  and  not  a 
pulmonary  lesion.  This  girl  had  been  told  by 
her  family  physician  that  she  had  tubercu- 
losis, but  he  had  not  given  her  a careful  exam- 
ination. It  was  very  hard  to  convince  the  girl 
and  her  family  that  she  did  not  have  the  dis- 
ease. 

The  Other  eight  cases  were  practically  the 
same.  All  had  cough,  expectoration  and 
hemoptysis  and  i'elt  that  they  were  tuber- 
culous but  the  physical  examination  showed 
in  every  case  a well-marked  heart  lesion 
and  no  pulmonary  signs.  Four  patients 
were  seen  in  which  the  diagnosis  was  ex- 
tremely difficult.  In  two  of  them  tubercu- 
losis could  never  be  excluded  with  cer- 
tainty. 

Case  2.  J.  M.,  white,  single,  female,  aged 
eighteen,  had  scarlatina  as  a child  and  rheu- 
matism. She  has  had  a cough  and  blood-tinged 
expectoration  for  six  months,  and  the  family 
physician  diagnosed  tuberculosis  and  sent  her 
to  the  writer  to  be  registered  for  White  Haven. 
Examination  revealed  a pale,  emaciated  girl 
with  a poorly  developed  chest.  There  was 
slight  impairment  of  resonance  at  the  right 
apex  extending  to  the  second  rib,  increased 
tactile  and  vocal  fremitus  and  bronchovesicular 
breathing:  posteriorly,  slight  impairment  to  the 
spine  of  the  scapula  and  over  this  area  broncho- 


vesicular. Heart:  Upper  border  third  rib,  apex 
in  the  fifth  interspace,  midclavicular  line,  and 
the  right  border  extended  lo  one  inch  to  tiie 
right  of  the  right  sternal  border.  There  was  a 
thrill  at  the  apex  and  a presystolic  murmur 
heard  just  inside  the  apex  beat,  not  trans- 
mitted. This  murmur  was  only  faintly  heard 
in  the  upright  position  but  in  the  recumbent 
position  was  well  brought  out.  The  pulmonary 
second  sound  was  markedly  accentuated.  The 
sputum  was  thick,  dark  and  proiuse.  Repeated 
examinations  for  tubercle  bacilli  were  negative. 

She  awaited  her  turn  at  White  Haven  and 
went  for  a reexamination  to  the  late  Dr.  W.  13. 
Stanton.  He  was  very  much  interested  in  the 
patient,  found  the  same  physical  signs  that  1 
did,  but  felt  that  her  symptoms  were  probably 
01  cardiac  origin,  and  did  not  think  she  would 
do  well  at  White  Haven  on  account  of  the  alti- 
tude. Shortly  after  this  she  had  an  acute 
bronchitis,  with  many  rales  in  the  chest  and 
alter  the  attack  these  persisted  at  the  right 
apex  for  some  little  time.  She  took  the  regular 
treatment  for  tuberculosis  for  some  time, 
gained  ten  or  fifteen  pounds  in  weight,  her 
cough  decreased,  and  she  felt  very  much  better. 

She  has  passed  from  observation,  but  i^  still 
living  after  seven  years.  She  was  one  of  the 
first  patients  of  this  type  that  I saw,  and  1 i 

feel  now  that  the  impairment  at  the  right  apex  [ 

may  have  been  imaginary,  and  that  probably  j 

she  had  only  mitral  stenosis,  yet  this  patient  |. 

clearly  illustrates  how  difficult  it  is,  especially  , 

for  one  who  is  inexperienced,  to  be  sure  of  the  ■ i 
condition  with  which  he  is  dealing.  , 

Another  case  of  the  same  type  w^as  the  > 
following: — ^ 

Case  3.  S.  B.,  white,  married,  aged  twenty- 
nine,  gave  a negative  family  history.  Personal  I 

history  was  negative  except  for  influenza  five  ji 

years  ago.  She  has  borne  five  children,  of  i' 

whom  two  are  dead,  the  last  child  being  born 
prematurely  and  dying  a short  time  after  birth. 

She  states  that  she  has  had  a cough  since  child- 
hood and  that  five  weeks  ago  she  had  hemop- 
tysis which  has  recurred  twice.  She  complained 
of  pain  in  the  right  side,  cough  more  severe 
in  the  morning,  slight  whitish  expectoration, 
dyspnea  on  exertion,  occasional  chills  and 
night  sweats,  and  slight  edema  after  prolonged 
standing.  She  had  lost  five  or  six  pounds  m 
weight. 

Examination  revealed  a pale,  emaciated  wo-  i 
man  with  a poorly  developed  chest.  On  the  ^ 
right  side  there  was  impairment  to  the  third  i 


THS  PENNSYLViLNlA  MEDICAL  JOURNAL 


rib  anteriorly,  and  posteriorly  there  was  hyper- 
resonance  at  the  apex  and  below  this  Impair- 
ment to  the  base.  There  was  bronchoveslcular 
breathing  at  the  apex  anteriorly,  and  posterior- 
ly there  was  weak  breathing  over  the  entire 
aspect  of  the  right  lung  with  scattered  crepitant 
rales. 

Heart:  Upper  border  second  interspace,  apex 
under  the  sixth  rib  in  the  midclavicular  line 
and  the  right  border  extended  to  one  inch  to 
the  right  sternal  border.  At  the  apex  were 
heard  both  a presystollc  and  a systolic  murmur 
and  the  latter  was  transmitted  a short  distance 
Into  the  axilla.  The  murmurs  were  loud  and 
rasping  and  the  pulmonary  second  sound  was 
markedly  accentuated.  The  patient  went  to 
the  Jefferson  Hospital  for  treatment  and  after 
an  examination  by  students  had  quite  a profuse 
hemorrhage.  She  was  later  treated  in  the  dis- 
pensary of  the  Phipps  Institute,  and  her  sputum 
was  examined  several  times  with  a negative 
result.  In  this  case  tuberculosis  could  not  be 
excluded,  although  no  one  questioned  that  her 
symptoms  were  due  to  the  cardiac  lesion.  She 
died  a few  months  later  unquestionably  of  heart 
disease. 

The  narration  of  these  histories  shows  how 
difficult  at  times  it  is  to  show  that  tuber- 
culosis is  not  a factor  in  producing  the 
symptoms  complained  of.  The  other  side 
of  the  question,  the  relation  of  the  two 
diseases,  and  their  supposed  antagonism  is 
equally  interesting.  In  1846  Rokitansky 
enunciated  the  doctrine  that  venosity  of 
the  blood  was  antagonistic  to  the  develop- 
ment of  pulmonary  tuberculosis,  and  as 
causes  of  venosity  he  included  all  forms  of 
heart  disease,  both  congenital  and  acquired, 
pleural  effusions,  spinal  curvature,  medi- 
astinal growths,  pregnancy,  ascites  and  any- 
thing that  produced  pressure  in  the  thorax 
■with  a resulting  venosity. 

Pulmonary  stenosis  was  proved  by  later 
obseiwers  to  be  an  exception  to  this  rule 
as  it  was  found  that  a very  large  percent- 
age of  patients  "with  this  affection  died  of 
tuberculosis,  the  inference  being  that  an 
anemic  lung  was  predisposed  to  this  dis- 
ease. But  the  feeling  that  left-sided  heart 
lesion  and  tuberculosis  rarely  coexisted  w.as 
prevalent  for  many  years  and  to  a certain 
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extent  exists  to-day.  Walshe,  a very  care- 
ful English  observer  who  wrote  in  1871, 
states  that  he  has  never  seen  heart  dis- 
ease of  such  kind  as  to  cause  hemoptysis  a 
coexistent  with  phthisis,  using  the  latter 
term  in  its  practical  sense,  but  he  has  seen 
advanced  heart  disease  in  persons  in  whose 
lungs  there  were  crude  tubercles  and  grey 
granulations.  In  1875,  however,  From- 
moldt  undertook  the  investigation  of  this 
subject  and  found,  of  7870  autopsies  per- 
formed in  the  hospital  at  Dresden,  277 
oases  of  h^rt  disease.  Of  these  277,  22 
had  tuberculosis  also,  and  in  three  mitral 
stenosis  coexisted  with  tuberculosis.  He 
concludes  that  the  association  of  the  two 
diseases  is  more  frequent  than  is  supposed 
by  some  authors,  and  that  mitral  disease 
is  complicated  by  tuberculosis  about  as  of- 
ten as  is  aortic  disease. 

In  1887,  Kidd  concluded,  on  the  basis  of 
twenty-eight  cases  seen  at  autopsy  and 
about  an  equal  number  seen  clinically  in 
which  the  two  diseases  coexisted,  that  there 
is  not  an  antagonism  between  them  but  that 
tubercle  bacilli  do  not  flourish  in  the  con- 
gested lung  of  heart  disease.  He  quotes 
Pagge  who  thought  that  mitral  stenosis  was 
almost  a complete  bar  to  the  development 
of  tuberculosis,  only  four  cases  of  such  as- 
sociation being  autopsied  at  Guy’s  Hospital 
in  thirty  years. 

Otto  has  written  a long  article  on  this 
subject  and  is  inclined  to  believe  that  the 
antagonism  is  a fact. 

Meisenberg  thinks  that  the  two  diseases 
coexist  but  that  in  the  case  of  mitral  dis- 
ease the  heart  disease  is  always  secondary. 

Norris  in  1904,  after  a very  full  discus- 
sion of  the  literature,  states  that  “heart 
disease  exerts  little  if  any  influence  on  the 
pulmonary  lesion  either  curative  or  inhib- 
itory.’’ 

White,  in  the  pathological  report  of  the 
Phipps  Institute  for  1906,  discusses  the  re- 
lationship between  the  two  diseases  and 
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states  that  the  valve  leaflets  were  fuuctiou- 
ally  disabled  iu  six  per  cent,  of  the  cases 
autopsied  that  year.  He  does  not  think 
that  passive  congestion  exercises  any  effect 
on  the  development  of  tuberculosis. 

Tileston  in  1908  reported  a series  of 
cases  from  Boston  hospitals,  in  which  he 
foimd,  from  post-mortem  records,  healed 
tuberculosis  existing  in  connection  with 
mitral  stenosis,  lie  thinks  that  mitral  ste- 
nosis affords  a marked  relative  immunity 
against  tuberculosis  which  is  in  proportion 
to  the  grade  of  the  cardiac  lesion  and  that 
if  infection  does  occur  it  usually  runs  a 
mild  course  with  a strong  teudency  to  cure. 
He  spealvs  of  the  use  of  the  Kuhn  mask 
as  a therapeutic  measure. 

In  my  series  of  400  cases,  I met  but  three 
times  an  association  of  the  two  diseases. 
One  was  a pronounced  case  of  mitral  ste- 
nosis with  all  the  physical  signs  well 
marked  with  a lesion  at  the  left  apex.  Tu- 
bercle bacilli  were  found  in  the  sputum. 
The  patient  was  treated  in  White  Haven  in 
the  early  days  and  came  back  in  good  con- 
dition. Her  lesion  has  remained  quiescent 
and  she  is  in  good  condition.  Another 
young  lady  suffered  from  a mild  mitral 
regurgitation  with  a right  apical  lesion. 
She  had  tubercle  bacilli  also,  took  treat- 
ment at  home,  gained  very  well,  and  is  well 
and  worlang  to-day.  The  third  patient  was 
a man  with  mitral  stenosis,  and  a right 
apical  lesion.  He  had  profuse  hemor- 
rhages, and  showed  tubercle  bacilli  in  the 
sputum.  He  was  working  at  the  time  of 
his  appearance  at  the  institute,  showed  no 
tendency  to  progression,  biit  has  disap- 
peared from  observation.  These  cases  are 
too  few  from  which  to  draw  conclusions, 
yet  it  does  seem  striking  that  all  three 
should  show  a tendency  to  cure. 

In  conclusion,  it  is  at  least  permi.ssible 
to  say  that  although  no  unanimity  of  opin- 
ion prevails  concerning  this  relationship, 
it  is  a subject  for  careful  study  and  one 
not  unlikely  to  lead  to  interesting  results. 


Hemoptysis,  while  usually  a manifestation 
of  tuberculosis,  should  always  demand  a 
careful  examination  of  the  heart. 

TONSILLECTOMY,  WHY,  WHEN  AND 
HOW;  WITH  A PRELIMINARY 
REPORT  OF  INVESTIOATIONS 
CONCERNING  THE  BLOOD  SUPPLY 
AND  ANATOMIC  RELATIONS  OF 
THE  FAUCIAL  TONSILS. 


BY  J.  LESLIE  DAVIS,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  26,  1911.) 

In  presenting  a paper  upon  tonsillectomy 
I am  well  aware  that  I am  inviting  your 
attention  to  an  already  well  worn  subject. 
From  the  very  fact  of  its  triteness,  how- 
ever, one  might  justifiably  infer  that  the 
subject  must  be  an  important  one;  that 
there  must  exist  wide  differences  of  opin- 
ion, otherwise  its  agitation  would  cease; 
that  some  of  the  expressed  opinions  are 
undoubtedly  facts,  while  others  may  be  er- 
rors; and  that  any  opinion  formed  through 
careful  investigation  over  an  extended  ex- 
perience is  always  worthy  of  consideration. 

The  beliefs  that  I hold  to-day  and  which 
I shall  herein  present  regarding  diseased 
tonsils  and  their  removal  have  come  aboiii 
through  a process  of  evolution  over  a pe- 
riod of  nine  years.  During  the  first  four 
years  of  that  time  it  was  my  privilege  to 
work  under  the  direction  of  several  men 
eminent  in  the  line  of  oto-laryngology,  yet 
all  varying  widely  in  their  methods  of 
treatment  and  in  sui’gical  technic.  To 
these,  my  early  instructors,  1 bear  grateful 
testimony  of  indebtedness.  Since  that  time 
my  observations  have  been  gathered  from 
my  ovra  hospital  clinics  and  from  private 
practice. 

During  those  earlier  years  was  about  the 
time  that  newly  devised  methods  of  opei'- 
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ating  on  the  faucial  tonsil  were  becoming 
moi’e  varied  and  manifold.  Literature 
upon  the  subject  grew  more  and  more  luxu- 
riant; newly  devised  instruments  were  put 
upon  the  market  in  profusion;  the  guillo- 
tine, ancient  in  origin,  appeared  with  vari- 
ous modifications;  tonsil  punches  were  de- 
vised in  indescribable  shapes,  as  were  like- 
wise scissors,  snares,  bistouries,  adhesion 
knives  and  tenaculum  forceps.  Some  were 
still  burning  the  tonsils  out  with  cauteries, 
while  a few  discarded  all  instruments  for 
the  ancient  method  of  tearing  them  out 
with  the  fingers.  Almost  every  operator 
liad  his  own  designed  instruments,  varying 
according  to  each  author’s  views  regarding 
the  degree  of  completeness  to  which  the  re- 
moval of  tonsillar  tissue  should  be  carried. 

Let  me  say  here  that  I shall  exhibit  no 
instruments  of  my  own  device,  my  only  ob. 
ject  being  to  show  why  I favor  the  com- 
plete enucleation  of  tonsils  and  the  method 
which  in  my  experience  has  best  accom- 
plished that  purpose.  My  opinion  in 
support  of  the  complete  enucleation  of  ton- 
sils, where  any  surgical  measure  is  at  all 
justified,  is  based  upon  the  results  obtained 
in  over  five  hundred  tonsillectomy  opera- 
tions, during  the  past  five  years,  as  com- 
pared with  observations,  during  the  four 
years  prior  to  that  time,  on  incomplete  re- 
moval by  the  various  methods  above  men- 
tioned. 

Many  of  my  operations  have  been  for 
the  removal  of  offending  remnants  of  ton- 
sils left  from  so-called  conservative  opera- 
tions perfonned  anywhere  from  two  to 
twenty  years  ago. 

WHY  TONSILLECTOMY. 

For  the  sake  of  brevity  then  T would 
summarize  my  reasons  for  preferring  ton- 
sillectomy in  preference  to  any  less  com- 
plete operation  as  follows ; — 

1.  Whatever  may  be  the  function  of  a 
healthy  tonsil,  that  function  is  either  sus- 
pended or  destroyed  when  the  tonsil  is  in- 
volvid  in  any  pathologic  process  for  which 


even  the  partial  removal  of  the  gland  has 
been  recommended  by  the  more  conserva- 
tive, unless  there  remain  some  function  in 
the  condition  described  by  some  as  chronic 
hypertrophy  and,  according  to  their  argu 
ment,  being  simply  an  obstruction  to  res- 
piration, deglutition  or  speech,  can  be  rem- 
edied by  amputating  that  poi-tion  of  the 
tonsil  which  encroaches  upon  the  right  of 
way  of  these  offended  functions.  From  the 
fallacy  of  this  argument  I formulate  my 
next  reason. 

2.  Irritation  of  the  exposed  siu'face  of 
the  tonsil  could  not  have  been  the  cause  of 
its  protrusion  from  the  normal  location; 
hence  to  excise  the  free  portion  does  not 
remove  the  cau.se.  Furthermore,  in  the 
basal  residue  of  tlie  tonsil  thus  amputated 
there  still  exists  an  inflammatory  process 
which  will  result  either  in  a fibrous  infil- 
tration, or  else  be  followed  by  a more  ex 
tensive  necrotic  invasion  of  the  tissue  sur- 
rounding the  exposed  crypts.  Either  of 
these  states  will  prove  to  be  as  productive 
of  discomfort  as  was  the  original  obstruc- 
tion. In  other  words  I believe  any  remain- 
ing part  of  a tonsil,  when  once  it  is  divid- 
ed, will,  in  most  instances,  become  a great- 
er offense  than  the  original  whole. 

8.  Since  the  physiologic  function  of  the 
tonsil  is  evidently  compensated  for  follow- 
ing the  enucleation  of  the  gland,  the 
preservation  of  any  part  thereof  for  func- 
tional effect  is  unnecessary. 

4.  Where  the  principal  indication  for  op- 
eration is  a history  of  peritonsillar  ab- 
scesses, enucleation  is  the  only  operation 
that  will  insure  nonrecurrenee. 

5.  Toxic  absorption  from  necrosis  in  a 
remnant  of  tonsillar  tissue  and  the  concom- 
itant putrefaction  of  retained  coagulated 
secretion  and  debris,  the  source  of  all  con- 
.stitutional  disorders  that  can  be  accredited 
to  tonsils  at  all,  is  almost  as  marked  as  when 
the  whole  tonsil  is  present. 

6.  The  danger  both  from  hemorrhage 
and  from  the  injury  of  surrounding  struc- 
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tures  IS  lessened,  in  fact  reduced  to  the 
rarest  occurrence,  when  enucleation  is  per- 
formed according  to  the  method  that  'vvill 
herein  be  described.  I make  this  statement 
on  the  evidence  of  more  than  live  hundred 
enucleations  previously  mentioned  of 
which  only  three  had  sufficient  hemor- 
rhage after  leaving  the  operating  room  to 
demand  treatment,  and  each  of  these 
yielded  to  the  simple  application  of  ni- 
trate of  silver,  in  ten  or  twenty  per  cent, 
strength,  to  the  bleeding  points.  On  the 
other  hand  in  my  experience  with  other 
methods  of  operation  1 had  found  it  neces- 
sary to  'suture  the  tonsillar  pillars  in  as 
many  as  tw^enty  eases  for  the  control  of 
hemorrhage. 

7.  Tonsillectomy  leaves  the  most  perfect 
relation  of  structures  bounding  the  tonsil- 
lar recess  and  the  most  symmetrical  read- 
justment of  the  faucial  pillars;  hence,  pro- 
viding for  the  patient  a greater  degree  of 
comfort  than  can  be  attained  through  the 
removal  of  any  fractional  part  of  the  tonsil. 

WHEN  PERFORM  TONSILLECTOMY? 

in  the  first  place,  in  point  of  selection 
over  other  operations  which  aim  only  at 
the  removal  of  a portion  of  the  gland,  I 
answer,  always. 

Do  not  infer  from  this  that  I resort  to 
or  approve  of  the  indiscriminate  removal 
of  faucial  tonsils.  I not  only  disapprove 
of  the  sacrifice  of  normal  tonsils,  in  the 
manner  that  the  vermiform  appendix  is  oc- 
casionally removed  when  rendered  easily 
accessible  during  the  process  of  some  other 
operation,  but  I also  favor  giving  every 
diseased  tonsil  a chance  of  being  restored  to 
a non-offending  state,  except  such  cases  as 
on  first  examination  are  known  to  be  dis- 
eased beyond  the  point  of  possible  restora- 
tion. For  instance  I have  observed  tonsils, 
following  the  exftnthemata  in  very  young 
children  enlarged  to  such  an  extent  as  to 
render  respiration  and  deglutition  difficult 
to  the  point  of  alarm,  that  subsided  within 
a few  weeks  to  natural  size.  I have  ob- 


served adult  tonsils,  particularly  the  shal-  ■, 
low  variety,  in  which  necrotic  sinuses,  har-  | 
boring  putrefactive  concretions,  treated  by 
curetment  and  followed  by  applications  of 
ten  per  cent,  silver  nitrate,  that  eventually 
remained  free  from  toxic  retention.  In 
such  a case  as  the  latter  I believe  that  while  ■ 
the  tonsils  were  likely  void  of  physiologic 
function,  they  were  at  least  non-oft'ending. 

The  usual  list  of  indications  for  surgical 
treatment  of  tonsils  has  been  so  thoroughly 
itemized  by  recent  writers  and  have  appar- 
ently become  so  generally  recognized  and 
accepted  by  the  majority  of  practitioners 
of  medicine,  both  general  and  special,  that  I 
I shall  omit  any  specific  tabulation.  I I 
would  say  on  general  principles,  however,  | 
that  every  tonsil  sufficiently  diseased, 
whether  by  virtue  of  its  size  or  through 
absorption  of  its  septic  products,  to  inter- 
fere with  any  other  normal  function,  either 
local  or  systemic,  should  be  enucleated; 
unless  its  abnormality  be  due  (1)  to  an 
acute  process  that  wouldnaturallysubsidein 
due  process  of  time,  or  (2)  even  though  it 
has  existed  for  a longer  period  of  time,  yet 
under  treatment  offers  reasonable  encour- 
agement of  eventual  restoration  to  a non- 
offending state. 

While  I would  not  regard  either  extreme 
in  age  a contraindication,  I have  never  seen 
tonsils  in  a child  younger  than  two  years 
nor  in  an  adult  over  sixty  that  I thought 
were  in  a condition  demanding  removal. 
Other  things  being  equal,  however,  and  in 
the  absence  of  contraindications,  whenever  'i 
it  is  determined  that  a child’s  tonsils  will  i 
eventually  have  to  be  removed,  then  the  ^ 
earlier  it  is  done  the  better.  j 

The  absence  of  shock  following  the  oper-  j 
ation  on  children,  and  their  rapid  conva-  ; 
lescence  as  compared  with  the  immediate  | 
effects  of  operation  on  even  young  adults  i 
is  so  noticeable  as  to  be  conclusive. 

Before  entering  upon  a description  of 
what  has  seemed  to  me  during  the  past  i 
few  years  the  safest  and  sanest  enucleation  i 
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operation,  I beg(  the  privilege  of  a para- 
graph upon  the  anatomical  setting  of  the 
faucial  tonsil,  and  of  its  blood  supply,  since 
upon  these  two  features  does  the  technic 
of  the  operation /depend  for  its  successful 
result. 

What  I shall  state  is  a preliminary  re- 
port of  observations  made  from  my  first 
enucleation  operations,  and  further  investi- 
gated during  the  past  two  years  in  the 
Anatomic  Laboratories  of  the  Jefferson 
Medical  College  by  courtesy  of  and  under 
the  direction  of  Professor  Edward  An- 
thony’ Spitzka,  a more  complete  report  to  be 
formulated  later  with  illustrations  from 
dissections  now  in  process  of  preparation. 

The  entire  glandular  and  fibrous  struc- 
ture of  the  tonsil  springs  from  the  inner 
surface  of  the  enveloping,  aponeurotic 
membrane  commonly  termed  the  capsule. 
The  marginal  portion  of  this  capsule  is  set 
between  the  palatoglossus  and  the  palato- 
pharyngeus  muscles  anteriorly  and  pos- 
teriorly, conunonly  denoted  the  anterior 
and  posterior  faucial  pillars,  the  outer  sur- 
face of  the  capsule  resting  against  the 
aponeurosis  covering  the  inner  surface  of 
the  superior  constrictor  muscle,  which 
aponeurosis  is  so  closely  related  with  that 
covering  the  anterior  surface  of  the  palato- 
pharyngeus  and  the  posterior  surface  of 
the  palatoglossus  muscles  as  to  ap- 
pear almost  continuous.  As  this  apon- 
eurosis extends  from  the  superior  con- 
strictor approaching  the  inner  margins  of 
the  anterior  and  posterior  faucial  pillars, 
it  seems  to  be  continuous  with  the  tonsillar 
capsule,  turned  upon  itself  and  forming  a 
collapsed  irregular  spherical  sacklike  sep- 
aration between  the  actual  tonsillar  tissue 
and  the  surrounding  muscle  fibers. 

Diagrammatically  this  aponeurotic  sac  may 
be  likened  to  a collapsed  hollow  rubber  ball, 
the  concavity  containing  the  tonsil  struc- 
ture with  the  convex  surface  of  the  outer 
wall  resting  against  the  enveloping  sur- 
faces of  the  palatopharyngeus,  palatoglos- 
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sus  and  superior  constrictor  muscles.  The 
entire  cod  tact  surfaces  of  these  two  thin 
membrane  walls  are  so  lightly  attached  to 
each  other  as  to  be  ea.sily  separated  when 
the  tonsil  is  drawm  inward  by  the  tenacu- 
lum forceps  as  will  be  described  in  the  op- 
eration. 

Regarding  the  blood  supply  of  the  ton- 
sil, I had  observed  from  the  first  tonsils 
that  I enucleated  the  unbroken  continuity 
of  the  entire  outer  surface  of  the  tonsillar 
capsule,  thus  precluding  the  possibility  of 
blood  vessels  passing  through  the  capsule 
at  any  other  point  than  near  the  cut  mar- 
gin, which  observation  I have  continued 
to  note  on  each  tonsil  enucleated  since  that 
time,  finding  but  two  or  three  exceptions, 
which  I regard  as  anomalies. 

I further  observed  that  the  common  site 
of  all  severed  vessels  was  at  or  near  the 
margin  of  the  capsule  on  the  anterior  sur- 
face of  the  tonsil,  .just  behind  and  about 
one  quarter  of  an  inch  from  the  margin  of 
the  anterior  faucial  pillar,  about  midway 
between  the  top  and  base  of  the  tonsil,  or 
rather  a little  below  that  point.  In  this 
group  of  vessels  there  seems  to  be  includ- 
ed the  dorsalis  lingujE  from  the  lingual,  the 
ascending  palatine  and  tonsillar  branches 
from  the  facial,  and  a small  palatine  branch 
from  the  ascending  pharyngeal,  the  tonsil- 
lar branch  carrying  the  principal  supply. 
A small  single  vessel  is  commonly  found 
about  a quarter  of  an  inch  above  this  group, 
which  is  believed  to  be  a branch  of  the  de- 
scending palatine  branch  of  the  internal 
maxillary. 

A more  exact  description  of  these 
branches  and  their  most  usual  course  from 
origin  to  the  above-mentioned  points  of 
entrance  into  the  substance  of  the  tonsil, 
I hope  to  be  able  to  give  in  greater  detail 
in  a later  report. 

At  the  present  time  I have  not  been  able 
to  find  a work  on  anatomy,  other  than  the 
last  edition  of  Gray,  as  revised  by  Prof. 
Spitzka,  that  makes  any  mention  *of  the 
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eutrauee  location  of  blood  vessels  supply- 
ing tlie  tonsils.  Thus,  the  location  of  these 
vessels  and  the  aforementioned  tonsillar 
setting  contributed  toward  the  establish- 
ment of  the  operation  that  will  now  be  de- 
scribed. 

HOW  PEKFOKM  TOHSILJ^ECTOM  V. 

The  following  method  seems  to  me 
the  best  that  1 know  for  three  rea- 
sons, (1)  it  is  the  simplest,  (2)  it  is 
the  safest,  (3)  by  it  i have  obtained 
my  most  perfect  results.  Simplest,  since 
but  six  instruments  are  needed ; mouth- 
gag,  tongue  depressor,  two  teuaculi, 
one  curved  scissors  and  a snare.  Safest, 
because  producing  the  least  possible  hem- 
orrhage. It  produces  the  most  satisfactory 
results  in  point  of  enucleating  the  entire 
tonsil  without  injury  to  any  surrounding 
structures,  thereby  leaving  uniform, 
smooth-edged  pillars  both  posteriorly  and 
anteriorly,  and  insuring  a normal  throat  in 
so  far  as  any  perceptible  function  is  con- 
cerned. 

OPERATION. 

xVnesthesia : Always  general  and  com- 

plete, unless  contraindicated,  and  prefer- 
ably by  ether.  This  is  not  merely  for  the 
purpose  of  preventing  pain  but  equally  for 
its  effect  on  muscular  relaxation. 

Position  of  Patient:  Siq)ine  and  straight, 
the  head  being  kept  on  a line  with  the  body 
and  turned  forty-five  degrees  to  the  right. 

Position  of  Operator:  Right  side  for 

either  tonsil;  assistant  on  opposite  side. 

Light : Direct,  if  near  a bright  window ; 
indirect,  if  artificial. 

Right  tonsil  always  first  to  be  removed. 

With  mouth  gag  inserted  between  the 
teeth  in  left  side  and  the  tongue  depressor 
held  by  assistant,  the  operator  with  scissors 
in  left  hand  (if  tonsil  is  submerged)  re- 
tracts slightly  the  anterior  pillar  thus  per- 
mitting a clear  view  and  free  exposure  of 
tonsillar  tissue  into  which  the  first  grasp 
is  made  with  tenaculum  held  in  right  hand. 
The  two  instruments  then  are  exchanged, 


each  into  the  other  hand,  and  while  the 
tonsil  is  drawn  anteriorly,  bringing  the  pos- 
terior pillar  with  it  clearly  in  view,  a cut 
is  made  with  the  scissoi’s  into  the  tonsillar 
tissue  about  an  eighth  of  an  inch  in  front 
of  the  margin  of  the  posterior  pillar,  al- 
lowing the  pillar  to  draw  back  almost  if 
not  quite  to  its  original  position.  Now 
draw  tonsil  directly  inward  (toward  the 
opposite  tonsil),  and  clip  with  scissors  into 
lonsillar  tissue  about  the  same  distance 
from  the  anterior  pillar  as  the  tii’st  incision 
was  from  the  posterior,  the  concave  side  of 
the  scissors  in  each  instance  being  turned 
toward  the  body  of  the  tonsil.' 

Do  not  aim  to  cut  between  the  capsule 
and  the  pillar;  in  other  words,  make  no  ef- 
fort toward  what  is  usually  termed  “free- 
ing adhesions.”  (1  believe  that  so-called 
adhesion  knives  or  hooks  have  been  respon- 
sible for  more  hemorrhages  than  any  other 
cause,  since  in  attempting  to  cut  between 
the  anterior  pillar  and  the  capsule  the 
blood  vessels  are  almost  invariably  sev- 
ered.) Still  maintaining  finn  traction  on 
the  tenaculum,  with  tenaculum  No.  2 
(the  second  one  having  handles  over 
which  the  snare  can  be  slipped)  grasp  the 
tonsil  within  the  anterior  incision  and 
slightly  nearer  the  top  of  the  tonsil  than 
was  the  grasp  of  tenaculum  No.  1.  This 
is  done  for  the  purpose  of  drawing  more 
directly  from  the  external  center  of  the 
tonsil,  since  about  two  thirds  of  every  sub- 
merged tonsil  is  usuallj'  held  posterior  and 
to  the  outer  side  of  the  anterior  pillar. 

At  this  stage,  and  without  more  than  the 
former  tension  on  the  tenaculum  the  whole 
capsular  covering  of  the  tonsil  releases  its 
slight  attachment  to  or  contact  with  the 
previously  described  muscle  aponeurosis, 
the  tonsil  turns  “inside  out”  completely 
everting  the  capsule. 

it  occasionally  happens  that,  in  addition 
to  the  anterior  and  posterior  incisions,  a 
small  incision  will  have  to  be  made  across 
the  upper  border  of  the  protruding  edge 
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of  tonsillar  tissue  before  the  tonsil  can  be 
completely  everted. 

Pass  the  snare  over  the  tenaculum  and 
tonsil  so  that  the  wdre  loop  en<?ages  th(; 
short  tubelike  stem  of  the  everted  capsule, 
then  have  assistant  nin  the  screw  down 
while  the  operator,  with  tenaculum  in  one 
hand  and  snare  shank  in  the  other,  main- 
tains the  proper  tension  as  the  loop 
is  drawn  through,  severing  the  capsule  and 
tonsillar  vessels  about  one  quarter  inch 
from  the  margins  of  the  pillars. 

Immediately  following  the  removal  of 
the  tonsil  a gauze  sponge  is  pressed  into 
the  tonsillar  recess  by  means  of  the  index 
finger  and  held  in  place  for  a minute  or 
two  after  which  there  is  usually  but  sliglP- 
oozing  of  blood  which  ceases  entirely  before 
the  patient  is  taken  off  the  table. 

The  left  tonsil  is  then  removed  in  the 
same  manner.  Occasionally  in  adult  cases, 
especially  if  they  have  not  been  kept  thor- 
oughly under  the  anesthetic  so  that  they 
are  allowed  to  gag  and  strain,  where  the 
blood  continues  to  ooze  longer  than  two  or 
three  minutes,  I draw  the  anterior  faucial 
pillar  outward  and  apply  to  the  posterior 
surface  over  the  severed  vessels  a ten  per 
cent,  solution  of  silver  nitrate. 


DISCUSSION. 

Dr.  E0(?exk  L.  V.vxs.iNT,  Philadelphia;  It 
seems  to  me  that  Dr.  Davis’  paper  and  subject 
deserve  the  fullest  discussion.  The  very  rap- 
idly growing  popularity  in  the  profession  and 
among  the  laity  of  the  operation  of  tonsillec- 
tomy has  certainly  been  remarkable,  and  it  be- 
hooves just  such  sections  as  this  to  give  more 
definite  opinions  as  to  what  we  really  should 
do.  The  laity  will  come  to  our  offices  and 
clinics  and  announce  that  they  want  their  ton- 
sils taken  out,  and  frequently  that  they  want 
them  removed  entirely.  Reviewing  the  history 
of  operations  on  the  tonsils,  we  find  that  there 
have  been  great  ups  and  downs.  There  were 
long  periods  when  it  was  popular  to  operate  on 
them,  and  long  periods  when  all  operations  on 
the  tonsils  were  more  or  less  doubtful.  We 
are  also  aware  that  there  have  been  various 
popular  beliefs;  such  as,  that  the  operation 


leads  to  tuberculosis,  and  that  it  lessens  the 
virile  property  of  the  male.  We  should  there- 
fore carefully  consider  what  is  best  to  recom- 
mend. 

In  the  first  place,  the  operation  as  we  per- 
form it  now  is  a much  more  severe  one  than 
that  w'hich  we  used  to  do.  The  anesthesia  is 
much  deeper  than  we  used  to  give:  the  loss  of 
blood  is  more  than  we  used  to  have  and  the 
shock  to  the  patient  is  more  than  it  used  to 
be  under  our  tonsillotomies.  The  operation 
should  not  be  entered  into  too  lightly  or  too 
quickly.  It  is  necessary  in  a great  many  cases 
to  have  preliminary  treatment  given  to 
strengthen  the  patients  and  build  them  up. 
V’’ery  often  the  children  are  weak  and  nervous 
and  require  treatment  before  the  operation. 
The  procedure  itself  should  be  done  quickly, 
w'hether  by  the  method  proposed  by  Dr.  Davis 
or  by  some  other  method  with  which  w'e  are 
accustomed.  The  patient  should  have  rest  in 
bed  afterward,  and  a subsequent  building  up. 
The  careless  methods,  used  in  many  of  our  clin- 
ics, and  our  practice  to-day  of  taking  the  pa- 
tients and  subjecting  them  to  operation,  and 
then  turning  them  loose,  are  sure  eventually  to 
bring  disrepute  on  our  methods. 

Then,  again,  comes  the  question  as  to  what 
cases  we  should  operate  upon.  During  the 
past  year  in  my  clinics  I have  frequently  been 
compelled  to  decline  to  operate  upon  patients 
sent  there  apparently  to  be  operated  upon. 
Now  it  seems  to  me  that  tonsillectomy  should 
hardly  be  discussed  without  considering  the 
question  of  removing  the  adenoid  tissue  at  the 
same  time.  Very  'few'  cases  require  tonsillec- 
tomy without  operation  on  the  adenoid  tissue 
as  well.  Let  us  consider  first  a young  child 
with  slight  hypertrophy  of  the  tonsils  and  only 
a small  amount  of  adenoid  tissue,  and  no  com- 
plications, such  as  aural  disease,  etc.  Such  a 
patient  does  not  usually  require  operation  but 
will  get  well  under  a building-up  treatment 
and  treatment  to  restore  the  tonicity  of  the 
glandular  structures.  Secondly,  when  there  is 
slight  hypertrophy  of  the  tonsillar  tissue,  but 
considerable  adenoid  tissue,  w'e  shall  perhaps 
do  better  to  remove  the  adenoid  tissue  and  let 
the  tonsils  alone.  Then  come  the  great  class 
of  cases  of  tonsillectomies;  and  here  I should 
like  to  differ  in  a slight  degree  with  the  read- 
er of  the  paper,  who  has  been  positive  in  his 
statement  that  complete  tonsillectomy  should 
be  done,  and  not  tonsillotomy  under  any  cir- 
cumstances. There  are  some  cases  in  which 
the  tonsils  although  hypertrophied  are  still  in 
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a fairly  healthy  condition.  Here,  I believe 
it  w ill  do  to  leave  a small  amount  of  tonsil  tis- 
sue behind.  When  it  comes  to  tonsillectomy,  I 
wish  to  say  that  whoever  performs  tonsillec- 
tomy and  leaves  adenoid  tissue  in  the  vault 
is  doing  bad  surgery;  and  that  anyone  who  re- 
moves both  and  does  not  remove  a nasal  ob- 
struction is  also  doing  bad  surgery.  The 
fundamental  thing  is  to  restore  nasal  respira- 
tion. I think  that  this  fact  is  very  much  over- 
looked to-day.  I have  repeatedly  operated  up- 
on individuals  that  had  been  operated  upon 
previously,  the  surgeons  having  removed  ton- 
sils and  adenoids  and  left  obstructed  nasal 
chambers.  In  such  cases  laryngeal  coughs 
come  on  gradually  and  the  patient  is  deprived 
of  considerable  protection  that  he  had  when 
tonsils  were  there,  as  he  still  remains  a mouth- 
breather.  We  should  be  sure  to  restore  nasal 
respiration. 

As  I have  stated,  the  operation  is  a very 
much  more  severe  one  to-day;  and  the  litera- 
ture is  being  filled  more  and  more  with  the  his- 
tories of  eases  of  very  severe  hemorrhages  and 
some  fatalities.  Here  I think  that  the  trouble 
has  been  in  the  cutting  of  the  mucous  mem- 
brane. That  should  be  particularly  avoided; 
and  although  I have  never  had  a secondary 
hemorrhage  in  my  own  experience,  I have  seen 
quite  a number  in  cases  in  w'hich  the  operations 
were  done  by  others.  In  every  instance,  the 
hemorrhage  occurred  from  the  operator  having 
cut  the  mucous  membrane.  It  should  always 
be  borne  in  mind  that  secondary  hemorrhage 
is  a matter  of  danger  and  a possibility  in  these 
operations. 

Dr.  John  B.  Corskr,  Scranton;  Regarding 
the  matter  of  hemorrhage,  I would  say  that  in 
my  experience  with  the  older  method 
and  that  with  the  method  of  Dr.  Davis, 
which  I have  adopted  for  the  past  two 
years,  I have  found  that  the  amount  of  blood 
lost  during  these  operations  has  been  dimin- 
ished at  ieast  one  half.  I have  as  yet  had  no 
trouble  with  hemorrhage  since  adopting  the 
method  described  by  Dr.  Davis.  I believe  that 
the  danger  of  serious  hemorrhage  is  greatly 
diminished  by  this  method  of  removing  the 
tonsil  in  its  capsule. 

Dr.  G.  Arthur  Dilungkr,  Pittsburgh:  The 

longer  I practice  medicine  the  more  I find  my- 
self inclined  toward  conservatism.  There  is  a 
difference  between  being  radically  conservative, 
and  conservatively  radical.  The  latter  policy 
is  the  best  in  the  main.  Dr.  Davis  has  given 
us  a most  Interesting  and  complete  paper  on 


tonsillectomy.  My  remarks  are  not  Intended  as 
a criticism  of  the  paper,  but  as  a matter  of 
caution,  as  I believe  the  more  complete  opera- 
tion of  tonsillectomy  is  not.  always  necessary 
nor  justifiable.  I believe  that  in  young  chil- 
dren, say  up  to  the  age  of  twelve  years,  we 
run  across  very  few  diseased  tonsils.  Most  of 
these  tonsils  are  of  the  simple  hypertrophy 
variety,  and  with  a few  whiffs  of  chloroform, 
a pair  of  forceps  and  tonsillotome,  they  can  be 
removed  in  a very  short  time,  not  more  than 
one  or  two  minutes  being  required.  In  the  ma- 
jority of  such  cases,  the  entire  tonsil  and  cap- 
sule can  in  this  manner  be  removed.  In  a 
small  percentage  of  cases,  a portion  of  the  ton- 
sil may  be  left,  w'hich  in  after  years  atrophies, 
and,  I believe,  very  rarely  if  ever  causes  any 
serious  trouble,  or  necessitates  a second  opera- 
tion. With  this  form  of  procedure,  and  chloro- 
form as  an  anesthetic,  we  are  subjecting  the 
patient  to  less  shock,  and  a very  small  quantity 
of  the  anesthetic;  very  little  time  is  consumed, 
and  there  is  much  less  risk  to  the  patient. 
Every  tonsil  operation,  however,  should  be 
done  in  a hospital,  and  the  patient  kept  in  bed 
forty-eight  hours  afterward.  In  the  deep, 
submerged  diseased  tonsil,  complete  dissection 
is  absolutely  necessary  and  the  entire  tonsil 
with  its  capsule  should  be  removed.  Whether 
we  use  the  scalpel,  scissors,  punch,  snare  or 
tonsillotome  is  a matter  of  little  consequence. 

Dr.  G.  R.  S.  Corson,  Pottsville;  I should  like 
to  endorse  the  expressions  of  the  essayist  as 
to  when  to  remove  the  tonsils  by  tonsillectomy; 
but  I would  differ  with  him  a little  as  to  the 
how,  or  the  technic.  I,  too,  have  been . influ- 
enced by  the  instrument  maker  and  the  man 
who  exhibits  at  our  meetings,  and  have  in  a 
case  in  my  office  a large  collection  of  that  kind 
of  thing.  I have  used  various  punches,  knives, 
tonsillotomes,  etc.;  but  I agree  with  Dr.  Davis 
in  his  use  of  so  small  a number  of  instruments, 
and  w’ould  even  cut  out  one  or  two  that  he 
uses.  For  instance,  I see  no  use  in  the  snare. 
When  Dr.  Davis  has  freed  the  pillars,  has 
loosened  the  tonsil  from  its  bed,  and  has 
grasped  the  tonsil  and  pulled  it  towards  the 
median  line  of  the  mouth,  I see  no  need  for 
him  to  take  the  time  to  change  instruments 
and  slip  on  a snare.  He  says,  and  it  is  very 
true,  that  you  have  an  hourglass-shaped  tissue 
there.  This  is  very  easily  snipped  oft  with  the 
scissors.  The  scissors  that  I use,  being  ser- 
rated, fill  the  same  Indications  regarding  hem- 
orrhage, take  less  time,  and  give  better  results 
than  the  snare.  I have  not  used  the  tonsil- 
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lotome  nor  snare  for  a couple  of  years,  and  have 
had  no  serious  secondary  hemorrhage;  I think 
that  mine  is  a simpler  and  easier  way  to  do  the 
operation.  I sometimes  use  a scoop,  as  a dull 
dissector,  after  I have  freed  the  pillars. 

Another  point  that  I consider  of  great  im- 
portance is  to  be  sure  to  get  the  grasp  of  the 
entire  tonsil  in  the  vulsellum.  That  is  im- 
portant, particularly  in  the  inferior  extremity 
of  the  tonsil.  Be  sure  that  you  have  the  ex- 
treme lower  end  of  the  tonsil  in  your  grasp; 
and  if  you  cut  below  your  forceps,  you  can  not 
but  remove  the  extreme  lower  portion.  That 
has  been  the  difiSculty.  I find  that  in  many 
cases  previously  operated  on,  the  operators 
have  failed  to  get  the  lower  portion  of  the  ton- 
sil. If  you  get  the  entire  tonsil  into  your 
grasp,  it  can  be  easily  cut  off,  leaving  no  stump. 

Dr.  Claeexce  M.  H.abbis,  .Johnstown:  One 

part  of  the  operation  has  not  been  referred  to 
by  Dr.  Davis,  and  that  is  the  anesthesia.  I 
think  that  it  is  a very  important  part  of  the 
operation.  Many  hospitals  have  their  residents 
do  the  anesthetizing,  or  someone  with  similar 
experience,  and  do  not  employ  an  experienced 
anesthetizer.  I know  of  no  operation  in  which 
it  is  more  important  if  the  surgeon  is  to  oper- 
ate satisfactorily.  An  intimate  acquaintance 
with  the  anatomy  of  the  tonsil  is  essential  to 
a good  operation.  I have  seen  very  little  hem- 
orrhage in  such  cases,  and  it  is  my  belief  that 
it  is  troublesome  only  in  cases  where  the  mus- 
cles have  been  lacerated. 

Db.  Davi.s,  closing:  I wish  to  express  my 

gratitude  for  the  discussion,  particularly  for 
those  points  differing  from  my  own  views.  I 
have  simply  given  my  own  experience,  and  I 
am  always  willing  to  be  convinced  of  some 
better  way  than  I have  been  using. 

Thus  the  main  points  that  I claim  in  favor  of 
the  operation  just  described  are  (1)  that  all 
cutting  knives  are  dispensed  _ with,  thus  elim- 
inating the  greatest  source  of  danger  from 
hemorrhage;  and  (2)  the  faucial  pillars  are  left 
smoother  and  more  symmetrical  than  when 
knives  are  employed. 


The  highest  aim  of  scientific  medicine  to- 
day is  the  eradication  of  preventable\  disease, 
and  in  the  solution  of  this  problem  'all  men 
who  have  the  Interest  of  the  human  race  at 
heart  can  and  do  unite,  regardless  of  medical 
schools  or  creeds. — Dr.  Geo.  M.  Kober,  Profes- 
sor of  Hygiene,  Medical  Department.  George- 
town University,  Washington,  D.  C. 
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SOME  FUNDUS  CHANGES  ASSO- 
CIATED WITH  MENSTRUAL  AND 
UTERINE  DISORDERS. 


BY  GLENDON  E.  CURRY,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session. 
September  26,  1911.) 

Mauy  pathologic  conditions  of  the  ocular 
fundi  have  been  noted  accompanying,  or 
as.sociated  with,  menstrual  and  uterine  dis- 
orders. Those  most  frequently  observed 
are  of  a hemorrhagic  nature.  Abadie  has 
reported  a ease  of  complete  blindness  devel- 
oping in  both  eyes  when  the  menstruation 
was  associated  wdth  profuse  nose  bleed. 
Subsequently  pigmentation  and  atrophy  of 
the  optic  disk  were  found  indicating  that 
at  the  same  time  there  was  hemorrhage  into 
the  nerve  or  its  sheath.  A ease  of  free 
uterine  hemorrhage  occurring  one  week 
after  an  abortion  was  found  by  TTerter,  ten 
days  later,  to  have  a decided  neuroretinitis 
with  retinal  hemorrhages.  This  was  fol- 
lowed subsequently  by  optic  atrophy  and 
blindness.  Wionovv  reported  neuroretinitis 
with  retinal  hemorrhages  following  the  ap- 
plication of  four  leeches  to  the  uterus. 

It  is  well  known  that  retinal  hemorrhages 
may  occur  where  great  loss  of  blood  takes 
place  from  any  cause.  It  has  also  been 
observed  that  retinal  and  other  internal 
ocular  hemorrhages  may  result  when  there 
is  sudden  .suppression  of  the  menses,  and 
like  conditions  as  well  as  hemorrhagic  glau- 
coma have  been  known  to  occur  at  the  meno- 
pause. 

In  considering  ocular  disorders  associat- 
ed with  menstruation  it  .should  be  borne  in 
mind  that  constitutional  disease,  such  as 
anemia  or  chlorosis  or  lues,  which  may 
cause  the  menstrual  disorder,  may  also 
bring  about  the  ocular  change  independent 
of  menstruation  itself.  Consequently 
chronic  uterine  disease  may  be  the  etio- 
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logic  factor  in  produeing  the  constitutional 
trouble  and  should  the  pathologic  eye  con- 
ditions then  ensue  these  could  of  coui'se  be 
attributed  to  the  uterine  disease.  It 
sliould  also  be  reinenil)ered  that  changes  in 
the  ocular  fundi  could  have  e.xisted  prior 
to  any  menstrual  difficidty  or  uterine  di.s- 
case  and  that  the  ocular  trouble  might  have 
ha{)i)ened  coincidentally  with  the  menstrua- 
tion and  yet  have  originated  from  a differ- 
ent source. 

\'ance  has  claimed  that  the  ocular  fundi 
are  congested  in  most  of  tho.se  cases  that 
exhibit  marked  nervous  symptoms  during 
menstruation  and  different  observers  liave 
claimed  that  there  is  a diminution  of  l)oth 
the  foi'in  and  color  field,  the  latter,  how- 
ever, being  least  affected.  ]\Iooren  has  ob- 
•served  neuroretinitis  in  uterine  retro- 
riexion  and  also  in  ovarian  tumors  and  be- 
lieves the  eatise  of  the  neuroretinitis  to  he  a 
reflex  conducted  through  the  spinal  coi-d, 
hut  Kneis  disagrees  with  this  and  thinks 
the  cause  to  be.  at  least  in  a majority  of 
cases,  a hemorrhage  into  the  optic  nerve 
immediately  behind  the  paifilla.  but  proof 
of  this  view  is  also  lacking. 

In  presenting  this  topic  for  considera- 
tion, however,  it  is  my  purpose  chiefly  to 
relate  the  clinical  histories  of  two  patients. 

Case  1.  A well-niaturecl  foiirteen-year-old  girl 
had  developed  loss  of  vision  in  her  left  eye  fol- 
lowing copious  bleeding  from  the  uterus.  One 
week  before  I saw  her  there  had  been  some  ach- 
ing of  the  eyes  followed  by  a distinct  haziness 
in  the  vision  of  the  left  eye  and  six  days  later, 
or  one  day  before  I saw  her,  the  vision  was 
obliterated.  The  right  eye  was  not  affected. 
The  history  of  former  illness  was  uneventf”!, 
except  that  three  years  before  the  patient  had 
had  diphtheria  followed  by  a paresis  of  the 
ciliary  muscles  and  that  a transient  diplopia 
and  partial  failure  of  accommodative  power 
had  also  been  complained  of  eight  months  ago. 
This  patient  first  menstruated  three  months 
ago.  the  flow  being  rather  profuse  and  extend- 
ing over  six  or  seven  days.  Pain  was  slight. 
Three  weeks  later  a second  and  similar  men- 
struation took  place  and  a third  came  on  two 
weeks  after  the  second  had  ceased  and  for  the 


three  weeks  that  had  just  passed  previous  to 
my  seeing  her  there  had  been  a copious  metror- 
rhagia. The  general  appearance  of  the  patient 
did  not  indicate  ill  health,  and  aside  from  the 
loss  of  vision  and  the  inconvenience  caused  by 
the  menstrual  disorder  she  did  not  complain. 

Ophthalmoscopic  examination  revealed  a 
marked  neuroretinitis  in  the  left  eye,  the  optic 
disk  margins  being  indiscernible  and  the 
course  of  the  larger  retinal  vessels  lost  in 
places  adjacent  to  the  disk.  Many  small  retinal 
hemorrhages  were  observed.  After  putting  the 
patient  to  bed  and  her  physician  instituting 
appropriate  measures  to  alleviate  the  menstrual 
difficulty,  both- that  and  the  ocular  inffammation 
began  to  improve  and  in  about  five  weeks  the 
appearance  of  the  eye-ground  was  normal  and 
the  visual  power  fully  regained.  Three  years 
later  this  condition  continued  and  presumably 
the  eyes  are  normal  to-day. 

Case  2.  Mrs.  L.  R.,  a .Jewess,  aged  thirty- 
five,  was  first  seen  in  February,  1910.  She 
complained  of  very  hazy  vision  and  of  seeing  a 
large  “dark”  spot  before  the  left  eye.  This 
patient  stated  that  during  the  early  months  of 
her  first  pregnancy  she  had  dim  vision 
and  a “spot”  before  the  same  eye.  This  condi- 
tion persisted  for  about  six  weeks  and  then  dis- 
appeared and  nothing  further  wrong  with  the 
eye  was  observed  until  during  her  second  preg- 
nancy, when  a similar  blur  and  “spot”  returned. 
This  was  noticed  at  a somewhat  later  period 
in  the  pregnancy  and  persisted  for  a longer 
time,  but  cleared  up  as  completely  as  before. 
During  her  third  pregnancy  a like  condition  de- 
veloped, but  at  a still  later  time  in  the  preg- 
nancy; this  was  also  more  lasting,  but  sub- 
sided, leaving  no  perceptible  impairment  of  the 
vision  just  as  the  previous  attacks  had  done. 

When  I first  saw  the  patient  in  February, 
1910,  her  youngest  and  third  child  was  nine 
months  old.  For  three  or  four  weeks  she  had 
been  conscious  of  a blur  and  of  a “spot”  before 
her  left  eye.  The' general  health  was  good  and 
the  patient  had  been  gaining  in  weight.  Urinal- 
ysis indicated  nothing  abnormal.  The  ophthal- 
moscopic examination  showed  considerable  haze 
in  the  vitreous  and  a patch  of  choroidal  in- 
flammation down  and  in  from  the  optic  nerve. 
The  disk  margins  were  somewhat  obscured. 
The  blurred  vision  and  the  haziness  of  the 
vitreous  continued  for  about  a month,  the  con- 
dition subsiding  gradually.  The  patient  was 
then  without  any  ocular  symptoms  for  about 
seven  months  or  until  October,  1910,  when,  hav- 
ing experienced  some  pain  in  the  left  eye  for 
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four  or  five  days,  blurred  vision  and  a “dark 
spot”  before  the  eye  again  appeared.  The  oph- 
thalmoscope showed  essentially  a similar  state 
of  the  vitreous  and  choroid  as  in  the  former 
attack,  but  in  six  weeks’  time  the  cloudiness 
again  vanished.  One  feature  of  the  last  two 
seizures  seems  significant  and  is  in  keeping 
with  the  observation  of  Mooren  that  neuro- 
retinitis may  occur  in  ovarian  tumors  and  in 
uterine  retroflexions.  This  patient  had  a uter- 
ine displacement  and  wore  a pessary  to  keep 
the  womb  in  its  normal  position.  Prior  to 
the  last  two  seizures  of  blurred  vision  the 
pessary  had  been  removed  and  had  not  been 
replaced,  the  womb  consequently  assuming  an 
abnormal  position.  It  was  after  the  removal 
of  the  pessary  that  the  last  two  attacks  of  the 
Intraocular  inflammation  developed.  When  the 
uterine  displacement  was  overcome  the  eye  in- 
flammation subsided.  The  three  earlier  at- 
tacks of  what  we  may,  I believe,  safely  assume 
were  similar  intraocular  inflammations,  all 
took  place  during  the  early  months  of  pregnancy 
and  were  no  doubt  influenced  by  the  distended 
uterus. 

Tn  each  of  these  patients  the  eye  condi- 
tion was  unilateral,  the  left  eye  only  being 
involved.  Many  explanations  of  why  we 
should  have  neuroretinitis  with  retinal 
hetnorrhages  following  exce.s.sive  loss  of 
blood,  from  any  cause,  have  been  ottered 
but  none  is  wholly  satisfactory.  Foster  and 
Mooren  believ’ed  the  condition  to  be  due  to 
a serous  effusion.  Ulrich  says  there  is  a 
disturbance  in  the  circulation  in  the  optic 
papilla,  which  is  brought  about  by  a 
changed  relationship  between  the  blood 
I)ressurc  and  the  vitreous  pressure,  the 
hemorrhage  reducing  the  blood  pressure 
causing  venous  stagnation  while  little  or 
no  change  occurs  in  the  intraocular  pres- 
sure. Von  Graefe’s  theory,  based  upon  the 
idea  that  minute  hemorrhages  are  some- 
times seen  in  other  organs  after  much  loss 
of  blood,  is  that  similar  small  retroocular 
hemorrhages  would  also  occur,  but  post- 
mortem findings  add  no  weight  to  this  view, 
Gttingen  asserts  that  a fatty  degeneration 
of  the  retinal  vessels  takes  place  after  the 
lo.ss  of  blood  and  that  this  explains  the 
cause  of  the  fundus  lesions.  Gowers  thinks 
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the  mechanism  may  differ  in  these  cases 
and  that  the  effect  of  the  anemia  may  so 
interfere  with  the  nutrition  of  the  nerv- 
ous structure  as  to  cause  loss  of  function, 
and  that  when  the  circulation  is  re- 
established complete  recovery  may  take 
place  wdth  a negative  ophthalmoscopic  pic- 
ture, or  various  degrees  of  atrophy,  de- 
pendent upon  the  amount  of  primary  dis- 
turbance in  the  nutrition  of  the  nerve  and 
retina,  may  supervene. 

Generally  speaking,  the  influence  of 
uterine  or  ovarian  disease  upon  visual 
disturbance  is  apt  to  be  overestimated,  al- 
though various  indeflnite  ocular  symptoms 
may  be  attributed  to  such  sources.  Men- 
struation when  normal  may  be  said  to  have 
essentially  no  effect  upon  a healthy  eye. 
Should  the  menstruation  be  abnormal  and 
the  eye  healthy,  the  effect  is  likely  to  be 
slight,  if  in  any  way  perceptible,  but  should 
the  eye  be  diseased  or  have  a tendency  to 
disease  a very  marked  influence  may  be 
manifest. 

DISCUSSION. 

Db.  S.  Lewis  Ziegleb,  Philadelphia:  This  sub- 
ject promises  great  interest,  for  us  all,  from 
two  standpoints,  first,  in  the  relation  of  the  eye 
to  general  disease;  and  second,  because  it  comes 
under  that  class  of  disturbances  of  metabolism 
which,  in  part,  at  least,  are  due  to  perversion 
of  the  Internal  secretions  wTth  consequent 
changes  in  the  chemistry  of  the  body  fluids. 
Some  of  these  cases  of  retinal  effusion  and 
hemorrhage  are  probably  due  to  minute  breaks 
in  the  blood  vessels,  somewhat  similar  to  the 
cases  that  Eales  of  Birmingham  has  related  as 
arising  from  constipation.  While  he  claims 
that  this  is  of  reflex  origin  from  splanchnic 
spasm,  there  is  an  undoubted  absorption  of  cer- 
tain corrosive  chemicals  arising  from  putre- 
factive changes  in  t^ie  bowel  contents.  These 
are  carried  to  the  vascular  coats  of  the  eye, 
thus  causing  a slight  endarteritis  and  subse- 
quent rupture  of  the  vessels. 

There  are  also  other  lesions  arising  from 
uterine  disease.  I can  recall  one  case  of  re- 
flex irritation  that  originated  an  asthenopV 
condition  of  the  eye,  which  could  not  be  r^’lleved 
by  ocular  treatment,  since  there  was  no  fundus 
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lesion  or  refractive  error  present  in  the  eye. 

I referred  this  case  to  the  late  Dr.  Joseph  Price 
of  Philadelphia,  who  performed  an  operation 
on  some  portion  of  the  uterine  adnexa,  which 
gave  immediate  relief  from  the  ocular  symp- 
toms. In  other  words,  there  was  complete  ocu- 
lar recovery  without  treatment  of  the  eye  Itself. 

The  question  of  vicarious  menstruation  has 
been  referred  to,  and  the  suppression  of  the 
menses  has  undoubtedly,  in  many  instances, 
been  the  cause  of  these  disturbances.  Some, 
however,  claim  that  vicarious  menstruation 
does  not  occur.  Nevertheless,  ciliary  and 
retinal  hemorrhages  recur  at  each  menstrual 
period,  and  are  often  accompanied  by  other 
systemic  disturbances.  I have  seen  one  such 
case,  in  which  a series  of  intraocular  hemor- 
rhages, occurring  at  each  menstrual  period, 
caused  serious  disturbance  of  the  ciliary  body 
and  choroid,  with  eventual  blurring  of  the 
vitreous  and  the  formation  of  a vitreous  mem- 
brane. 

I think  that  we  sometimes  overlook  the  un- 
derlying cause  of  these  conditions.  They  are 
put  down  as  obscure  lesions  or  as  disturbances 
of  metabolism,  but  their  true  uterine  origin  is 
not  looked  for.  Therefore,  Dr.  Curry  has  done 
us  a great  service  in  calling  our  attention  to 
these  conditions,  which  should  receive  our  most 
careful  study  from  the  standpoint  of  etiology. 

Db.  William  Campbell  Posey,  Philadelphia: 
I was  much  interested  in  Dr.  Curry’s  recital  of 
the  history  of  his  second  case,  in  which  he 
stated  that,  notwithstanding  there  was  blurring 
of  vision  during  three  pregnancies,  a healthy 
child  was  born  each  time  at  full  term.  As  we 
all  know,  interference  with  vision  during  preg- 
nancy is  frequently  occasioned  by  disease  of  the 
kidndys,  but  this  is  not  always  the  case,  and  I 
have  elsewhere  called  attention  to  a class  of 
cases  in  which  retinitis  may  occur  without  the 
presence  of  albumin  in  the  urine.  This  hap- 
pens when  the  liver,  or  other  organ  apart  from 
the  kidneys,  is  unequal  to  the  task  put  upon  it 
by  the  excessive  tissue  changes  which  accom- 
pany pregnancy,  or  when  the  kidneys,  though 
diseased,  have  not  as  yet  excreted  albumin. 
This  atypical  and  often  obscure  form  of  tox- 
emia manifests  itself  in  early  pregnancy  by 
pernicious  vomiting;  later,  in  persistent  head- 
ache, failing  vision,  muscae  volitantes,  epigas- 
tric pain  and  restlessness.  It  has  been  claimed 
by  some  that  though  the  urine  does  not  contain 
albumin  in  these  latent  cases  of  toxemia,  a 
toxic  state  of  the  system  may  be  diagnosed  by 


the  consequences  of  faulty  metabolism,  which 
may  be  obtained  from  the  urine  by  the  quan- 
titative estimation  of  the  urea  excreted.  Dr. 
Hirst  tells  me,  however,  that  his  experience 
does  not  substantiate  this  assertion.  In  the 
doubtful  cases,  therefore,  cases  presenting 
vague  general  symptoms  with  negative  results 
from  urine  examination,  any  corroborative  evi- 
dence of  actual  toxemia  is  of  the  greatest  value. 

It  is  in  this  emergency  and  under  these  con- 
ditions that  an  ophthalmoscopic  examination  is 
particulariy  indicated,  and  it  is  time  that  ob- 
stetricians should  appreciate  two  facts,  first, 
that  changes  in  the  eye-grounds,  which  have 
been  occasioned  by  renal  disease  and  are  almost 
certainly  diagnostic  of  renal  disease,  may  pre- 
cede the  presence  of  albumin  in  the  urine; 
and,  second,  that  the  ophthalmoscope  may  give 
evidence  of  disease,  of  organs  other  than  the 
kidneys,  which  has  been  excited  by  the  tox- 
emia from  pregnancy.  It  is  to  be  regretted 
that  no  ophthalmoscopic  examination  was  made 
in  Dr.  Curry’s  case.  It  is  quite  remarkable,  1 
think,  that,  notwithstanding  the  fact  that  vision 
was  impaired  in  all  - three  pregnancies,  the 
child  was  finally  born  healthy  and  the  mother 
lived  to  develop  the  massive  inflammation  of 
the  retina  from  which  she  now  suffers. 

Optic  atrophy  after  hemorrhage  from  the 
uterus  is  not  unusual,  indeed  almost  always  re- 
sults if  the  hemorrhage  be  repeated.  In  one  L 
case  of  postpartum  hemorrhage  under  my  care,  I 
in  which  vision  sank  to  counting  fingers  at  two  I 
millimeters,  full  visual  acuity  was  regained  ^ 
several  months  later.  I 

Db.  Edward  B.  Heckel,  Pittsburgh:  Consid-  I 
ering  the  fundus  changes  that  may  accompany  | 
uterine  disease,  we  should  not  be  unmindful 
that  some  conditions  may  be  set  up  by  minute  I 
emboli  that  get  into  the  circulation  and  find  r 
their  way  into  these  capillaries,  producing  dis-  i 
turbances  of  vision  and  fundus  changes;  and  ■ 
this  may  account  for  the  detached  retina  found  | 
in  renal  disease  accompanying  pregnancy,  i 
which  at  times  will  attach  itself  again  without  ' 
any  interference  at  all. 

Db.  Cubby,  closing;  There  is  nothing  to  add,  j 
except  to  say  that  this  patient  had  these  at-  • 
tacks  during  three  successive  pregnancies  and  : 
two  subsequent  attacks,  each  almost  immediate- 
ly after  the  pessary  had  been  removed.  I did  ■ 
not  see  her  during  the  pregnancies;  but,  so 
far  as  I know,  the  urine  was  normal.  In  the 
two  attacks  in  which  I did  see  her,  urinalysis 
showed  nothing  abnormal. 
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THE  DOCTOR’S  LEGGINGS. 


BY  CII.VKLES  W.  DULLES,  il.U., 
Philadelphia. 


Several  years  ago  when  I gave  up  the  horse 
and  took  to  using  the  automobile  in  my  prac- 
tice, I looked  around  the  market  for  some  com- 
fortable legging  to  be  used  In  cold  weather. 
Failing  to  find  just  what  I wanted,  I studied 
over  the  subject  until  the  thought  came  to  me 
that  a pair  of  leggings  could  be  constructed 
with  springs  to  keep  them  in  place,  just  as, 
in  the  days  of  the  bicycle,  clips  were  used  to 
control  the  lower  end  of  the  trousers.  A crude 
pair  of  leggings  of  this  sort  was  constructed 
with  the  cooperation  of  various  mechanics,  and 
proved  to  be  very  satisfactory  in  use,  although 
they  were  far  from  handsome  in  appearance. 
The  idea  seemed  to  be  a good  one,  and  ar- 
rangements were  made  for  a more  workman- 
like construction  of  these  leggings  and  they 
were  put  into  use  and  found  so  satisfactory 
that  the  design  was  patented  in  this  country, 
and  since  then  have  been  sold  to  medical  men 
throughout  the  country,  who  have  realized  the 
advantage  of  having  a legging  that  is  thorough- 
ly protective,  that  fits  itself  anatomically  to 
the  outlines  of  the  leg,  that  retains  its  place 
in  riding  or  walking,  and  that  furnishes  so 
much  protection  against  the  weather  that  the 
user  of  them  may  dispense  with  the  use  of  cost- 
ly lap  «rugs.  This  feature  is  important  from 
an  economic  stand  point.  An  equally  im- 
portant feature  of  these  leggings  is  that  they 
may  be  applied  with  a single  movement,  and 
removed  just  as  quickly  with  another.  The 
springs  are  expanded  w'ith  the  fingers,  and  the 
leggings  are  slipped  into  place;  and  they  are  re- 
moved by  merely  pulling  them  forwmrd.  The 
springs  do  not  completely  encircle  the  leg  so  as 
not  to  Impede  circulation  or  muscular  move- 
ment. 

The  leggings  are  essentially  doctor’s  leg- 
gings, and  it  is  believed  that  they  will  prove 
a really  useful  addition  to  the  doctor’s  outfit, 
especially  for  those  who  drive  their  own  cars, 
and  more  especially  for  those  w’ho  practice  in 
small  towns  or  the  country. 

This  being  the  case,  it  is  thought  proper  to 
call  the  attention  of  the  members  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  to 
the  Dusell  Leggings  as  they  are  called  by  onq 
of  their  fello\s  paembers. 
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MENORRHAGIA  IN  VIRGINS:  A MEDICINAI. 

TREATMENT. 

Francis  Hare  of  London  says  in  the  British 
Medical  Journal  of  July  15,  1911,  that  the  con- 
ception that  excessive  menstrual  losses  may 
depend  upon  exaggerated  vascular  tone  broad- 
ens the  . etiological  basis  of  menorrhagia. 
While  not  forgetting  the  undoubted  influence 
of  local  lesions  and  general  diseases,  we  have 
to  include  amongst  probable  causes  all  the 
factors  of  exaggerated  and  impulsive  (inade- 
quately inhibited)  vasomotor  action — a series 
of  factors  too  long  to  be  here  considered. 
Meanwhile,  we  may  work  on  proximate  factors. 
From  the  fact  that  exaggerated  general  vaso- 
constriction increases  the  menstrual  loss,  it 
follow's  that  a reduction  thereof  will  diminish 
the  loss;  whereupon  we  at  once  think  of  the 
nitrites. 

The  effect  on  menstruation  of  an  inhalation 
of  amyl  nitrite,  the  most  rapidly  acting  of  the 
class,  is  in  strict  accordance  with,  probably  ex- 
ceeds, anticipation.  Synchronously  with  the 
flushing  of  the  face,  the  clinical  index  of  in- 
. hibition  of  the  general  vascular  tone,  the  flow- 
ceases;  nor  does  this  return  until  the  next 
period,  unless  the  inhalation  has  been  admin- 
istered during  the  first  day  or  twm  of  the 
process.  In  several  cases  a single  administra- 
tion of  3 minims  on  three  or  four  successive 
menstrual  periods  has  been  sufficient  to  effect 
permanent  relief  from  the  tendency  to  exces- 
sive losses.  In  others  the  effect  has  been 
temporary  only.  In  these  latter  it  has  been 
necessary,  and  usually  sufficient,  to  give  during 
the  menstrual  period  a regular  course  of  nitro- 
glycerin. according  to  the  practice  recently  ad- 
vocated by  Gowers  in  his  article  on  “Vagal 
and  Vasovagal  Attacks,”  in  the  Lancet  of 
.June  8,  1907. 

It  is  superfluous  to  add  that  the  success  of 
the  nitrites  in  menorrhagia  should  never  lead 
to  the  neglect  of  local  conditions.  But  these, 
of  course,  are  quite  frequently  not  examinable. 
— Therapeutic  Gazette. 


Certainly  it  is  excellent  discipline  for  an 
author  to  feel  that  he  must  say  all  he  has  to 
say  in  the  fewest  possible  words,  or  his  reader 
is  sure  to  skip  them;  and  in  the  plainest  possi- 
ble w'ords,  or  his  reader  will  certainly  misun- 
derstand them.  Generally,  also,  a downright 
fact  may  be  told  in  a plain  way;  and  we  want 
downright  facts  at  present  more  than  anything 
else. — Ruskln, 


B*rn  Ma^-  8,  1835 — Died  February  8,  1U02. 
Presiden)  of  Society  1897-H8. 
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W.  MURRAY  WeiDMAN,  M.  0.,  A REMINISCENCE. 

At  the  meeting  of  the  state  society  in 
Pittsburgh,  in  1890,  a legislative  commit- 
tee consisting  of  the  presidents  of  the  vari- 
ous component  societies  was  authorized. 
This  committee  met  September  17,  1890,  in 
Harrisburg,  where  began  the  writer’s  ac- 
(juaintanee  with  Dr.  W.  Murray  Weidman 
of  Reading,  an  acquaintance  that  ripened 
into  a warm  friendship.  The  next  year 
the  committee  consisted  of  Drs.  H.  G.  Mc- 
Cormick, John  B.  Roberts,  W.  S.  Foster, 
W.  Murray  Weidman,  I.  C.  Gable,  J.  W. 
Moore  and  C.  L.  Stevens,  all  members  of 
the  larger  committee  of  the  previous  year. 
This  committee  was  continued  until,  in 
1808,  it  8«our«d  the  passage  of  the  present 


law,  which  goes  out  of  force  with  the  year 
to  make  room  for  the  new  Bureau  of  Med- 
ical Education  and  Licensure. 

At  Pittsburgh  in  1897  Dr.  Weidman  was 
elected  president  of  the  society,  and  the 
writer  has  often  had  reason  to  feel  thank- 
ful that  Dr.  Weidman  was  president  dur- 
ing his  own  first  year  as  secretary.  The 
new  secretary  was  expected  to  introduce 
more  energetic  methods  and  such  attempts 
sometimes  came  near  jarring  the  conserva- 
tive ways  of  the  treasurer  where  the  duties 
of  the  two  officers  almost  overlapped.  Pres- 
ident Weidman  was  a friend  of  both  offi- 
cers, and  more  than  this  was  a just  man 
and  a wise  and  capable  exeeutive;  witii  his 
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quiet,  courteous,  militai'y-bred  Jirumess,  he 
removed  ail  irictiou  aud  kept  the  ah'aiis  of 
the  society  moviug-  smoothly  along  progres- 
sive lines.  The  by-laws  of  the  society  at 
that  time  did  not,  as  now,  name  the  presi- 
dent as  “ the  real  head  of  the  profession  of 
the  state  during  his  term  of  office”  but  no 
president  since  then  has  held  a hrmer  ex- 
ecutive hand  or  kept  a closer  watch  on  the 
affairs  of  the  society. 

The  Journal,  for  February,  1902,  con- 
tains a tribute  from  the  Berks  County 
Medical  Society  to  the  memory  of  Dr.Weid- 
man,  and  there  is  in  the  same  number  an 
editorial  recounting  some  of  his  unselfish 
services  to  the  profession.  As  a further 
tribute  to  this  ex-president,  who  had  such 
high  ideals  and  did  so  much  for  his  society, 
there  will  be  found  in  this  number  a repro- 
duction of  his  last  photograph.  S. 

MEDICAL  PRACTICE  ACTS. 

The  present  state  constitution,  which 
went  into  force,  January  1,  1874,  rendered 
the  passage  of  any  local  or  special  law  dif- 
ficult and  in  most  instances  impossible. 
Previous  to  this  date  there  had  been  en- 
acted several  laws  regulating  the  practice 
of  medicine  for  certain  counties  in  the 
state.  The  first  general  act  regulating  the 
practice  of  medicine  was  that  of  April  12, 
1875,  and  was  entitled  “An  Act  to  Regu- 
late the  Practice  of  Medicine,  Surgery  aud 
Obstetrics  in  the  Commonwealth  of  Penn- 
sylvania.” This  was  declared  by  the  Judge 
of  Franklin  County  to  be  inoperative  ‘‘by 
reason  of  unskillful  drafting.  ’ ’ The  act  of 
March  24,  1877,  provided  that  the  ‘‘stand- 
ard qualifications  for  a practitioner  of 
medicine,  surgery  or  obstetrics  shall  be  and 
consist  of  the  following,  namely ; A good 
moral  character,  a thorough  elementary  ed- 
ucation, a comprehensive  knowledge  of  hu- 
man anatomy,  human  physiology,  pathol- 
ogy’, chemistry,  materia  medica,  obstetrics, 
and  practice  of  medicine  and  surgery  and 
public  hygiene.”  A diploma  or  five  years’ 


continuous  practice  in  the  commonwealth  fa 
previous  to  the  passage  of  the  act  was  re-  I 
quired,  as  was  also  registration  with  the  I 
prothonotary,  but  the  provisions  for  regis- 
tration were  very  imperfect.  The  law  of 
June  8,  1881,  made  better  provisions  for 
registration  and  required  diplomas  grant- 
ed by  colleges  outside  of  the  state  to  be  en- 
dorsed by  a college  chartered  by  this  state. 

The  act  of  May  18,  1893,  our  present 
law,  was  the  first  law  to  separate  the  teach- 
ing and  the  licensing  power  and  it  has  ac- 
complished much  for  the  elevation  of  our 
medical  colleges  and  the  protection  of  the  j 
community.  It  was  secured  only  by  yeai’s  i 
of  hard  work,  work  in  which  the  profession 
as  well  as  the  community  had  to  be  edu- 
cated, and  at  the  expense  of  having  three  j 
separate  examining  boards.  The  three  || 
boards,  three  separate  standards,  was  the  I 
greatest  weakness  of  the  law,  for  one  of  ( 
the  boards,  having  no  college  of  its  own  in  |( 
the  state  and  but  few  in  the  country,  some- 
how  attracted  those  who  had  not  been  con- 
spicuous  for  their  attainments.  The  Eclec-  i: 
tic  board  went  even  so  far  as  to  re-  : 
examine  and  pass  candidates  that  had  been  i 
rejected  by  our  board. 

The  law  of  June  3,  1911,  which  goes  into  i' 
effect  next  January  will  be  found  in  full  1 
on  page  741  of  the  Joltrnal  for  June, 
1911.  This  law  is  a decided  improvemeiit  ^ 
over  the  present  one  in  that  there  is  but  ■ 
one  examining  body,  the  Bureau  of  IMed- 
ical  Education  and  Licensure,  which  also 
has  supervision  over  the  medical  schools  of  . 
the  state.  The  Bureau  shall  also  refuse  to 
grant  a license  to  one  who  has  been  con- 
victed of  ‘‘producing  or  aiding  or  abetting  . 
in  producing  a criminal  abortion  or  miscar- 
riage by  any  means  whatsoever”  and 
‘‘shall  cause  the  name  of  such  convicted 
person  if  a licentiate  to  be  removed  from 
the  record.”  Further,  the  Bureau  ‘‘may 
refuse,  revoke  or  suspend  the  right  to  praoi 
tice  medicine  or  surgery  in  this  state  for 
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any  or  all  of  the  following  reasons,  to  wit : 
The  conviction  of  a crime  involving  moral 
turpitude,  habitual  intemperance  in  the  . 
use  of  ardent  spirits  or  stimulants,  nar- 
cotics or  any  other  substance  which  impairs 
intellect  and  judgment  to  such  an  extent 
as  to  incapacitate  for  the  performance  of 
professional  duties.  ” There  is  required 
preliminary  to  the  second  year  of  the  study 
of  medicine  “a  general  education  of  not 
I less  than  a standard  four  years’  high-school 
course  or  its  equivalent.”  The  Bureau  of 
J Professional  Education,  authorized  b}^  a 

ll^  separate  act  (see  page  968,  September  is- 

■ sue),  will  determine  the  valuation,  stand- 

f ardization  and  regulation  of  preliminary 

^ education  for  those  to  be  admitted  to  the 

practice  of  medicine,  dentistry  and 
^ pharmacy. 

The  weak  points  of  the  law  are  the  lim- 
itations regarding  the  appointments  of 
members  of  the  Bureau,  and  the  fact  that 
the  members  of  the  Bureau  are  too  few  to 
perform  honestly  and  thoroughly  the  duties 
required  of  them  unless  they  give  their 
whole  time  to  the  work,  and  this  they  may 
not  wish  to  do  for  the  salary,  $1500  and 
necessary  traveling  expenses.  It  is  hoped 
that  the  governor  will  appoint  honest,  un- 
selfish, experienced  and  judicial-minded 
men  for  the  members  of  the  Bureau.  The 
j)o.sition  is  too  sacred  for  “political  ap- 
I)ointments.  ” S. 

THE  MIDWIFERY  LAW  OF  SHORT  LIFE. 

The  IMidwifery  Law, which  was  approved 
by  the  governor  on  June  14,  1911,  and  at 
once  became  effective,  goes  out  with  the 
year,  because  on  January  1,  1912,  the  Med- 
ical Council  which  is  charged  with  the  duty 
of  issuing  licenses  to  midwives  will  go  out 
of  existence  and  be  replaced  by  the  new 
law  establishing  the  Bureau  of  Medical  Ed- 
ucation and  Licensure.  The  new  law  no- 
where provides  that  duties  performed  by 
the  Medical  Council  shall  devolve  upon  the 
new  Bureau  of  Medical  Education  and  Li- 


censure, but  does  expressly  enumerate 
what  the  Bureau  is  to  do.  Deputy 
Attorney-General  Hargest  in  an  official 
opinion  says  that  “it  follows  that  after 
January  1,  1912,  there  will  be  no  Medical 
Council  to  license  practitioners  in  midwife- 
ry and  no  other  body  authorized  by  law 
to  perform  that  duty.”  S. 


THE  INFLUENCE  OF  MUSCULAR  EXERCISE  ON  BODY 

temperature. 

It  will  not  be  gainsaid  that,  apart  from 
exclusion  of  the  tubercle  bacillus,  the  most 
important  single  factor  in  both  the  pre- 
vention and  the  treatment  of  pulmonary 
tuberculosis  is  an  abundant  supply  of  cool, 
pure  air.  An  indispensable  adjunct  is  a 
generous  amount  of  nutritious,  easily  as- 
similable food.  In  the  presence  of  fever  a 
minimum  of  activity  is  to  be  enjoined, 
while  in  its  absence  exercise  graded  in  ac- 
cordance with  the  condition  of  the  patient 
may  be  recommended.  Before  issuing  in- 
structions on  this  point  in  a given  case  the 
clinician  should  assure  himself  whether  ele- 
vation of  temperature,  if  present,  is  due  to 
the  tuberculous  process  or  to  some  other 
cause,  physiologic  or  pathologic.  The  need 
for  such  caution  is  illustrated  by  the  re- 
sults of  a series  of  observations  by  Dr.  N. 
D.  Bardswell  and  Mr.  J.  E.  Chapman 
{British  Medical  Journal,  May  13,  1911, 
1106),  who  found  that  elevation  of  temper- 
ature of  varying  degrees,  up ' to  103.4°, 
takes  place  in  healthy  persons  engaged  in 
varying  amounts  of  exercise  rmder  varying 
conditions.  A study  of  the  normal  temper- 
ature in  individuals  at  complete  rest 
sliowed  that  the  lowest  figure  is  reached 
between  midnight  and  4 a.  m.  From  this 
level  the  temperature  rises  gradually  until 
the  period  of  sleep  is  completed  and  there- 
after rapidly  until  10  a.  m.  After  this  it 
pur.sues  a fairly  steady  level  until  6 p.  m., 
when  it  begins  to  decline  gradually,  to  fall 
more  rapidly  when  the  period  of  sleep  is 
reached.  It  thus  appears  that  sleep  is  the 
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most  important  factor  in  determining  the 
daily  fluctuation  of  temperature  of  persons 
at  rest,  the  decline  being  delayed  and  re- 
duced if  the  individual  is  kept  awake  dur- 
ing the  hours  usually  devoted  to  sleep  and 
the  customary  rise  failing  to  take  place  if 
the  patient  sleeps  during  the  usually  active 
hours  of  the  day. 

In  a line  with  the  foregoing  facts  it  de- 
veloped that  walking  or  running  varying 
distances  at  different  rates  of  speed  is  fol- 
lowed by  elevation  of  temperature  up  to 
3.4°,  the  degree  of  elevation  depending  up- 
on the  effort  expended.  Under  such  cir- 
cumstances the  maximum  temperature  is 
reached  at  about  the  end  of  an  hour,  and 
this  level  is  maintained  so  long  as  the  ex- 
ercise is  continued  under  unchanged  condi- 
tions. On  cessation  of  the  exercise,  fol- 
lowed by  absolute  rest,  the  temperature 
rapidly  declines,  reaching  normal  within  an 
hour. 

In  view  of  the  interesting  and  important 
observations  herewith  recorded  elevation  of 
temperature  following  muscular  exercise 
should  no  longer  be  looked  upon  as  a diag- 
nostic sign  of  pulmonary  tuberculosis;  nor 
can  similar  elevation  of  temperature  in  a 
tuberculous  subject  be  considered  evidence 
of  auto-inoculation.  Furthermore,  in  reg- 
ulating the  activities  of  tuberculous  sub- 
jects in  accordance  with  the  body-tempera- 
ture cognizance  should  be  taken  of  the 
changes  induced  by  such  activities  in 
healthy  persons.  E. 


OPEN  SEASON  FOR  OPEN  FIRES. 

With  November  cool  days,  falling  leaves 
and  house  cleaning  comes  the  open  fire- 
place, or  vmscreened  stove,  and  the  outdoor 
bonfire  with  their  terrible  toll  of  burned, 
suffering  and  dying  children.  Nearly 
every  medical  practitioner  and  surely  every 
general  surgeon  is  familiar  with  the  fall  in- 
crease in  the  number  of  these  sad  cases. 
On«  eould  conservatively  estimate  that  in 


Pennsylvania  alone  there  will  be  during 
the  fall  months  for  each  year  three  hun- 
dred of  these  little  patients,  ranging  in 
age  from  two  to  ten  years,  who  will  with 
scarred  bodies  and  endless  sufferings  pay 
the  price  of  cupidity  and  careles.sness  on 
the  part  of  their  elders. 

We  should  as  medical  men,  knowing  the 
end  results  so  well,  warn  the  public  and 
use  our  influence  for  the  enforcement  of 
laws  making  it  a misdemeanor  to  burn  | 
unscreened  fires  indoors,  or  unguarded  fires  ♦ 
outdoors.  W.  P.  D.  ' 


IMPORTANT  ARTICLES  IN  THIS  ISSUE.  T 

The  JouBNAL  is  intended  for  a medium 
of  communication  among  our  members,  and  | 
it  is  hoped  that  each  member  will  find  in 
each  number  something  not  elsewhere  pub-  It 
lished  that  will  be  of  interest  to  him  per-  j| 
sonally.  The  Journal  now  has  a circula-  |1 
tion  of  more  than  six  thousand  and  goes  to  l( 

I , 

every  state  in  the  Union  and  to  every  coun-  I < 
try  in  the  world  and  thus  gives  good  pub-  j • 
licity  to  the  papers  read  before  the  society.  j , 
Section  officers  and  others  will  notice  the  b 
omission  from  the  discussion  of  one  of  the  j ' 
important  papers  published  in  this  issue 
of  a written  discussion  by  one  of  the  mem- 
bers of  the  society.  He  preferred  to  have 
his  discussion,  which  was  really  a carefully 
prepared  and  able  article,  published  in 
another  journal. 

This  much  is  preliminary  to  calling  at- 
tention to  the  variety  of  excellent  articles 
in  this  issue,  especially  the  fir.st  article. 

It  is  hoped  that  the  same  will  receive  care- 
ful attention  and  bear  abundant  fruit.  Dr. 
James  M.  Anders,  1605  Walnut  Street, 
Philadelphia,  the  author  of  the  paper  is 
the  chairman  of  the  society ’s  Committee  on 
Library.  Dr.  Lewis  H.  Taylor,  83  South 
Franklin  Street,  Wilkes-Barre,  a member 
of  the  committee,  is  also  an  authority  on 
medical  libraries  for  county  soeietiw.  S. 
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DEATH  OF  MRS.  KOENIG. 

Mary  B.  Koenig,  wife  of  Dr.  Adolph 
Koenig,  Pittsburgh,  died  October  22.  The 
sympathy  of  our  members  will  go  out  to  our 
ex-president  and  his  ten  motherless  children 
in  their  deep  bereavement.  It  may  not  be 
generally  known  that,  during  the  seven 
years  that  Dr.  Koenig  was  editor  of  the 
Journal,  Mrs.  Koenig  did  very  much  of 
the  proof  reading  and  other  editorial  work. 
Without  her  efficient  assistance  it  would 
have  been  impossible  for  Dr.  Koenig  to 
have  continued  the  Journal  as  the  income 
of  the  publication  was  not  sufficient  to  have 
paid  assistants.  Only  those  who  have  had 
experience  in  the  management  of  a medical 
journal  know  how  much  work  there  is  con- 
nected with  it.  For  this  reason  few  mem- 
bers fully  realize  how  much  Dr.  and  Mrs. 
Koenig  did  for  the  profession  during  the 
years  he  was  editor  of  the  Pittsburgh  Med- 
ical Review  and  the  Journal.  The  Review 
was  the  pioneer  medical  journal  with  clean 
advertising  pages;  in  fact  for  ten  years  it 
was  the  only  medical  journal  published,  the 
advertising  pages  of  which  contained  noth- 
ing objectionable  to  the  honest  physi- 
cian. S. 


AN  ALLEGED  MALPRACTICE  CASE. 

Since  the  Medical  Defense  Fund  of  the 
society  went  into  force  there  have  been 
twenty  applications  for  assistance.  One  ap- 
plicant was  suspended  for  nonpayment  of 
dues  at  the  time  the  alleged  malpractice 
was  said  to  have  taken  place,  and.  the  rules 
of  the  society  would  not  allow  the  coun- 
cilors to  undertake  his  defense.  The  nine- 
teen other  cases  were  all  of  such  a nature 
that  the  council  could  conscientiously  un- 
dertake the  defense.  Few  of  the  cases  came 
to  trial  and  thus  far  not  a single  case  has 
been  won  by  the  plaintiff.  One  of  the 
eases  has  just  been  decided  in  Wilkes- 
Barre  and  Dr.  George  W.  Guthrie,  the 
councilor  for  the  district,  is  to  be  congratu- 
Ut«d  on  the  good  work  done  for  the  de- 


fendant and  the  profession  in  general.  Be- 
low is  given  the  brief  final  report  of  the 
case  as  submitted  by  the  attorney,  but 
omitting  all  names. 

Mrs.  — - of  Wiliies-I Jarre,  one  of  the 

plaintiffs,  in  May,  1907,  employed  Dr. — 

of  Wilkes-Barre,  a physician  in  good  standing, 
to  attend  and  treat  her  during  her  confinement 
in  giving  birth  to  her  first  child  which  occurred 
on  the  6th  day  of  June,  lau7.  The  evidence 
showed  that  at  the  time  of  the  birth  of  her 
child,  she  was  twenty-eight  years  of  age  and 
had  been  married  eleven  years,  without  during 
said  interval  having  given  birth  to  any  child. 
The  case  was  one  of  ‘ breech  presentation”  and 
involved  serious,  protracted  and  dangerous  com- 
plications attended  with  great  pain  and  suffer- 
ing on  her  part.  The  labor  pains  continued  at 
frequent  intervals  over  a perie;  of  nearly  nine 
hours  which  weakened  -and  exhausted  the  pa- 
tient. It  became  necessary  to  give  her  an  an- 
esthetic fifteen  minutes  before  the  birth  of  the 
child  and  she  was  in  such  a le  w ant  exhausted 
condition  as  not  to  recover  from  the  effects  of 
it  for  one  half  an  hour  aiter  the  delivery  of  the 
child.  In  extracting  the  head  of  the  child  a 
complete  laceration  of  the  periaeum  occurred, 
extending  into  the  rectum.  Blood  flowed  from 
the  womb  and  torn  perineum  in  considerable 
quantity.  The  defendant,  as  attending  physi- 
cian, testified  that  the  lacerated  parts  w'ere  in 
a swollen  and  diseased  condition  caused  by 
pressure  incident  to  delivery.  Her  pulse  was 
very  rapid  and  weak,  her  temperature  was 
subnormal  and  her  respiration  irregular  and 
scarcely  discoverable  and  she  was  apparently  in 
a state  of  collapse.  It  became  necessary  to 
apply  hot-water  bottles  around  her,  to  inject 
ergotin  to  check  the  flow  01  blood,'  and  strych- 
nin to  assist  the  action  of  her  heart. 

The  birth  tO(^  place  about  12:30  and  on  the 
evening  of  the  same  day . when  she  was  exam- 
ined by  the  doctor,  while  her  condition  was 
sometvhat  improved,  she  was  still  very  weak 
and  exhausted.  On  that  account  he  did  not 
deem  it  safe  and  prudent  to  undertake  the  re- 
pair of  the  torn  perineum,  through  fear  that 
it  would  result  fatally  to  her.  He  decided  to 
postpone  the  operation  until  she  W'ould  regain 
her  strength,  when  he  would  have  it  done  at 
the  hospital.  This,  in  the  first  instance,  was 
fully  acquiesced  in  by  both  her  and  the  hus- 
band. Six  weeks  afterwards  the  doctor  en- 
gaged a room  at  the  hospital  and  arranged  to 
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have  her  taken  there  to  be  operated  on,  but 
at  the  last  moment  she  changed  her  mind  and 
decided  to  postpone  the  matter  still  longer,  in- 
forming him  that  she  would  let  him  know  when 
she  would  be  ready  to  have  the  work  done. 
She,  however,  did  not  keep  her  word  in  this 
respect,  but  sliortly  afterwards  cheerfully  paid 
the'  doctor  his  bill  for  services,  without  any 
protest  or  complaint. 

Later  in  October,  1907,  she  underwent  an 
operation  for  the  purpose  of  repairing  her  torn 
perineum,  but  the  operation  was  not  success- 
ful. In  February,  1908,  she  underwent  a sec- 
ond operation  for  the  same  purpose  and  a sur- 
gical cure  was  effected.  No  notice  was  given  to 

Dr.  of  said  intended  operations,  nor 

was  he  asked  to  be  present.  One  year  and  four 
months  after  the  birth  of  her  child,  her  hus- 
band and  herself  brought  this  action  against 

Dr. for  malpractice,  on  the  ground  of 

alleged  unskillful  treatment  of  her  during  her 
confinement  above  mentioned,  wherein  she 
claimed  $10,000  and  her  husband  claimed  $5,000 
damages.  The  case  came  to  trial  October  23, 
1912,  occupied  four  days  in  court  and  was  vig- 
orously and  hotly  contested  on  both  sides,  but 
the  jury  after  a deliberation  of  three  hours 
rendered  a verdict  against  the  plaintiffs  and 
in  favor  of  the  doctor  on  the  ground  that  the 
plaintiffs  had  failed  to  establish  any  cause  of 
action. 

s. 


THE  UNRELIABILITY  OF  ERGOT  PREPARATIONS. 

The  detail  men  of  manufacturing  houses 
intimate  that  official  pi-eparations  made  by 
local  pharmacists  are  often  worthless  and 
always  inferior  to  the  proprietary  prepara- 
tions put  out  by  their  large  houses.  An 
investigation  recently  made#in  the  Hygien- 
ic Laboratory  of  the  United  States  Health 
and  Marine  Hospital  Service  is  quite  at 
variance  with  such  statements.  The  report 
of  this  investigation  deals  largely  with  the 
comparison  of  the  various  methods  which 
have  been  proposed  for  the  testing  of  ergot. 
Incidentally  there  was  also  examined  a 
fluid  extract  of  ergot  made  on  a small  scale 
by  the  investigators,  I’rof.  C.  W.  Ed- 
munds and  Dr.  Worth  Hale,  .some  fluid  ex- 
tracts bought  on  the  open  market  and  also 
tiom«  of  the  highly  lauded  and  widely  ad- 


vertised ergot  preparations.  These  exam- 
inations brought  out  two  important  facts. 
They  showed  in  the  first  place  that  the  retail 
pharmacist  can  make  a fluid  extract  of  er- 
got which  vdll  compare  very  favorably 
with  the  fluid  extract  of  our  manufactur- 
ing houses.  The  second  point  was  that  the 
proprietary  preparations  so  highly  lauded 
by  their  manufacturers  are  in  reality  un- 
satisfactory and  unreliable.  While  all  of 
the  several  proprietary  preparations  exam- 
ined w'ere  shown  to  be  less  reliable  than  the 
properly  prepared  official  fluid  extracts  it 
is  gratifying  to  note  that  a preparation 
made  by  a Pennsylvania  Ann,  H.  K.  Mul- 
ford  Company,  suffered  the  least  in  com- 
parison with  the  claims  of  the  respective 
manufacturers. 

Tn  diseus.sing  the  results  of  this  examina- 
tion the  Journal  of  the  American  Medical 
Association  (October  7,  1911,  p.  1211)  per- 
tinently says:  “The  results  of  such  studies 
as  these  are  one  rea.son  why  some  of  the 
wddely  advertised  specialties  of  .some  . 
American  Arms  do  not  appear  in  N.  N.  R.” 

We  quote  below  the  conclusion  regarding 
the  proprietary  preparations  w-hich  were 
drawn  up  by  the  authors : — 

“Cornutol  appears  at  the  head  of  these  non- 
pharmacopeial  preparations,  and  our  sample 
seemed  to  be  equal  in  activity  to  the  Spanish 
ergot  fluid  extract.  This  preparation  is  made 
by  H.  K.  Mulford  Co.,  Philadelphia,  from  ‘se- 
lected Spanish  ergot  and  contains  w'hat  is  active 
separated  from  inert  matter,’  and  is  said  to 
be  assayed  so  as  to  contain  0.15  gram  cornutin 
in  100  c.c.  The  specimen  we  examined  was  a ,i 
thick  greenish-brown  fluid  with  a very  unpleas- 
ant odor  which  suggested  putrefaction.  The 
most  interesting  point  in  connection  with  our  | \ 
sample  of  cornutol  was  that  while  it  was  found 
to  be  equally  active  with  a good  fluid  extract,  ) 
it  should  have  been  much  more  potent  as  it  is  | < 
claimed  to  be  two  and  a half  times  as  strong,  1 1 
each  minim  according  to  the  label  being  equal  I 
to  2 14  grains  of  ergot.  We  must  conclude,  'J 
therefore,  that  it,  like  the  official  preparations,  | 
had  undergone  deterioration. 

“The  ‘ergot  purified’  made  by  John  Wyeth  j', 
and  Bro.,  Philadelphia,  made  up  with  26  per  ' 1. 
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cent,  alcohol,  was  a clear  Burgundy  red,  and 
possessed  the  characteristic  ergot  odor.  It  re- 
quired a dose  about  50  per  cent,  larger  than 
a good  fluid  extract  in  order  to  produce  equal 
effects,  and  yet  according  to  the  makers  it  is 
a ‘concentrated  purified  solution  of  active  con- 
stituents of  ergot,  physiologically  tested  and 
standardized.’  The  method  of  assaying  is  not 
stated,  but  if  we  can  judge  by  the  copy  of  trac- 
ing enclosed,  the  preparation  is  tested  by  the 
blood-pressure  method.  Here  again,  as  with 
cornutol,  the  only  explanation  we  have  to  offer 
as  to  the  difference  in  strength  between  that 
indicated  on  the  label  and  what  we  found  on 
examination  is  that  it  must  have  deteriorated 
very  considerably. 

“Still  more  interesting  is  ‘ergotole,’  made 
by  Sharpe  and  Dohme,  Baltimore.  One  speci- 
men was  found  to  be  about  one  third  as  strong 
as  our  Spanish  fluid  extract,  while  according 
to  the  makers  it  should  be  two  and  one  half 
times  stronger,  as  each  cubic  centimeter  is  said 
to  be  equal  to  2.5  grams  select  Spanish  ergot. 
Our  first  thought  would  be  that  this  remark- 
able discrepancy  could  be  explained  as  in  the 
other  cases  by  the  effect  of  age  on  the  prepara- 
tion, but  this  is  evidently  a mistake,  as  the 
firm’s  literature  positively  states  that  ergotole 
is  a ‘permanent  solution,’  that  ‘it  does  not 
change  with  age,’  and  is  ‘therefore  always  re- 
liable.’ Confronted  by  these  statements,  we 
are  entirely  at  a loss  for  an  explanation  and 
must  leave  the  subject  with  the  mere  statement 
of  facts.  Further,  this  preparation  is  assayed 
by  the  cornutine  of  Keller  which  the  makers 
have  found  to  be  a ‘trustworthy  guide  as  to 
the  therapeutic  strength  of  the  drug.’  The  evi- 
dence in  regard  to  this  relation  we  discussed 
at  another  point.  A statement  which  occurs  in 
the  literature  of  the  firm  is  that  ergotole  con- 
tains all  the  active  principles  of  ergot  in  an 
‘unchanged  condition’  and  ‘in  their  natural  com- 
bination.’ The  question  might  be  raised  as  to 
whether  this  is  not  rather  a strong  statement 
and  one  which  would  be  hard  to  prove. 

“ ‘Ergone.’  Parke,  Davis  and  Co.,  appears  in 
both  our  series  of  assays,  as  the  results  ob- 
tained with  it  in  July  were  so  unfavorable  that 
we  decided  to  examine  it  again  in  December. 
According  to  the  manufacturers,  it  is  of  the 
same  strength  as  the  official  fluid  extract,  is 
non-alcoholic,  sterile,  active,  permanent,  and 
physiologically  tested  and  standardized.  The 
December  samples  we  examined  compared  very 
favorably  with  the  fluid  extract  made  by  the 
sam«  firm  whether  the  comparison  was  made 
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on  the  cock’s  comb  or  the  uterus.  It  appar- 
ently was  slightly  stronger,  but  not  over  about 
10  per  cent.  However,  both  were  much  weaker 
than  the  Spanish  fluid  extract,  being  not  much 
more  than  half  as  active.  If  the  fluid  extract 
had  deteriorated  (as  might  be  expected),  it 
would  look  as  if  ergone  must  have  deteriorated 
also,  as  they  are  both  standardized.  But  how- 
can  ergone  deteriorate,  being  a permanent  solu- 
tion? Either  they  were  both  weak  to  start  on, 
or  they  have  deteriorated.  The  latter  view 
probably  is  correct  if  we  may  judge  by  the 
findings  in  the  samples  used  in  the  July  series 
of  assays.  This  specimen  w-hen  tested  on  the 
cock’s  comb  produced  no  cyanosis  whatever, 
even  w'hen  it  was  given  in  4 c.c.  and  6 c.c.  doses. 
An  extract  from  our  records  on  one  cock  will 
show  very  plainly  its  lack  of  activity.’’ 

s. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  October  12  to  November  7:  — 

Allegheny  County — Eli  Norman  Foster,  Allen 
L.  Krepps.  Pittsburgh. 

Beaver  County-— James  C.  Fleming.  Beaver 
Falls. 

Lackawanna  County — Albert  E.  Hager,  Tay- 
lor; George  U.  Huber,  Samuel  P.  Longstreet, 
Russell  T.  Wall,  Scranton. 

Luzerne  County — Alfred  E.  Foster,  Wilkes- 
Barre. 

Montgomery  County — John  G.  Hersh,  East 
Greenville^ 

Montoui^County — Ray-mond  .1.  Hauser,  Dan- 
ville. 

Philadelphia  County- — Louis  William  Atlee, 
Harley  .1.  Butte,  Ben  Clark  Gile,  Ellis.  E.  W. 
Given,  Robert  T.  Grime,  Felix  M.  Katar,  F. 
Raymond  Keating,  Bernard  L.  Kahn,  Enos  H. 
Leaman,  G.  W.  Mackenzie,  John  A.  McGlinn, 
Charles  L.  Manning,  William  C.  Mitchell. 
George  F.  Phelps,  Marie  R.  O.  Quass,  C.  Al- 
bright Rinehart,  George  Ross  Rogers,  Benjamin 
F.  Severs,  Penn  G.  Skillern,  Jr.,  George  B. 
Slifer,  Francis  S.  Sprague,  Edgar  Warren  Tul- 
ly,  Philadelphia;  Charles  Jack  Hunt,  Harris- 
burg (Dauphin  County) ; Walter  S.  Lucas, 
Wynnewood  (Montgomery  County). 

Somerset  County- — William  T.  McMillan, 
Meyersdale. 

Warren  County- — -Paul  Weston,  Warren. 

Washington  County- — -M.  Edith  MacBride, 
Washington. 

York  County — George  W.  Brese,  Yerk;  Wil- 
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liam  H.  iMinnicli,  Dallastown;  Louis  V.  Wil- 
liams, ^Mt.  Wolf. 

Joseph  Harvey  Reynolds  (Bellevue  Hospital 
Med.  Coll.,  Xew  York,  '64)  died  at  liis  home  in 
Bellevue,  September  28,  aged  89. 

William  Curry  (Jefferson  Med.  Coll.,  ’95) 
died  at  his  home  in  Renfrew,  October  11,  after 
an  operation  for  appendicitis,  aged  40. 

Isaac  M.  Witmer  (Jefferson  Med.  Coll.,  ’81) 
died  at  his  home  in  Lancaster,  September  22, 
from  cerebral  hemorrhage,  aged  60. 

John  C.  Hoye  (Med.  Dept.,  Western  Reserve 
Univ.,  Cleveland,  ’88)  of  New  Castle  died  in 
New  Y"ork,  November  3,  from  fractured  skull, 
aged  45.  The  doctor  had  reached  the  city  the 
day  previous  for  postgraduate  study  and  was 
hunting  rooms;  the  fracture  is  supposed  to  have 
been  the  result  of  a blow  from  robbers. 

William  E.  Bonawitz  (Coll,  of  Phys.  & Surg., 
Baltimore,  ’89)  of  Millerstown  died  at  the  Johns 
Hopkins  Hosp.,  Baltimore,  October  2,  a few 
days  after  an  operation  for  gallstones,  aged  45. 

Benjamin  Moody  (Geneva,  N.  Y.,  Med.  Coll., 
’68;  Jefferson  Med.  Coll.,  ’69)  died  at  his  home 
in  Mansfield,  September  22,  from  nephritis, 
aged  69. 

James  Gass  (Coll,  of  Phys.  & Surg.,  Balti- 
more, ’91)  of  Sheffield,  while  driving  his  auto- 
mobile over  a grade  crossing  at  Stoneham, 
October  22,  was  struck  by  a locomotive  and  in- 
stantly killed,  as  was  also  his  wife. 

Nelson  W.  Shugert  (Coll,  of  Phys.  & Surg., 
Baltimore,  ’85)  died  at  his  home  in  Tidioute, 
September  12,  from  heart  disease,  aged  51. 

The  following  removals  have  been  noted:  — 

Elmer  B.  Borland  from  Pittsburgh  to  215 
Race  St.,  Swissvale. 

Benjamin  S.  Putts  from  Mont  Alto  to  732 
West  Eighth  St.,  Erie. 

William  Martin  from  Bristol  to  Ryanhurst 
Apartments,  Cor.  Maryland  and  Pacific  Aves., 
Atlantic  City,  N.  J. 

Harvey  B.  Knapp  from  Ensenada,  Porto  Rico, 
to  211  East  Main  St.,  Ionia,  Mich. 

Henry  Horning  from  Collingdale  to  Rutledge. 

Samuel  H.  Gilliland  from  Marietta  to  2000 
Arch  St.,  Philadelphia,  care  of  Pennsylvania 
Dept,  of  Health  Laboratories. 

Herbert  N.  Scheetz  from  Myerstowm  to  Perka- 
sie,  Bucks  County. 

Howard  M.  Essick  from  Picture  Rocks  to 
Essick  Heights. 

Martin  J.  Sweeney  from  Kane  to  Redlands, 
Cal. 

Harry  S.  VanEtten  from  Bushkill  to  Strouds- 
burg, Monro*  County, 


William  T.  Morrow  from  Landisburg  to 
Loysville. 

Patrick  S.  Donnellan  from  Atlantic  City,  N. 
J.,  to  115  Third  St.,  Williamsport,  Lycoming  Co. 

Elmer  E.  Horn  from  Austin  to  Linden,  Ly- 
coming County. 

John  E.  Taylor  from  Rockland  to  1134  West 
First  St.,  Oil  City. 

William  J.  Burns  from  Claysville  to  Room 
424,  Washington  Trust  Building,  Washington. 

Harry  C.  Many  from  Tyler  Hill  to  Bethany, 
Wayne  County. 

Present  membership  5588.  S. 


Receipts  for  Austin  Fund. 

The  undersigned  has  received  up  to  and  in- 
cluding November  15  $1082.50  to  be  used  in 
aitling  such  physicians  as  suffered  loss  at  the 
time  of  the  Austin  flood,  September  30. 

Allegheny  County,  $403.00;  $10.00  each  from 
Chartiers  Valley  Postgraduate  Association,  T. 
L.  Disque,  Ohio  Valley  Branch;  $5.00  each 
from  Charles  W.  Allen,  T.  S.  Arbuthnot,  J.  H. 
Barach,  P.  Blume,  D.  C.  Boyce,  C.  L.  Bradford, 
Theodore  Diller,  J.  Z.  Dickson,  J.  T.  Elterich, 
O.  M.  Edwards,  Jr.,  William  B.  Ewing,  C.  Em- 
merling,  W.  S.  Foster,  A.  P.  Fogleman,  C.  O. 
Goulding,  J.  D.  Heard,  E.  B.  Heckel,  W.  E.  Hal- 
lock,  C.  Hager,  J.  I.  Johnston,  G.  C.  Johnston, 
L.  R.  Knorr,  T.  T.  Kirk,  W.  F.  Knox,  W.  P. 
McCullough,  M.  S.  McKennan,  T.  M.  T.  Mc- 
Kennan,  S.  N.  McNaugher,  S.  C.  Milligan,  W. 
N.  Marshall,  F.  T.  Nason,  J.  C.  Ohail,  W.  B. 
Ray,  W.  L.  Stone,  F.  F.  Simpson,  K.  I.  Sanes, 
W.  J.  Stewart,  A.  Soffel,  J.  L.  Srodes,,  A.  M. 
Speer,  E.  Stieren,  J.  C.  Thompson,  A.  L.  Tre- 
vaskis,  J.  H.  Wright,  S.  S.  Wdodburn,  George 
W.  Walters;  $3.00  each  from  G.  S.  Bubb,  A.  S. 
Daggette,  L.  H.  Hector,  J.  H.  Hoffman,  C.  W. 
Lurting,  E.  B.  Mathiot,  R.  T.  Miller,  A.  I.  Mur- 
phy, W.  D.  O’Brien,  J.  S.  Phillips,  G.  W.  Pol- 
lock, W.  G.  Shallcross;  $2.50  each  from  H.  B. 
Barnhart,  J.  S.  Cadwallader;  $2.00  each  from 
J.  P.  Allen,  F.  T.  Billings,  J.  R.  Brown,  L.  M. 
Brown,  W.  T.  Burleigh,  S.  A.  Chalfant,  C.  Conti, 
B.  M.  Dickinson,  H.  C.  Diltz,  W.  F.  Donald- 
son, J.  L.  Duncan,  S.  I.  Eber,  J.  Ferner,  O.  C. 
Gaub,  J.  A.  Hagemann,  A.  J.  Hesser,  A.  D. 
Husted,  C.  E.  Lindeman,  H.  S.  McClymonds,  A. 
McKibben,  E.  Martin,  H.  H.  Meanor,  J.  D.  Milli- 
gan, L.  O.  Miller,  E.  W.  Meredith,  E.  Y.  Ord, 
A Opipari,  D.  G.  Rafferty,  M.  G.  Schlotbom, 
W.  C.  Shaw,  S.  Smith,  G.  D.  Stimson,  J.  Stybr, 
D.  E.  Walters,  J.  Wolf,  A.  T.  Zeller;  $1.00  each 
from  Samuel  Ayres,  R.  H.  Boggs,  W.  C.  Bode, 
J G.  Burke,  J.  H.  Burket,  C.  L.  Campbell,  T.  D. 
Davis,  J.  M.  Douthett,  E.  M.  Frost,  F.  R.  Gi- 
rard,  W.  T.  Hall,  R.  L.  Hill,  Norbert  L.  Hoff- 
mann, J.  M.  Jackson,  A.  L.  Krepps,  H.  P.  Koh- 
berger,  C.  L.  McKinnon,  F.  W.  Mathewson,  J. 
C Markle,  E.  E.  Mayer,  I.  J.  Moyer,  H.  W. 
Morrow,  E.  L.  Neff,  H.  T.  Price,  W.  J.  Rugh, 
W.  V.  M.  Taylor,  J.  M.  Thorne,  J.  R.  Tilbrook, 
G.  G.  Turfley,  N.  J.  Weill. 

Bradford  County,  $15.00:  $5.00  each  from  W. 
T.  Davison,  J.  W.  Parsons,  Gharl*#  Rwd. 
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Cameron  County,  $15.00:  $10.00  from  S.  S. 
Smith,  $5.00  from  R.  P.  Heilman. 

Chester  County,  $10.00  from  W.  T.  Sharpless. 

Dauphin  County,  $45.00:  $25.00  from  S.  G. 
Dixon,  $10.00  from  J.  B.  McAlister,  $5.00  each 
from  J.  W.  Ellenherger,  D.  S.  Funk. 

Delaware  County,  $33.00  from  County  .Med- 
ical Society. 

Elk  County,  $5.00  from  J.  C.  McAllister. 

Erie  County,  $10.00  from  D.  H.  Strickland. 

Huntingdon  County,  $11.00:  $10.00  from 

County  Medical  Society,  $1.00  from  J.  M.  Keich- 
line. 

Lackawanna  County,  $5.00  from  F.  L.  Van- 
Sickle;  a supply  of  books  from  County  Medical 
Society. 

Lehigh  County,  $25.00  from  County  Medical 
Society. 

Lycoming  County,  $10.00:  $5.00  each  from 
P.  S.  Donnellan,  G.  D.  Nutt. 

Montgomery  County,  $37.50:  $35.00  from 

County  Medical  Society,  $2.50  from  .7.  B.  Car- 
rell. 

Northampton  County,  $25.00  from  W.  L. 

Estes. 

Perry  County,  $1.00  from  A.  R.  .Johnston. 

Philadelphia  County,  $340.00:  $200.00  from 

County  Medical  Society,  $100.00  from  H.  K. 
Wampole  & Co.,  $25.00  from  .7.  B.  Lippinco.tt 
Co.,  $5.00  each  from  A.  R.  Craig,  James  Tyson, 
John  T.  Walker. 

Somerset  County,  $27.00:  $5.00  each  from 

Henry  Garey,  S.  J.  H.  Louther,  H.  D.  Moore; 
$3.00  each  from  G.  C.  Berkheimer,  C.  J.  Hem- 
minger;  $2.00  each  from  H.  C.  McKinley,  W. 
T.  McMillan,  Henry  Noon. 

Sullivan  County,  $10.00  from  County  Medical 
Society. 

Washington  County,  $30.00  from  County 
Medical  Society. 

York  County,  $25.00  from  County  Medical 
Society. 

C.  L.  Stevexs,  Secretary. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  J.  Frank  Small,  York,  and  Miss  Anna 
M.  Howell,  Harrisburg,  October  4. 

Dr.  Walter  D.  Chase,  Bethlehem,  and  Miss 
Helen  M.  Harlem.an.  South  Bethlehem,  Octo- 
ber 7. 

Dr,  Carlisle  E.  McKee,  Braddock,  and  Miss 
Ethel  Eleanor  Sutmeyer,  Wilkinsburg,  Octo- 
ber l9. 

DIED. 

Dr.  Thomas  C.  Con.ser  (Jefferson  Med. 
Coll.,  ’88)  in  Sunbury,  October  28,  aged  51. 

Dr.  Israel  G.  Heilman  (IJniv.  of  Pennsyl- 
vania, ’73)  in  Philadelphia,  October  25,  aged  65. 

Dr.  William  H.  Malin  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’58)  in  Philadelphia,  Octo- 
ber 15,  aged  73. 

Dr.  Winfield  T.  Browning  (Bellevue  Hos- 
pital Med.  Coll.,  ’73)  in  Orbisonia,  October  16, 
from  diabetes,  aged  63, 


Dr.  Charles  B.  Wiirtz  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’80)  in  Philadelphia,  Octo- 
ber 8,  from  heart  disease,  aged  52. 

Dr.  Alfred  Cochran  Lamhdin  (Univ.  of 
Pennsylvania,  ’66)  in  Philadelphia,  November 
7,  from  heart  disease,  aged  65.  Dr.  I.,ambdin 
was  editor  of  the  Public  Ledger. 

ITEMS. 

Dr.  .M.  ,1.  Sweeney,  Kane,  will  spend  the 
winter  in  Redlands,  California. 

Dr.  William  Zentmayer  has  been  elected 
professor  of  ophthalmology  in  the  Philadelphia 
Polyclinic. 

The  Tvehanon  Public  School  Cliildren  will 
have  medical  examination  in  an  attempt  to 
stamp  out  diphtheria. 

Dr.  S.  H.  Gilliland,  Marietta,  has  accepted 
the  directorship  of  the  Pennsylvania  Depart- 
ment of  Health  Laboratories. 

The  Medical  Profession  of  Philadelphia  is 
practically  a unit  in  desiring  the  retention  of 
Dr.  Neff  in  the  Blankenburg  administration  for 
Director  of  Health. 

More  Births  than  Deaths.  State  Depart- 
ment of  Health  reports  show  that  there  were 
15,308  births  reported  in  the  state  for  the 
month  of  July,  as  against  9779  deaths. 

The  Woman’s  Hospital  Staff  held  an  in- 
formal reception  at  the  hospital  Saturday  even- 
ing, November  11,  in  honor  of  the  women 
physicians  attending  the  Clinical  Congress. 

The  Philadelphia  Laryngological  Society 
held  its  first  meeting  on  October  25.  Drs.  Ross 
H.  Skillern,  George  W.  .Mackenzie  and  Charles 
A.  O’Reilly  were  elected  respectively  president, 
secretary  and  treasurer. 

Dr.  William  T.  Porter,  professor  of  com- 
parative physiology.  Harvard  Medical  School, 
delivered  the  fourth  of  the  Weir  Mitchell  lec- 
tures of  the  Philadelphia  College  of  Physicians, 
November  3,  his  subject  being  “Shock.” 

Dr.  Ralph  Lavenson,  instructor  in  med- 
icine at  the  University  of  Pennsylvania,  has 
resigned  and  will  go  to  I>os  Angeles  to  prac- 
tice. Dr.  7,avenson  has  been  away  from  the 
University  for  two  years  on  leave  of  absence. 

Tlie  Pennsylvania  Society  for  the  Preven- 
tion of  Social  Diseases  held  its  sixth  annual 
meeting  in  Philadelphia,  October  20.  Dr.  Edgar 
F.  Smith,  provost  of  the  University,  was  elect- 
ed president,  and  Dr.  Robert  N.  Willson,  sec- 
retary and  treasurer. 

The  Medical  Club  has  issued  invitations 
for  its  annual  reception  on  Friday,  November 
7 7,  at  the  Bellevue-Stratford.  The  guests  of 
the  evening  will  be  President  Ochsner  and  Pres- 
ident-elect Edward  Martin  of  the  Congress  of 
American  Surgeons  who  are  visiting  Philadel- 
phia at  this  time. 

Govei'nment  and  State  Join  in  Pure  Food 
Camiiaign.  On  November  3,  W.  H.  Jenkins, 
Food  and  Drug  Inspector  for  the  U.  S.  Govern- 
ment, located  at  Philadelphia  and  with  State 
Dairy  and  Food  Commissioner  Foust  held  a 
conference.  They  intend  to  cooperate  in  driv- 
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ing  out  of  the  state  the  trade  in  candies  and 
other  confections  coated  with  resinous  glazes. 

The  Philadelphia  Alinimi  of  the  Medical 
Uepartnient  of  the  I'niversity  of  Pennsylvania 
will  give  a "Family  Party"  on  November  18,  at 
the  Bourse.  The  guests  of  the  Alumni  will  be 
the  newly  elected  professors  of  the  University, 
Drs.  G.  G.  Davis.  .John  B.  Denver,  M.  Howard 
Fussell,  Milton  B.  Hartzell,  Edward  Martin,  A. 
M.  Pearce,  A.  H.  Richards,  Alfred  Stengel  and 
Alonzo  E.  Taylor. 

Eiidor.scd  M'ar  on  Adulterations.  The 

Northern  Branch  of  the  Philadelphia  County 
.Medical  Society  passed  resolutions  last  month 
endorsing  the  work  of  Harry  P.  Cassidy,  special 
agent  of  the  Dairy  and  Food  Commission. 
One  of  the  speakers  called  attention  to  the 
fact  that  the  U.  S.  Court  recently  fined  one  man 
$200  for  adulterating  cattle  food,  wdiile  a firm 
was  fined  only  $10  for  selling  putrid  ketchup. 

Philadelphia  Now  Accepts  Transfer  Cards. 
At  the  business  meeting  of  the  Philadelphia 
County  IMedical  Society,  October  18,  an  amend- 
ment to  the  By-Laws  was  adopted  by  which 
members  of  component  county  societies  can  be- 
come members  of  that  society  on  transfer  cards 
issued  to  members  in  good  standing  in  a com- 
ponent society.  The  member  is  received  with- 
out payment  of  initiation  fee  and  is  enrolled  in 
the  quickest  possible  time  consistent  with 
prudence  in  a iarge  city. 

(lift  <jf  Hospital.  At  the  golden  jubilee  cel- 
ebration of  the  .John  Wanamaker  Store,  held  in 
the  store,  October  28.  the  site  of  John  Wana- 
maker’s  birthplace  in  the  southern  part  of  the 
city,  which  the  6050  employees  had  purchased, 
was  presented  to  him.  Mr.  Wanamaker  an- 
nounced that  he  would  place  this  property,  to- 
gether with  ground  in  the  neighborhood  which 
he  would  purchase,  in  trust  with,  three  trustees 
from  different  departments  of  the  store,  and 
would  thereon  erect  a great  hospital  for  suffer- 
ing children,  to  be  called  the  Robert  C.  Ogden 
Hospital,  after  a former  partner. 

(Aiiiical  Congress  of  Surgeons  of  North 
.'nierica,  A large  number  of  surgeons  were 
in  attendance  at  the  second  annual  meeting  in 
Philadelphia,  November  7-16.  Clinics  and 
special  demonstrations  were  given  at  the  dif- 
ferent hospitals  throughout  the  day.  The  lit- 
erary and  business  meetings  were  held  in  the 
evening,  most  of  them  in  connection  with  lo- 
cal societies.  Dr.  Albert  .1.  Ochsner,  Chicago, 
was  the  president  and  Dr.  Franklin  H.  Martin, 
Chicago,  general  secretary. 

The  Philadelphia  members  of  the  Committee 
on  Arrangements  were  Drs.  John  G. 
Clark,  chairman,  Charles  H.  Frazier,  John 
H.  Gibbon,  Robert  G.  LeConte,  William  L.  Rod- 
man.  George  E.  deSchweinitz,  Edward  P.  Davis, 
John  B.  Denver,  William  B.  Van  Lennep,  Ed- 
ward .Martin,  .1.  .Montgomery  Baldy,  E.  E,  Mont- 
gomery, Barton  Cooke  Hirst  and  John  B. 
Roberts. 

Dr.  Edward  .Martin  was  selected  president 
for  the  ensuing  year. 

The  Wednesday  evening  meeting  was  held 
in  the  Egyptian  Hall  of  the  Wanamaker  Store, 
under  the  auspices  of  the  Philadelphia  County 


Medical  Society,  and  at  the  invitation  of  John 
IVanamaker.  Dr.  Maurice  H.  Richardson,  Bos- 
ton, read  a paper  on  “Surgery  of  the  Pancreas,  ’ 
which  was  discussed  by  Dr.  John  B.  Denver. 
Dr.  J.  F.  Binnie,  Kansas  City,  read  a paper 
on  “Surgical  Pathology  of  the  Stomach  and 
Duodenum,"  which  was  discussed  by  Dr.  W.  L. 
Rodman.  Dr.  George  Emerson  Brewer,  New 
York,  read  a paper  on  “Surgery  of  the  Liver 
and  Bile  Ducts,’’  which  was  discussed  by  Dr. 
Robert  G.  LeConte.  An  organ  recital  and  re- 
ception followed. 

The  Thursday  evening  meeting  was  held  in 
the  ball  room  of  the  Bellevue-Stratford  with 
the  following  scientific  program:  “Coordination 
of  Undergraduate  and  Postgraduate  Teaching 
of  Clinical  Surgery”  by  the  President,  Dr.  Al- 
bert J.  Ochsner,  Chicago:  “The  Technic  and 
Remote  Results  of  Blood-vessel  Anastomoses" 
(lantern  demonstration!,  by  Dr.  Alexis 
Carrel,  New  York:  “Cancer  of  the  Stom- 

ach: Its  Surgical  Cure”  (lantern  demonstra- 
tion), by  Dr.  William  J.  Mayo,  Rochester, 
Minn.  The  reception  to  the  president  followed, 
with  remarks  by  Drs.  John  B.  Murphy,  Chi- 
cago, Abraham  Jacobi,  New  York,  and  others. 

The  Friday  evening  meeting  was  held  in  con- 
nection with  the  Philadelphia  Neurological 
Society  at  the  Coliege  of  Physicians.  The  sci- 
entific program  was  as  follows:  “The  Technic 
and  Results  of  Deep  Injections  of  Alcohol  for 
Tic  Douloureux,”  by  Dr.  Hugh  T.  Patrick,  Chi- 
cago, which  was  discussed  by  Dr.  F.  X.  Der- 
cum:  “Some  Clinical  Types  of  Disordered  Func- 
tion of  the  Pituitary  Body,”  by  Dr.  Harvey 
Cushing,  Baltimore,  discussed  by  Drs.  S.  J. 
-Mixter,  Boston:  “Operative  Treatment  of  Ex- 
perimentai  Lesion  of  the  Spinal  Cord  Equiva- 
lent to  the  Crush  Injury  of  Fracture  Disloca- 
tion of  the  Spinal  Column,"  by  Dr.  Alfred  Regi- 
bald  Allen.  Philadelphia,  discussed  by  Dr. 
Charles  H.  Frazier. 

The  Monday  evening  meeting,  in  connection 
w ith  the  Philadelphia  Academy  of  Surgery,  was 
held  at  the  College  of  Physicians  with  the  fol- 
lowing program:  “Some  Observations  on  the 

Thyroid  Gland  and  Its  Diseases”  (lantern  dem- 
onstration), by  Dr.  Charles  H.  Mayo,  Rochester, 
Minn.,  discussed  by  Dr.  Francis  J.  Shepherd, 
Montreal;  “The  Operative  Treatment  of  Frac- 
tures,” by  Dr.  Joseph  A.  Blake,  New  York,  dis- 
cussed by  Dr.  Edward  Martin:  “The  Signifi- 
cance of  Blood  in  the  Stools,”  by  Dr.  J.  M.  T. 
Finney,  Baltimore,  discussed  by  Dr.  Maurice 
H.  Richardson,  Boston. 

The  Tuesday  evening  meeting,  in  connection 
with  the  Pediatric  Society  of  Philadelphia*  was 
held  at  the  College  of  Physicians  and  Surgeons, 
with  the  following  program:  “Pyloric  Stenosis 
in  Infancy;  Its  Surgical  Treatment”  (lantern 
demonstration),  by  Dr.  Charles  L.  Scudder. 
Boston,  discussed  by  Drs.  John  B.  Denver  and 
Edward  B.  Hodge;  “Some  Differences  between 
the  Surgery  of  Children  and  Adults”  (lantern 
demonstration),  by  Dr.  Charles  N.  Dowd,  New 
York,  discussed  by  Drs.  Henry  R.  Wharton  and 
John  H.  .Topson;  “Stereo-Arthrolysis,  an  Ex- 
perimental Study;  a Preliminary  Report."  by 
Dr.  R.  Tunstall  Taylor,  Baltimore,  discussed 
by  Drs.  H.  Augustus  Wilson  and  G.  G.  Davis. 
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On  Wednesday  evening  there  were  two  meet- 
ings, one  in  connection  with  the  Obstetricai 
Society,  at  Mitchell  Hall,  College  of  Physicians, 
with  the  following  program:  “Surgery  of  the 
Tubes  and  Ovaries,”  by  Dr.  Edward  Reynolds, 
Boston,  discussed  by  Dr.  .1.  M.  Baldy;  “The 
Treatment  of  Ectopic  Gestation,”  by  Dr.  Ed- 
ward B.  Cragin,  New  York,  discussed  by  Dr. 
E.  E.  Montgomery;  “The  Circulation  of  Fibroid 
Tumors”  (iantern  demonstration),  by  Dr.  .John 
A.  Sampson,  Albany,  N.  Y.,  discussed  by  Dr. 
John  G.  Clark. 

Another  meeting,  in  connection  with  the  sec- 
tions on  Otology  and  Laryngology  and  on  Oph- 
thalmology, was  held  at  Thompson  Hall,  Col- 
lege of  Physicians,  with  the  foliowing  program: 
“The  Surgery  of  the  Sinuses  and  Its  Relation 
to  Orbital  Complications,”  by  Dr.  Joseph  H. 
Bryan,  Washington,  D.  C.;  “The  Relation  be- 
tw'een  Otitic  and  Intracranial  Diseases,”  by  Dr. 
Gorham  Bacon,  New  York:  “The  Newer  Opera- 
tions for  Glaucoma,”  by  Dr.  John  E.  Weeks, 
New’  York, 


GENERAL  NEWS  ITEMS. 


The  Seiiii  (Till)  of  Chicago  will  erect  in 
Ivincoln  Park  a bronze  statue  costing  $25,000, 
in  memory  of  the  late  Dr.  Nicholas  Senn. 

Dr.  .John  .M.  Finney  of  the  Johns  Hopkins 
Hospital  has  been  offered  the  presidency  of 
Princeton  University,  in  succession  to  Gover- 
nor Woodrow  Wilson. 

Two  Inebriate  Hospitals.  The  board  of  in- 
ebriety, New  York,  will  build  a hospital  at 
Kingston  Ave.,  Brooklyn.  A second  one  for 
confirmed  inebriates  will  be  erected  on  Black- 
w’ell’s  Island. 

The  Kentiick.v  State  Medical  .\ssociation 
held  its  fifty-sixth  annual  meeting  in  Paducah, 
October  24-26.  Dr.  John  B.  Murphy,  Chicago, 
delivered  the  oration  in  surgery.  Dr.  A.  T.  Mc- 
Cormack was  reelected  secretary. 

The  Indiana  State  .Medical  .Yssociation  held 
its  annual  session  at  Indianapolis,  September 
28  and  29,  with  a registration  of  nearly  750 
out  of  a total  membership  of  2417.  A plan  for 
medical  defense  was  adopted  to  take  effect  on 
January  1,  1912. 

“Operated  on  Wrong  Side.”  After  a trial 
lasting  three  days,  a Newark,  N.  .1.,  jury  has 
awarded  Harris  Berman  a verdict  of  $1000 
against  a prominent  surgeon  because  an  opera- 
tion was  performed  on  the  right  side  instead 
of  the  left  side. 

The  Medical  Society  of  Virginia  held  its 
forty-second  annual  meeting  in  Richmond,  Octo- 
ber 24-27.  Proposed  laws  to  provide  for 
medical  inspection  of  school  children  and  to 
establish  a farm  for  the  treatment  and  reclama- 
tion of  confirmed  inebriates  were  endorsed. 

The  l>ei)artineiit  of  Tropical  Medicine.  New 
York  Postgraduate  Medical  School,  is  organiz- 
ing an  expedition  to  investigate  pellagra  in  the 
southern  states.  The  work  will  start  in  the 
spring  and  is  made  possible  by  the  gift  to  the 
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institution  of  $15,000  by  Col.  Robert  M.  Thomp- 
son and  Mr.  J.  H.  McFadden. 

Pla.stic  lleiiair  of  Penis.  Dr.  Evan  O'Neill 
Kane  in  the  Lancet-Clmic,  November  11,  re- 
ports a case  of  repair  of  necrosed  penis  by  us- 
ing flap  from  scrotum.  Patient  had  nearly 
severed  penis  with  ax  while  in  delirium  tre- 
mens. Suit  was  instituted  against  saloon 
keeper  alleged  to  have  furnished  the  liquor 
but  settled  out  of  court  satisfactory  to  plaintiff. 

A I*liysician  Lord  Mayor.  Sir  Thomas 
Boor  Crosby,  w'ho  is  eighty-one  years  old  and  a 
graduate  of  the  University  College,  Oxford,  and 
studied  medicine  at  St.  Thomas  Hospital,  has 
been  elected  lord'  mayor  of  London  for  1912. 
He  is  the  first  physician  to  become  lord  mayor 
and  is  the  oldest  man  ever  elected  to  that  office. 
He  is  active,  progressive,  and  a member  of  the 
Church  of  England.  When  asked  how’  he  keeps 
so  young  he  replied  “By  taking  care  of  my  ar- 
teries.” Asked  to  explain  he  answered  “I  go  to 
bed  early,  and  have  never  used  tobacco  or  al- 
cohol.” 

-A  AVhole  Nation  A'accinated.  Smallpox  has 
been  stamped  out  in  Guatemala  after  a long 
epidemic,  but  only  by  the  rigorous  and  unprec- 
edented vaccination  of  every  individual  in  the 
country.  The  whites  have  ever  submitted  vol- 
untarily to  vaccination:  but  the  Indians,  by 
reason  of  superstition,  have  heretofore  alw’ays 
refused  to  be  inoculated.  Dr.  J.  A.  Padilla, 
surgeon-general  of  the  marine  hospital  and 
quarantine  service  of  Guatemala,  finding  the 
epidemic  beyond  his  control,  made  strong  rep- 
resentations to  President  Cabrera  of  the  neces- 
sity of  immunizing  the  Indians,  who  were 
spreading  the  disease.  The  president  then  is- 
sued an  order  for  general  vaccination.  Every 
physician  in  the  republic  was  called  on  to  as- 
sist, some  thousands  of  dollars  were  invested 
in  vaccine,  and  the  soldiery  concentrated  the 
Indians.  For  three  months  the  physicians 
worked  daily.  For  the  first  time  in  its  his- 
tory (it  is  said)  all  Guatemalan  ports  are  at 
present  free  of  contagious  diseases  and  passen- 
ger traffic  is  without  restriction. — Medical 
Times. 


COUNTY  BULLETIN  EXCERPTS. 


The  Bulletin.  Allegheny. 

At  Thi.s  Time  when  the  fall  w'ork  of  the  or- 
ganization is  about  to  commence,  it  seems  not 
inopportune  that  we  should  make  certain  reso- 
lutions w’ithin  ourselves  as  to  the  part  whicli 
we  shall  individually  play  in  the  life  of  the  So- 
ciety during  the  coming  .vear.  The  Allegheny 
County  Medical  Society  is  our  Society,  and  it 
will  be  what  we  make  it.  In  every  medical 
society  there  is  a more  or  less  limited  group 
of  members  who  regularly  attend  all  meetings. 
A second  group  may  be  counted  upon  to  attend 
meetings  which  are  of  peculiar  interest  to 
themselves.  There  is  a third  and  larger 
group  composed  of  men  who  seldom  or  never 
assemble  with  their  fellow  members.  If  vve 
have  been  counted  with  the  second  or  third 
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group  in  the  past,  would  it  not  he  better  to 
affiliate  oui'Ki'ves  v lMi  ;iie  first  group  at  once? 

■ _ ...  - ■ - H;  CKS. 

Til.  ‘‘VKR.u  Fi;  - 1.  to  himself,  as 

well  as  to  tt;.-  j iiui'ession,  a moral 

obligation  hi.  ii  ch-.-uld  .-ecognize  and  re- 
spjJi.  ■-  is  lOt  woit  or  liiiu  to  stand  alone. 
He  slioul.  n .■  .c-r..-  t.o  Imug  on  the  outer 
fring<-  O',  iiie  . oe  dangers  surround- 

ing hill-  a.:'  so  1 ' ^t-  ' ' i i'  t he  is  constantlj'' 
in  dango  of  't-  t ’ aais  the  moral  sup- 
port an-  rer;  . ; .iio,  ■■1.  . ences  of  the  great 
body  of  ; lie  ; o - ..11.  the  other  hand,  we 
wisii  to  jirefit  -v  t.i:;  ..  vi.re  and  experience, 

and  leani  vo..'  ■ -a  '.  res  and  misva'ies.  We 
need  his  a'tt  t iTn-gh  toe  bonds  of  union  to 
strengfht-r.  ; .''i  -.-I  ' .a  ;ioietsion  whose  high- 
est iile.al  is  t o t ,;o  erch  other  and  extend 
our  iir;t;.ulnett  i!  irian'  iuj  in  general.  We  be- 
lieve the  t -oi  I ■ -alls  .:t  .accomplishing  this  end 
is  to  uui.e  .-vith  Lht:  ('oviiity  society.  The  con- 
sciousness of  t beg  n nni  ' of  and  jn  harmony 
with  a giea-  ard  ..  er’-''rLa..b',ed  profession  is  a 
source  e saiis  ai  'ie::  ai.  : v.  ell-being  w'hich 

rises  ah...’.  -eii  . Te,  bickerings  or  personali- 
ties. tiieiGl'or:  • b extend  the  hand  of 

welcome  at  .'  iv-.b  e j'ort  to  come  and  join  us. 
Our  seci  t.uy  vbi;  be  pleased  lo  foiwvard  ap- 
plications by  maii  on  t pyti;  n't. 

-S,  : PRO. 

Y:tr  Si--  Wh-l.  ■ tvj)  - i’  OcT.  Dr.  W.  D. 
Donnie  for  . a well-known  North 

Scraniwii  r'  .-.i  ian  a .n  :■  u--  .he  candidate  of 
the  U.w-;,  -ba-i  m a:  cotoner  of  Lacka- 

wann:’-  ttton  d.v  " -ac.,  l.-,-  Octoucr  24,  sentenced 

to  not  less  one  .yetr  and  nine  months 

anti  not  " "O-'t  .--0,  seta-t  ye^rs  in  the  peni- 
tentiary 1'.-  pev  ' r-ft -|-f  j ■’  t'i’iii'tnal  operation 
on  - your  at  t ...i  rre  *.  'a.  • this,  w'heii  the 

nev  lew  CO:-;  'CiO  r'Tofi  next  January  “the 

Dureau  -.'f  .o-l  ; ,i_-:c  ion  an.'  Licensuie 

upon  sue'.;  : ' ' ‘ : a .b  ' • shall  cause  the 

name  of  sm.  ■ r;  . rr  ;t  a licentiate 

0 be  'tr;  tv  in  bw:  rTvO  of  the  Snper- 

. : y:;,  Wo  : v;o  ion.”  Dr.  Donnie 

was  n.tvw  ' vv  -.'vi  . ' suciet-. 

bob  ":  . Huie. 

Anotc-'r  “ ’ ; / o . ” buni  R has  been 

born  io  tWes  w ' x v v,  = y.  “ bis  iime  it  is 
. :•  : , b , V jy'ning  is  the 

' i-"c  i'ot  you  and 
ynrr  : ' b t t'  W : o-  Society  and 

b,g  r ,vy  'JiCipany  have 

pj,-, .0  . , t.  ” O'  c.nr  best  and,  here- 

•:  - :i  . I ■ -.P:  - b ! P:  110.','  jierhaps 

•hr so  ’h-c  -,t  . ' b-.  Is  i'.ive  caught  aii- 


p-  \’.o  f ■ y ■ 

’ll  a ■ 

it-  ri  " - t 

viiiiiahy.  tv  ■ - 

, i f : y 

V...  (•(.'  . : ;■ 

get  ' . ' i 

her,  li  - it.  - lort 
the  edUor  does  n' 


Otbi,  7.  ! 'ZtRNP. 
po  TTi  O'-t  a.e  asked  for 
i r ri/eb/i  itself,  no  one 
;,"<vs  h(>  asl'ted  indi- 
;y  T will  write  soiiie- 
,;i'  I >pyy  never  do.  Now, 
r ;■  I '■  Iv:  goes  after  them 
;b  y ; i n;7  escape?  If 
■ • j by  one,  he  may 
io  remein- 

bc  mombers  are  many  and 
live  on  his  salary! 


REVIEWS. 


THE  FOURTH  PHYSICIAN.  A Christmas 
Story.  By  Montgomery  Pickett.  Three  full- 
page  colored  illustrations  by  Gordon  Steven- 
son. Chicago:  A.  C.  McClurg  and  Company, 
1911.  Price  $1.00  net. 

The  Fourth  Physician  is  a story  of  a talented 
physician  in  Chicago,  whose  highest  ambition 
is  professional  fame  and  who  is  about  to  an- 
nounce publicly  a wonderful  discovery.  Influ- 
enced by  a friend’s  genuine  love  for  humanity 
he  is  prevailed  upon  to  sacrifice  possible  fame 
for  the  life  of  a dying  child  in  the  slums.  By 
so  doing,  the  first  Christmas  love  becomes  the 
transforming  element  in  the  young  physician’s 
life.  He  is  also  saved  the  humiliation  of  a 
premature  announcement  of  a discovery.  This 
story  is  written  in  a bright  and  interesting  way 
and  is  also  uplifting  in  its  influence.  I.  M.  S. 


A POCKET  MEDICAL  DICTIONARY.  Giving 
Pronunciation  and  Definition  of  the  Principal 
Words  Used  in  Medicine  and  the  Collateral 
Sciences.  By  George  M.  Gould,  A.M.,  M.D., 
Author  of  the  Illustrated,  the  Practitioner’s, 
and  the  Student’s  Medical  Dictionaries.  Sixth 
edition,  revised  and  enlarged.  Philadelphia: 
P.  Blakiston’s  Son  and  Company,  1911.  Limp 
Leather,  $1.00  net. 

This  little  hook  for  hurried  reference  contains 
over  34,000  words,  including  very  complete  ta- 
bles of  the  arteries,  muscles,  nerves,  bacteria, 
bacilli,  micrococci,  spirilla,  and  thermometric 
scales  and  a new  dose-list  of  drugs  and  their 
preparations,  in  both  English  and  metric  sys- 
tems of  weights  and  measures,  based  upon  the 
eighth  revision  of  the  U.  S.  Pharmacopeia,  also 
a veterinary  dose  table.  Many  important  defini- 
tions have  been  rewritten  since  the  last  edition, 
and  an  index  of  tables  and  encyclopedic  defini- 
tions appears  on  page  xx.  B. 


BORLAND’S  AMERICAN  ILLUSTRATED 
MEDICAL  DICTIONARY.  A New  and 
Complete  Dictionary  of  Terms,  used  in  Medi- 
cine, Surgery,  Dentistry,  Pharmacy,  Chemis- 
try, Veterinary  Medicine,  Nursing,  Biology, 
and  Kindred  Branches;  with  New  and  Elab- 
orate Tables.  Sixth  revised  edition.  Edited 
bv  W.  A.  Newman  Borland,  M.D.  Large 
octavo  of  986  pages,  with  323  illustrations, 
119  in  colors.  Philadelphia:  W.  B.  Saunders 
Company,  1911.  Flexible  Leather,  $4.50  net: 
thumb  indexed,  $5.00  net. 

The  present  edition,  which  retains  the  prac- 
tical, convenient  size  of  the  former  volumes,  is 
“new  from  cover  to  cover,”  containing  7000 
new  words.  As  in  the  former  volumes  ease  of 
consultation  is  assured;  every  word  defined  has 
a separate  paragraph  and  phrases  are  defined 
under  nouns.  Among  the  new  features  are  the 
guide  to  capitalization:  the  veterinary  and 

dental  terms  w'ith  their  definitions:  medical  bi- 
ographies; and  a dosage  and  therapeutic  table 
extending  over  about  fifty  pages,  “arranged  al- 
phabetically and  designed  especially  for  quick 
reference.” 
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A MANUAL  OF  THE  PRACTICE  OF  .MED- 
ICINE. By  A.  A.  Stevens,  M.D.,  Professor 
of  Therapeutics  and  Clinical  Medicine  in 
the  Woman’s  .Medical  College  of  Pennsyl- 
vania; Lecturer  on  Medicine  at  the  Uni- 
versity of  Pennsylvania,  etc.  Ninth  edi- 
tion. Philadelphia:  W.  B.  Saunders  Com- 
pany, 1911. 

The  ninth  edition  of  this  excellent  manual 
has  just  appeared  in  its  usual  attractive  form. 
The  book  is  of  particular  value  to  students 
of  medicine  in  these  days  when  the  curricu- 
lum of  the  college  is  so  crowded  with  practical 
work.  It  gives  one  a clear,  concise,  brief 
knowledge  of  internal  medicine  which  will 
serve  as  a framework  upon  which  the  student 
can  add  the  knowledge  he  receives  at  the  bed- 
side and  in  the  laboratory.  To  the  practition- 
er it  is  of  value  for  quick,  ready  reference  in 
his  daily  practice.  It  is  concise,  clear,  accu- 
rate and  altogether  a valuable  book  of  its 
kind.  j. 


LIPPI.NCOTT’S  NEW  MEDICAL  DICTION- 
ARY. A Vocabulary  of  the  Terms  Used  in 
Medicine,  Dentistry,  Veterinary  Medicine, 
and  the  Allied  Sciences,  with  Their  Pro- 
nunciation, Etymology,  and  Signification. 
By  Henry  W.  Cattell,  A.M.,  M.D.,  Philadel- 
phia. 1108  pages;  freely  illustrated  in  the 
text.  Second  edition.  Philadelphia:  ,J.  B. 

Llppincott  Company.  Flexible  leather, 
$5.00. 

The  aim  of  the  first  edition  to  furnish  the 
medical  student,  the  practitioner  of  medicine, 
the  laboratory  worker  and  others  with  a good 
medical  dictionary  in  a single  volume  of  mod- 
erate compass  and  reasonable  price  seems  to 
have  been  fulfilled  in  that  a second  edition  was 
demanded  within  a year  from  the  date  of  the 
first.  About  500  new  words  and  70  Illustra- 
tions have  been  added.  “Medical  literature 
has  been  carefully  consulted  for  the  latest 
expression  of  opinion  upon  matters  that  have 
been  the  object  of  recent  scientific  research, 
such  as  the  atomic  weights  of  the  elements, 
•Murphy’s  treatment,  pellagra,  and  syphilis.’’  B. 


CHEMISTRY  AND  TOXICOLOGY.  By  .Tames 
\V.  Holland.  A.M.,  M.D.,  Professor  of  Med- 
ical Chemistry  and  Toxicology  and  Dean  of 
the  .Tefferson  Medical  College,  Tlurd  edition. 
Philadelphia:  W.  B.  Saunders  Company, 

um. 

In  this  third  edition  of  Professor  Holland’s 
book,  much  revision  of  the  original  text  has 
been  done,  but.  done  in  such  a careful  man- 
ner that  the  volume  has  not  been  increased  in 
size.  The  book  is  thoroughly  up  to  date  and 
is  written  in  that  delightful  style  for  which 
the  author  is  so  well  known.  It  presupposes 
that  the  medical  student  has  had  a good  knowl- 
edge of  physics  so  only  a short  outline  of 
physics,  forty-one  pages,  is  given.  One  pleas- 
ing feature  of  the  book,  as  seen  throughout  the 
text,  is  that,  in  giving  examples  for  the  eluci- 
dation of  rules,  facts  are  used  and  not  iso- 
lated figures.  A very  clear  and  abbreviated 
exposition  of  the  subject  of  radio-activity  is 
given  under  radium.  Pharmaceutical  prep- 
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arations,  the  medical  uses  of  such  and  the  tox- 
icology are  all  treated  under  the  various  sub- 
stances as  they  are  handled  in  the  book.  Con- 
siderable space  is  given  to  the  occupational 
diseases.  The  article  on  methyl  alcohol  and 
its  uses  and  dangers  is  particularly  valuable. 
The  chapters  on  coal-tar  products  are  full  of 
useful  information  to  the  medical  man  as  well 
as  to  the  student.  Attention  is  given  to  the 
subject  of  purins,  uric  acid  and  urea  and  a 
full  exposition  of  the  analysis  of  blood,  di- 
gestive juices  and  urine  is  found.  The  book 
is  fully  abreast  of  the  most  recent  knowledge 
of  phy.siological  chemistry  which  is  accepted 
and  does  not  waste  any  space  in  the  discus- 
sion of  mooted  questions.  While  it  is  primarily 
meant  for  the  student  it  contains  a great  deal 
of  valuable  information  for  the  practitioner 
of  medicine.  J. 


NOSTRUMS  AND  QUACKERY.  Articles  on  the 
Nostrum  Evil  and  Quackery  from  The  Journal 
of  the  American  Medical  Association.  Part 

1.,  Quackery.  Part  II.,  Nostrums.  Part 

111.,  Miscellaneous.  First  Edition.  Cloth. 
Price,  $1;  with  individual’s  name  on  cover, 
25  cents  extra.  Pages  509,  with  220  illus- 
trations. Chicago:  American  Medical  Asso- 
ciation, 535  Dearborn  Avenue. 

Every  physician  whose  patients  ask  for  in- 
formation regarding  the  efficacy  of  certain 
“patent  medicines,”  advertising  specialists  or 
other  quack  treatments  will  find  “Nostrums 
and  Quackery”  an  invaluable  volume. 

The  articles  in  the  book  do  not  deal  with 
generalities.  They  are  specific  and  to  the 
point;  they  call  a spade  a spade.  The  investi- 
gations have  been  made  with  a thoroughness 
that  leaves  the  reader  in  no  doubt  as  to  the 
fraudulence  of  the  quacks’  claims  or  the 
worthlessness  of  many  “patent  medir-ines.” 
Furthermore,  the  statements  are  authoritative, 
for  it  is  evident  that  the  association  could  not 
afford  to  speak  as  plainly  as  it  does  if  it  were 
not  absolutely  sure  of  the  facts.  In  many  in-  , 
stances  chemical  analyses,  made  in  the  asso- 
ciation laboratory,  are  given. 

The  book  consists  of  three  parts.  Part  I.  de- 
voted to  quackery.  Part  II.  to  nostrums,  and 
Part  III.  to  miscellaneous  subjects.  These 
parts  are  again  divided.  Under  Quackery,  for 
example,  we  find  sections  devoted  to  “Adver- 
tising Specialists,”  “Cancer  Cures,”  “Consump- 
tion Cures,”  “ ‘Female  Weakness’  Cures,” 
“Medical  Institutes,”  and  other  concerns  of  a 
similar  nature.  Under  Nostrums  there  are 
sections  devoted  to  “Asthma  Cures,”  “Cough 
Medicines,”  “Hair  Dyes,”  “Laxatives,” 
“Obesity  Cures,”  “Rheumatism  Cures,”  and 
other  typical  nostrum  groups.  In  the  Miscel- 
laneous section  there  are  discussed  such  sub- 
jects as  “The  American  College  of  Mechano- 
therapy,” “Patent  Medicine  Makers  and  the 
Press,”  “Molding  Opinion  in  Food  Preserva- 
tives,” and  others  of  equal  Interest  and  im- 
portance. Every  physician  should  see  that  his 
patients  become  familiar  with  the  contents  of 
this  boolr.  The  association  is  prepared  to 
furnish  it  in  quantities  at  a very  low  figure. 
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TITE  SUROERY  OP  OHTI.DHOOD.  Tncliuling 
Orthopedic  Surgery.  By  DePorest  Willard, 
A..M.,  ^1 . D.  ( Pniv.  of  Fa.),  Ph.D.,  Professor 
of  Orthopedic  Surgery,  University  of  F^ennsyl- 
vania:  Surgeon  (26  years)  to  the  Presby- 
terian Hospital:  Surgeon  in  Chief,  Widener 
Industrial  School  for  Crippled  Children;  Ex- 
President  American  Surgical  Association, 
American  Orthopedic  Association.  Philadel- 
phia Academy  of  Surgery,  Philadelphia  Coun- 
ty Medical  Society:  Ex-Chairman  Surgical 

Section  American  Medical  Association.  Pellow 
Philadelphia  College  of  Physicians,  etc.  With 
712  Illustrations,  including  17  in  colors. 
Philadelphia  and  London;  J.  B.  Lippincott 
Company.  Price  $7.00. 

It  is  a mark  of  great  advance  on  the  part 
of  modern  surgery  that  a need  has  been  felt 
for  such  a volume  as  the  late  Dr.  Willard’s 
Surgery  of  Childhood;  that  the  need  has  been 
so  well  met,  is  encouraging.  The  medical  pro- 
fession is  learning  that  the  child  is  almost  as 
distinct  and  different  an  entity,  as  compared 
to  the  adult,  as  practically  to  be  a problem  in 
itself.  Dr.  AVillard  emphasized  this  distinction, 
and  showed  in  both  his  methods  of  diagnosing 
and  treating  that  the  child  must  be  considered 
in  a manner  absolutely  different  from  that  used 
with  older  patients.  The  pediatric  surgeon 
must  realize  that  his  patient  has  his  whole  life 
before  him,  and  that  mistakes  of  technic  or 
judgment  are  matters  of  even  greater  gravity 
than  if  his  patient  had  reached  a more  ad- 
vanced stage  of  development.  However,  the  re- 
verse is  also  true,  for  while  a child’s  body  is 
easily  marred,  at  the  same  time,  owing  to  the 
daily  increase  in  vitality,  other  things  being 
equal,  a child’s  I’eeuperative  ability  is  often 
marvelous,  and  the  most  satisfactory  results  are 
obtained.  The  orthopedic  section  of  Dr.  Wil- 
lard’s book  is  especially  satisfactory,  and  his 
illustrations  most  helpful.  The  book  is  through- 
out stamped  with  the  fact  that  the  author  has 
made  good  his  introductory  motto  to  write  of 
“thynges  that  he  hath  fyrst  proved.”  C.  W.  S. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  fadts  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438. 


BEAVER — Skptetmker. 

The  Beaver  County  Medical  Society  met  in 
Rochester.  Septembei'  14,  with  President 
Painter  presiding  and  twenty-four  members 
and  Drs.  Rhodes  and  Zieg  of  Pittsl)urgb  pres- 
ent. Two  members  were  admitted  to  member- 
ship. Secretary  Snodgrass  reported  that 
Beaver  County  had  112  physicians  in  practice; 
12  of  whom  were  homeopathic,  10  not  actively 


engaged,  rnd  60  members  of  the  county  society.  | 

Dr.  B.  B.  Snodgrass,  in  a paper  on  “Placenta  1 
Pra'via,"  gave  a history  of  three  cases  and  his  j 
method  of  treatment  in  each.  He  emphasized 
the  necessity  of  immediate  aid  and  advised 
against  packing  and  awaiting  progress,  citing 
an  incidence  in  his  own  practice  where  patient 
was  packed  and  died  from  concealed  hemor- 
rhage a few  hours  after  delivery.  He  advo-  > 
cated  manual  or  bimanual  dilatation  and  rapid  I 
delivery  in  all  cases.  His  paper  was  especial-  ^ 
ly  helpful  to  the  physician  in  the  country  ' 
district  or  small  town  where  the  patient  is  too  \ 
collapsed  to  be  removed  to  a hospital. 

Discussion  was  opened  by  Dr.  F.  A.  Rhodes  j 
of  Pittsburgh,  who  read  a paper  and  displayed  | 
charts  to  illustrate  it.  He  emphasized  the  fact  I 
that  he  had  never  known  or  heard  of  a patient  i 
dying  without  medical  aid  and  that  all  cases  i 
of  placenta  prsvia  were  hospital  cases.  He  re- 
ported fifteen  cases  with  no  maternal  mortal- 
ity. The  most  of  his  cases  were  delivered 
promptly,  a few  packed  and  put  at  rest  and 
expectant  treatment  used.  Particular  mention  1 
was  made  of  a case  where  patient  was  three  , 
months’  pregnant  with  continued  hemorrhage  ' 
after  evacuation  of  the  contents  of  the  uterus. 

A specimen  was  sent  for  laboratory  analysis 
and  means  used  to  control  hemorrhage.  Car- 
cinoma of  the  body  of  the  uterus  was  found  1 
to  be  the  cause  of  hemorrhage  but  patient  r 
recovered  sufficiently  to  be  able  to  leave  the 
hospital,  refusing  operation.  Dr.  Rhodes’ 
paper  show'ed  a large  amount  of  collateral  ; 
reading  and  experience. 

General  discussion  followed  the  papers  and  i 
society  adjourned. 

Margaret  I.  Corxelius,  Reporter. 


CARBON SEPTEiWUER. 

The  Carbon  County  Medical  Society  met  at 
Lehighton,  September  21,  in  the  Citizens  Fire 
Company  Parlors  at  2 with  twelve  mem- 

bers and  three  visitors  present.  Dr.  J.  IT.  1 
'Irexler  of  Lehighton  was  proposed  for  a mem-  ) 
her  and  referred  to  the  censors.  Drs.  C.  .1.  I 
Kistler,  J.  G.  Zern,  I.i.  W.  Moyer,  W.  I>.  Kutz.  | 
and  H.  J.  Santee  w'ere  appointed  a committee  1 
on  Constitution  and  By-Laws.  | 

Dr.  C.  H.  Muschlitz  of  Slatington,  being  pres-  | 
ent  by  invitation,  gave  an  able  address  on  | 
“Orthopedics,”  describing  the  various  forms  of  | 
deformity  of  the  foot  and  ankle,  and  the  latest^  ) 
and  best  methods  for  operations  and  relief.  1 
The  subject  was  discussed  by  the  members  j 
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present  and  a vote  of  thanks  tendered  Dr. 
.Muschlitz. 

A vote  of  thanks  was  given  the  Fire  Coin- 
paii.v  for  the  use  of  their  parlors  for  the  meet- 
ing. Next  meeting  will  be  held  at  Lehighton, 
Dr.  Santee  to  read  a paper.  Dues  collected 
were  $22.50.  The  society  then  ad.iourned  to 
the  Central  Hotel  w'here  we  partook  of  a de- 
licious lunch  prepared  by  the  Lehighton  mem- 
bers. After  a vote  of  thanks,  society  adjourned. 

J.  B.  Tweedli;,  Reporter. 


CLARION — OcTOUEK. 

The  Clarion  County  Medical  Society  held 
its  quarterly  meeting  in  Foxburg,  October  24. 
Attendance  was  unusually  large  and  the  meet- 
ing proved  to  be  one  of  the  best  of  the  year. 

After  routine  business,  which  included  the 
nomination  of  officers  for  the  coming  year. 
Dr.  F.  A.  Rhodes  of  the  surgical  staff:  of 

Passavant  Hospital,  Pittsburgh,  read  a paper 
on  “Placenta  Praevia.”  Dr.  Theodore  Diller, 
Pittsburgh,  gave  a talk  on  “Poliomyelitis.’’ 
Both  subjects  were  fully  discussed  by  the  mem- 
bers present. 

Dr.  S.  A.  Brown  read  a paper  on  ‘'Conserva- 
tion of  Children.”  which  provoked  a great 
deal  of  discussion  and  proved  to  be  a subject 
in  which  the  members  are  all  interested. 

R.  A.  W.vLKEK,  Reporter. 


CLEARFIELD — SEi>rE.\inEK. 

The  j’egular  meeting  of  the  Clearfield  County 
Medical  Society  was  held  in  the  Town  Hall  at 
Philipsburg.  September  13,  with  President  Wil- 
son in  the  chair  and  eleven  members  present. 

Dr.  S,  J.  Miller  gave  an  impromptu  talk  on 
“The  Safe  Practitioner  and  Some  Things  Nec- 
essary for  His  Equipment.”  Dr.  F.  B.  Read, 
the  oldest  physician  in  the  county,  then  took 
up  the  subject  and  stated  that  in  his  opinion, 
the  most  necessary  requisite  for  the  successful 
practice  of  medicine  was  a good  education,  a 
thorough  knowledge  of  the  elementary  sciences, 
and  being  thus  equipped  to  start  life's  battles, 
the  mechanical  equipment  would  be  l)ut  a small 
Part  of  his  armamentarium. 

Dr.  W.  B.  Henderson  spoke  on  “Treatment 
of  Plcers  of  the  Cornea.”  He  advocated  the 
early  use  of  trichloracetic  acid,  and  later,  if 
Indications  warrant,  paracentesis  to  avoid  too 
great  intraocular  tension  with  the  formation  of 
hypopyon.  In  all  cases,  attention  should  be 
given  to  the  constitutional  condition  of  the  pa- 
tient, and  proper  treatment  instituted  if  neces- 
sary. Dr,  Pale  raised  the  question  of  Instill- 


ing atropin  in  the  eyes  of  aged  people,  and  ad- 
vocated making  a study  of  each  Individual  case 
and  if  in  the  opinion  of  the  attending  physi- 
cian it  was  safe  to  do  it,  it  should  be  done. 

“Eclampsia”  was  taken  up  by  Dr.  McGirk, 
and  the  opinion  was  about  equally  divided  as 
to  whether,  in  the  early  months  of  gestation, 
it  were  better  to  empty  the  uterus  or  leave 
it  undisturbed,  and  treat  the  patient  by  hy- 
gienic measures,  diet,  and  medically.  Cases 
were  reported  by  those  having  followed  both 
courses  with  about  the  same  ’•esults.  Dis- 
cussion seemed  to  favor  that  each  case  should 
be  treated  on  its  merits,  and  whether  occurring 
early  or  late,  the  judgment  of  the  attending 
physician,  by  having  made  a particular  study 
of  that  particular  case,  should  decide  just  what 
is  best  to  be  done. 

All  of  the  members  have  paid  their  dues  for 
the  fiscal  year  just  closed  and  the  society  is 
prospering  well.  George  B.  Kirk,  Reporter. 

DELAWARE — September,  October. 

The  Delaware  County  Medical  Society  met 
at  Lima,  September  14,  at  3:30  p.  m.  The 
minutes  of  the  previous  meeting  were  approved 
as  read. 

Dr.  C.  B.  Shortlldge  read  a paper  on  “Some 
Advice  the  Physician  Can  Give  the  Amateur 
Mother  in  the  Care  of  Her  First-born.”  Some 
women  are  hopeless  caretakers  of  their  young 
offspring.  The  question  of  feeding  the  new- 
born baby,  whether  by  breast  or  bottle,  should 
require  only  one  ans'wer  in  the  majority  of 
cases.  Careful  hygienic  measures  should  be 
carried  out  to  the  letter,  and  green  apples, 
pieces  of  dirt,  coal,  etc.,  should  be  carefully 
eliminated  from  the  diet  list. 

Dr.  Jefferis,  in  discussing,  said  the  idea  of 
the  baby  having  to  be  fed  until  the  milk  came 
results  in  a queer-looking  menu;  butter  and 
sugar,  molasses  In  water,  etc.  The  nipples 
of  the  mother  should  be  carefully  washed  in 
warm  water  both  before  and  after  feeding.  The 
baby’s  dress,  e.  ff..  binders,  should  be  loosely 
and  smoothly  applied.  If  unavoidable,  arti- 
ficial feeding  may  be  instituted.  Cleanliness, 
they  say,  ranks  next  to  Godliness,  and  no- 
where is  it  more  applicable  than  to  the  new- 
born baby.  Nature  shows  her  own  course 
with  newborn  babies:  when  they  are  hungry 
feed  them;  precociousness  should  be  avoided. 
Dr.  Forwood  said  the  laws  of  nature  should 
be  regarded  as  the  only  safe  and  secure  plan. 
The  supply  of  milk  in  the  mother’s  breast  will 
arrive  in  due  time.  The  mother  should  be  fed 
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well  after  u?’tvery  to  encourage  the  secretion 
of  milk.  Newi.\  horn  babies  should  be  kept 
warm  and  quiet  ana  should  not  be  fed 

artificially  unless  through  lI''’  physical  impos- 
sibility of  the  mother.  Craekeu  •’Ipples  may 
be  successfully  treated  by  the  old  nu.'oe  wo- 
man’s formula  of  starch  and  brandy. 
Gallagher  said  he  had  found  nothing  else  so 
valuable  for  cracked  or  sore  nipples  as  castor 
oil  applied  locally. 

Dr.  H.  M.  Armitage  read  a paper  on  “Blood 
Examination  as  an  Aid  to  Surgical  Diagnosis.” 

Twenty-one  members  were  present  and  en- 
joyed the  dinner  served  by  Major  Kerlin,  su- 
perintendent of  the  County  Home 


The  regular  monthly  meeting  of  the  Dela- 
ware County  Medical  Society  was  held  at 
Chester  Hospital  on  October  12  at  3:30  p.m. 
The  name  of  Dr.  Alger  of  Swarthmore  was  pro- 
posed for  membership. 

Dr.  Charles  H.  Schoff  in  a paper  on  "Gener- 
al Visceroptosis”  said  that  diagnosis  and  symp- 
tomatology In  relation  to  the  subject  under 
discussion  are  rather  difficult.  Very  seldom 
does  the  general  practitioner  make  a complete 
examination  of  the  abdomen  and  make  a defin- 
ite diagnosis  of  visceroptosis,  which  is  .a  con- 
dition due  to  a relaxation  of  the  ligaments,  etc., 
of  all  the  ordinary  organs,  occurring  more  fre- 
quently In  women  than  men. 

The  symptoms  are  dyspepsia,  general  neu- 
rasthenia, constipation  and  diarrhea  alternat- 
ing. It  Is  advisable  to  mark  on  the  patient’s 
body  the  border,  tender  points,  etc.,  of  various 
organs  and  allow  the  marks  to  remain  for  com- 
parison until  the  subsequent  visits  of  the  pa- 
tient. 

The  presence  of  large  quantities  of  indican 
In  the  urine  always  directs  one  to  a more 
complete  abdominal  examination.  The  symp- 
toms of  nephroptosis  and  visceroptosis  are 
Identical  In  many  ways  with  the  exception  of 
the  nausea  and  vomiting.  Mechanical  support 
of  the  abdomen  is  highly  advisable.  This  may 
be  either  by  binder  or  by  a straight-front  cor- 
set lacing  up  the  front. 

In  all  cases  of  Deitel’s  crises  operation  Is 
to  be  advised  and  especially  where  the  urine 
constantly  contains  much  albumin. 

In  the  author’s  own  opinion  a simple  abdom- 
inal Incision  of  sufficient  length  to  allow  op- 
erative dexterity  should  be  made,  then  grasp 
the  lower  ptosed  border  of  the  stomach,  ele- 
vate It  to  the  proper  level,  and  suture  it  to  the 
abdominal  wall.  The  ptosed  transverse  colon 


is  held  up  in  a similar  way  by  two  or  three 
interrupted  sutures.  This  paper  was  well  Il- 
lustrated by  x-ray  plates. 

In  discussion.  Dr.  J.  L.  Forwood  said  thal 
he  believes  the  reason  why  these  various 
visceroptoses  have  not  been  diagnosed  earlier 
and  properly  treated  is  because  the  general 
p.actitioner  has  not  had  the  matter  brought 
sufli.’ently  to  his  notice  nor  examined  the  pa- 
tient as  carefully  as  should  have  been  done. 

The  cost  of  specially  made  corsets  prohibits 
their  use  bj  many  patients.  A simple  abdom- 
inal binder  wu!'  the  necessary  pads  sewed  in 
has  been  found  suv-^essful  in  the  large  majority 
of  cases. 

Dr.  D.  W.  Forwood  . aid  that  looking  for 
cases  of  visceroptosis  for  a 'umber  of  years  he 
had  been  impressed  by  the  u ’mber  of  small 
children,  especially  little  girls,  "ho  suffered 
from  this  condition.  If  a simple  ..bdomina! 
binder  of  unbleached  muslin  is  worn  fo.  some 
time  this  condition  is  overcome.  The  congen- 
ital etiology  of  this  condition  is  a positive  (juan- 
tity  not  to  be  lost  sight  of. 

Dr.  Harry  Gallagher  believes  the  continueil 
use  of  binders  tends  to  produce  wasting  and 
atrophy  of  the  muscles  thus  supported. 

Dr.  W.  A.  Landry  believes  that  central  nerv- 
ous disturbances  and  nutritive  conditions  are 
more  important  etiological  factors  than  some 
of  those  mentioned.. 

Dr.  J.W.  Wood  has  found  the  use  of  binders,  ( 
suggestion,  proper  therapeutic  measures,  tonic  j 
treatment  and  massage,  both  manual  and  me- 
chanical, of  extreme  importance.  I 

In  conclusion.  Dr.  Schoff  advised  taking  more  | 
interest  in  our  patients,  making  more  careful  !l 
examinations  and  showing  real  and  not  simu-  |i 
lated  interest  in  all  of  our  cases. 

Walter  E.  Egbert,  Reporter.  ^ 


ELK — September. 

The  September  meeting  of  the  Elk  County 
Medical  Society  was  held  at  Ridgway,  Septem- 
ber 14,  with  nine  members  present.  Dr.  George 
B.  Hall  of  Shawmut  was  present  as  a visitor 
and  Dr.  S.  M.  Free  of  Dubois  as  essayist.  Up-  | 
on  a favorable  report  of  the  censors.  Dr.  ‘ 
Wilbert  Lee  Grounds  of  Emporium  was  elected  ; , 
to  membership.  An  amendment  to  the  Consti-  | 
tution  and  By-laws,  raising  the  annual  dues  to 
$.5.00,  was  adopted. 

Dr.  Livingstone  conducted  an  excellent  quiz 
on  the  subject  of  “Neuritis.” 

Dr.  Free  then  read  an  exhaustive  paper  on 
“Salvarsan,  or  606.”  He  believes  this  meth- 
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od  has  great  therapeutic  efficiency:  that  the 
best  method  of  administration  is  the  intra- 
venous method;  that  the  patient  should  be 
kept  under  observation  and  whore  possible  the 
Wassermann  test  should  be  made  a few  weeks 
after  the  initial  treatment  is  git'en  and  the  in- 
jection repeated  if  necessary  or  mercury  may 
be  continued  as  in  the  old  method. 

J.  C.  McAlister,  Reporter. 


INDIANA — October. 

The  Indiana  County  Medical  Society  held  its 
monthly  meeting  at  Indiana,  October  10,  and 
took  up  the  discussion  of  “Etiology,  Diagnosis 
and  Treatment  of  Puerperal  Eclampsia’’  until 
Dr.  T.  M.  T.  McKennan  of  Pittsburgh  arrived. 
Dr.  McKennan  spoke  on  the  subject,  “Some 
Neurologic  and  Psychiatric  Problems,’’  and 
cleared  up  many  important  points  in  the  classi- 
fication of  neurologic  conditions.  We  were 
much  benefited  by  this  lecture,  not  having  had 
many  topics  in  this  field  recently. 

The  monthly  meetings  have  been  a success. 

Charles  E.  Rink,  Reporter. 


LANCASTER — September,  October. 

The  regular  meeting  of  the  Lancaster 
City  and  County  Medical  Society  was  held  in 
Lancaster  on  September  6,  with  President 
Breneman  in  the  chair  and  fifty  members  pres- 
ent. 

Dr.  Frank  Alleman  reported  two  cases 
of  carcinoma  of  bowel  and  stomach  with  oper- 
ation. 

Case  1.  Female,  aged  thirty-four  years,  for 
three  months  had  been  troubled  with  indiges- 
tion, pain  after  eating,  vomiting  and  obstinate 
constipation.  Weight  dropped  from  120  to  88 
pounds.  Examination  showed  a tender  mass  in 
the  epigastric  region.  An  inoperable  carcinoma 
of  the  pyloric  end  of  the  stomach  was  found 
and  a posterior  gastroenterostomy  was  done. 
The  patient  made  an  uninterrupted  recovery, 
has  no  pain  and  has  gained  nineteen  and  one 
half  pounds  in  weight.  There  is  still  a palpable 
mass. 

Case  2.  Female.  A mass  was  felt  apparently 
along  the  descending  colon.  There  had  been 
great  loss  of  weight.  The  incision  disclosed  a 
cancerous  tumor  of  the  transverse  colon,  almost 
ulcerated  through.  About  ten  inches  of  the 
colon  and  twelve  inches  of  the  small  intestine 
were  resected.  The  patient  was  much  shocked 
during  the  operation,  but  rallied  for  thirty-six 
hours  when  acute  dilatation  of  the  stomach  oc- 
curred. The  abdomen  remained  soft  and  flat. 


The  patient  did  not  vomit  fecal  matter  at  any 
time,  had  a number  of  voluntary  stools  and  was 
always  able  to  pass  gas.  The  picture  was  one 
of  septic  peritonitis. 

Dr.  Charles  P.  Stahr  reported  a case  of  ves- 
ical calculus  in  a child  four  years  of  age,  which 
is  unusual.  That  the  patient  was  a female  was 
also  an  uncommon  feature.  The  case  present- 
ed all  the  cardinal  symptoms  of  stone  in  a 
marked  degree;  duration  of  illness  was  eight- 
een months.  The  child’s  family  history  was 
good.  Lithotomy  was  performed  as  the  age  of 
the  chiid  and  the  small  caliber  of  the  urethra 
made  litholapaxy  impossible.  The  suprapubic 
route  was  chosen,  and  the  stone  was  delivered 
without  bruising  any  of  the  tissues.  Patient 
made  a perfect  and  uneventful  recovery. 

Dr.  Holt,  resident  physician  of  Lancaster 
General  Hospital,  read  a paper  on  “The  Prac- 
tical Value  of  Picric  Acid  in  Burns.’’  In  the 
dispensary  of  the  General  Hospital  picric  acid 
has  proved  very  useful  and  efficacious  when  used 
for  burns,  superficial  in  character,  where  the 
area  involved  was  not  too  extensive,  and  for 
deeper  burns  after  stimulation  was  required. 
A solution  of  picric  acid,  grs.  lxxv,  ; alcohol, 
2V2  ounces;  and  water,  32  Vz  ounces;  or  simply 
a one  per  cent,  solution  was  used.  All  blisters 
should  be  punctured  and  the  picric  acid  solu- 
tion applied  freely  to  the  burned  area  which  is 
covered  wTth  sterile  gauze  saturated  with  the 
solution.  This  dressing  is  left  in  place  two  or 
three  days  and  is  then  soaked  off  with  the  pic- 
ric acid  solution.  The  burn  is  redressed  in  the 
same  manner  and  the  last’dressing  may  remain 
on  until  the  burned  area  is  healed.  If  the  sur- 
face is  dry  and  hard,  boric  acid  ointment  is  ap- 
plied. Advantages  of  picric  acid  are  that  the 
dressing  is  easily  applied,  easily  removed  and 
more  solution  can  be  applied  without  removing 
the  gauze  and  bandage;  it  is  not  costly,  is  eas- 
ily portable,  and  easily  prepared;  it  mitigates 
pain  and  hastens  healing,  the  resulting  cicatrix 
being  smooth;  it  stimulates  the  formation  of 
epidermis,  has  no  odor,  and  prevents  suppura- 
tion. The  disadvantages  are  few.  When  used 
in  a deep  burn  early  or  on  a large  area  of 
superficial  burn  there  is  some  danger  of  picric- 
acid  poisoning.  The  staining  of  garments  and 
hands  is  objectionable.  A vote  of  thanks  was 
tendered  Dr.  Holt. 

A case  of  epithelioma  with  complete  recovery 
was  reported  by  Dr.  T.  M.  Rohrer.  A large 
number  of  a;-ray  treatments  had  been  given. 

Dr.  J.  L.  Atlee  reported  six  cases  of  perineal 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


162 

pi'ostatectomy,  with  satisfactory  results  in  five 
cases,  and  one  death. 

A case  of  bursitis  and  one  of  aueurysui  of  the 
•‘heel”  of  the  hand  were  reported  by  Dr.  T.  B. 
Appel. 

Dr.  J.  H.  Musser  reported  a case  of  labor 
complicated  by  a large  cystic  tumor. 


The  regular  meeting  was  held  in  Lancaster, 
October  4,  with  President  Breneman  in  the 
chair  and  forty  members  present.  Three  new 
members  were  elected. 

Dr.  J.  Madison  Taylor  of  Philadelphia  ad- 
dressed the  society  on  the  “Treatment  of 
Chronic  Diseases.”  He  emphasized  the  fact  that 
the  body  consists  of  one  living  entity  in  which 
all  parts  depend  for  maintenance  of  integrity 
upon  (Ij  the  physiologic  interdependence  of 
each  part  upon  the  whole;  (2)  the  efficient  co- 
operation of  all  those  mechanisms  or  systems 
which  contribute  to  the  vital  processes;  (3)  the 
autoprotective  forces,  as  made  clear  by  Sajous 
to  consist  chiefly  of  the  adrenal  system,  and  (4) 
the  whole  dominated  by  the  psychomotor  and 
other  machinery  of  consciousness.  To  secure 
best  results  in  protracted  disorders,  it  is  im- 
portant to  reach  not  only  an  actual  diagnosis 
of  the  major  pathologic  states,  but  also  a rela- 
tive estimation  of  the  functional  integrity.  It 
is  usually  entirely  possible  to  secure  mitigation 
of  distresses,  disabilities,  or  even  structural  dis- 
integrations by  rational  and  general  therapeu- 
sis.  Included  under  the  term  “reconstrnctive 
personal  hygiene”  are  rational  procedures,  the 
consistent  and  persistent  employment  of  which 
can  render  life  more  endurable,  agreeable 
and  efficient.  The  only  way  to  do  full  duty  to 
sufferers  from  lingering  maladies  is  to  give 
them  every  available  opportunity  for  reaching  a 
higher  level  of  mental  and  physical  efficiency. 
This  can  be  done,  often  to  a surprising  degree 
by  measures  supposedly  familiar,  principles 
well  enough  knowm,  but  too  often  inefficiently 
applied  because  the  clinician  has  omitted  to  at- 
tain skill  in  their  application  or  direction.  The 
physician  should  become  a master  of  recon- 
structive hygienic  measures,  for  both  mind  and 
body.  A vote  of  thanks  was  tendered  Dr.  Tay- 
lor for  his  instructive  paper. 

A paper  on  the  “Value  of  Hyperemic  Treat- 
ment” was  read  by  Dr.  Donald  McCaskey.  The 
first  principle  of  hyperemic  therapy  is  that  ac- 
tivity of  the  blood  through  the  tissue  cells  con- 
trols the  activity  of  the  local  tissue  metabolism. 
This  principle  was  put  into  practice  by  Larrey, 
Napoleon’s  surgeon,  in  the  treatment  of 


wounds  of  the  French  soldiery.  Larrey  had 
observed  that  salt  water  applied  to  a wound 
dressed  with  a bandage,  and  the  bandage  kept 
wet  by  frequent  applications  of  salt  water,  en-  1 
couraged  a more  rapid  healing  and  in  many  1 
cases  prevented  unfavorable  developments  in 
the  wound.  The  writer  avers  that,  during  his  ‘ 
experience  of  seven  months'  campaigning  in 
the  Philippine  Islands,  he  was  convinced  that 
the  rapidity  of  the  healing  of  the  majority  of 
soldiers’  wounds  depended  in  great  part  upon  1 
the  skill  in.  the  use  of  the  wet  dressing  prin- 
ciple of  hyperemic  therapy.  F'our  cases,  one  of 
lumbago,  two  of  acute  inflammation  of  the  left 
circumflex  nerve  and  one  of  acute  indicanuria, 
all  surprisingly  benefited  by  dry  cupping,  were 
reviewed.  In  answer  to  the  qnestion.  How 
much  can  we  rightfully  expect  this  simple  ther- 
apy to  yield  up  to  the  physician  in  the  restora- 
tion of  healthy  functions?  can  be  said,  (1)  we 
have  a powerfnl  stimulant  to  the  local  blood 
supply;  (2)  the  vigorous  applications  of  hy- 
peremic therapy  will  help  dissipate  the  conges- 
tion; (3j  in  nerve  inflammation  its  vigorous 
and  prompt  use  will  bring  immediate  relief 
from  pain  and  latterly  a partial,  oftentimes 
complete,  restoration  of  function. 

The  papers  were  discussed  by  Drs.  Atlee,  Mc- 
Caskey and  Taylor. 

Mary  R.  Bowmax,  Reporter. 


LUZERNE — .lUNE,  September,  October. 

The  28th  day  of  .June  opened  with  rare 
splendor.  Throughout  the  Valley  of  Wyoming 
one  set  of  men  distinguished  themselves  from 
their  fellows  by  the  alertness  of  the  bearing 
and  the  brisk,  businesslike  manner  with  which 
they  set  abont  their  work.  They  were  the  doc- 
tors, and  they  were  doing  a day’s  work  before 
noon,  so  that  they  might  get  away  for  the  rest 
of  the  day.  Seventy-five  postal  cards  had  said 
“I’ll  be  there”  and  there  were  few  absentees. 
The  Wilkes-Barre  and  Hazleton  station  looked 
for  a while  like  the  New  York  end  of  the  Brook- 
lyn Bridge  at  the  rush  hour.  At  2:30  p.m.  we 
were  off  on  our  special.  Practically,  the  only 
stop  we  made  was  at  Ashley,  but  that  was  an 
important  one,  for  there  we  picked  up  Dr. 
.Tames;  then  we  were  sure  of  the  day — it  was 
bound  to  be  snnny  with  Jim  in  the  party.  At 
Conyngham  Pass  we  were  met  by  the  commit- 
tee and  escorted  to  the  home  of  the  Hazleton 
Country  Club,  the  location  of  which  w'e  can 
never  forget.  It  is  a dream  of  beauty!  Perched 
high  on  the  mountain  side,  there  is  nothing  be- 
fore it  to  obstruct  the  view;  the  descent,  at 
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first  sheer,  then  more  gradual,  stretches  down 
before  you  until  the  level  is  reached.  Then 
there  is  an  apparent  gentle  rise  until  in  the 
far  distance  looms  up  the  long  range  of  the 
.Nescopieck  mountains.  Between  you  and  those 
hills,  spread  out  like  a canvas  of  some  great 
master,  lies  the  beautiful  Conyugham  Valley. 
As  we  gathered  in  the  assembly  room  of  the 
Club  House  we  realized  for  the  first  time  what 
a large  crowd  we  were,  for  every  chair  and 
window  ledge  was  occupied.  We  were  the 
guests  of  the  Association  of  Physicians  of 
Hazleton  and  Vicinity,  which  has  forty-four 
members,  of  whom  fifteen  are  also  members 
of  the  Luzerne  County  Medical  Society.  The 
other  twenty-nine  ought  to  be,  too!  Sixty-six, 
or  nearly  one  half  of  Luzerne’s  entire  member- 
ship, were  present  at  this  meeting,  w'hich  was 
a remarkably  fine  showing. 

The  speaker  of  the  occasion  was  Dr.  E.  J. 
O.  Beardsley,  associate  in  clinical  medicine  at 
.lett’erson  Medical  College,  Philadelphia,  and 
his  subject  was  “The  Undeveloped  Forms  of 
Exophthalmic  Goiter,  Their  Symptoms  and 
Treatment.”  The  subject  was  well  handled 
and  many  new  thoughts  and  lessons  were 
brought  out  by  it  and  the  discussion  which 
was  participated  in  by  Drs.  Matlack,  Donald 
Guthrie  and  Harry  M.  Keller.  A vote  of 
thanks  was  given  Dr.  Beardsley. 

After  the  meeting  our  hosts  served  us  with 
an  excellent  dinner,  which  was  wKolly  in  keep- 
ing with  this  delightful  occasion.  A vote  of 
appreciation  for  the  splendid  entertainment  of 
the  afternoon  was  passed  by  the  Luzerne 
members  and  then  we  were  ready  for  the 
homeward  journey.  Thus  passed  into  history 
the  best  and  most  unique  outing  meeting  our 
members  have  ever  experienced.  Nothing 
but  good  can  result  from  meetings  of  this 
sort. 


The  first  meeting  of  the  season  was  held 
September  13  in  the  society’s  rooms,  with 
President  Miner  presiding  and  forty-nine 
present.  Dr.  G.  W.  Guthrie  read  a warm 
tribute  to  Dr.  Maris  Gibson. 

Dr.  John  How'orth  read  a paper  on  “Head- 
ache,” giving  especial  attention  to  the  etiology 
and  differential  diagnosis.  Dr.  R.  P.  Taylor 
gave  an  account  of  a series  of  cases  from  his 
service  at  the  Mercy  Hospital.  Dr.  G.  W. 
Guthrie  gaje  an  entertaining  and  instructive 
account  of  the  Los  Angeles  convention  and  of 
the  journey  thither,  urging  all  to  see  the  won- 
derful, awe-inspiring  beauty  of  the  Grand 


Caii3'on  of  the  Colorado  in  Ai  izona.  He  w'as 
no  less  urgent  in  his  appeal  to  all  to  attend 
the  American  Medical  Association  conventions; 
he,  as  a member  ol  the  House  of  Delegates, 
has  attended  every  meeting  in  an  unbroken 
series  since  the  establishment  of  that  body. 


The  Luzerne  County  Medical  Society  met  in 
the  society  rooms  in  Wilkes-Barre,  October 
25.  Dr.  William  C.  Gayley  of  Hazleton  read 
a paper  on  “An  Open-air  School  lor  Tubercu- 
lous Children.”  At  the  solicitation  of  the 
Hazleton  physicians,  the  school  directors  last 
February  opened  an  open-air  school  for  tu- 
berculous children  between  the  ages  of  six  and 
fourteen,  with  nineteen  registered  pupils  and 
a total  of  thirty-four  this  fall.  The  school 
directors  granted  the  necessary  rooms  and 
teaching  force.  The  Ladies’  Auxiliary  of  the 
tuberculosis  department  of  the  Hazleton  Unit- 
ed Charities  purchased  blanket  material  from 
which  they  made  Esquimaux  suits,  and  bought 
individual  cots,  felt  boots,  stockings,  slippers, 
kitchen  e<iuipment  and  furnished  the  neces- 
sary food  for  the  midday  lunch.  Each  child 
has  his  or  her  own  blanket  suit  with  extra 
blanket,  cot  and  felt  boots.  There  are  three 
large  rooms,  _ viz.,  diet  kitchen,  sleeping 
room  and  class  room.  School  opens  at  9 a.,m. 
At  10:45  A.Ji.  the  children  are  given  milk; 
dinner  between  12  Ji.  and  12:30  p.m.  Before 
eating  each  child  washes  his  hands  and  face, 
drying  them  on  sanitary  paper  towels.  Iii  ad- 
dition to  the  lunch  each  child  brings,  hot 
cocoa,  oat  meal,  corn-meal  mush,  or  rice  is 
properly  prepared  and  furnished  in  liberal 
quantities. 

After  dinner  they  all  retire  to  the  sleeping 
room  and  rest  on  cots  for  two  hours.  Any 
child  who  exhibits  a temperature'  at  midday 
of  99.2°  or  higher  is  compelled  to  rest  on  a 
cot  for  the  entire  afternoon.  After  the  rest 
period  the  children  are  given  milk  and  return 
to  the  class  room  to  continue  their  studies 
until  4 p.  M.  Each  child  drinks  a quart  of 
milk  during  the  school  day.  There  is  no  heat 
in  the  class  room  or  sleeping  room.  Win- 
dows are  always  open  with  a perfect  supply 
of  fresh  air.  In  case  of  high  winds  or  stormy 
weather  canvas  screens  are  used  in  the  win- 
dows. Any  child  who  appears  to  be  languid 
with  an  elevation  of.  temperature  is  sent  to 
the  rest  room  for  the  entire  day,  with  the 
exception  of  the  feeding  periods.  If  after  two 
days  of  enforced  rest  the  temperature  eleva- 
tion persists,  the  case  is  reported  to  the  nurse. 
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the  child  is  taken  out  of  school  and  placed  at 
perfect  rest  in  bed  at  home  until  the  nurse 
gives  her  permission  to  return  to  school. 

The  school  board  furnishes  trausportatiou  to 
any  child  to  and  from  home,  \vlio,  iu  the  opin- 
ion of  the  nurse  or  teacher,  is  not  sulficieutly 
strong  to  endure  the  exercise. 

Dr.  Long,  of  the  Wilkes-Barre  School  Board, 
told  of  their  efforts  to  establish  a school,  which 
has  been  blocked  by  the  protests  of  the  resi- 
dents adjoining  the  site. 

Dr.  George  L.  Hoffman  of  Forty  Fort  in  a 
paper  on  “Diet  in  Typhoid  Fever’’  made  a plea 
for  a more  generous  diet  than  is  usually  given 
to  typhoid  patients.  He  cited  cases  in  which 
a more  generous  diet  than  just  milk  and  oth- 
er liquid  foods  has  proved  successful.  A re- 
port of  an  outbreak  of  typhoid  fever  in  the 
neighborhood  of  West  Nanticoke  was  made  by 
Dr.  Z.  L.  Smith.  The  paper  and  the  report 
were  discussed  by  Drs.  Long,  Deibel,  Williams, 
Roe,  Keller,  Doolittle,  Neale,  Hoffman  and 
Smith. 

The  presence  of  Dr.  Cayley’s  name  on  the 
program  suggested  a good  occasion  for  a 
reciprocity  entertainment  of  the  Hazleton  phy- 
sicians. About  seventy-live  members  of  the 
Luzerne  County  Medical  Society  were  hosts. 
About  twenty-five  were  present  from  Hazleton 
and  a few  other  guests.  After  the  program 
dinner  was  served  at  the  Sterling,  when  many 
toasts  were  given. 

Sabah  D.  Wyckoff,  Reporter. 

MONTGOMERY — Seftembee,  Octobeb. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  the  State 
Hospital  for  the  Insane,  Norristown,  Septem- 
ber 6.  This,  the  first  meeting  after  two  months’ 
vacation,  was  in  the  form  of  a clinic.  Dr.  J. 
Bowers  spoke  on  “Alcoholic  Paranoia”  and  pre- 
sented several  cases  of  this  disease.  Dr.  Peter- 
son read  a paper  on  “Psychoses  of  the  Puer- 
perlum”  and  illustrated  her  paper  with  six  pa- 
tients suffering  from  the  disease.  Dr.  J.  B. 
Carrell  of  Hatboro  w'as  present  and  spoke  on 
the  “Great  Need  of  an  Inebriate  Hospital.” 

The  meeting  was  held  under  a large  oak 
tree  on  the  lawn  and  after  the  meeting  refresh- 
ments were  served. 

Dr.  M.  Howard  Fussell  of  Philadelphia  at 
the  meeting  September  20,  presented  a paper 
on  “The  Value  of  Blood  Examination.”  He  al- 
ways takes  a microscope  and  blood  counting  ap- 
paratus on  his  daily  rounds,  having  a specially 
folding  microscope  which  occupies  but  a small 


space  in  his  grip.  He  said  the  blood  examina-  1 
tion  was  important  for  in  the  fresh  blood  the  1 
Plasmodium  of  malaria  may  be  seen  but  the  1 
disease  is  rare.  The  counting  of  the  cells  occu-  j 
pies  only  a few  moments  and  is  of  great  im-  j 
portance.  Thus  in  typhoid  the  white  cells  are  i 
about  normal  or  subnormal,  as  is  also  the  case 
in  uncomplicated  tuberculosis,  while  in  appen- 
dicitis there  is  a gradual  increase  of  the  leuko- 
cytes depending  on  the  amount  of  pus. 

Dr.  Warren  Anders  opened  the  discussion. 

Dr.  W.  G.  Miller  and  Dr.  Buyers  presented 
a case  of  Hodgkin’s  disease. 

The  regular  meeting  of  the  Montgomeiy 
County  Medical  Society  was  held  at  the  Charity 
Hospital,  Norristown,  October  4.  Dr.  J.  K. 
Weaver  read  a paper  on  “Noninflammatory  Dis- 
eases of  the  Uterus  and  Appendages.”  Drs.  M. 

Y.  Weber  and  VanBuskirk  opened  the  discus- 
sion. 

The  committee  on  revision  of  the  constitution 
presented  its  preliminary  report.  Dr.  J.  G. 
Hersh  of  East  Greenville  was  elected  a member. 


At  the  meeting  of  October  IS,  Dr.  J.  M.  Fisher 
of  Philadelphia  addressed  the  society  on  “Ma- 
lignant and  Nonmalignant  Tumors  of  the 
Uterus.”  Fibroid  tumors  are  the  only  ones  to 
be  considered  under  the  nonmalignant  type. 
Fibroid  is  a misnomer;  it  should  be  fibromyoma  , 
because  all  have  muscular  tissue  as  well  as  fi- 
broid. The  etiology  is  not  known.  They  are 
mote  common  in  negroes  between  thirty  and 
forty  years  of  age;  and  as  a rule  smaller.  They 
almost  always  occupy  the  body  of  the  uterus, 
very  rarely  the  cervix,  and  are  found  during 
menstrual  life,  seldom  before  or  after  that  pe- 
riod. They  may  be  submucous,  interstitial  or 
subperitoneal.  Symptoms:  Hemorrhage,  pain, 

pressure,  sterility.  Changes  fibroids  undergo; 
Fatty  degeneration,  atheromatous,  edematous, 
cystic,  necrotic.  Diagnosis  is  made  by  inspec- 
tion, palpation,  percussion  and  auscultation. 
Treatment;  Medical,  electrical  (failure),  oper-  , 
ative,  which  may  be  vaginal  or  abdominal. 

Malignant  tumors  of  the  uterus  are  almost 
always  cancerous.  Etiology:  Predisposition, 

low  vitality  and  injury.  Seat  of  cancer:  Cer- 
vical canal  most  malignant;  cervix  not  as  ma- 
lignant as  canal;  body  of  uterus  least  malig- 
nant.' Manner  of  dissemination:  Contiguity  of 
structure;  by  lymphatics.  Symptoms:  Pain, 

hemorrhage.  Any  return  of  hemorrhage  after 
menopause  must  be  looked  upon  as  caused  by  a 
cancerous  condition.  The  younger  the  person, 
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the  more  malignant  the  disease,  because  of  the 
good  lymphatic  circulation.  Treatment:  Im- 

prove patient’s  condition  by  overfeeding,  repair 
lacerations,  replace  displacements.  Arsenic 
may  be  used  as  a tonic.  Ext.  corpus  luteum  is 
used  extensively  at  present  time.  Operative 
measures  are  the  only  hope,  but  for  the  nonop- 
erative case  the  application  of  acetone  is  by 
far  the  best  palliative  measure;  it  shrinks  the. 
tissues,  acts  as  a deoderant  and  lessens  hemor- 
rhage. EnoAB  Stanley  Buyers,  Reporter. 


PHILADELPHIA— October  11. 

The  Philadelphia  County  Medical  Society  met 
October  11,  at  8:30  p.m.,  with  President  Longe- 
necker  in  the  chair. 

Dr.  D.  H.  Bergey  read  a paper  on  “Pre- 
ventive Medicine;  Present  Achievement  and 
Future  Field  of  Activity.”  Some  of  the  more 
important  measures  are  isolation,  disinfection, 
immune  serums,  vaccines,  chemotherapeutic 
agents,  and  the  chemical,  physical  and  bio- 
logical agents  used  in  the  purification  of  water, 
sewage  and  milk.  Efficiency  of  isolation  is  fre- 
quently defeated  through  neglect  of  proper  care 
on  the  part  of  physicifhs  and  nurses.  Disin- 
fection is  often  ineffectual  because  inefficient 
materials  are  employed  or  employed  in  too 
great  dilution  or  for  insufficient  time.  The 
prophylactic  value  of  diphtheria  and  tetanus 
antitoxin  has  been  demonstrated  repeatedly. 
The  value  of  vaccine  virus  in  warding  off  small- 
pox, and  of  vaccine  in  eradicating  typhoid  fever, 
cholera,  plague  and  dysentery  can  not  be  esti- 
mated. Of  the  chemotherapeutic  agents  quinin 
in  malaria  and  salvarsan  in  syphilis  are  of  in- 
estimable value  in  limiting  disease  and  death. 
The  great  activities  of  laboratory  investigators 
lead  us  to  hope  that  other  valuable  chemothera- 
peutic agents  may  soon  be  discovered.  The  fil- 
tration of  water  and  sewage,  and  pasteuriza- 
tion of  milk  not  only  serve  to  reduce  the  mor- 
hidity  and  mortality  rates  of  the  diseases  of 
the  gastrointestinal  tract,  but  have  an  im- 
portant influence  in  reducing  the  general  mor- 
tality rates  in  communities  where  these  meas- 
ures are  employed. 

The  important  diseases  which  are  still  not 
under  satisfactory  control  are  scarlet  fever, 
measles,  pneumonia  and  tuberculosis.  The 
careful  application  of  the  preventive  measures 
now  in  our  hands  will  serve  to  control  more 
effectively  these  great  scourges  of  humanity.  It 
is  probable  that  the  day  is  not  far  distant  when 
we  shall  have  in  our  hands  more  efficient 
prophylactic  measures  In  the  form  of  vaccines, 


immune  serums  or  chemotherapeutic  agents  to 
control  these  latter  diseases. 

Dr.  B.  A.  Thomas,  in  discussing:  Anyone 

having  had  clinical  experience  with  the  use  of 
antigonococcic  serum  must  be  convinced  of  the 
great  value,  therapeutically,  of  this  agent  in 
acute  and  subacute  and  to  a less  degree  in 
chronic  gonorrheal  synovitis.  In  view  of  the 
failures  to  produce  an  efficient  antistaphylococ- 
cic  serum,  about  two  years  ago  I endeavored 
to  immunize  a ram  first  by  dead,  followed  by 
living,  suspensions  of  staphylococci.  A poly- 
valent suspension  of  eighteen  various  strains 
from  abscess,  furuncles  and  carbuncles  was 
used.  The  animal  was  highly  Immunized,  em- 
ploying the  opsonic  index  as  a guide.  At  the 
conclusion  of  four  months  the  ram  was  bled  to 
death  and  the  serum  collected  and  sealed  in  ster- 
ile ampullae.  I have  used  this  serum  in  two  or 
three  dozen  cases,  including  bacteremia,  recur- 
rent furunculosis  and  aggravated  carbunculosis, 
in  the  majority  of  cases  with  immediate  benefit. 
I am  inclined  to  think  that  the  therapy  of  the 
future  in  these  cases  may  be  the  administration 
of  serum  in  the  acute  attack  because  of  Its 
more  immediate  effect,  followed  subsequently  by 
autogenous  bacterin  for  purposes  of  more  pro- 
longed immunization  to  prevent  recurrences. 

Dr.  Leonard  D.  Frescoln:  Dr.  Bergey  has  al- 
ready referred  to  the  war  against  malaria  and 
yellow'  fever  and  the  destruction,  by  crude  oil, 
of  mosquitos  carrying  these  diseases;  also  to 
the  common  house  fly  in  disseminating  typhoid 
and  as  tuberculosis  carrier.  The  ordinary 
house  cat,  likew’ise,  is  the  means  often  of 
spreading  ringworm  and  favus.  The  dog  has 
been  referred  to  in  spreading  hydrophobia,  and 
in  Australia,  e.  g„  there  is  a six  months’  quai- 
antine  on  newly  arrived  dogs.  This  brings  up 
the  question  of  municipal  and  government  con- 
trol. Our  country  is  behind  some  other  great 
nations  in  this  matter  of  regulation  in  the  way 
of  controlling  carriers  of  disease.  It  is  an  easy 
matter  to  report  by  postals,  furnished  by  the 
city,  transmissible  disease;  then  early  fumiga- 
tion with  formaldehyd,  etc.,  may  be  begun  and 
the  root  of  the  matter  struck.  I therefore 
earnestly  urge  my  fellow  practitioners  to  en- 
deavor early  to  detect  and  report  scarlet  fever, 
tuberculosis,  etc. 

Dr.  A.  C.  Abbott:  I have  been  impressed  by 
the  fact  that  the  foundation  stones  of  the  struc- 
ture, which  we  call  modern  preventive  medi- 
cine, were  in  a very  large  part  laid  by  men  w'ho 
were  not  practitioners  of  medicine  in  the  or- 
dinary sense  of  the  term,  and  whose  education 
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and  interests  had  comin-ehended  subjects  other 
than  those  strictly  medical.  For  instance: 
Pasteur  was  not  identified  with  practical  med- 
icine. though  the  valtie  of  his  researches  to 
problems  of  preventive  medicine  can  not  be 
overestimated.  Metclmikoff.  whose  doctrine  of 
phagocytosis  has  done  so  much  to  elucidate  the 
problems  of  immunity,  is  a zoidogist,  who  real- 
ized the  importance  of  particular  lines  of  zo- 
ological investigation  to  some  of  the  riddles  of 
medicine.  Koch  in  his  youth,  while  pursuing  a 
country  practice,  supplied  himself,  through 
work  in  special  lines  of  investigation,  with 
knowledge  that  had  not  been  included  in  his 
medical  course:  knowledge  which  he  regarded 
as  necessary  to  the  problems  that  he  proposed 
to  undertake.  The  results  you  know.  Ehrlich, 
to  my  mind,  the  most  brilliant  investigator  of 
the  century  in  collateral  lines  of  medicine,  is, 
it  is  true,  a medical  man,  but  it  is  alleged  that 
he  was  regarded  at  the  University  of  Berlin 
as  one  of  the  poorest  medical  students  that  had 
presented  himself  for  examination,  and  had  it 
not  been  for  the  brilliancy  of  researches  al- 
ready done,  in  branches  related  to  medicine, 
doubt  has  been  expressed  that  he  would  have 
received  his  medical  degree.  Had  Dr.  Meigs, 
who  wrote  those  classical  papers  on  malarial 
fever,  been  educated  more  broadly  in  the  fields 
of  natural  science,  it  might  not  have  been  nec- 
essary for  us  to  have  waited  for  the  discov- 
ery of  the  cause  of  malarial  fever  until  the  mat- 
ter was  taken  up  by  Laveran.  Carlos  Finlay, 
a practitioner  of  medicine,  did,  how'ever,  pos- 
sess knowledge  and  interest  which  led  him  to 
pursue  studies  not  strictly  medical.  His  ob- 
servations enabled  him  to  offer  suggestions  that 
must  be  taken  as  the  humble  beginning  of  a 
glorious  end,  surely  one  of  the  triumphs  of 
modern  medicine,  the  revelations  upon  yellow- 
fever  that  have  led  to  its  control. 

The  problems  of  modern  preventive  medicine 
demand  an  education  quite  different  from  that 
offered  or  required  of  the  medical  student  a 
few  years  ago,  and  to  this  end  a modification 
of  the  curriculums  of  our  schools  is  imperative. 
Demands  are  everyw'here  being  made  for  broad- 
er preliminary  training;  and  it  is  a ple^ure 
to  note  that  they  are  being  met.  tliven  stu- 
dents possessing  broader  understanding  of  the 
natural  and  physical  sciences,  it  is  possible  for 
the  teaching  in  our  schools  to  be  so  ordered  as 
to  meet  the  demands  of  the  tinuis;  without 
students  so  equipped,  such  teaching  is  inef- 
fective and  wasted. 

Dr.  Aaron  Brav:  In  considering  the  various 


processes  and  modes  of  infection  from  the  view- 
point of  luevention  we  should  think  at  once  of 
the  common  drinking  cup  of  our  schools.  Hun- 
dreds of  children  are  compelled  to  drink  from 
a cup  that  has  probably  not  been  cleansed  dur- 
ing the  entire  season.  This  evil  should  be  rem- 
edied by  the  board  of  health.  A sterilizing 
plant  could  be  devised  for  the  correction  of 
this  very  obvious  danger. 

Dr.  John  A.  Roddy  read  a paper  on  “Diph- 
theria Antitoxin  and  Anaphylaxis.”  The  regu- 
larity with  which  first  injections  of  horse  serum 
sensitize  guinea  pigs  and  the  severe  manifesta- 
tions of  anaphylaxis  and  high  mortality  which 
usually  follow'  second  injections  of  horse  serum 
is  no  criterion  of  an  inherent  danger  of  thera- 
peutic sera  administered  to  man.  Humans 
are  less  frequently  sensitized  by  serum  than 
guinea  pigs;  w'hen  hypersusceptibility  is 
caused  by  the  injection  of  horse  serum  into  man 
it  is  usually  developed  to  a less  marked  degree 
than  in  guinea  pigs.  When  a second  injection 
of  horse  serum  into  man  is  followed  by  anaphy- 
lactic phenomena  the  symptoms  differ  consid- 
erably from  those  manifest  by  anaphylactic 
guinea  pigs.  They  are  usually  less  sudden  in 
onset,  of  a very  much  less  violent  character 
and  very  rarely  fatal  or  productive  of  any  ir- 
reparable harm.  Ill  effects  other  than  those  of 
anaphylaxis  hardly  ever  follow  the  proper  use 
of  therapeutic  sera  to-day.  Among  more  than . 
fifteen  thousand  patients  treated  by  J.  C.  Wil- 
son, S.  Woody,  R.  Brundage,  H.  Price  and  .1. 

P.  Kerr,  and  receiving  a single  injection  of 
diphtheria  antitoxin,  not  one  showed  any  ill 
effect  whatever.  Of  about  ten  thousand  pa- 
tients treated  by  the  same  physicians  less  than 
150  show'ed  symptoms  of  anaphylaxis  after  re- 
ceiving a second  injection  of  diphtheria  anti- 
toxin. In  most  cases  the  manifestations  , 
were  mild.  All  but  two  recovered  from 
anaphylaxis.  Tw'o  died,  probably  as  a ^ 
direct  result  of  induced  hypersusceptibility 
to  horse  serum.  Seventy  per  cent,  of  all  cases  ^ 
of  diphtheria  that  are  given  a first  injection  of  .i 
less  than  20,000  or  30,000  units  of  antitoxin  do  f 
not  have  all  the  toxin  neutralized  and  conse-  * 
quently  need  a second  injection. 

Dr.  Daniel  M.  Hoyt,  in  discussing;  I have  '■ 
been  particularly  interested  in  noting  from 
Dr.  Roddy’s  paper  how  small  the  danger  is 
from  the  use  of  antitoxin.  A strong  argument 
is  presented  against  legislation  adverse  to  this 
life-saving  measure.  If  a person  has  been  an 
asthmatic,  antitoxin  should  be  administered 
with  great  caution.  In  a paper  published  by 
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Gellette  (Therap.  Gaz.,  1909,  xxxin.,  l.")9),  2H 
cases  are  cited  of  severe  general  reaction  fol- 
lowing the  use  of  antitoxin.  Of  tliese  cases  15 
were  fatal;  in  18  there  was  a histoiy  of  asthma, 
9 of  which  were  fatal.  While  not  an  argument 
against  the  value  of  antitoxin,  it  is  obvious  that 
the  histories  of  our  patients,  particularly  in 
the  administration  of  immunizing  doses  in  a 
household,  should  receive  careful  inqifiry. 

Dr.  B.  A.  Thomas:  The  guinea  pig  is  a poor 
criterion  for  the  study  of  anaphylaxis  in  the 
human.  The  comparative  symptomatology  is 
so  very  variable.  Certainly  the  danger  from 
anaphylaxis  or  hypersusceptibility  is  no  cause 
to  contraindicate  the  intelligent  use  of  serum, 
antidiphtheritic  or  otherwise.  Relative  to 
diphtheria  antitoxin,  the  profession  has  come 
to  realize  the  inefficiency  of  the  old  small  dos- 
age. I am  of  the  conviction  that  in  the  case 
of  other  immune  sera,  notably  antitetanic  se- 
rum, the  dose  is  still  too  small  for  curative 
purposes.  I believe  anaphylaxis  is  a much  over- 
exaggerated occurrence.  It  has  been  my 
province  to  immunize,  both  actively  and  pas- 
sively, several  hundred  cases  during  the  past 
five  years,  and  with  one  or  two  exceptions,  I 
have  never  seen  a case  of  hypersusceptibility, 
the  exceptions  being  mild  reactions  and  un- 
worthy of  note. 

Dr.  Samuel  Wolfe:  A clear  investigation 

might  demonstrate  that  anaphylaxis  is  com- 
paratively more  frequent  where  diphtheria  anti- 
toxin is  used  for  prophylaxis  or  in  doubtful 
cases,  as  in  such  it  does  not  come  in  contact 
with  the  causal  factors  of  the  disease  and  must 
expend  itself  without  being  neutralized.  How- 
ever, a chemical  antidote,  and  a physiological 
antitoxin,  could  hardly  be  regarded  as  com- 
parable. 

Dr.  .John  .1.  Gilbride  read  a paper  on  “A  Bac- 
teriologic  Study  of  Cultures  Made  from  the 
Thyroid  Gland.”  The  frequent  occurrence  of 
Graves’  disease  in  certain  districts  of  both  Eu- 
rope and  this  country  and  the  acute  exacerba- 
tions occurring  in  the  course  of  the  disease  are 
facts  of  special  interest,  as  is  also  the  occur- 
rence of  the  disease  in  several  members  of  the 
same  family.  The  study  of  the  cases  reported 
was  undertaken  to  determine,  if  possible, 
whether  infection  plays  a role  in  the  etiology 
of  hyperthyroidism.  The  cultures  were  made 
according  to  the  method  of  obtaining  cultures 
from  tissues  at  autopsy.  These  were  made 
from  the  thyroid  gland  at  the  time  of  operation. 
Cultures  were  made  from  14  cases  of  goiter,  6 
of  exophthalmic  goiter  and  8 of  cywtic  goiter.  A 
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growth  was  obtained  from  the  culture  in  two 
cases.  In  one,  a case  of  exophthalmic  goiter, 
the  micrococcus  tetragenus  was  found;  in  the 
other  case,  one  of  cystic  goiter,  the  streptococ- 
cus vermiformls  of  Sternberg  was  discovered. 

H.  C.  Cari'kxikh,  Reporter. 

SO.MERSET — 0(  ToiiKK. 

The  Somerset  County  Medical  Society  met  at 
Rockwood,  October  17,  at  10:30  .\.:m.,  with  a 
good  attendance.  One  member  was  elected. 
The  secretary  again  asked  the  members  to  keep 
him  informed  of  incoming  physicians  so  that 
he  may  send  them  invitations  with  the  view 
of  inducing  them  to  join  the  society.  The  mat- 
ter of  holding  bimonthly  meetings  instead  of 
quarterly  meetings  was  discussed. 

The  fact  that  this  society  was  not  represent- 
ed at  the  last  state  society  was  brought  up  and 
after  the  excuses  were  all  in,  a proposition  was 
made  that  the  society  elect  the  secretary  as  a 
permanent  delegate  to  the  state  society  and  that 
his  railroad  fare  be  paid  by  the  society;  a mo- 
tion was  made  to  that  effect,  carried  and  the 
secretary  will  be  expected  to  be  present  at  every 
meeting  hereafter.  The  secretary  thought 
this  a good  move  as  there  would  now  be  aspir- 
ants for  the  position  and  he.  in  his  advancing 
age,  would  be  relieved  of  the  duties  required  to 
properly  fill  the  position,  but  not  so,  for  when 
the  election  of  officers  was  held  he  was  re- 
elected amidst  manifest  evidence  of  confidence 
and  satisfaction  in  his  work.  Was  the  step 
taken  one  in  advance?  Time  will  tell. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Ross  .1.  Hem- 

minger;  vice-president,  Dr.  William  P.  Shaw; 
treasurer.  Dr.  W.  S.  Mountain;  financial  secre- 
tary, Dr.  Henry  Hertzler;  and  secretary.  Dr. 
H.  C.  McKinley. 

The  matter  of  illegal  practice  in  the  county 
was  brought  up  and  the  appropriate  commit- 
tees were  instructed  to  investigate  and  pro- 
ceed according  to  law  and  the  rules  of  the 
society. 

The  necessity  of  a general  hospital  within 
the  county  was  freely  discussed  and  a commit- 
tee, consisting  of  Drs.  Charles  F.  Hemminger, 
S.  .1.  H.  I.,outher,  and  H.  I.  Marsden,  was  ap- 
pointed to  look  into  the  matter  thoroughly  and 
report  at  the  next  meeting. 

Dr.  E.  F.  Hemminger  read  a paper  on  “606.” 
He  could  give  but  little  advice  or  Information 
as  to  its  use  as  his  experience  with  it  was  very 
limited,  but  he  has  seen  it  used  by  others  and 
the  results  were  not  satisfactory  to  him.  He 
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believes  we  should  stick  to  the  mercurial  treat- 
ment until  better  results  can  be  obtained,  per- 
haps by  other  methods  of  its  use  or  improve- 
ment in  the  remedy.  Few  of  the  members  had 
used  the  remedy  and,  from  the  reports  regard- 
ing it,  were  not  disposed  to  do  so. 

H.  C.  McKinley,  Reporter. 


WASHINGTON— Septembek. 

The  Washington  County  Medical  Society  met 
at  their  headquarters  in  Washington,  Septem- 
ber 12,  at  2 P.M.,  President  Conner  in  the 
chair.  Attendance  was  good,  there  being  about 
nfty  present.  Pour  new  members  were  re- 
ceived and  promises  of  more  at  the  next  meet- 
ing. 

The  following  resolution  was  unanimously 
adopted: — 

Whereas,  We  believe  it  is  detrimental  to  the 
best  Interests  of  the  people,  in  that  they  do 
not  get  the  best  service,  and  much  harm  is 
done  suffering  families,  through  employing 
incompetent  lodge  doctors,  and  also  that  it  is 
degrading  to  the  whole  profession,  we  ask  that 
it  be  abandoned  by  the  members  of  this  so- 
ciety; therefore  be  it 

Resolved,  That  it  is  the  publicly  expressed 
wish  of  the  Washington  County  Medical  So- 
ciety that  beginning  with  the  first  day  of  Jan- 
uary, 1912,  all  members  of  the  society  shall  re- 
train from  taking  any  part  in  any  lodge  or  al- 
leged Insurance  company  work  for  employees, 
or  members  where  said  lodge  or  company  pays 
a stated  rate  less  than  that  charged  by  the 
regular  physicians  and  surgeons  of  the  com- 
munity, and  all  members  not  willing  to  com- 
ply with  these  terms  will  be  notified  to  sever 
their  connection  with  the  society. 

Dr.  Sprowls  of  Claysville  exhibited  a case  of 
epithelioma  of  the  lower  lid  which  had  re- 
curred after  operation,  but  showed  marked  im- 
provement after  a:-ray  exposure. 

Dr.  R.  A.  Stewart  was  appointed  librarian 
for  the  balance  of  the  year  when  the  position 
will  be  filled  permanently  at  the  regular  elec- 
tion of  oflacers. 

The  scientific  program  was  represented  by  a 
talk  from  Dr.  E.  M.  Hazlett  on  “Indications 
and  Contraindications  for  Chloroform  and 
Ether.”  Dr.  C.  B.  Wood  next  spoke  of  “Pre- 
vention and  Treatment  of  Surgical  Shock.” 
These  talks  were  followed  by  a very  interest- 
ing discussion.  The  speakers  all  seemed  to 
be  of  the  opinion  that  the  action  of  most  drugs 
recommended  for  this  condition  is  disappoint- 
ing, and  the  best  results  are  ordinarily  ob- 
tained by  the  use  of  external  heat  and  nor- 
mal salt  solution. 

J.  W.  Huntbb,  Reporter, 


Y ORK — October. 

The  York  County  Medical  Society  met  in  the 
parlor  of  the  Colonial  Hotel,  October  12,  at  1 
F.M.  Dr.  L.  M.  Hartman  presided  and  twenty- 
eight  members  were  in  attendance.  Dr.  Eisen- 
hower read  his  third  quarterly  report  for  the 
current  year,  and  announced  that  there  was  a 
net  balance  in  the  treasury  on  October  1 of 
J232.52. 

Drs.  Rea  and  Hartman  made  brief  reports 
in  reference  to  the  transactions  of  the  House 
of  Delegates. 

Dr.  R.  E.  Butz  read  a paper  on  the  “Treat- 
ment of  Diphtheria”  in  which  he  strongly  urged 
the  early  employment  of  antitoxin  in  associa- 
tion with  other  indicated  symptomatic  meas- 
ures. In  his  opinion,  alcohol  was  by  far  the 
best  stimulant,  when  one  was  necessary.  He 
emphasized  the  importance  of  prophylaxis. 

Dr.  Laura  J.  Dice  addressed  the  society  on 
the  “Diagnosis  and  Treatment  of  Erysipelas.” 
After  outlining  the  variously  accepted  treat- 
ments, the  conclusion  was  reached  that  the  dis- 
ease usually  ran  its  course  without  any  other 
than  hygienic  management  and  symptomatic 
treatment.  Ichthyol  seems  to  be  used  in  the 
majority  of  cases,  and  antistreptococcic  serum 
is  beneficial. 

Dr.  Shatto  reported  a very  interesting  case. 
After  a very  difidcult  delivery  (marked  hydro- 
cephalus) in  which  the  infant  died,  the  mother 
was  making  a most  satisfactory  convalescence 
and  was  on  the  road  to  apparent  recovery, 
when,  on  the  tenth  day,  after  complaining  of 
slight  epigastric  oppression,  the  patient  sud- 
denly died.  It  was  impossible  to  obtain  a post- 
mortem examination  to  discover  the  immediate 
cause  of  death,  which  was  probably  embolism. 

Dr.  Louis  V.  Williams  of  Mt.  Wolf  was  elect- 
ed to  membership  and  three  applications  for 
membership  w'ere  received.  The  assessment 
payable  to  the  treasurer  of  the  state  society, 
amounting  to  $164.00,  was  ordered  to  be  paid. 
Drs.  Rea,  C.  H.  May  and  Wallace  were  ap- 
pointed as  the  committee  on  scientific  business 
for  the  year  1912. 

Julius  H.  Comroe,  Reporter. 


It  is  only  because  we  are  accustomed  to  this 
waste  of  life  and  are  prone  to  think  it  is  one 
of  the  dispensations  of  providence  that  we  go 
on  about  our  business,  little  thinking  of  the 
preventive  measures  that  are  possible. — Gover- 
nor Charles  E.  Hughes. 
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Our  luiowledge  of  the  histopathologieal 
pictui’e  of  acute  anterior  poliomyelitis  to- 
gether with  its  physiological  interpretation 
dates  from  the  work  of  Prevost  and  Vul- 
pian  who  were  the  first  to  direct  attention 
to  the  degeneration  and  disappearance  of 
the  anterior  cornual  cells  in  the  segments 
of  the  spinal  cord  controlling  the  para- 
lyzed parts.  This  work  was  published  in 
1866,  twenty-six  years  after  that  of  Heine 
entitled  “ Beobachtungen  iiber  Lahmungs- 
zustande  der  unteren  Extremitaten.  ” 

It  was  Wickman  who  first  suggested  the 
ill-adWsed  name,“  Heine-Medinsehe  Krank- 
heit.”  It  was  also  Wickman  who  first  ad- 
vanced the  lymphogenic  origin  of  the  dis- 
ease. 

Without  attempting  a resume  of  the  con- 
gested literature  on  the  subject  I shall  pref- 
ace my  few  remarks  by  a statement  of 
the  histopathologj'  of  the  acute  stage  of 
the  disease  as  pictured  by  Goldscheider  and 
Brasch.  This  wall  give  us  the  status  of  the 
subject  up  to  and  including  the  year  1900. 

♦From  thp  Laboratory  of  Neuropathology  of  the 
tlie  University  of  Penniylvanla. 
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I shall  then  speak  of  the  histopathologieal 
work  of  Ivan  Wickman,  which  brings  our 
knowledge  up  to  1910.  After  this  I shall 
make  a few  observations  on  some  experi- 
mental work  of  my  own,  done  at  the  Uni- 
versity of  Pennsylvania. 

Goldscheider  and  Brasch  say  that  on 
gross  inspection  the  spinal  cord  is  some- 
what swollen  in  the  region  of  the  affected 
segments.  On  cross-section  through  the  af- 
fected area  the  differentiation  between 
gray  and  white  matter  is  greatly  reduced. 
The  gray  matter,  especially  of  the  anterior- 
horns,  appears  softened,  swollen  and  of  a 
deep  red  color.  The  white  substance  imme- 
diately contiguous  to  the  gray  matter  pre- 
sents a reddish  tint  which  nearer  the  periph- 
ery of  the  cord  blends  into  a grayish  red 
tone. 

The  microscopical  examination  of  cross 
sections  through  the  diseased  area  shows  the 
vessels  of  the  pia  mater,  especially  in  the 
anterior  aspect  of  the  cord,  greatly  distend- 
ed. The  small  round-cell  infiltration  of  the 
pia  is  inconspicuous.  The  small  vessels  of 
the  anterior  fissure  and  the  central  artery 
are  distended  and  their  walls  surrounded 
and  infiltrated  with  mononuclear  round 
cells.  Small  hemorrhagic  foci,  chiefiy  con- 
fined to  the  gray  matter,  are  of  frequent 
occurrence.  The  anterior  cornual  cells  at 
first  show  a swelling  and  a rounding  of  the 
cell  body  due  to  disappearance  of  the 
dendritic  processes.  Disappearance  of  the 
nuclei  is  an  early  finding.  And  pai’ticular- 
ly  noteworthy  is  the  fact  that  the  Nissl 
bodies  early  undergo  a granular  disintegra- 
tion and  the  cytoplasm  stains  a homoge- 
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ueous  light  blue.  Vacuoles  are  frequently 
seen. 

These  changes  are  not  of  necessity  limit- 
ed to  the  anterior  horns  but  are  at  times 
noted  in  the  posterior  horns  and  in  the 
vesicular  column  of  Stilling- Clarke. 

The  fact  that  the  cells  at  the  periphery 
of  a diseased  focus  were  less  involved  than 
those  at  the  center  caused  Matthes  to  think 
that  the  histogenesis  was  not  parenchym- 
atous in  relation  to  the  nerve  cell  but  had 
its  origin  rather  from  the  blood  vessels 
which  became  the  centers  of  the  affected 
areas. 

Now  this  exposition  of  Goldseheider  and 
Brasch  is  founded  on  cases  in  patients  who 
had  died  of  acute  anterior  poliomyelitis  of 
two  weeks’  duration.  I wish  particularly 
to  emphasize  this  point  as  it  will  have  a 
critical  bearing  on  the  histopathologieal 
findings  of  my  own  work. 

The  work  of  Wickman  brings  the  subject 
down  to  1911. 

In  dealing  with  the  several  investigators 
who  have  at  different  times  claimed  to  have 
found  microorganisms  supposedly  of  eti- 
ological import,  he  says  that  these  bacteria 
have  been  proved  to  have  nothing  to  do 
with  the  causation  of  the  disease,  but  either 
they  are  due  to  uncleanly  technic  or  are 
accidental  findings. 

Wickman  says  that  in  many  cases  the 
spleen  is  enlarged  and  that  inflammatory 
change  is  found  in  the  kidneys.  He  gives 
other  lesions  of  the  abdominal  and  thoracic 
viscera  which  he  thinks  most  likely  coinci- 
dental. 

The  cerebrospinal  fluid  is  clear  but  some- 
times increased  in  amount.  The  pia  at  the 
involved  level  is  hyperemic.  In  other  re- 
spects Wickman ’s  maeroscopical  descrip- 
tion corresponds  to  that  of  Goldscheider 
and  Brasch. 

^Microscopically  the  pia  shows  a round- 
cell  infiltration  mostly  of  lymphocytic  char- 
acter. There  are  also  polyblasts,  plasma- 
zellen,  large  lymphocytes  and  fibroblasts,  to- 


gether with  typical  polymorphonuclear 
leukocytes.  Thi.s  infiltration  is  present  in 
the  lumbosacral  region  entirely  surround- 
ing the  cord,  but  in  the  cervical  I'egion, 
chiefly  in  the  anterior  aspect.  In  all  cases 
the  infiltration  is  greater  in  the  anterior 
than  in  the  posterior  aspect.  There  .seems 
to  be  no  disposition  on  the  part  of  this  in- 
filtration to  penetrate  the  contiguous  white 
matter,  it  being  chiefly  in  association  with 
the  greatly  distended  blood  vessels.  No 
matter  how  free  from  infiltration  the  pial 
septa  at  the  lateral  and  posterior  aspects 
of  the  cord,  yet  the  septum  of  the  anterior 
fissure  is  always  grossly  affected. 

The  substance  of  the  cord  shows  great 
increase  in  cell  content.  This  is  not  only 
the  perivascular-cell  infiltration  such  as  is  ; 
seen  in  the  meninges,  but  also  a multiplica-  ; 
tion  of  nuclei  which  on  serial  section  is  seen  ' 
to  be  independent  of  a neighboring  lilood  1 
vessel.  ! 

The  histogenesis  of  these  cells  is  a most  j 
moot  question.  Whether  they  are  wander-  j 
ing  leukocytes,  as  is  held  by  Schmauss  and  | 
others,  or  are  proliferated  fixed  elements,  | 

as  is  held  by  Goldscheider  and  Strauss,  is  ; 

yet  undetermined. 

Wickman  calls  especial  attention  to  the 
edema  in  the  cord  and  suggests  that  the 
rapid  disappearance  of  paralytic  symp- 
toms may  be  dependent  on  a sudden  ab- 
sorption of  this  fluid. 

On  May  26  I injected  a virus  into  the 
brains  of  seven  monkeys.  The  virus  was 
prepared  and  furnished  to  me  by  my  ' 
friend.  Dr.  Paul  Lewis,  to  whom  I am 
grateful  for  many  points  in  technic.  Four 
cubic  centimeters  were  used  in  each  case  as 
it  was  thought  that  there  was  a ])robabilitj" 
that  the  virus  was  not  of  great  power.  The 
rapid  appearance  of  symptoms  is  therefore 
in  some  measure  accounted  for. 

It  was  my  purpose  to  kill  one  monkey 
every  twenty-four  hours  beginning  forty- 
two  hours  after  the  animals  were  injected. 

My  outline  of  work  comprised  the  following 
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studies:  (1)  Posterior  ganglia,  right  bra- 
chial plexus;  (2)  posterior  ganglia,  left 
brachial  plexus;  (3)  Bielschowski  neuro- 
fibril  stain  of  cervical  enlargement;  (4j 
hematoxylin-eosin,  Nissl  and  my  own  azure- 
eosin  methods  in  the  cervical  enlargement ; 
(5)  a longitudinal  study  in  coronal  serial 
j sections  through  the  cervical  enlargement 
stained  by  the  hematoxjdin-eosin  method. 
The  same  scheme  of  work  was  to  be  carried 
out  in  the  lumbosacral  region  of  the  cord. 

During  my  absence  in  Europe  this  past 
summer,  through  a misunderstanding  a 
large  part  of  the  material  was  not  prepared 
for  the  microscope.  1 shall  report  later  a 
more  detailed  and  complete  study. 

The  monkeys  in  every  ease,  excepting  Xo. 
5,  were  killed  by  etherization.  Monkey 
Xo.  1 was  killed  May  28,  at  10 :30  a.m.  ; 
No.  2,  iMay  29,  at  10:30  a.m.;  Xo.  3,  May 
30,  at  10:30  A.i[.;  Xo.  4,  May  3(»,  at  1 p.m.  ; 
No.  5 died  during  the  night  of  May  30-31, 
and  was  placed  in  the  refrigerating  ap- 
])aratus  by  my  Diener.  iMonkey  Xo.  0 was 
killed  May  31,  at  10:30  a.m.  Monkey  Xo. 
7 was  etherized  May  31,  at  4 p.m.  and  his 
heart  activity  injected  with  an  aqueous  so- 
lution of  azure  II.  lie  became  intensely 
blue  within  ten  seconds  and,  after  a gener- 
al clonic  convulsion,  of  about  half  a minute 
in  duration,  died. 

The  first  symptom  of  paraly.sis  was  noted 
on  the  morning  of  May  30  in  one  monkey 
which  was  killed  at  10:30  that  morning 
and  labeled  No.  3.  There  was  some  volun- 
tary motion  remaining  in  his  right  lower 
limb,  but  the  grasp  of  his  right  foot  was  de- 
cidedly weak.  Each  of  the  other  limbs 
was  the  seat  of  a complete  flaccid  paralysis. 
The  breathing  mechanism  and  the  muscles 
of  the  neck  and  back  appeared  normal. 

At  the  time  monkey  Xo.  3 was  killed, 
monkey  XM.  4 was  running  all  over  the 
cage  using  all  the  extremities  but  the  right 
upper  limb,  which  hung  limp  at  his  side. 
At  1 P.M.  of  the  same  day  both  upper  limbs 
hung  limp,  but  there  was  still  power  in  the 


left  upper  limb  which  could  be  elevated 
above  his  head  if  it  was  stuck  witli  a pin. 
The  legs  were  uniuvolved  and  strong  at  the 
lime  of  death. 

.Aloidcey  Xo.  5 began  to  show  weakness 
in  the  upper  limbs  the  morning  of  May  30, 
and  a note  made  at  9 a.m.  of  this  date  states 
that  although  the  animal  could  get  around 
the  cage  with  some  agility  yet  the  move- 
ments were  distinctly  awkward.  Hy  10  p. 
M..  May  30.  thei-e  was  almost  complete 
flaccid  paraly.sis  of  all  four  extremities  and 
the  muscles  of  the  neck  and  the  erector 
spime.  The  animal  died  during  the  night. 

At  9 P.M.,  May  30,  the  note  was  made 
that  monkey  X"o.  (!  showed  total  paralysis 
of  right  u])per  extremity  and  an  awkward- 
ne.ss  in  the  lower  extremities  in  moving 
about.  At  9 A..M.,  May  31,  tliei’c  was  noted 
general  weakness  of  both  lower  extremities 
and  left  upper  extremity.  The  muscles  of 
the  neck  and  the  erectoi'  spinai  w(“re  well 
preserved. 

The  VonLenhossek-X'lssl  prej)arations 
from  the  cervical  and  lumbar  enlargements 
of  monkey  Xo.  fl  show  all  stages  of  motor 
nerve-cell  disintegration.  Thei'e  are  very 
few  cells  which  can  be  said  to  approach  the 
normal.  The  same  remark  holds  good  for 
the  lumbosacral  region. 

Prom  my  incomplete  study  I should 
say  that  one  of  the  very  early 

pictures  in  this  nerve-cell  degenera- 
tion is  a tendency  for  the  cytoiilasm  to 
stain  homogeneously.  The  tigroid  sub- 
stance becomes  finely  granular  and  evenly 
dis])ersed  and  later  disappears  altogether. 
The  eccentric  placing  of  the  nucleus  was 
not  a frequent  finding  in  my  sections,  but 
the  flattening  and  deformity  of  contour 
was  of  common  occurrence.  A few  groups 
of  cells  were  found  in  which  there  was 
homogeneous  staining  of  cytoplasm,  en- 
largement of  nucleus  with  disappearance  of 
nucleolus  and  a very  marked,  highly  re- 
fractive nuclear  periphery. 

Israel  Strauss,  in  his  scholarly  study  of 
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the  histopathology,  remarks  the  disap- 
jiearance  of  the  neurofibrils  as  one  of  the 
earliest  pictures.  My  Bielschowski  prep- 
arations confirmed  tliis  but  also  showed  an- 
other interesting  point,  to  wit : In  a num- 
ber of  instances  1 have  found  a group  of 
anterior  cornual  nerve  cells  showing  nor- 
mal neurofibrillar  structure  when  all  the 
other  groups  in  the  anterior  horn  had  lost 
their  neurofibrils.  It  is  a finding  of  this 
kind  wliich  accentuat&s  the  blood-vessel 
genesis  of  this  disease. 

I shall  not  detail  the  pictures  of  neuro- 
nophagia  which  I have  found  correspond 
to  the  descriptions  of  Strauss,  Cadwalader, 
Wickman,  Goldscheider  and  many  others. 

In  careful  search  through  serial  sections 
it  was  possible  in  almost  every  case  to  trace 
a blood  vessel  to  each  focus  of  disease.  And 
where  this  could  not  be  done,  the  sections 
at  either  the  upper  or  lower  level  of  the 
focus  were  missing. 

In  only  a few  instances  did  I find 
Pettkomchenzellen.  Probably  had  the 
process  been  allowed  to  run  on  a few  days 
longer  these  fatty  cells  would  have  ap- 
peared. 

1 was  not  able  to  mark  any  distinction 
between  the  perivascular  infiltration  of 
veins  and  arteries,  such  as  has  been  de- 
scribed by  some  and  denied  by  others. 

I was  much  interested  in  the  small  round- 
cell infiltration  of  the  pia.  Some  observ- 
ers, Wickman,  for  example,  mention  the 
fact  that  this  infiltration  completely  sur- 
i-ounds  the  cord  in  many  cases  in  the  lumbo- 
sacral region  but  is  inconspicuous  in  the 
cervical  enlargement,  and  when  present 
confined  chiefly  to  the  anterior  aspect.  This 
was  precisely  what  I found  in  the  monkeys 
examined. 

Now  when  you  realize  that  the  paralysis 
in  my  cases  was  much  more  pronounced  and 
early  in  the  upper  limbs  than  in  the  lower 
limbs,  it  would  argue  that  the  meningitis 
is  not  an  active  factor  in  the  development 
of  th«  symptom  picture,  with  the  single 


possible  and  questionable  exception  of  the  > 
presence  of  pain. 

I think  that  the  possibility  of  this  differ- 
ence in  degree  of  small  round-cell  infiltra- 
tion in  cervical  and  lumbosacral  regions  be- 
ing due  to  a gravity  condition  should  claim  | 
critical  thought. 

In  no  section  which  I examined  did  I ] 
find  any  free  hemorrhagic  foci,  minute  or  i' 
otherwise.  The  gross  distention  of  blood  jl 
vessels  and  the  areas  of  marked  edema  were 
of  course  of  frequent  occurrence. 

The  posterior  ganglia  and  roots  showed 
no  marked  peculiarity.  In  one  posterior 
root  I detected  a varicose  and  swollen  con- 
dition of  the  medullary  sheaths  of  a few 
nerve  fibers,  but  this  has  been  remarked  be- 
fore by  Wickman  and  others. 

In  closing  I would  call  attention  to  the 
two  theories  of  the  development  of  this  dis- 
ease which  have  direct  bearing  on  histo- 
genesis; that  of  Charcot,  who  stated  that 
the  primary  toxic  injury  was  located  in  the 
ganglion  cell  and  that  the  replacement  with 
glia  elements  was  secondary,  and  that  of 
Erb,  who  held  that  the  disease  was  an  in- 
flammatory, exudative  process  with  sec- 
ondary involvement  of  the  nerve  cells. 
Erb’s  theory  certainly  claims  the  majority 
of  support  to-day,  and  Wickman ’s  theory, 
stated  in  the  early  part  of  this  paper, 
seems  to  me  at  the  best  an  amendment  to 
Erb. 

I shall  not  go  into  the  subject  of  the 
cytology  of  anterior  poliomyelitis.  Mar- 
schalko  or  Aschoff  may  best  be  consult- 
ed by  any  one  desiring  the  theories  of  histo-  ^ 
genesis  of  the  large  number  of  cell  forms 
described. 


A walk  of  a mile  in  the  open  air 

Will  save  you  more  than  your  nickel  fare. 

For  in  God ’s  outdoors  the  air  is  good : 

It  will  clear  your  brain  and  redden  your 
blood 

And  bring  you  more  vigor  and  health  by  far 
Than  you  can  get  in  any  old  car. 

—Bulletin,  Chicago  Board  of  Health. 
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Director  of  the  Laboratory  of  the  Henry 
Phipps  Institute  of  the  University  of 
Pennsylvania,  Philadelphia. 


(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  26,  1911.) 


The  recent  advances  Yn  our  knowledge 
of  acute  anterior  poliomyelitis  date  from 
the  work  of  Landsteiner  and  Popper*  pub- 
lished in  June,  1909.  These  authors,  in 
experiments  conducted  some  months  ear- 
lier, succeeded  in  transferring  the  disease 
to  monkeys  by  the  intraperitoneal  inocula- 
tion of  tissue  from  the  spinal  cord,  removed 
at  autopsy  from  a body  of  a patient  dead  of 
this  disease.  In  the  monkeys,  the  disease, 
clinically  and  pathologically,  resembled 
very  closely  poliomyelitis  as  seen  in  human 
beings.  Several  attempts  of  these  authors 
to  continue  the  experimentation  by  trans- 
ferring the  disease  from  monkey  to  mon- 
key failed.  At  the  close  of  their  study, 
then,  the  results  were  extremely  suggestive, 
but  were  not  in  such  form  that  final  con- 
clusions could  be  drawn  from  them.  The 
authors  considered  that  the  most  likely  ex- 
planation for  the  result  of  their  experi- 
ments was  that  the  disease  in  the  monkeys 
was  caused  by  a living,  infectious  agent. 
They  assumed  that  this  infectious  agent 
had  become  attenuated  in  its  passage 
through  the  first  series  of  animals,  and  that, 
for  that  reason,  the  subsequent  transfers 
had  not^  succeeded.  A possible  interpreta- 
tion, however,  was  that  the  result  was  due 
to  the  transfer  of  toxic  substances  with  the 
diseased  tissue,  and  that  these  toxic  sub- 
stances had  no  power  of  multiplication. 

In  September,  October  and  November  of 
1909,  I had  the  opportunity  to  begin  with 
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f.  Immunitdti- 


Dr.  Simon  Plexner,  at  Rockefeller  Insti- 
tute, a series  of  studies  of  acute  anterior 
poliomyelitis,  the  results  of  which  are  the 
basis  for  the  remarks  that  I shall  make  to- 
day. I may  say  at  once  that  the  results 
that  we  obtained  have  been  confirmed  in 
detail  by  experiments  carried  on  during  the 
same  period  of  time  and  reported  almost  co- 
incidentally by  other  workers  in  this  coun- 
try and  abroad.  Among  those  who  have 
done  important  work  in  this  connection 
should  be  mentioned  Strauss  and  Huntoon,^ 
of  New  York,  Knoepfelmacher®  of  Vienna, 
Landsteiner  and  Levaditi*  of  Paris, 
Rbmer®  of  Marburg,  and  Leiner  and  Wies- 
ner“  of  Vienna.  The  results  of  Dr.  Plex- 
ner* and  myself  have  been  published  in 
detail  in  the  Journal  of  Experimental  Med- 
icine and  in  the  Journal  of  the  American 
Medical  Association. 

Our  first  experimentation  was  an  attempt 
to  discover  a possible  etiological  factor  in 
the  spinal  fluid  of  cases  of  poliomyelitis. 
This  work  led  to  no  result.  As  soon  as 
post-mortem  material  became  available,  we 
repeated  the  experiment  of  Landsteiner 
and  Popper,  with  success.  Since  these  au- 
thors had  failed  to  secure  successive  trans- 
fers by  intraperitoneal  inoculation,  we  un- 
dertook to  secure  the  result  at  which  they 
aimed  by  an  essential  modification  in  the 
method.  Relying  on  the  work  that  had  been 
done  with  rabies,  we  made  our  second 
passage  an  intracerebral  inoculation  with 
the  spinal  cord  of  the  first-passage  mon- 
keys. As  soon  as  the  animals  gave  evidence 
of  definite  paralysis,  they  were  killed,  and 
the  spinal  cord  removed  with  aseptic  pre- 
cautions. The  cord  was  emulsified  in  a nor- 
mal salt  solution,  and  this  thick  emulsion 

^Strauss  and  Huntoon  : Yew;  York  Med.  Jour.,  1910, 
Vol.  xci.,  p.  64. 

’Knoepfelmacher  : Med.  Klin.,  1909,  Vol.  v.,  p.  1671. 

’Landsteiner  and  Levadltl : Compt.  rend.  80c.  de 
hioh,  1909,  Vol.  Lxvii.,  p.  592  ; 1910,  Vol.  Lxvn., 
p.  787. 

’RSmer : MUnchener  med.  Woch.,  1909,  Vol.  Lxi., 
p.  2505. 

•Leiner  and  Wiesner : Wiener  klin.  Woch.,  1909, 
Vol.  XXII.,  p.  1698  : 1010,  Vol.  XXIII.,  p.  91. 

'Flexner  and  Lewis  : Jour,  of  Ewp.  Med.,  1910.  VoK 
XII.,  No.  2;  Jour.  A.  M.  A.,  1910,  Vol,  i.v„  No.  8, 
p.  ^62. 
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was  injected  deep  into  the  cerebral  cortex 
through  a trephine  opening.  All  operative 
procedures  wei'e  carried  out  under  com- 
plete ether  anesthesia.  By  tliis  method,  we 
were  successful  from  the  very  tirst  attempt, 
ami  the  series  of  passages  so  started  has 
been  continued  up  to  date,  i am  not  in- 
formed as  to  the  number  of  passages  made 
with  any  single  virus  at  the  present  tiiiie, 
l)ut  as  long  ago  as  June,  1910,  one  viius 
had  been  through  about  thirty  successive 
generations  in  the  monkey,  and  another 
virus  through  about  twenty.  Subsequent 
experimentation  showed  that  while  the  in- 
tracerebi-al  inoculation  produced  the  most 
consistent  results,  and  was  a[)paieutly  es- 
sential to  continuous  passage,  the  disease 
could  be  more  or  less  regularly  produced 
when  the  virus  w'as  injected  into  monkeys 
IjA^  a number  of  routes.  Of  these,  the  in- 
traperitoneal  injection  seemed  the  least 
favorable.  Subcutaneous  injections  and  in- 
travenous inoculations  were  moderately 
successful;  injections  into  nerve  trunks  and 
into  the  spinal  canal  were  likewise  some- 
times successful,  and  the  virus  could  very 
usually  be  inoculated  by  being  rubbed  into 
the  scarified  area  in  nasopharynx. 

The  disease  so  produced  is  identical, 
clinically  and  pathologically,  with  acute 
anterior  poliomyelitis  in  human  beings.  It 
comes  on  after  a certain  incubation  period 
which,  iri  the  earlier  passages,  was  very  ir- 
regular, from  seven  days  to  three  w^eeks  or 
even  five  weeks.  In  the  later  passages,  the 
incubation  period  was  appreciably  short- 
ened and  much  more  regular,  being  usual- 
ly from  four  to  eight  days.  With  the  short- 
ening of  the  incubation  period,  the  mani- 
festations of  the  disease  became  more  se- 
vere. In  the  first  passages,  the  disease  was 
seldom  fatal ; in  the  last  passages,  uniform- 
ly so.  The  paralysis  w'as  preceded  by  a 
slight,  rather  irregular  prodromal  stage,  in 
which  the  animal  shoAved  a certain  amount 
of  uneasiness  and  restlessness,  w-ith  some 
twitching  of  the  facial  muscles  and  an  un- 


steadiness of  the  eyeballs.  This  prodromal 
stage  was  followed,  first  by  a weakness,  then 
1)3’  a definite  paralysis  of  certain  muscle 
gioups.  Most  frequently  these  affected 
muscle  groups  were  in  one  of  the  lower 
limbs,  but  they  might  be  in  any  situation. 
Paralysis  of  muscle  groups  in  one  limb  was 
followed  with  considerable  rapidity  by  com- 
plete paralysis  of  that  limb,  a rapid  exten- 
sion of  the  paralysis  to  muscle  groups  else- 
where, and  by  a complete  paralysis  of  other 
limbs.  In  general,  the  lower  limbs  were 
the  most  frequentlj"  affected,  and  the  upper 
limbs  were  the  next  in  order  in  the  fre- 
quency of  the  occurrence  of  the  paralysis. 
At  times,  the  neck  muscles  were  first  af- 
fected; occasionally  paralysis  of  the  respir- 
atory muscles  occurred  firat,  and  in  such  a 
way  that  the  animal  was  rapidly  killed. 
Several  animals  died  within  fifteen  minutes 
to  one  hour  of  the  time  they  w'ere  first  no- 
ticed to  be  sick.  In  the  earlier  passages, 
certain  milder  cases  were  observed,  cases 
in  which  no-  definite  paralysis  of  any  mus- 
cle group  was  determined,  but  in  which  one 
limb  seemed  weak  for  a few  days,  and  the 
animal  seemed  definitely  sick  for  the  same 
period.  When  the  animal  survived  the 
paralysis  there  was  most  frequently  a resid- 
ual paralysis,  analogous  to  that  seen  in  the 
human  ease.  This  residual  paralysis  tend- 
ed to  recover  irregularly  to  a very  consid- 
erable degree.  In  some  cases,  the  animal 
recovered  entirely;  in  other  cases,  it  was 
left,  after  a number  of  months,  with 
atrophies  and  contractures  of  one  or  more 
limbs. 

The  pathological  anatomy  was  that  char- 
acteristic of  the  human  disease,  and  will  be 
discussed  in  detail  in  another  paper  in  this 
symposium. 

A very  thorough  effort  was  made,  after 
we  had  established  our  series  of  passages, 
to  determine  the  cause  of  the  disease.  We 
examined  the  diseased  tissue  with  great 
care  for  animal  parasites,  or  for  specific 
degenerations  that  might  be  associated  with 
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the  active  agent,  as  the  Negri  bodies  are 
associated  with  rabies.  Nothing  essential 
was  made  out  in  this  way.  All  attempts  to 
cultivate  a living  organism  from  the  <lis- 
eased  tissue  led  to  failure  or,  at  the  most, 
to  a temporary  inconclusive  result. 

I Our  failure  to  cultivate  a living  organ- 
ism, however,  did  not  seem  to  us  to  be  of 
essential  importance,  for  we  had  under  our 
control  what  was,  for  practical  pur])o-;es 
a pure  culture  of  this  organism.  The  spinal 
cord  of  many  of  the  monkeys  was  proved 
to  be  free  from  contaminating  bacteria, 
and  therefore  we  were  able  to  use  the  dis- 
eased spinal  cord  as  if  it  were  a pure 
culture.  Using  the  tissue  in  this  way.  we 
determined  many  of  the  essential  [)io])er- 
ties  of  the  virus.  It  was  found  to  be  ex- 
tremely resistant  to  freezing  and  to  tlry- 
ing,  and  resistant  to  the  action  of  glycerin 
in  about  the  same  degree  that  the  virus 
of  vaccinia  is  resistant.  It  was  found  by 
others  to  be  more  resistant  to  the  action  of 
carbolic  acid  than  are  most  bacteria.  It 
was  easily  affected  by  heat ; a temperature 
of  45°  C.  for  one  hour  appreciably  injured 
the  virus,  and  55°  entirely  destroyed  it. 

As  a most  essential  point,  it  was  deter- 
mined that  the  emulsion  of  the  spinal  cord 
could  be  passed  through  a Berkfeld  filter 
of  the  finest  gi’ade,  and  still  retain  its  activ- 
ity. It  was  found  by  Levaditi  that  a 
glazed  filter  of  the  Chamberland  ty[;e 
would  similarly  allow  the  pa.ssage  of  the 
virus.  The.se  filters  are  so  constructed  that 
they  hold  back  the  smallest  organisms 
known  to  be  bacteria,  and  the  filtei's  used 
were  of  course  tested  from  this  ]ioint  of 
view,  and  found  to  be  intact.  In  the  fil- 
trate, nothing  could  be  seen,  even  with  the 
highest  powers  of  the  microscope,  that  had 
sufficient  definite  form  to  be  recognized  as 
the  virus.  Examinations  with  the  highest 
powers  of  the  ordinary  microscope  and 
with  the  dark  field  illumination  revealed 
certain  very  small  round  bodies  which  may 
and  may  not  be  the  virus.  They  had  no 


characteristics  to  differentiate  them  from 
othei-  albuminous  i)articles  in  sus|)ension. 

Our  next  step  was  to  study  the  immunity 
reactions  of  our  animals  to  the  virus.  It  was 
easy  to  detenninc  that  the  animals  that  had 
survived  a definite  paralysis  could  not  be 
reinfectetl.  It  was  found  possible,  by  gi'ad- 
ually  increasing  the  subcutaneous  dose  of 
virus,  to  bring  animals  to  where  they  c-ould 
stand  many  times  the  dose  of  fatal  vinis, 
when  injected  iutracerebi-ally.  Hut  the 
end  lesult  of  our  experimentation  was  to 
show  that  this  result  was  only  temporary. 
Sooner  or  later,  when  these  animals  were 
tested  reimatedly,  they  would  become  inir- 
alyzed.  The  animals  that  had  survived  a 
definite  ])aralysis  were  used  in  an  attempt 
to  obtain  an  immune  serum.  They  were  re- 
peatedly inoculated  with  large  (luantities 
of  the  virus  suluuitaneoiisly.  and  I'epeatedly 
injeeteel  with  smaller  quantities  intracen*- 
brally.  While,  as  I have  said,  they  showed 
themselvas  completely  immune,  the  study  of 
their  serum  led  to  very  disappointing  re- 
sults. It  was  found  possible,  with  the  sc*- 
rum  of  such  monkeys,  to  neutralize  the 
virus  in  a test  tube,  and  it  was  likewise 
[)ossible.  by  opei'ating  on  a large  .scale,  to 
.show  that  occasionally,  when  such  serum 
was  used  therapeutically,  if  the  first  doses 
were  made  within  a few  hours  of  the  time 
of  inoculation  and  continued  daily,  certain 
animals  would  show  a prolongation  of  the 
incubation  period,  and  a very  small  propor- 
tion might  survive  without  paralysis. 
Thos(?  animals  that  survived  without 
l)aralysis,  when  tested  later,  were  found  to 
be  still  susceptible.  Attempts  made  to  im- 
munize animals  passively  I)y  the  transfer 
of  a large  quantity  of  blood  or  blood  serum 
from  the  immune  to  the  normal,  even  by  the 
transfer  of  as  much  blood  as  possible  by 
complete  transfusion,  failed  entirely  to  in- 
crease the  resistance  of  the  animal.  The 
results  then  would  .show  that  there  is  devel- 
oped in  this  connection  neither  a pro- 
nounced degree  of  passive  immunity,  nor 


THE  PENNSYLVANIA  MEDICAL  JOURNAI.. 


i7.> 

iniiiiunity  of  serum  and  virus  mixture,  uor 
ail  etVective  serum  in  the  therapeutic  sense. 

'I'o  sum  uj)  wliat  we  have  learned  about 
the  virus  and  the  disease,  ex iierimen tally, 
wliieh  is  of  interest  from  the  point  of  view 
of  human  pathology: — 

1.  The  disease,  acute  anterior  poliomye- 
litis, has  proved  to  he  an  infectious  disease 
due  to  a living  microorganism  of  ultra- 
microscopic  size,  which  propagates  itself 
chiefly  in  the  spinal  cord  of  the  infected 
animal,  but  which  is  also  found  in  other  sit- 
uations. 

This  microorganism  may,  by  its  anal- 
ogies, be  either  bacterial  or  protozoal  in  its 
nature.  We  know,  for  example,  that  the 
ultramicroscopic  organism  which  causes 
pleuropneumonia  in  cattle  passes  directly 
from  animal  to  animal,  and  can  be  culti- 
vated, being  rather  closely  allied  to  the  bac- 
teria. We  loiow  equally  well  that  the  ul- 
tramicroscopic organism  which  causes  yel- 
low fever  is  passed  from  case  to  case  only 
through  the  mosquito  as  an  intermediate 
host,  and  that  a rather  definite  period  of 
residence  in  the  mosquito  is  necessary. 
Tims  the  indications  in  this  case  are  that 
the  virus  is  allied  to  the  protozoa. 

•1.  x\s  a corollary  to  this,  we  might  assume 
that  the  virus  poliomyelitis  could  be  passed 
directly  or  indirectly  from  case  to  case. 
'l'h(‘  exjierimentation  has  shown,  however, 
that  it  is  distinctly  possible  for  it  to  pass 
ilircctly,  whereas  there  is  no  evidence  at 
hand  so  far  to  show  that  it  may  be  passed 
indirc'ctly.  'fho  importance  of  the  wor1<  to 
date,  fi-om  this  point  of  view,  is  chiefly  that 
we  have  devclopeil  an  experimental  method 
by  which  any  th(‘ory  I'cgarding  transmis- 
."ion  can  be  put  to  test. 

4.  There  is  some  indication  that  it  is  j)os- 
sible  that  the  virus  is  eliminated  from  the 
diseased  person  through  the  nasal  mucous 
n;embrane,  and  that  it  a])pears  in  the  nasal 
secretions.  So  long  as  this  is  the  best  evi- 
dence that  we  have,  it  would  be  advisable 
to  rely  on  it  to  the  extent  of  disinfecting 


the  nasal  passages,  and  of  being  quite  sure 
that  healthy  persons  are  not  unnecessarily 
exposed  to  contamination  with  the  nasal  se- 
cretions. 

5.  The  experimental  work  has  confirmed 
clinical  observation  in  the  view  that  there 
are  a considerable  number  of  cases  in  time 
of  epidemic  that  do  not  develop  the  char- 
acteristic paralysis,  and  yet  are  important 
in  the  spread  of  the  disease.  Some  observa- 
tions made  on  the  spinal  fluid  and  on  the 
ability  of  the  serum  to  neutralize  the  virus, 
may  be  developed  into  important  diagnostic 
procedures  in  times  of  epidemic  which 
would  tend  to  limit  the  danger  of  exposure 
to  such  otherwise  unrecognizable  eases. 

6.  Lastly,  while  no  satisfactory  experi- 
ments leading  to  specific  therapeutic  meas- 
ures have  been  developed,  the  problem  from 
the  therapeutic  point  of  view  is  much  more 
precisely  defined  than  it  was,  and  again  we 
are  in  position  to  carry  out,  in  the  future, 
measures  which  may,  in  the  course  of  time, 
lead  to  a curative  drug  or  specific  serum. 


DIADNOSIR  AND  MEDICAL  TREAT- 
MENT OF  POLIOMYELITIS. 


BY  WILLIAM  G.  SPILI.ER,  M.D., 
Professor  of  Neuropathology  and  Associate 
Professor  of  Neurology  in  the  University 
of  Pennsylvania,  Philadelphia. 


(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania,  Har- 
risburg Session,  September  26,  t9t1.) 

The  recent  .study  of  poliomyelitis  has 
addl'd  much  to  our  knowledge  of  the  dis- 
ca.se.  We  have  learned  among  other  things 
that  subjective  sensory  symptoms,  as  pain, 
are  common,  that  the  disease  at  least  clinic- 
ally may  be  multiple  neuritis  even  though 
the  pathological  findings  have  not  as  yet 
confirmed  this  diagnosis,  that  adults  at 
least  in  the  epidemic  form  often  are  at- 
tacked, that  abortive  eases  without  any 
paralysis  are  common,  and  that  complete 
recovery  even  when  paralysis  develops  may 
occur.  Unfortunately  we  do  not  yet  know 
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the  cause  of  the  disease,  we  know  little 
about  preventive  means,  and  our  curative 
remedies  are  conspicuous  in  their  defi- 
ciency. 

ONSET. 

Fever  is  common.  It  is  not  usually  high ; 
lasts  only  a few  days  to  a week,  but  may  re- 
cur or  may  persist  as  long  as  two  weeks. 
The  intensity  of  the  fever  and  of  the  other 
initial  symptoms  is  not  indicative  of  the 
course  of  the  disease,  as  severe  symptoms 
may  usher  in  a mild  case,  and  mild  symp- 
toms be  the  beginning  of  a severe  case. 
Chill  seldom  occurs.  General  symptoms  as 
fatigue,  headache,  vomiting,  somnolence, 
jlain  of  body,  rigidity  of  neck  and  severe 
sweating  are  common.  Unconsciousness 
and  convulsions  are  rare.  Pain  is  now  re<‘- 
ognized  as  a common  symptom;  it  may  be 
spontaneous  or  produced  by  slight  pressure. 
Diarrhea  is  more  common  than  constipa- 
tion. Disturbances  of  the  respiratoi-y 
tract,  as  nasal  catarrh,  angina,  mild  or  se- 
vere bronchitis,  and  occasionally  broncho- 
pneumonia, may  be  associated  conditions. 
Sometimes  there  is  swelling  of  the  .joints. 
By  some,  leukopenia  has  been  observed  in 
the  early  .stage.  The  leukocytes  are  not  in- 
crea.sed  in  the  fever  stage,  and  in  some  cases 
they  are  dimini.shed.  Morse’  says  the  leu- 
koi)cnia.  which  occurs  in  animals  during 
the  early  j)art  of  the  acute  stage,  is  certaiTi- 
ly  not  a constant  symptom  in  man.  and  in 
many  in.^tances  it  is  replaced  by  a hyperleu- 
koc.vto.sis.  The  leukocyte  count  is  of  little 
())•  no  a.ssistance  in  the  eai-ly  diagnosis  of 
acute  poliomyelencephalitis.  There  is  at 
present  not  snftieient  evidence  to  show 
whether  or  not  there  is  a relative  or  ab-o- 
liite  lymphoc.vtosis  in  the  early  stages.  Re- 
tention of  ui'ine  and  feces  may  occur  but 
seldom  is  persistent  and  is  more  common 
when  the  lower  limbs  are  paralyzed. 

The  pressure  in  the  cerebrospinal  fluid 
may  be  increased,  even  .some  weeks  after 

‘John  Lovett  Morse  : Ai'Chireg  of  Pediatric-f.  March, 
1911,  p.  164. 


commencement  of  the  disease,  ainl  the  fluid 
may  .show  an  excess  of  albumin.  Some  ol>- 
servers  have  found  a diminution  of  lympho- 
cytes in  the  fluid,  others  an  increase  of 
lymphocytes  and  even  of  leukocytes. 

John  Lovett  Morse,  who  has  devoted 
much  attention  to  this  sub.ject,  sa.vs  that 
during  the  acute  stage  of  this  disease  the 
cerebrosi)inal  fluid  is  clear  and  not  infre- 
(lueiitly  under  somewhat  inerea.sed  pres- 
sure ; it  often  shows  fibrin  clot  which  ma.v 
persist  two  or  three  weeks  or  longer ; 
it  always  contains  an  excess  of  cells, 
and  these  are  chiefl.v  of  the  mononuclear 
type,  most  of  them  being  lymphoc.ytes,  and 
these  changes  are  present  before  the  a[>- 
pearance  of  the  paralysis. 

Plexner  has  found  an  increase  of  cellu- 
lar contents,  chiefly  lymphoc.ytes,  and  an 
excess  of  [>rotein  in  the  cerebrospinal  fluid, 
determined  by  the  Noguchi  butyric  acid 
test,  in  the  early  stage  of  poliomyelitis.  Tin; 
fluid  may  also  be  opalescent.  This  condi- 
tion may  indicate  that  paralysis  is  likely  to 
follow.  In  monkeys,  the  increase  in  lympho- 
cytes and  increased  protein  reaction  are 
l>resent  in  the  spinal  fluid  only  a few  days, 
and  it  is  probable  that  the  same  is  true  of 
man. 

Lafora’s"  findings  are  .similar.  Accord- 
ing to  Lafora  the  cei ebrospinal  fluid  is  gen- 
erally clear;  in  the  early  stages  there  is  a 
moderate  increase  of  pre.s.sure;  the  poly- 
morphonmdears  are  at  first  increased  but 
this  increa.se  disappears  a few  days  after 
the  acute  onset  of  the  disease  and  is  substi- 
tuted by  a lymphocytosis  with  some  plasma 
cells  and  sometimes  a few  mast  cells. 

The  paral.ysis  the  most  chai-acteristie 
sign  of  the  di.sease.  It  is  seldom  complete 
from  the  beginning.  In  early  infancy  the 
initial  weakness  may  readily  be  overlooked, 
as  it  is  not  at  first  detected,  in  a child  who 
has  never  walked  or  stood.  If  a careful 

U.afora  : Report  of  the  Poliomyelitis  Committee  of 
the  Med.  Asso  of  the  District  of  Columbia.  Epirlem‘c 
of  1910.  Washington  ilcdiral  Annals,  Vol.  X.,  No.  2, 

May,  1911. 
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obsiM-viition  of  the  ease  he  made,  weakness 
will  usually  he  found  lo  precede  paralysis 
h_\-  one  to  several  clays.  'I’he  patient  he- 
eoines  moie  easily  fatieued.  desiivs  to  rest 
after  moderate' exertion,  hut  the  complete 
paralysis  may  develop  laipidly.  Often  se.- 
eral  days  or  a week  are  I’ecpui'cd  for  its 
full  development.  It  is  seldom  progrcsssi \ e 
over  a period  of  two  or  more  weeks,  hut  in 
rare  instance's  it  has  hc'cn  ol)served  to  I e 
pi'ogi essivc'  duiiug  .several  montlis  (Xeu  - 
ath).  Uouht  regarding  the  eorieetness  of 
the  diagnosis  always  exists  hi  a ease  of  this 
kind.  'Fhe  jiaralyzed  muscles  are  almost 
always  daeeid,  hut  may  in  rare  instances 
he  spastic.  As  the  [latliologieal  procc'S  is  a 
meningomyelitis  attacking  ehietly  the 
gray  matter  of  the  cord,  it  produces  tlaecid- 
ity  and  loss  of  tendon  reflexes,  hut  in  the 
cervhral  types  of  the  disease  or  where  the 
cord  is  implicated  chiefly  above  the  lumbar 
■reirn,  the  tendon  reflexes  of  all  the  limbs 
in  the  former  variety  and  of  the  lower 
limbs  in  the  latter  variety  may  he  exag- 
gerated. I have  observed  exaggeration  of 
tmidon  reflexes  in  the  lower  limbs  in  at  least 
thiee  cases  of  the  spinal  form  of  the  dis- 
ease. and  it  has  been  observed  by  others. 
The  jiaralysis  may  implicate  any  grouii  of 
muscles  in  the  limbs;  there  are,  however, 
certain  muscles  which  are  especially  sus- 
ceptilile  to  the  paralysis.  In  the  lower 
limlis  the  peroneal  group  and  the  (pmdri- 
ceps  femoris  muscle  are  likely  to  be  para- 
lyzed. and  in  the  upper  limbs  the  deltoid 
muscles  and  those  of  tlu*  uj)per  arms  are 
more  commonly  affected. 

The  paralysis  soon  I'eaches  its  height  and 
is  attend(‘d  in  C(‘rtain  muscles  with  loss  of 
fai-adic  instability,  which  however  is  not  a 
I'cliable  sign  of  incui'abh'  paraly.sis.  Cei‘- 
tain  mu.scles  gradually  lecover,  and  in  so  i:e 
instances  the  paraly.sis  entirely  disappears. 
In  rare  instances  recurrence  of  .symptoms  is 
•seen,  and  the  interval  between  the  attack's 
may  be  of  weeks’  or  even  months’  duration, 
but  usually  one  attack  gives  immunity. 


Some  of  the  causes  to  which  poliomyelitis  t 
is  attributed  are  difficult  to  accept.  1 have 
the  notes  of  a ease  observed  by  me  in  lt)()l), 
in  whi(‘h  a woman  (hweloped  the  syni])toms 
of  Landry’s  ])alsy  shortl.v  after  s'.ie  had 
emi)loyed  a vaginal  injection  foi-  the  pur-  I 
pose  of  abortion.  All  four  limbs  were 
paralyzed  and  breathing  was  difficult.  This 
woman  made  a complete  recoveiy  with  the 
exception  of  a slight  W('akne  s in  one  small 
group  of  muscles. 

In  another  case  a man  developed  ];olio- 

myelitis  after  a walk  of  about  eight  miles. 

One  might  ask  whether  the  disease  might 

. . ! 
not  have  remained  in  an  abortive  form  if  | 

this  exertion  had  been  avoided  at  the  onset 

of  the  disease.  In  another  case,  seen  with  I 

Dr.  W.  1).  Stewart  of  Atlantic  Oity,  a bite  1 

of  an  insect  produced  quite  a severe  soi'e  on  1 

the  foot,  and  this  was  followed  in  a few  ■' 

days  by  paralysis.  Whether  an  etiological  j| 

I elation  can  be  attributed  to  the  lute  or  not 

is  uncertain. 

I have  been  imi)ressed  by  the  large  num-  ' 
her  of  adults  affected  by  poliomyelitis  in  ) 
the  recent  epidemic  in  this  country.  Dur-  1 
ing  the  past  winter  we  had  in  the  nervous  i 
dispensary  at  the  University  Hospital  at  t 
the  same  time  three  men,  aged  eighteen,  ' 
nineteen  and  twenty-eight  years  respective- 
ly, and  one  woman  in  the  ward,  affected 
with  poliomyelitis;  and  one  woman  was  in 
my  service  at  the  Philadelphia  Flospital  at 
this  time  with  the  same  disease. 

These  are  the  symptoms  of  an  ordinary 
ca.se  of  poliomyelitis,  but  in  some  instances 
certain  symptoms  predominate  or  develop 
in  a peculiar  manner,  and  thus  certain  1 
types  are  established.  We  may  recognize 
the  following  types;  Abortive;  spinal;  en- 
cephalic, or  a combination  of  this  with  the 
spinal  type;  meningeal;  polyneuritic; 
Landry’s  paralysis;  ataxic;  possibly  a 
herpetic;  and  the  late  atrophic  type. 

77(g  ahorfive  type  has  received  recogni- 
tion only  in  recent  years.  It  is  not  likely 
to  be  recognized  unless  an  epidemic 
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exists,  and  at  that  time  probably  is  very 
common,  but  whether  cases  of  this  kind 
may  amount  to  fifty  per  cent,  or  more  of  all 
the  cases,  as  Wiekman^  believes,  seems 
questionable.  The  abortive  form  is  comsid- 
ered  by  some  to  be  more  common  in  adults, 
and  if  this  be  true  it  may  be  that  adults  are 
more  nearly  immune.  The  symptoms  do 
not  progress  beyond  those  of  the  initial 
stage  of  the  disease,  and  may  easily  be  over- 
looked, with  the  danger  of  communication 
of  the  disease  to  others.  It  is  not  uncom- 
mon to  find  that  one  member  of  a family 
bas  had  a typical  case  with  paralysis,  while 
another  has  not  progressed  beyond  the  in- 
itial stage,  as  in  the  following  cases,  in  one 
of  which  pain  was  a predominant  symptom. 

Two  children  in  the  same  family  had  severe 
sore  throat  the  last  of  August  with  some  erup- 
tion over  the  body.  The  latter  sign  is  inter- 
esting. as  eruption  has  occurred  in  a certain 
number  of  cases  of  poliomyelitis.  The  younger 
child,  a boy  six  years  old,  had  high  fever 
and  headache  on  September  17,  1910.  He  was 
not  paralyzed  and  reeo.vered  entirely.  A week 
after  the  symptoms  began  in  the  boy,  the  other 
child,  a girl  aged  nine  years,  had  severe  fever. 
I saw  her  on  the  sixteenth  day  of  her  illness. 
From  the  onset  of  the  disease  she  had  had  se- 
vere pain  in  the  lower  limbs,  which  was  not 
checked  by  morphin.  Difficult  respiration  ap- 
peared at  the  onset  of  the  disease  and  persisted 
in  Increased  intensity.  The  movements  of  the 
upper  limbs  Were  possible  at  all  parts  but  were 
very  weak.  The  lower  limbs  were  almost  com- 
pletely paralyzed  and  the  muscles  and  nerves  of 
these  limbs  were  tender  to  slight  pressure. 

Immbar  puncture  was  performed  and  the  fluid 
s(|ulrted  out,  showing  considerable  pressure. 
t)ne  and  a half  ounces  were  removed.  The  se- 
vere pain  ceased  immediately  and  breathing 
became  easier.  Although  entire  relief  of  pain 
was  not  obtained  by  the  puncture,  the  alleviation 
of  this  distressing  symptom  was  very  marked. 

The  spinal  type  i.s  the  typical  form  and 
is  well  known.  It  ha.s  been  described  in  the 
above  remarks  regarding  symptomatology. 

The  encephalic  type  is  uncommon.  The 
name  poliomyelitis  is  unfortunate  in  refer- 
ring to  an  encephalic  type.  When  symp- 

•Wlckman : Handbttch  <ie.r  'Seuro'.ogie,  Vo|.  2 : 

Speclelle  Neurologie,  1. 


toms  of  implication  of  the  brain  are  present 
they  are  usually  associated  with  spinal 
symptoms,  but  purely  encephalic  forms  of 
the  disease  occur.  There  may  be  hemi- 
plegia when  the  cerebrum  is  attacked,  or 
bulbar  palsy,  or  some  form  of  polienceph- 
alitis,  superior  or  inferior,  when  the  process 
is  most  severe  at  the  base  of  the  brain. 
More  or  less  complete  ophthalmoplegia, 
usually  unilateral,  has  been  observed,  even 
isolated  ptosis,  also  isolated  facial  palsy, 
usually  unilateral.  Almost  any  combina- 
tion of  cranial  nerve  palsy  seems  possible, 
and  yet  these  encephalic  types  are  rare  and 
have  not  received  the  attention  they  de- 
serve. When  they  occur  independently  of 
an  epidemic  they  seldom  are  recognized  as 
belonging  to  poliomyelitis.  The  facial 
nerve  is  more  frequently  affected  than  any 
other  cranial  nerve,  and  usually  the  palsy 
is  unilateral;  indeed,  facial  palsy  may  be 
the  only  paralysis  from  poliomyelitis.  The 
encephalic  form  is  not  easily  produced  ex- 
perimentally; even  when  the  injection  is 
intracranial  the  symptoms  are  spinal  and 
cerebral  paralysis  has  not  been  produced  in 
the  ape  by  most  experimentors  unless  ab- 
scess occurred.  Eomer,^  however,  has  re- 
cently stated  that  experimental  poliomye- 
litis in  apes  may  assume  the  form  of 
Landry’s  paralysis,  a bulbar,  pontile  or  a 
pure  cerebral  form. 

If  we  accept  the  dictum  of  Sydney  Ste- 
phenson,® the  encephalic  form  is  more  com- 
mon than  it  is  usually  believed  to  be.  He 
says  the  clinical  material  at  his  disposal  is 
not  especially  large,  yet  he  has  collected 
twenty-eight  cases  of  this  type.  He  con- 
cludes that  there  is  a particular  form  of 
paralytic  strabismus  in  children  which  is 
due  to  poliencephalitis;  it  is  most  frequent 
in  children  under  one  year  of  age ; it  is  com- 
paratively seldom  associated  vdth  other 
.symptoms  indicative  of  cerebral  disorder; 

*R»mer:  Monatguchrift  fUr  Psychiatric  und  Neu- 
toJngle,  July,  1911.  p.  69.  ».  ni. 

^Stephenson : British  •fnurnal  of  Children  s Dis- 
eases, April,  1911,  p.  145. 
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and  zymotic  diseases  appear  to  be  impor- 
tant factors  in  its  causation.  Tlie  paralysis 
may  affect  any  of  the  extrinsic  muscles  of 
the  eyeball,  yet  in  three  fourths  of  the  cases 
the  external  rectus  muscle  is  alone  in- 
volved. The  common  form  of  encephalitic 
strabismus  is  likely  to  be  confused  with  the 
ordinary  form  of  concomitant  convergent 
strabismiis. 

These  conclusions  seem  to  be  deduced 
from  clinical  evidence,  and  it  is  question- 
able whether  all  eases  of  ocular  palsy  oc- 
curring during  or  following  an  infectious 
disease,  such  as  measles,  should  be  includ- 
ed under  the  term  poliomyelitis,  or  even  the 
encephalic  type  of  this  disease. 

As  an  illustration  of  the  cerebral  form  of 
poliomyelitis  T may  refer  to  a case  that  was 
in  the  students’  ward  at  the  University 
Hospital  under  the  care  of  Dr.  Edsall.  I 
bad  the  opportunity  of  examining  this  pa- 
tient several  times.  Another  student, 
twenty  years  of  age,  affected  ■with  polio- 
myelitis, had  been  admitted  to  the  hospital, 
October  17,  1910,  under  Dr.  Musser’s  care. 
His  symptoms  began  soon  after  he  had  had 
severe  foot-ball  practice,  and  the  case  il- 
lustrates what  T have  observed  in  other 
cases,  viz.,  that  severe  exercise  sometimes 
has  preceded  the  onset  of  poliomyelitis  in 
adults.  The  cerebral  case  was  as  follows: — 

A man,  aged  twenty  years,  admitted  to  the 
students’  ward,  October  19,  1910,  rapidly  be- 
came hemiplegic  and  unconscious.  His  cardiac 
action  was  normal.  The  kidneys  were  healthy. 
The  neck  was  stiff.  White  blood  corpuscles 
numbered  23,200.  Lumbar  puncture  was  dry. 
'I'hree  days  after  admission  he  had  pain  on  mo- 
tion in  the  hack  of  the  neck,  distinct  tenderness 
along  the  left  brachial  plexus,  tenderness  in  the 
muscle  masses  and  along  the  nerves  on  the  right 
and  left  sides,  especially  in  the  right  arm, 
shoulder  and  calf;  pain  in  the  back  of  the  head, 
and  distinct  rigidity  of  the  neck.  On  the  fourth 
day  after  the  onset  the  white  corpuscles  had 
diminished  to  15,100.  Dr.  deSchwelnitz  found 
low-grade  papilledema  in  the  right  eye,  the 
nasal,  upper  and  lower  edges  of  the  disk  were 
hidden,  and  the  veins  were  slightly  larger  than 
normal.  The  condition  in  the  left  eye  was  sim- 


ilar but  less  intense.  Improvement  occurred 
and  the  patient  left  the  hospital.  Both  these 
cases  were  seen  by  Dr.  Mills. 

It  is  not  known  wliether  these  students 
had  been  together,  but  both  were  attacked 
about  the  same  time  and  when  poliomyelitis 
was  prevalent.  Hemiplegia  in  a young, 
healthy  male,  with  healthy  heart  and  kid- 
neys, and  without  syphilis,  is  unusual.  Tlie 
rigidity  of  the  neck,  the  tenderness  of  mus- 
cles and  nerves,  the  leukocytosis,  the  low- 
grade  papilledema  are  suggestive  of  tlie 
encephalic  type  of  poliomyelitis. 

A case  illustrating  the  peculiar  distribu- 
tion of  paralysis,  being  both  spinal  and  bul- 
bar, that  poliomyelitis  may  assume  was  one 
seen  by  me  in  consultation  with  Dr.  Tracy 
of  Beverly,  N.  J.,  September  17,  1910. 
Such  combination  is  not  common. 

A man,  twenty-one  years  of  age,  about  July 
20,  1910,  had  an  illness  beginning  with  head- 
ache, nausea  and  vomiting,  soreness  in  all  his 
limbs  and  back,  and  temperature  101°,  in  four 
days  reaching  103°.  He  had  visited  a child  a 
week  before  he  was  taken  sick,  who,  four  days 
after  the  visit,  developed  the  symptoms  of  polio- 
myelitis, this  suggesting  an  incubation  period 
of  one  week  in  the  man.  He  did  not  notice 
weakness  of  the  right  lower  limb  until  about 
August  3,  when  he  got  out  of  bed,  but  it  is  pos- 
sible that  the  right  lower  limb  was  becoming 
w'eak  while  he  was  in  bed.  About  August  3 he 
could  not  bite  well;  a few  days  before  this  date 
speech  had  become  a little  indistinct. 

In  my  examination,  September  17,  1910,  I 
found  that  the  right  lower  limb  was  distinctly 
weak,  the  right  patellar  reflex  was  feeble,  and 
the  left  patellar  reflex  was  exaggerated.  Ba- 
binski’s  sign  was  not  with  upward  turning  of 
the  toes.  Speech  was  still  slightly  affected. 
The  masseter  muscles  were  very  w'eak,  and  the 
lower  jaw  deviated  a little  to  the  left  when  the 
mouth  was  opened.  In  attempting  to  close  the 
jaws  the  teeth  did  not  touch.  The  facial 
nerve  supply  was  not  affected.  Sensation  of 
the  face  was  normal.  Slight  nystagmus  was 
present  in  extreme  lateral  movements  of  the 
eyeballs. 

The  paralysis  was  peculiar  in  the  marked 
weakness  of  the  right  lower  limb  and  of  both 
masseter  muscles,  with  complete  integrity  of 
the  sensory  fifth  distribution,  gnd  exaggeration 
of  the  left  patellar  reflex, 
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The  meningeal  type  is  common,  although 
it  is  (juestionahle  whether  pain  and  tender- 
ness to  pressure  are  so  frequent  as  in  cases 
observed  by  Wickman.  The  pain  in  the 
head  and  back,  stiffness  of  the  neck,  tender- 
ness of  the  muscl&s  on  handling,  Kernig’s 
sign,  etc.,  are  very  suggestive  of  meningitis, 
and  meningitis  is  not  an  uncommon  finding 
in  as.sociation  with  poliomyelitis.  The 
meningeal  type  is  represented  in  the  hemi- 
plegic case  described  above. 

The  polyneuritic  type  is  .seen  occasional- 
ly. In  this,  .spontaneous  pain  and  pain  on 
pressure  are  pronounced;  there  may  even 
be  objective  sensory  disturbances  in  rare 
cases,  and  especially  of  the  sensations  of  pain 
and  temperature,  from  implication  in  the 
posterior  horns  of  the  fibers  concerned  with 
these  .sensations.  While  we  recognize  clin- 
ically the  netiritic  form,  we  have  not  patho- 
logical evidence  justifying  this  recognition, 
as  no  changes  in  the  nerves  have  been  not- 
ed. I believe,  however,  that  this  failure 
of  observation  is  not  from  faihire  of  nen- 
ritic  change.s,  but  from  inability  to  .study 
the  nerves  in  case.s.  in  which  neuritie  symp- 
toms have  been  pronounced.  It  is  possible 
that  the  meningitis  may  explain  the  pain. 

One  of  the  most  striking  cases  of  painful 
poliomyelitis  is  the  following,  sent  to  the 
University  Hospital  by  Dr.  J.  W.  McCon- 
nell. The  patient  was  referred  by  Dr  E. 
Wills. 

A woman,  aged  twent.v-four,  living  near 
I’ottstown,  on  .July  27,  1910,  perspired  profuse- 
ly during  the  night,  then  had  sharp  shooting 
pains  all  over  the  body,  especially  down  the 
back  and  in  the  region  of  the  kidneys.  She 
had  fever.  She  asserts  that  paralysis  developed 
within  five  minutes.  She  walked  from  one  room 
to  another  and  sat  down,  and  about  five  minutes 
later  she  could  not  stand,  and  from  that  time 
had  not  walked.  She  passed  no  urine  the  day 
following  the  development  of  the  paralysis. 
Great  pain  persisted  in  all  parts  of  the  body, 
and  insomnia  was  severe.  The  lower  limbs 
were  very  tender,  and  when  she  was  admitted 
to  the  hospital,  January  27,  1910,  she  still  had 
pain  and  the  extremities  were  cold.  IThe  lower 


limbs  at  this  time  were  very  weak,  flaccid  and 
atrophied;  the  patellar  reflexes  were  lost.  Ob- 
jective sensation  was  not  affected.  The  calves 
were  still  tender  to  pressure.  The  left  lower 
limb  when  she  was  examined  by  me,  February 
9,  1910,  was  much  more  paralyzed  than  the 
right.  She  still  had  aching  of  the  entire  left 
lower  limb.  The  power  of  the  upper  limbs  was 
nearly  normal.  This  case  was  seen  also  by  Dr. 
Mills. 

Landry’s  paralysis:  This  type  is  well 
recognized;  indeed  Landry’s  paralysis  is 
usually  poliomyelitis  or  multiple  neuritis, 
and  as  it  is  not  very  common,  it  follows 
that  the  poliomyelitis  form  is  even  less  fre- 
quent. The  paralysis  begins  in  the  lower 
limbs,  and  within  a few  hours  or  a few 
days  extends  to  the  upper  limbs.  It  is  al- 
ways flaccid,  with  loss  of  tendon  reflexes, 
and  if  it  persist  long  enough,  may  be  with 
change  of  electric  irritability.  I have 
known  recovery  to  occur  in  a case  of  this 
type  with  intense  paralysis  of  all  four 
limbs. 

The  ataxic  type : It  is  questionable 
whether  this  type  .should  be  recognized  as 
distinct  from  the  encephalic  type.  When 
the  cerebellum  or  the  tracts  in  the  brain 
and  cord  connecting  with  it  are  implicated, 
ataxia  may  result,  but  other  parts  of  the 
brain  and  cord  are  almost  invariably  in- 
volved in  the  lesions,  and  other  symptoms, 
as  paralysis  of  cranial  nerves,  are  therefore 
likely  to  occur.  We  must  recognize  that  the 
acute  ataxia  of  the  German  writers  may  be 
produced  by  poliomyelitis,  but  if  it  occur 
it  must  be  extremely  rare  and  can  cause 
little  confusion  in  differential  diagnosis.  In 
the  ataxic  type  the  tendon  reflexes  may  be 
exaggerated  or  lost,  and  atrophy  may  not 
develop,  as  the  lesions  are  chiefly  above  the 
cord. 

A herpetic  type  possibly  may  be  estab- 
lished, although  some  maintain  that  herpes 
is  not  in  any  way  related  to  poliomyelitis. 
Much  the  same  lesions  are  found  in  the 
spinal  ganglia  as  in  the  spinal  cord.  Gar- 
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row*  observed  an  unusual  number  of  cases 
of  herpes  zoster  during  August  and  Sep- 
tember, 1910,  when  acute  poliomyelitis  was 
epidemic.  I\Iuller'  acknowledges  that  the 
histological  changes  in  the  cord  and  spinal 
ganglia  are  much  alike,  and  yet  he  has  not 
noticed  an  increase  of  zoster  during  an  epi- 
demic of  poliomyelitis,  nor  has  he  seen  poli- 
omyelitis associated  with  zoster. 

Late  atrophic  type : when  the  acute  stage 
is  over,  recurrence  of  paralysis  is  rare,  but 
a progressive  muscular  paralysis  may  de- 
velop years  after  the  apparent  cessation  of 
all  sj’^mptoms.  Pastine®  is  a recent  writer 
on  this  subject.  He  has  studied  two  cases, 
in  one  of  which  the  atrophy  began  seven- 
teen years  after  the  attack  of  acute  polio- 
myelitis, in  the  other  seventy-five  years 
later;  the  latter  case  was  with  necropsy, 
and  the  cause  of  the  late  atrophy  was 
chronic  anterior  poliomyelitis.  Cassirer 
has  found  as  the  cause  of  the  late  atrophy, 
progressive  muscular  dystrophy;  Oppen- 
heim  has  found  disseminated  myelitis  and 
occupation  atrophy.  Two  cases  of  this  type 
have  come  under  my  observation,  the  more 
remarkable  is  the  following: — 

Nelson  G.,  aged  fifty-seven  years,  was  ad- 
mitted to  the  University  Hospital  under  my 
care,  March  31,  1905.  He  had  previously  been 
in  my  service  at  the  Philadelphia  Hospital. 
He  stated  that  he  had  been  well  until  he  was 
three  years  of  age.  At  that  time  his  right  leg 
became  paralyzed  and  he  was  unable  to  use  it 
for  some  time.  Later  he  regained  power  to  the 
extent  that  he  could  walk.  The  paralysis  prob- 
ably was  caused  by  poliomyelitis. 

In  1901  he  had  an  abscess  in  the  palm  of  the 
left  hand,  and  the  left  hand,  soon  also  the  right, 
began  to  grow  weak;  his  arms  also  became 
weak. 

The  right  lower  limb  was  much  smaller  than 
the  left,  especially  below  the  knee,  and  the  mus- 
cles of  the  calf  were  flabby.  The  right  foot  was 
in  the  position  of  talipes  equinovarus,  and  all 
movement  of  It  was  lost;  in  the  right  toes  only 
slight  flexion  was  present.  The  patellar  and 

♦Oarrow:  llriUsh  Jifediral  .Jnurnnl,  March  18  1011 
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Achilles  reflexes  were  lost  in  the  right  side,  ex- 
aggerated  in  the  left  side,  and  persistent  ankle 
clonus  was  obtained  on  the  left  side.  Sensa- 
tions of  touch  and  pain  were  normal  in  all 
the  limbs  and  trunk.  Fibrillary  tremors  were 
present  in  the  left  lower  limb  and  both  upper 
limbs. 

The  upper  limbs  were  much  atrophied,  es- 
pecially in  the  forearms  and  hands,  and  the  grasp 
of  each  hand  was  very  feeble.  The  biceps  ten- 
don reflex  was  exaggerated  on  each  side,  but 
the  triceps  tendon  reflexes  were  not  obtained, 
and  the  triceps  muscles  were  much  atrophied. 
The  muscles  of  the  shoulder  girdle  were  much 
wasted. 

The  tongue  was  much  atrophied.  The  power 
of  whistling  was  lost.  The  condition  became 
progressively  worse.  Speech  became  very  in- 
distinct, and  the  man  died  several  years  later 
of  an  intercurrent  disease.  A necropsy  was  not 
obtained. 

DIFPERENTIAIi  DIAGNOSIS. 

In  a well-marked  case  poliomyelitis  can 
hardly  escape  detection,  but  in  the  initial 
stage  an  incorrect  diagnosis  is  frequently 
made.  The  pain  of  the  limbs  may  suggest 
rheumatism,  but  it  is  seldom  confined  to  the 
joints.  The  onset  may  be  like  that  of  ty- 
phoid fever,  but  the  later  developments  do 
not  substantiate  this  diagnosis.  Influenza 
on  account  of  the  respiratory  symptoms, 
the  catarrh  and  angina,  may  occur  to  the 
diagnostician  in  the  onset  of  the  disease. 
A beginning  palsy  in  children  may  readily 
be  overlooked,  and  failure  of  pateUar  re- 
flexes, not  always  easily  determined  in  chil- 
dren, may  be  the  only  objective  sign  of 
poliomyelitis. 

The  resemblance  to  meningitis  may  sug- 
gest some  form  of  this  disorder,  as  the  epi- 
demic or  tuberculous.  Herpes  labialis  is 
common  in  meningitis,  rare  in  poliomye- 
litis; psychic  symptoms  are  greater  in  men- 
ingitis, and  in  poliomyelitis  the  meningeal 
symptoms  are  more  spinal  than  cerebral. 
The  cerebrospinal  fluid  obtained  by  lumbar 
puncture  is  cloudy  and  shows  leukocytosis 
in  meningitis,  and  the  meningococcus  may 
be  found  in  smear  preparations.  In  tu- 
berculous meningitis  the  fluid  is  clear  and 
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shows  lymphocytosis.  Tuberculous  men- 
ingitis seldom  has  the  acute  onset,  and  the 
liuding  of  bacilli  is  of  great  value.  The 
distinction  between  the  encephalic  type  of 
meningitis  and  encephalitis  may  be  very 
difficult.  Koplik®  suggests  as  a point  of  dis- 
tinction that  in  the  latter  there  is  a short 
preliminaxy  period  in  which  the  patient, 
having  had  a high  fever,  continues  to  be 
about.  There  is  increasing  sopor  which 
extends  over  days,  and  this  is  uncommon  in 
meningitis.  In  poliomyelitis  there  is  usual- 
ly a more  rapid  disappearance  of  severe 
symptoms  of  irritation,  cranial  nerve  pal- 
sies are  more  likely  to  be  without  fever,  and 
the  palsy  is  almost  always  daccid. 

In  true  multiple  neuritis  the  coarse  of 
the  disease  is  slower,  the  early  febrile  stage 
is  absent,  the  palsy  is  usually  symmetrical 
and  greater  in  peripheral  parts.  Polio- 
myelitis may  begin  with  angina  and  thus 
suggest  diphtheritic  neuritis,  but  the  paral- 
ysis follows  the  angina  much  later  in  diph- 
theritic multiple  neuritis.  There  is  not 
likely  to  be  paralysis  of  the  soft  palate  and 
of  accommodation,  or  cardiac  symptoms  in 
poliomyelitis,  and  these  are  common  after 
diphtheria.  Multiple  neuritis  is  believed  by 
some  to  be  more  common  in  children  than 
has  been  taught. 

It  is  questionable  whether  myelitis  is  es- 
sentially different  in  etiology  from  polio- 
myelitis. The  symptoms  differ  merely  be- 
cause in  the  former  more  of  the  transverse 
area  of  the  cord  is  involved.  I have  ob- 
served myelitis  in  an  adult  which  developed 
last  year  during  the  epidemic  of  poliomye- 
litis, and  it  has  occurred  to  me  that  possi- 
bly this  ease  was  a manifestation  of  polio- 
myelitis. 

Muscular  dystrophy  could  be  considered 
only  in  the  late  stages  of  poliomyelitis,  and 
at  this  period  confusion  is  possible.  I have 
seen  cases  in  which  the  differential  diag- 
nosis was  difficult. 

'Kopllli ; American  Journal  of  the  Medical  Soienoet, 
June,  19U. 


TREATMENT. 

As  the  possibility  of  infection  through 
the  nasal  mucous  membrane  has  been  dem- 
onstrated experimentally  by  inhalation  of 
an  emulsion  of  an  infected  spinal  cord,  and 
by  rubbing  it  into  the  nasal  mucous  mem- 
brane, it  is  well  to  disinfect  the  nasal  mu- 
cous membrane  so  far  as  possible  by  some 
antiseptic  mouth  wash  and  spray.  Hydro- 
gen peroxid  or  menthol  is  valuable 
for  nasal  disinfection.  There  is  much 
reason  to  believe  the  disease  may  be 
transmitted  by  healthy  carriers,  and 
disinfection  of  the  nasopharyngeal  passage 
of  persons  exposed  to  the  disease  is  desir- 
able. It  is  questionable  at  present  whether 
either  food  or  insects  communicate  the  in- 
fection. Breast-fed  babies  in  some  epi- 
demics have  been  chiefly  affected. 

Recovery  is  not  to  be  despaired  of,  even 
when  the  paralysis  has  been  pronounced. 
The  affected  children  should  be  isolated, 
and  other  children  of  the  family  should  be 
kept  from  school  for  at  least  three  weeks. 
The  room,  the  clothing  worn  by  the  pa- 
tient, and  the  bedding  used  should  be  dis- 
infected. Rest  at  the  onset  of  the  disease 
is  desirable.  There  is  a possibility  that 
some  eases  may  be  arrested  in  the  abortive 
stage  by  rest.  Excessive  exertion  at  this 
time  possibly  may  bring  on  a paralysis  that 
might  have  been  avoided.  Pain  may  be 
treated  by  antineuralgic  remedies,  but  these 
may  fail  to  relieve  severe  pain.  I have 
known  lumbar  puncture  to  give  great  re- 
lief under  such  circumstances.  Hot  baths 
for  ten  or  fifteen  minutes  every  four  hours, 
three  or  four  times  daily,  have  been  found 
to  lessen  pain  and  produce  sleep.  .Sup- 
positories of  opium  with  extract  of  bella- 
donna may  be  useful. 

Hexamethylenamin  (urotropin)  may 
have  some  effect  in  disinfecting  the  spinal 
fluid,  but  if  long  continued  there  is  a pos- 
sibility that  the  formalin  set  free  may  have 
a hardening  effect  upon  the  spinal  cord. 
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Two  grains  may  be  given  every  two  hours 
during  the  hrst  two  .or  three  days.  The 
di’ug  seems  to  have  an  inhibitory  action 
rather  than  a curative.  Calomel  is  a use- 
ful early  remedy  when  constipation  is  pres- 
ent, and  may  be  combined  with  soda.  It 
may  have  some  disinfectant  action  on  the 
bowels,  by  which  the  poison  is  supposed  to 
iind  one  of  its  means  of  entrance  to  the  sys- 
tem. Castor  oil  also  is  useful. 

I’neumonia  and  bronchitis  are  to  be 
feared  in  some  cases,  and  exposure  to 
draught  is  to  be 'avoided.  The  danger  is 
increased  by  paralysis  of  the  respiratory 
muscles. 

Diaphoresis  is  desirable,  and  may  be  ob- 
tained by  means  of  hot  drinks,  packing  and 
hot  air.  Some  simple  remedy,  as  citrate  of 
potassium,  is  useful  for  its  action  on  the 
kidneys. 

The  tendency  to  contracture  by  faulty 
position  and  weight  of  the  bed  clothing- 
must  be  avoided.  Electricity  may  be  em- 
ployed after  three  or  four  weeks,  and  where 
muscles  do  not  respond  to  the  faradic  cur- 
rent, the  galvanic  should  be  employed.  The 
electricity  should  only  be  given  by  someone 
familiar  with  its  use.  Active  movements 
may  be  made  against  resistance  to  the  hand 
of  another  person,  and  attempted  move- 
ments may  be  assisted  by  the  electric  cur- 
rent. 

The  serum  treatment,  according  to  Plex- 
ner,  is  in  the  experimental  stage,  and  it 
can  not  be  predicted  how  soon  or  whether 
at  all  such  a form  of  specific  treatment  of 
the  disease  will  be  applicable  to  the  spon- 
taneous epidemic  disease  in  man. 

Before  the  closing  session  of  the  annual 
conference  of  the  sanitary  officers  of  New 
York  in  that  city  October  27,  Dr.  Simon 
Flexner,  director  of  Rockefeller  Institute 
for  Medical  Research,  declared  that,  as  the 
result  of  many  experiments  with  serum,  he 
was  able  to  say  that  an  epidemic  of  spinal 
meningitis  could  now  be  entirely  controlled, 


THE  SURGICAL  TREATMENT  OP 
POLIOMYELITIS. 


BY  GWULYM  G.  DAVIS,  M.D., 
Philadelphia. 

(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  26,  1911.) 

The  increasing  prevalence  of  poliomye- 
litis; the  increasing  frequency  of  its  at- 
tacking older  children  and  even  adults;  its 
occasional  fatality ; and  the  constancy,  se- 
verity and  permanency  of  its  lesions  all 
demand  and  require  that  the  physician  in- 
form himself  concerning  this  disease  better 
than  has  heretofore  been  considered  neces- 
sary. He  can  not  ignore  it  and  place  the 
responsibility  of  its  care  entirely  on  the 
specialist.  It  is  his  duty  to  recognize  it 
when  it  occurs,  to  direct  the  treatment  dur- 
ing its  acute  stage,  and  give  such  aid  as  he 
can  in  the  subsequent  efforts  made  to  obvi- 
ate its  evil  effects. 

It  is  not  right  that  these  patients  be  al- 
lowed to  wander  around  neglected  and  un- 
cared for,  crippled,  and  with  their  deform- 
ities and  disabilities  ever  increasing.  What 
can  be  done  for  them? 

During  the  acute  stage  rest  is  evidently 
indicated.  The  presence  of  pain  suggests 
its  necessity,  as  well  as  the  evident  harm 
which  would  be  done  by  moving  parts  so 
recently  injured.  It  is  hardly  neces.sary 
nor  even  desirable  to  incase  the  limbs  in 
plaster  of  Paris,  as  has  been  suggested  by 
some,  but  rather  that  they  be  protected 
from  the  weight  of  the  bedclothes  by  some 
light  framework  and  that  the  toes  be  kept 
from  dropping  and  the  feet  from  sagging 
by  the  application  of  some  form  of  tempo- 
rary splints  to  be  worn  at  night  as  well  as 
during  the  day.  All  disturbances  of  the 
limbs,  especially  by  rough  massage  and 
electricity,  should  at  this  stage  be  avoided. 
The  patient  should  be  kept  in  bed  for  a 
month  or  six  weeks. 

The  presence  of  paralysis  is  almost  e.s* 
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sential  to  a diagnosis.  It  usually  appears 
from  the  first  to  the  seventh  day  of  the  at- 
tack, and  is  very  rarely  delayed  as  long  as 
the  fourteenth.  If  the  paralysis  has  been 
so  widespread  as  to  impair  the  respiratory 
muscles,  a cold  with  its  attendant  bron- 
chitis may  cause  a fatal  issue.  If,  as  is  most 
often  the  case,  the  extremities  and  certain 
portions  only  of  the  trunk  are  involved, 
then  efforts  to  restore  the  lo.st  muscular 
power  to  as  large  an  extent  as  possible  must 
be  resorted  to.  All  muscles  are  not  in- 
jured to  the  same  degree.  Some  seem  to 
be  practically  dead  while  others  are  hardly 
at  all  affected;  between  these  extremes  are 
varying  degrees  of  paralysis.  Means  must 
likewise  be  employed  to  prevent  the  occur- 
rence of  deformities. 

After  the  acute  stage  has  pas.sed  there  is 
a second  or  intermediary  stage  in  which  a 
tendency  is  shown  by  the  previously  par- 
alyzed muscles  to  re.sume  their  functions. 
The  improvement  is  most  rapid  during  the 
first  six  months  and  gradually  lessens  until 
j)rogress  appears  to  have  ceased.  Not  much 
restoration  is  to  be  expected  after  one  year 
hut  it  may  continue  slowly  for  two,  three 
or  even  more  years.  It  is  also  during  this 
stage  that  deformities  appear  from  the  lack 
of  muscular  balance  and  support  and  from 
the  effects  of  gravity. 

As  long  as  there  are  any  grounds  for 
hope  of  improvement  no  radical  measures, 
.such  as  operations,  should  be  done.  The 
treatment  should  consist  of  massage,  elec- 
tricity and  exercise  or  education  of  the  af- 
fected parts.  Massage  and  electricity  are 
of  service  for  perhaps  six  months,  hardly 
ever  over  a year.  They  too  often  distract 
the  attention  of  the  physician  and  those  in 
charge  of  the  patient  from  the  really  essen- 
tial treatment,  which  is  giving  aid  to  the 
paralyzed  limb,  sometimes  by  means  of  ap- 
paratus and  always  by  use  and  exercises. 

As  has  been  pointed  out  by  Dr.  Mills, 
electricity  should  be  carefully  applied.  Its 
value  has  probably  been  rauoh  overestU 
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mated.  It  does  harm  as  well  as  good.  If 
its  use  is  restricted  to  the  paralyzed  mus- 
cles no  harm  is  done,  but  as  usually  given 
it  exerts  its  influence  on  the  unparalyzed 
as  well  as  the  paralyzed  muscles.  This  of 
course  tends  to  increase  the  power  of  the 
former  and  aggravate  their  action  in  active- 
ly, producing  deformity.  It  is  too  difficult 
to  restrict  its  action  to  the  affected  mus- 
cles to  justify  its  use  except  by  those  es- 
pecially qualified  to  administer  it. 

Apparatus  is  used  to  support  the  part 
and  to  substitute,  as  far  as  possible,  the 
paralyzed  muscles.  If  a knee  is  weak,  sta- 
bility can  be  obtained  with  a brace.  If  the 
toe  drops,  it  can  be  held  up  by  a rubber 
band. 

The  unopposed  action  of  the  healthy  mus- 
cles tends  to  still  further  stretch  the  para- 
lyzed ones.  This  can  largely  be  counteract- 
ed by  suitable  appliances.  When  the  body 
weight  is  placed  on  a paralyzed  limb  it 
tends  to  become  distorted;  braces  prevent 
this.  The  objections  which  are  sometimes 
raised  against  the  weight  of  apparatus  are 
not  well  founded.  If  the  apparatus  is 
skillfully  adapted  to  the  case,  its  service  is 
invaluable;  it  not  only  prevents  deformity 
but  it  promotes  the  restoration  of  lost  func- 
tion. Do  not  expect  to  cure  deformities 
\\dth  braces.  First  remove  the  deformity 
by  manipulative  or  operative  means  and 
then  use  the  brace  to  keep  the  part  in  its 
normal  position  and  prevent  recurrence. 

Exercise  is  the  most  important  agent.  It 
consists  in  encouraging  the  patient  to  at- 
tempt to  use  the  paralyzed  parts.  Braces 
require  such  an  intimate  knowledge  of  the 
structure  and  functions  of  the  various 
joints  and  muscles  that  they  should  only 
be  applied  by  experts.  The  exercise  on  the 
other  hand  miist  be  largely  and  almost 
wholly  directed  and  carried  out  by  the  pa- 
tient and  those  in  daily  contact  with  him. 
The  expert  may  suggest,  but  it  is  the  family 
physician  and  parents  of  the  patient  who 
must  see  the  treatment  carried  out.  For- 
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tunate  is  the  child  who  has  devoted  par- 
ents and  physician  who  will  give  their  time 
and  energies  to  helping  it  to  learn  how  to 
make  the  most  out  of  the  wreck  that  the 
disease  has  created.  If  the  arms  are  in- 
volved the  child  should  be  encouraged  to 
use  them  in  all  possible  ways,  to  draw  with 
a pencil,  to  attempt  to  write,  to  dress  itself 
and  similar  means.  If  the  legs  are  atfeet- 
ed,  the  child  should  be  helped  to  stand,  en- 
couraged to  creep,  to  cling  to  chairs  and 
drag  itself  along.  Crutches  are  often  of 
service,  also  rolling  chairs  and  similar  de- 
vices and  hundreds  of  others  which  the  in- 
genuity of  the  physician  and  fond  parents 
will  supply.  While  there  is  life  there  is 
hope,  and  in  these  persistent  intelligent 
efforts  lies  the  main  hope  of  future  im- 
provement. 

Finally,  after  two,  three  or  more  years, 
improvement  apparently  ceases.  The  child 
arrives  perhaps  at  an  age  of  greater  activ- 
ity, say  seven,  eight  or  more  years.  Then 
the  question  arises  as  to  whether  the  sup- 
port needed  can  not  be  obtained  by  other 
means  than  by  the  apparatus  employed  up 
to  this  time.  Then  it  is  that  operative  sur- 
gery finds  its  field. 

If  a limb  has  its  balance  destroyed  by  a 
partial  paralysis,  then,  by  transplanting 
some  of  the  healthy  muscles  over  to  the 
paralyzed  side,  the  balance  will  be  restored. 
In  these  cases  the  limb  is  always  weaker 
than  a normal  one  but,  if  the  transplanta- 
tion is  successful,  the  restoration  of  balance 
prevents  the  weight  of  the  body  from  caus- 
ing deformity,  and  the  muscles  become 
stronger  and  ultimately  a very  useful  limb 
results. 

If  the  paralysis  has  been  so  extensive  as 
to  leave  a fiail  joint,  as  not  infrequently 
occurs  in  the  foot,  then  the  operation  of 
arthrodesis  or  artificial  ankylosis  may  be 
the  most  serviceable  procedure.  The  move- 
ments of  joints  may  also  be  limited  by  arti- 
ficial ligaments,  caused  to  grow  by  the  in- 
troduction of  silk  strands.  These  opera- 


tions tend  to  eliminate  the  necessity  for  the 
use  of  braces. 

The  various  operative  procedures  for  the 
relief  of  these  paralytics  are  innumerable 
and  their  value  depends  on  the  ingenuity 
and  ability  of  the  surgeon  to  devise  the 
particular  procedure  best  adapted  to  the 
peculiarities  and  needs  of  each  individual 
case.  One  should  be  on  his  guard  against 
saying  “everything  possible  has  been  done 
for  the  child,”  because  surgery  hfis  made 
wonderful  strides  of  recent  years  and  in  no 
field  has  its  advances  been  more  marked 
than  in  orthopedic  surgery. 

PENNSYLVANIA’S  WORK  ON  POLIO- 
MYELITIS. 


BY  SAMUEL  G.  DIXON,  M.D.,  LL.D., 
Commissioner  of  Health,  Commonwealth  of 
Pennsylvania,  Harrisburg. 

(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania,  Har- 
risburg Session,  September  26,  iMl.) 

Our  first  field  investigation  of  poliomye- 
litis was  started  in  September,  1907.  At 
that  time  a mild  outbreak  of  the  disease  was 
reported  in  Elk,  Venango,  Jefferson,  Clar- 
ion and  Butler  Counties.  An  intensive 
study  of  131  cases  made  by  representatives 
of  the  Laboratory  Division,under  the  imme- 
diate direction  of  Dr.  Herbert  Pox,  in  the 
vicinity  of  Eau  Claire,  Oil  City,  Ridg'way, 
Dubois  and  Butler,  convinced  us  that  the 
disease  differed  from  the  sporadic  cases  of 
poliomyelitis,  seen  from  time  to  time  in 
various  sections  of  the  commonwealth,  in 
being  more  fulminating  in  onset  and  more 
characteristic  in  its  evidence  of  an  acute 
infection. 

A detailed  clinical  study  undertaken  at 
that  time^  showed  in  four  cases  an  apparent 
period  of  incubation  between  the  time  of 
known  exposure  and  the  onset  of  illness  of 
from  four  to  seven  days. 

The  patient  in  the  average  case  went  to 

‘Annual  Report  of  the  Commissioner  of  Health, 
Pennsylvania,  1007,  pp.  4ao-4ai. 
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bed  in  its  usual  health,  was  restless  during 
the  night,  complained  of  being  tired  next 
day,  perhaps  peevish  and  fretful,  or  som- 
nolent and  feverish,  with  glassy  conjunc- 
tiva and  sensitiveness  to  light;  a slightly 
coated  tongue  developed  and  after  several 
days  of  fever  and  r&stlessness,  occasionally 
accompanied  by  vomiting  or  convulsions 
and  sometimes  by  constipation,  in  from 
twenty-four  to  thirty-six  or  forty-eight 
hours,  was  followed  by  paralysis  in  any  one 
or  in  several  of  the  extremities.  A few 
eases  studied  at  that  time  were  almost  typ- 
ical of  what  had  previously  been  classed  as 
Landry’s  paralysis.  During  the  first  few 
days  of  illness,  both  before  and  after  the  on- 
set of  the  paralysis,  soreness  and  pain  were 
found  over  the  extremities  and  trunk,  tache 
cerebrate  was  present  in  a small  percentage 
of  the  eases,  Kernig’s  sign  was  almost  con- 
stantly present  except  in  the  fulminating 
cases  where  death  occurred  shortly  after 
paralysis  supervened;  in  a few  cases  with 
diaphragmatic  involvement,  rhythmical 
dyspnea  was  noted  prior  to  death.  Patho- 
logical studies  undertaken  in  1907  showed 
the  typical  brain  and  cord  lesions  of  true 
poliomyelitis  aud  in  some  instances  the 
spinal  fluid  appeared  to  be  under  excessive 
pressure,  the  patient  giving  evidence  of 
slight  relief  after  lumbar  puncture  had  been 
performed.  The  usual  distribution  of 
paralysis  was  found  in  this  outbreak,  prac- 
tically all  types  from  the  most  severe,  ful- 
minating down  to  a mild  type  with  fleeting 
paralysis,  even  to  those  classed  as  abortive 
in  character. 

Monkeys,  inoculated  with  pathological 
material  collected  during  this  outbreak,  did 
not  develop  typical  poliomyelitis.  Bac- 
teriological studies  of  four  spinal  fluids 
showed  a Gram-positive  diplo-  or  tetra- 
coccus,  the  same  organism  being  found  in  a 
number  of  cultures  taken  from  the  nose, 
throat  and  eyes  of  patients  affected.  This 
organism  resembled  closely  one  described 
b7  certain  Scandinavian  research  workers, 
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but  failed  to  produce  poliomyelitis  in  ex- 
perimental animals. 

in  1908  a small  number  of  cases  of  polio- 
myelitis, some  of  them  showing  so  much 
meningeal  irritation  that  they  were  report- 
ed as  cerebrospinal  meningitis,  occurred  in 
and  around  the  boroughs  of  Gettysburg, 
McSherrystown,  McKnightstown,  New  Ox- 
ford, Cashtown  and  Fairfield  in  Adams 
County.  A few  sporadic  cases  oecuried  in 
other  sections  of  the  commonwealth. 

During  1909  no  epidemic  was  reported 
from  any  section  of  the  state  and  only  the 
usual  number  of  sporadic  cases  seemed  to 
have  occurred. 

• The  outbreaks  of  1907  and  1908,  with  the 
epidemic  of  1909  in  Massachusetts,  caused 
me  to  call  together  the  Advisory  Board, 
January  7,  1910,  which  resolved  to  make 
poliomyelitis  reportable,  so,  when  our  epi- 
demic of  1910  appeared  in  its  unparalleled 
onslaught,  we  were  prepared  to  record  the 
cases  intelligently. 

In  July,  1910,  a circular  letter  was  sent 
out  to  all  the  profession  throughout  the 
state.  Dr.  Koyer  followed  this  movement 
up  with  other  letters,  asking  for  more  in- 
formation and  offering  to  make  laboratory 
tests  in  all  cases  closely  resembling  polio- 
myelitis. The  activity  of  the  Department 
of  Health  enlisted  the  interest  of  the  public 
press  which  reported  the  progress  of  the 
disease  from  time  to  time  until  not  only 
our  profession  but  the  laity  became  fully 
a weakened  to  the  gravity  of  the  situation. 
This  resulted  in  the  reporting  to  the  author- 
ities of  1076  cases. 

During  our  field  work,  nothing  new 
clinically  was  learned  excepting  the  great 
number  of  cases  resembling  poliomyelitis 
which  never  developed  to  a stage  that  war- 
ranted our  making  a positive  diagnosis,  yet 
so  characteristic  were  the  prodromal  symp- 
toms of  poliomyelitis  that  without  other 
recognized  conditions  we  were  inclined  to 
believe  they  were  either  mild  or  abortive 
cases  of  that  disease, 
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The  geographical  distribution  was  very 
general  over  the  eoninioiiwealth.  A large 
majority  of  the  cases  were  found  along  the 
streams.  This  could  be  accounted  for  by 
the  fact  that  populations  follow  streams. 
Therefore,  we  can  not  deduce  any  relation- 
ship between  the  streams  and  tlie  disease. 

The  geological  studies  did  seem  to  indi- 
cate a relationship  between  the  disease  and 
wet  subsoils."  In  gravel  formation  there 
were  fewer  cases  than  in  the  heavy  clay 
formations. 

No  vegetable  life  was  found  to  be  related 
to  the  disease.  The  work  along  that  line, 
however,  was  not  satisfactory  for  the  reason 
that  the  many  railroads,  ramifying  through 
the  entire  territory  of  this  state,  have  car- 
ried the  seeds  and  spores  of  all  vegetable 
life  out  of  their  indigenous  habitats,  until 
few  places  have  alone  their  own  peculiar 
varieties  of  plants  and  fungi. 

Insect  life  was  vast  in  variety  and  one 
was  at  a loss  to  suspect  any  particular 
species ; however,  the  fly  anti  mosquito  hav- 
ing been  found  capable  of  transmitting  oth- 
er diseases  and  being  found  so  commonly 
in  almost  every  household,  they  were  con- 
stantly kept  in  view  and  experiments  made 
to  test  their  guilt. 

The  cases  of  poliomyelitis  began  to  de- 
crease as  vegetable  life  began  to  wdther. 
This  was  not  surprising,  for  we  know  that 
vegetable  life  enables  the  mosquito  to  widen 
its  geograifliical  distribution  very  considei'- 
ably.  The  insect  itself  can  not  by  its  own 
I>owers  of  locomotion  travel  far,  yet  the 
winds  will  carry  it  long  distances.  It  can 
not,  however,  make  its  home  in  the  open. 
It  depends  upon  grass  and  shrubbery  to 
l)rnteet  it  from  the  high  winds.  Therefore, 
as  vegetation  dies  off  so  does  the  distribu- 
tion of  the  mosquito  become  narrowed. 

In  1910  Pennsylvania  had  the  greatest 
pest  of  mosquitoes  known  for  years  and  in 
that  year  came  the  greatest  epidemic  of 
poliomyelitis  ever  known  in  our  state. 

^Transactions,  Coll,  of  I'liyg.,  I*lillaflelpliii\,  1910, 
pp,  371-378.  and  404-406. 


This  year  thus  far  we  have  had  fewer 
mosquitoes  and  up  to  this  time  much  less 
poliomyelitis.  We  must,  therefore,  until 
we  find  out  the  transmitter,  keep  our  eyes 
on  that  insect  pest,  the  mosquito. 

The  epidemic  of  1910  seemed  to  begin  in 
June  in  the  Lehigh  Valley  in  the  vicinity 
of  the  two  Bethlehems;  in  July  in  the  cen- 
tral part  of  Lancaster  County,  in  the  city  of 
Lancaster  and  adjacent  rural  districts,  with 
a small  localized  outbreak  in  the  same 
month  in  Potter  County  near  Galeton  and 
Ulysses,  gradually  extending  during  the 
latter  part  of  the  month  and  throughout 
August  and  September  to  the  greater  part 
of  the  commonwealth,  eases  being  reported 
from  fifty-five  of  the  sixty-seven  counties. 

The  brunt  of  the  epidemic  was  felt  in 
the  Lehigh  Valley,  in  Lancaster  County,  in 
Philadelphia  County  and  in  the  thickly 
populated  counties  in  the  southeastern  part 
of  the  state  with  the  exception  of  York  and 
Adams.  The  following  table  shows  very 
clearly  the  distribution  by  counties,  as  well 
as  showing  it  by  population,  whilst  the  ac- 
companying map  gives  a still  better  picture 
of  the  distribution  throughout  the  year 
1910. 

SHOWING  DISTRIBUTION  OF  POLIOMYE- 
LITIS AND  POPULATION,  1910. 


County. 

Cases. 

Population. 

Adams 

0 

34,319 

Allegheny 

89 

1,018,463 

Armstrong 

7 

67,880 

Beaver 

17 

78,353 

Bedford 

1 

38,879 

Berks 

26 

183,222 

Blair 

0 

108,858 

Bradford 

4 

54,526 

Bucks 

27 

76,530 

Butler 

14 

72,689 

Cambria 

3 

166,131 

Cameron 

2 

7,644 

Carbon 

10 

52,846 

Center 

4 

43,424 

Chester 

11 

109,213 

Clarion 

0 

36,638 

Clearfield 

1 

93,768 

Clinton 

0 

31,645 

Columbia 

7 

48,467 

Crawford 

1 

61,665 

Cumberland 

4 

54,479 

Dauphin 

11 

136,153 

Delaware 

16 

117,906 

Elk 

2 

35,871 
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Erie 

8 

115,517 

Fayette 

19 

167,449 

Forest 

0 

9,435 

Franklin 

6 

59,775 

Fulton 

0 

9,703 

Greene 

1 

28,882 

Huntingdon 

1 

38,304 

Indiana 

5 

66,210 

Jefferson 

2 

63,090 

Juniata 

0 

j5,013 

Lackawanna 

4 

259,570 

Lancaster 

150 

167,029 

Lawrence 

4 

70,032 

Lebanon 

3 

59,565 

Lehigh 

101 

118,832 

Luzerne 

15 

343,186 

Lycoming 

4 

80,813 

McKean 

15 

47,868 

Mercer 

2 

77,699 

Mifflin 

4 

27,785 

Monroe 

6 

22,941 

Montgomery 

33 

159,590 

Montour 

1 

14,868 

Northampton 

140 

127,667 

Northumberland 

7 

111,420 

Perry 

5 

24,136 

Philadelphia 

143 

1,549,008 

Pike 

1 

8,033 

Potter 

9 

29,729 

Schuylkill 

15 

207,894 

Snyder 

1 

16,800 

Somerset 

7 

67,717 

Sullivan 

0 

11,293 

Susquehanna 

0 

37,746 

Tioga 

19 

42,829 

Union 

1 

16,249 

Venango 

4 

56,359 

Warren 

1 

39,592 

Washington 

21 

143,680 

Wayne 

3 

29,236 

Westmoreland 

50 

231,304 

Wyoming 

2 

15,509 

York 

6 

136,405 

Seasonal  distribution  shows  that  the 
disease  is  most  prevalent  during  the  height 
of  summer  and  early  autumn.  The  distribu- 
tion is  well  shown  by  grouping  reported 
cases  by  months  of  sickening,  the  epidemic 
curve  showing  well  in  1910. 


1910 

1911 

January 

0 

11 

February 

3 

14 

March 

2 

11 

April 

1 

9 

May 

4 

5 

June 

27 

7 

July 

162 

14 

August  ■ 

336 

23 

September 

318 

October 

152 

November 

52 

December 

10 

Month  of  onset 

indefinite  in 

9 

Our  investigations  during  this  large  epi^ 


189 

demic  were  first  made  to  fix  definitely  the 
diagTiosis  in  communities  where  the  out- 
break was  reported  and  to  confirm  the 
clinical  findings,  comparing  them  with  our 
results  obtained  in  the  1907  out- 
break and  with  results  obtained  by 
those  who  had  studied  the  disease 

in  other  communities;  secondly,  to  de- 
termine the  exact  distribution  of  the 
disease  and  to  learn  as  much  as  possible 
about  its  epidemic  characteristics.  Later 
research  work  undertaken  by  the  laboratory 
staff  was  carried  out  witli  considerable  de- 
tail in  the  hope  that  some  etiological  factor 
might  be  found  that  would  aid  us  in  de- 
termining what  precautionaiy  measures 
should  be  practiced. 

In  determining  the  distribution  in  large 
municipalities  spot  maps  were  made  for  the 
cities  of  Bethlehem  and  South  Bethlehem, 
tor  Allentown,  Lancaster,  Philadelphia  and 
Pittsburgh,  and  in  Philadelphia  the  dis- 
tribution of  poliomyelitis  was  contrasted 
with  that  of  epidemic  meningitis  by  a metli- 
od  similar  to  that  used  by  Dr.  Neff  in  his 
paper  before  the  College  of  Physicians. 
Nothing  notable  was  learned  by  this 
plotting. 

With  the  clinical  features  of  the  disease 
I will  not  weary  you  at  this  time.  These 
1 have  dealt  with  fully  in  a paper  read 
before  the  American  Medical  Association  in 
Los  Angeles.'* 

The  greater  number  of  eases  developing 
poliomyelitis  were  children,  739  out  of  the 
1076  cases  being  under  the  age  of  five  years. 
Two  children  developed  the  disease  at  the 
age  of  one  month ; a total  of  83  at  less  than 
one  year  old ; the  greatest  number,  346,  de- 
veloping in  the  first  year  of  life.  The  old- 
est patient  to  sicken  was  fifty-five  years  old. 
The  accompanying  diagram  shows  graph- 
ically the  number  of  cases  grouped  by  age 
periods. 

Out  of  773  cases  of  poliomyelitis  studied, 

Joilr.  of  Diseases  of  Children,  Oct.,  1011, 
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tit'ty-nine  ^^ave  a history  of  exposure  to 
previous  eases.  In  44  liouses  one  additional 
person  developed  the  disease.  In  685 
d\vellin<>-s,  however,  no  secondary  eases  de- 
veloped in  the  household.  Tlu‘  second  cases 
in  infected  households  varied  so  greatly  in 
the  period  of  exposure  before  developing 
the  disease  that  we  were  inclined  to  feel  tin* 
danger  of  transmission  was  not  great 
enough  to  justify  rigid  quarantine. 

Tlie  disease  was  not  found  to  follow  any 
detinite  line  of  tiavel  and  seemed  to  be  in- 
ti nenced  in  no  way  by  the  restrictive  meas- 
ures practiced  in  the  various  communities. 
These  measures  I may  say  varied  from  no 
restrictions  up  to  rigid  (|uarantine  which 
pi'cvailed  in  a fe>v  communities,  with 
a strict  observance  of  the  precautions  rec- 
ommended by  the  department  in  a vast  ma- 
joi'ity  of  the  cases;  namely,  that  the  affect- 
ed per.son  be  isolated  in  a room  sci'eened 
from  in.S(*cts.  that  well  children  in  the 
lious(*hold  be  kept  out  of  the  sick  room  and 
that  they  be  allowed  no  I'aw  fruit  or  un- 
cooked vegetables  and  that  where  the  com- 
munity was  excited  about  the  disease  that 
the  children  be  kept  away  from  Sabbath 
()!•  day  schools. 

Shortly  after  the  tii-st  field  investi.gation 
made  by  the  chief  medical  inspector  in  the 
1 >et  hlehems.  a branch  laboratory  was 
opened  in  South  Bethlehem,  the,  courtesy  of 
s])ace  being  granted  by  St.  Luke's  Hospital. 
I vi.sit(“(l  th(‘  Betlilehems  shortly  after  this 
work  was  startcsl  and  outlined  the  various 
lines  of  research  to  1h>  cariaed  out  by  the 
laboratory  staff.  Later  in  the  S(*ason.  the 
ili'ca^c  b(*coming  b ss  prevalent  in  the  Le- 
high Valley,  a hiboratory  was  opened  in 
Lancaster  through  the  courtesy  of  tin*  city 
che!iiist  and  from  this  point  further  field 
investigation  was  cariieil  on,  much  material 
from  each  location  being  takim  to  the  cen- 
ti'al  laboratory  in  Bhiladelpbia  where  ri'- 
scarch  work  has  been  continued  ever  since. 

Karl.v  in  DIO  we  were  fortunate  in  se- 
curing litmbar  punctures  in  cases  in  the 


height  of  the  disease  and  in  securing,  at 
autopsies,  pathological  tissues  from  those 
d.ving  during  fulminating  attacks.  This 
material,  when  inoculated  into  monke.ys  in- 
tracerebrally,  produced  typical  attacks  of 
the  disease  (see  transmission  experiments. 
M.  XIV.,  XX.  and  XXII.),  thus  confirming 
the  work  of  Landsteiner  and  Popper^,  that 
of  Plexner  and  Lewis,®  Romer,®  Knoepfel- 
macher,"  Leiner  and  Wiesner®  and  Land- 
sleiner  and  Levaditi.®  We  were  soon  able 
to  transmit  the  experimental  disease  from 
monkey  to  monkey  (see  table  of  transmis- 
sion ) , using  for  this  purpose  emulsions 
from  the  cord.  AVe  eonfinned  the  work  of 
Flexiier  and  Clark®  in  failing  to  exclude  the 
virus  by  means  of  porcelain  filters  (AI. 
XXAHL,  XXX.  and  XLIAL).  Immunity 
has  been  produced  by  us  in  several  mon- 
keys by  using  methods  similar  to  those  re- 
ported by  Plexner  and  Clark,®  Netter  and 
Levaditi^®  and  Anderson  and  Frost”  (AI. 
AL.  XXXIX.,  XL.). 

The  effect  of  formaldehyd  upon  the  virus 
was  determined  by  work  published  from  the 
laboratoiy  on  the  16th  of  Alarch  of  this 
.vear,”  the  eft'ect  of  ‘‘606’"”  was  tried  out 
in  considerable  detail  by  us  in  association 
with  Dr.  Daland,  a report  of  which  was 
published  on  the  3d  of  Alarch  of  this  year. 
Pi’ohal)ly  the  work  that  gave  us  the  greatest 
amount  of  satisfaction  was  that  first  re- 
ferred to  in  the  laboratoiy  report^^  under 


^r.;uiclsteiner  and  I’oppei'  : Ztgrhr.  f.  I mmunitdtx- 
fnrsch.,  Orig,  n.  377. 

■’Flc.xnor  and  Iji.'wis,  and  Flexnor  and  Clark:  Jour.. 
1.  -1/.  .1..  Vols.  5r>,  56  and  57. 

“Komer  : Munch  mril.  Wochrnschr.,  Pec.  7,  1600  : 
Doc.  Id,  l!)il!)  : Fcl).  1,  1010. 

’Knoepfelniacher  : iricn.  mcd.  Klin..  1900.  44,  1671. 

*('.  L('iner  and  R.  V.  Wiesner : Tl'ioi.  klin. 

Worhensrhr.,  Vienna,  .Ian.  20,  1010,  xxni..  No.  3,  pp. 
s:m18;  i.\.,  p.  320.  1010. 

“l.andsteinor  and  Levaditi  : Compf.  rend.  Soc.  d<: 
hiol.,  Dec.  3,  1000;  Doc.  24.  1900. 

‘''.1.  Neitor  and  C.  Levaditi:  .\ction  microblcide  ex 
ercoo  snr  le  virus  de  ia  polioinyelite  sigue  par  le 
serum  dcs  sujets  antorieurinent  atteints  de  paralysis 
infantiio;  sa  constation  dans  le  serum  d’un  su.iet  qui 
a presente  une  forme  abortive.  Compt.  rend.  Soc. 
d<‘  hiol..  Voi.  68.  1910,  pp.  855-857. 

".lolin  F.  .Vnderson  and  Wade  IT.  Frost : .\bortive 
cases  of  poiiom.veiiti.s.  Jour.  A.  M.  1011.  Vol.  56, 
pp.  663-667. 

'-I’ennsylvania  Depariraent  of  Heaith  Laboratory 
Keoort.  March  16. 

‘^Ibid.,  March  3. 

'Ubid.,  March  2. 
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(late  of  March  2,  when  we  described  in  con- 
siderable detail  an  organism  found  in  the 
blood  by  Dr.  J.  B.  Rucker,  when  doing  nice 
technic  in  blood  examinations  of  ten  dift'er- 
ent  cases  of  acute  poliomyelitis  in  chil- 
dren and  in  thirteen  cases  of  the  disease  in 
experimental  animals.  This  organism  ap- 
pears as  a faintly  stained  blue  rod  with  a 
regular  cell  wall  about  10  microns  long  and 
about  .8  microns  in  width,  curved  at  an 
angle  of  sixty  to  seventy-five  degrees  at  one 
end,  occasionally  at  both  ends.  At  times 
the  curved  end  is  biilbous.  Some  of  the 
organisms  appear  to  have  a very  finel.v 
granular  protoplasm  when  the  highest 
amplification  is  employed.  They  may  he 
discerned  by  means  of  a 4 mm.  dry  ob- 
.jeetive  but  their  characteristics  are  much 
more  satisfactorily  delineated  under  the 
1-12  oil  immersion  lens.  They  are  found 
free  in  the  serum  as  well  as  within  the  body 
of  the  red  blood  cell. 

The  organisms  do  not  retain  the  violet 
color  when  stained  by  the  method  of  Gram 
but  assume  the  color  of  the  counter  stain 
which,  as  generally  used  in  the  laboratory, 
is  a very  dilute  solution  of  carbol-fuchsin. 

Since  publishing  the  original  laboratory 
report  we  have  had  occa.sion  to  make  a 
further  report  at  the  Los  Angeles  meeting’ 
when  we  showed  that  we  were  able  to  cul 
ture  the  organism  on  a medium  of  the  cen- 
tral nervous  system  of  a monke.y  combined 
with  agar-agar  and  that  after  several  genir- 
ations  were  grown  on  this  medium  the  or- 
ganism grew  well  on  ordinary  laboratory 
media.  We  were  also  able  to  I'epoid  that 
we  had  demonstrated  active  motilit.y  in  this 
organi.sm.  togethei-  with  the  appearance  of 
bipolar  flagella.  A full  description  with 
photomicrographs  will  be  found  in  the 
paper  already  referred  to. 

We  also  stated  at  that  time  that  we  were 
able  to  show  the  moving  organism  forty- 
eight  hours  after  inoculating  the  monkey 
intraceiebrally  with  the  virus  of  poliomye- 
litis and  that  we  found  it  in  the  blood  of 


the  monkey  up  to  three  weeks  after  inocu- 
lation. We  failed  to  find  it  in  this  monkey 
twenty-four  liours  after  inoculation;  theii- 
numbers  were  few  at  the  end  of  forty-eight 
hours  and  seemed  to  increase  ui?  to  one  hun- 
dred and  twent.v  hours.  Examination  of 
the  blood  of  normal  children  and  monkeys 
used  as  controls  failed  to  reveal  any  of  the 
organisms. 

The  best  stain  to  bring  out  the  mor- 
phology is  carbolthionin,  though  Lotfier's 
alkaline  methylene-blue,  Giemsa’s.Wright’s, 
Ziehl-Xeelsoirs  earbolfuchsin  and  Gram’s 
methods  demonstrate  the  organism  with  :io 
difficulty  whatsoever.  Stained  witli  earbol- 
thionin  the  organism  appears  as  a granu- 
lated rod,  the  young  forms  measuring  0.6 
to  0.8  microns  in  width  bv  1 to  2 microns 
in  length.  The  older  foims  may  ap[)ear  as 
long  as  10  to  12  microns  with  a width  of 
0.6  to  0.8  microns.  Many  of  the  indeter- 
minate forms  appear  as  spirals  with  from 
two  to  four  loose  turns.  The  longer  for)  ns 
have  in  many  instances  bulbous  ends  which 
have  somewhat  the  appearance  of  spores. 
thoTigh  free  si)ores  have  ueyei-  been  ob- 
served. 

The  organism  is  actively  motile,  having  a 
.single  polar  flagellum  at  one  pole  only.  It 
has  no  demonstrable  cajisule.  and  it  is  de 
colorized  by  the  method  of  Gram.  Golon- 
ies  on  agar  are  circular,  moist,  convex,  en- 
tire, 1 to  o mm.  in  diameter.  Tn  color  they 
are  bluish  gi'ay  by  direct  light,  old  colonies 
having  a .vellowish  tinge  by  transmitted 
light.  Their  peripheries  are  translucent 
while  theii'  centers  are  thickened  and  aji- 
peai- yellowish  white.  .Microscopically  the.v 
are  brownish  white,  with  a finel.v  gi'anular 
translucent  pei'iphery,  and  an  opaiiiie. 
brown,  giumous  center. 

Agar  slant:  Blui.sh  gra.v  with  a sugges- 
tion of  gi-eenish  tinge  in  cultures  three  or 
foul-  days  old,  moist,  raised,  regular  edges, 
growth  along  whole  length  of  streak.  White 
beaded  growth  in  stab. 

Gelatin ; White,  beaded  growth  along 
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after  three  weeks.  The  organism  grows 
best  in  neutral  medium,  next  best  in  acid, 
and  poorest  in  alkaline. 

Indol  is  not  produced.  It  seems  to  grow 
most  abundantly  on  media  rich  in  phos- 
phates. It  does  not  grow  well  on  media 
containing  much  glycerin.  The  organism 
grows  in  the  absence  of  air  as  well  as  when 
the  air  is  given  free  access. 

We  have  not  yet  succeeded  in  producing 
typical  poliomyelitis  with  the  iise  of  this 
organism  alone. 

After  having  watched  with  keen  interest 
the  progress  of  the  disease  in  the  several 
epidemics  in  this  commonwealth,  it  was  my 
privilege  to  join  a committee  with  Drs. 
Frost  of  the  Marine  Hospital  Service  and 
Hill  of  the  Minnesota  State  Board  of 
Health  to  make  a report  to  the  American 
IMedical  Association  at  the  recent  Los  An- 
geles meeting,  the  conclusions  of  which  will 
be  found  in  the  Journal  of  the  American 
?Iedical  Association,  LVII.,  October  14, 
1911,  page  1275. 


TABLE  OF  TRANSMISSIBTLITY  FROM  HUMAN  CASE  TO  MONKEY,  AND  FROM  MONKEY 

TO  MONKEY. 

Virus,  Case  53,  injected  into 


M.  XIX.  Death  from  par-  M.  XXII.  M.  XX.  Paralysis 

alysis.  Death  from  without  death.  Legs 

I paralysis.  remain  paralyzed. 

.M.  XXVII.  Inj.  with  filtered 
virus.  Death  from  paralysis. 

I 

.M.  XIV.  h.  Inj.  with  virus. 

Death  from  paralysis. 


.M.  XXIV.  a.  Inj.  with  virus.  M.  XXII.  b.  Inj.  with  virus.  M.  XXXII.  a.  Paralysis  and  death. 
I’aralysis  and  death.  Deatli  from  paralysis.  I 


M.  XXXVIII.  Inj.  with  M.  XLI.  Inj.  with  vi- 
virus.  Merely  depres-  rus.  Merely  depres- 
sion. No  paralysis.  sion.  No  paralysis. 


I I I ( 

.\I.  XXIX.  Inj.  filtered  .M.  XXX.  Inj.  filtered  M.  XXXI.  Inj.  virus.  M.  XXXV.  Inj.  with 

virus.  Paralysis  and  virus.  Paralysis  fol-  Paralysis  and  death.  virus.  Paralysis  and 

death.  lowed  by  death.  death. 


needle  track  with  nail-head,  moist  growth 
on  surface.  No  liquefactioU. 

I’otato:  Moist,  cream  to  brown,  abundant. 

('"entral-nervous-system-agar : Gray,  moist, 
very  abundant  along  entire  path  of  inocu- 
lation. 

Egg  medium  (consisting  of  yolk  only)  : 
Moist,  very  abundant,  spreading,  itinkish 
growth. 

Bouillon : Very  turbid,  white  fiocculent 
sediment.  In  120  hours  a white  ring 
around  the  glass  tube  at  the  level  of  the 
surface  of  the  medium. 

Litmus  milk:  An  initial  acidity  followed 
by  a gradually  increasing  alkalinity,  with 
a beginning  reduction  of  the  litmus  at  the 
bottom  of  the  tube.  No  coagulation  of  the 
casein  occurs.  In  four  weeks  acidification 
again  takes  place;  reduction  of  litmus  and 
firm  coagulation  after  five  weeks. 

There  is  a slight  reduction  of  acid  in 
dextrose-agar  and  saccharose  agar,butnotin 
mannite.  maltose  or  lactose.  Gas  produc- 
tion does  not  occur  in  any  of  the  sugars 
above  mentioned.  Mannite  turns  green 
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Filtrate  of  cords  of  human  Case  So  and  Mon- 
keys XXX.,  XXXII.,  XXXVIII.  and  XXXV. 

M.  XLIV.  Paralysis  and  death. 


M.  XLVI.  Inj.  with 
Paraylsis  and  death. 

virus. 

M.  XLIX.  Inj.*  with 

filtered 

virus.  Paralysis  and 

death. 

1 

M.  LIT  Inj,  with 

Paralysis  and  death. 

virus. 

M.  LVI.  Inj.  with 
Paralysis. 

virus. 

Monkey  XIX.  Etherized,  trephined  and  in- 
oculated intracerebrally  with  1 c.c.  of  an  emul- 
sion in  salt  solution  of  the  spinal  cord,  bulb 
and  pons  of  a case  of  acute  poliomyelitis  in  a 
child,  Case  53.  The  monkey  became  paralyzed 
in  the  extremities  and  laterally  a paralysis  of 
the  respiratory  apparatus  developed.  Died 
9-12-10.  An  examination  of  the  cord,  pons, 
cerebrum  and  cerebellum  showed  round-cell  in- 
filtration, especially  marked  in  the  cervical 
cord. 

Monkey  XX.  Inoculated  witii  the  same  ma- 
terial, in  the  same  dosage  and  at  the  same  time 
as  was  monkey  No.  19.  He  developed  a paral- 
ysis of  both  legs.  He  finally  recovered  and  is 
living  at  the  present  time  with  a paralysis  of 
one  leg  only. 

Monkey  XXII.  Inoculated  intracerebrally 
vith  1 c.c.  of  a salt  solution  emulsion  of  the 
glycerinated  pons,  bulb  and  cord  of  Case  53. 
This  monkey  developed  a palsy  of  the  digits, 
left  arm  and  leg.  Complete  paralysis  developed 
in  the  left  arm  and  leg  and  later  the  right  leg 
"as  palsied.  The  animal  was  chloroformed 
and  brain  and  cord  removed..  The  histological 
examination  of  cerebrum,  cerebellum,  pons, 
bulb  and  cord  shows  quite  a marked  degree  of 
round-cell  increase. 

Monkey  XXVII.  Etherized  and  inoculated 
intracerebrally  with  8 c.c.  of  the  filtrate  of  an 
emulsion  of  the  pons,  bulb  and  cord  of  monkey 
No.  19.  Animal  was  greatly  depressed  for 
some  time  after  the  operation.  Finally  his 
arms  became  paralyzed  and  there  was  some  loss 
of  power  in  his  legs.  He  was  chloroformed, 
brain  and  cord  removed.  Histological  examin- 
ation shows  round-cell  infiltrate  in  the  cere- 
brum, cerebellum,  pons,  bulb,  and  cord,  es- 
pecially well  marked  in  the  pons,  bulb  and  cord. 


Monkey  XXIX.  Etherized  and  inoculated  In- 
tracerebrally with  3 c.c.  of  the  filtrate  of  a nor- 
mal saline  emulsion  of  the  cord  of  monkey  No. 
12.  He  developed  a palsy  of  the  left  eyelid, 
and  paralysis  of  the  right  leg,  from  which,  aft- 
er three  months,  he  had  almost  completely  re- 
covered. After  his  recovery  he  was  exposed 
to  tuberculosis  infection  and  at  the  end  of  six 
months  died  with  generalized  tuberculosis.  Ex- 
amination of  his  cord  showed  a slight  round- 
cell infiltration  in  the  anterior  horns.  No  In- 
crease of  round  cells  was  noted  In  other  parts 
of  the  central  nervous  system. 

Monkey  XXX.  Inoculated  Intracerebrally 
with  3 c.c.  of  the  filtrate  of  an  emulsion  of  cord, 
pons  and  bulb  of  monkey  No.  12.  Developed  a 
left-sided  paralysis.  He  had  a right-eye  squint. 
Paralysis  of  the  diaphragm  ensued,  causing 
death.  Sections  of  the  cord,  pons,  bulb,  cere- 
bellum and  cerebrum  show  characteristic 
changes.  Anterior  poliomyelitis  especially  well 
marked  in  the  sections  of  the  lumbar  and  cerv- 
ical cord. 

Monkey  XLIV.  Etherized  and  Injected  in- 
tracerebrally with  3 c.c.  of  the  mixed  filtrates 
of  emulsions  made  from  the  cords  of  Case  53 
and  of  monkeys  Nos.  30,  32,  35,  38,  41.  The 
right  leg  and  arm  and  the  left  leg  were  com- 
pletely paralyzed.  The  neck  was  twisted  to- 
ward the  right.  The  animal  was  chloroformed, 
brain  and  cord  removed.  Typical  round-cell  in- 
filtration was  found  throughout  the  sections  of 
brain  and  cord. 

Monkey  V.  Inoculated  subcutaneously  at 
sixteen  various  times  with  increasing  doses  of 
a filtrate  of  an  emulsion  of  a virulent  cord  in 
order  to  produce  Immunity.  Inoculated  Intra- 
cerebrally  with  3 c.c.  of  an  emulsion  of  a viru- 
lent cord.  This  animal  failed  to  contract  the 
disease. 

Monkey  XXXIX.  Injected  intracerebrally 
with  -4  c.c.  equal  parts  of  serum  of  monkey  No. 
5 and  an  emulsion  of  a virulent  cord.  This 
monkey  continued  well  and  lively  after  his  re- 
covery from  the  operation,  never  contracting 
poliomyelitis. 

Monkey  XL.  Injected  intracerebrally  with 

3 c.c.  of  an  emulsion  of  a virulent  cord:  4 c.c. 
of  serum  of  monkey  No.  5 was,  under  the  same 
etherization,  introduced  into  the  left  femoral 
vein.  At  the  end  of  twenty-four  hours  another 

4 c.c.  of  serum  of  monkey  No.  5 was  introduced 
into  his  right  femoral  vein.  The  animal  never 
became  ill  apd  is  well  and  lively  at  this  writing. 
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DISCUSSION. 

ON  PAPliR.S  OF  UBS.  ALLEN,  LEWIS,  SPILLER,  DAVIS 
AND  DIXON. 

Dr.  Charles  K.  Mills,  Philadelphia;  While 
1 have  had  much  experience  with  poliomyelitis, 
some  of  which  I have  put  on  record,  I can  not 
say  anything  about  the  pathology,  more  than 
has  been  said  in  the  papers,  and  not  much  about 
the  nature  of  the  disease,  except  to  express  my 
own  conviction,  from  my  general  studies,  that 
the  disease  is  carried  by  some  form  of  insect, 
mosquito,  gnat  or  fly;  and  that  it  is  a micro- 
organism, very  likely  of  the  animal  rather  than 
of  the  vegetable  sort.  The  observations  made 
by  Dr.  Dixon  are  extremely  valuable  in  this 
respect. 

I have  seen  very  few  cases  of  what  I would 
regard  as  multiple  neuritis  associated  with 
poliomyelitis.  I have  seen  a number  of  cases  of 
poliomyelitis  where  there  was  pain  but  even 
this  is  a smaller  percentage  than  reported  by 
others.  The  pain  is  due,  in  some  instances, 
to  the  meningitis,  wdiich  is  very  transient  in 
most  cases  when  associated  with  poliomyelitis. 
This  pain  usually  asserts  itself  in  the  very  early 
days  of  the  disease. 

There  is  another  cause  of  pain,  that  about  the 
joints,  below  and  above  them  and  in  their 
neighborhood,  which  is  mechanical.  Sometimes 
even  the  pains  in  the  spine  and  its  neighbor- 
hood are  probably  due  to  mechanical  causes 
rather  than  to  a neuritis  or  to  a meningitis. 
The  relaxations  and  changes  in  position  caused 
by  the  quick  onset  of  paralysis  produce  condi- 
tions which  bring  on  the  pain  in  the  limbs  and 
trunk.  About  the  differential  diagnosis  little 
need  be  said,  because  there  are  few  diseases 
with  which  poliomyelitis  can  be  confounded,  at 
least  if  any  reasonable  study  of  the  patient  is 
made.  It  is  only  necessary  to  know  the  pathog- 
nomonic or,  rather,  the  diagnostic  symptoms. 
Occasionally  a mistake  is  made  between  it  and 
the  cerebrospinal  or  a true  spinal  meningitis. 
Mere  we  must  depend  largely  upon  the  spas- 
modic. spastic,  contractile  and  painful  symp- 
toms of  the  meningitis,  with  the  longer  con- 
tinuance and  greater  intensity  of  the  febrile 
phenomena.  Multiple  neuritis,  or  some  form  of 
neuritis,  is  occasionally  supposed  to  be  polio- 
myelitis, but  the  differentiation  here  is  not  dif- 
ficult, and  I think,  recognizing  the  fact  that 
neuritis  and  poliomyelitis  may  be  combined  in 
the  same  case,  now  and  then,  multiple  neuritis 
with  a pathogenesis  different  from  poliomyelitis 
may  occur  at  the  same  time  and  in  the  pgme 
neighborhood  as  the  poliomyelitis. 


Paralytic  diseases  following  other  infectious 
diseases  and  poliomyelitis  are  sometimes  con- 
fused. I refer  to  the  paralyses  following  diph- 
theria, scarlet  fever,  measles,  whooping  cough, 
etc.  The  condition  left  in  these  cases  is  dif- 
ferent from  that  which  is  the  sequence  of  polio- 
myelitis. The  paralyses  are  usually  more  cur- 
able than  poliomyelitic  palsies. 

I might  say  a word  or  two  about  treatment. 
One  mistake  which  is  made  is  in  treating  these 
patients  too  much,  too  soon.  During  the  febrile 
stages,  I know  of  but  few  remedies  that  seem 
to  have  any  value,  urotropin,  remedies  for  the 
immediate  relief  of  pain,  fever  mixtures,  etc. 
The  best  treatment  is  often  no  treatment,  but 
rest  and  waiting.  Nothing  is  so  dangerous,  or 
at  least  injurious,  as  the  too  early  use  of  elec- 
tricity and  severe  exercise-treatments.  The 
physician  often  carries  these  measures  too  far 
because  of  the  urging  of  the  family  or  friends 
of  the  patient. 

After  a time  electricity  can  be  used  and 
should  be  used,  with  great  care  and  only  under 
the  observation  or  direction  of  a physician  who 
understands  the  matter.  The  muscles  that  are 
not  affected  are  frequently  treated,  by  the  per- 
son using  the  electricity,  to  the  detriment  of 
the  patient  by  increasing  the  contractures.  The 
paralyzed  muscles  will  not  respond  to  the  elec- 
trical current;  the  current  is  increased,  and  by 
extrapolar  diffusion  of  the  current,  muscles  not 
paralyzed  are  made  to  contract  again  and  again 
and  contracture  and  deformity  may  be  in- 
creased. The  physician  not  thinking  of  the 
physiological  anatomy  treats  the  muscles 
unaffected  more  than  those  which  are  really 
affected. 

Db.  Tom  A.  Williams,  Washington,  D.  C.: 
In  Washington  in  1910  we  had  500  cases  with- 
in three  months.  We  studied  the  early  pathol- 
ogy of  the  condition  in  the  cerebrospinal  fluid 
in  eleven  cases;  and  we  there  found  leukocy- 
tosis in  the  early  stages,  followed,  within  a few 
days,  by  the  appearance  of  large  macrophages 
and  then  a lymphocytosis.  In  some  of  these 
cells  we  found  bodies  resembling  those  of 
Leishman-Donovan. 

We  did  not  discover  any  new  early  symptoms 
which  would  enable  us  to  affirm  that  a case 
was  one  of  poliomyelitis  before  loss  of  reflexes 
or  paralysis  ensued.  It  seems  wise  that  in 
times  w'hen  the  disease  is  expected  all  febrile 
cases  should  be  isolated  for  some  days,  at  least. 
That  might  always  be  a wise  measure  in  febrile 
disease. 

This  year  just  gone,  this  summer,  we  have 
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had  very  few  cases;  in  fact,  I know  of  only 
three  in  the  city  of  Washington.  It  would 
seem,  therefore,  that  an  epidemic  sweeps  all  the 
susceptible  individuals  into  its  net,  and  leaves 
the  community  largely  immunized. 

The  unusual  types  of  the  disease  have  not 
been  very  abundant  in  our  report  (Washing- 
ton Medical  Annals,  May,  1911),  although  to 
me  they  have  appeared  very  abundant,  bf  cause 
I saw  mainly  the  more  difficult  cases. 

Dr.  Spiller  spoke  of  the  bulbar  type  of  cases 
and  their  puzzling  symptoms.  One  patient  that 
I saw  after  the  disease  had  subsided  leaving  on- 
ly a complete  paralysis  of  the  serratus  magnus 
muscle  and  a slight  weakness  of  the  deltoid  of 
the  same  side,  had  had  an  acute  bulbar  attack 
in  which  she  nearly  choked  to  death;  there 
was  a strabismus  of  one  eye,  facial  paresis  and 
swallowing  was  impossible. 

I quite  agree  with  Dr.  Mills  in  what  he  says 
about  multiple  neuritis.  I doubt  very  much  if 
this  disease  does  cause  multiple  neuritis.  As 
Dr.  Spiller  has  said,  there  are  no  pathological 
data  to  confirm  this  notion.  I believe  that  ten- 
derness On  pressure,  which  we  find  along  with 
pain,  is  due  to  the  fact  that  the  meningeal  in- 
flammation of  this  disease  irritates  the  spinal 
roots,  and  an  irritated  spinal  root  is  more  apt 
to  translate  as  pain  an  impulse  which  under  or- 
dinary conditions  is  felt  only  as  pressure,  be- 
cause it  is  in  a condition  of  higher  excitability. 
How'ever,  many  cases,  which  had  been  diag- 
nosed as  neuritis,  have  come  to  me,  and  I have 
seen  them  afterwards.  It  is  quite  easy,  how- 
ever, to  make  the  distinction,  because  a case  of 
polyneuritis  will  have  a paralysis  which  is 
more  or  less  uniform  and  general,  and  it  will 
certainly  not  leave  out  some  muscles  and  leave 
others  more  or  less  completely  paralyzed. 

In  one  remarkable  case  I saw  this  spring 
there  was  incomplete  transverse  myelitis, 
with  only  partial  sensory  symptoms  at  incep- 
tion, great  pain  in  the  testicles,  followed  by 
slight  paralysis  of  the  quadratus  femoris  on  the 
one  side,  and  weakness  of  knee  reflex  and  an- 
kle clonus  on  both  sides.  In  this  case,  which  I 
diagnosed  as  being  probably  poliomyelitis,  the 
cerebrospinal  fluid  was  free  from  excess  of 
cells,  but  we  Inoculated  this  into  a monkey  and 
this  monkey  became  paralyzed  about  six  months 
afterward.  The  patient  w^as  out  of  bed  in  ten 
days,  and  has  apparently  completely  recovered. 

Dr.  Theodore  Dilleb,  Pittsburgh:  I would 

like  to  comment  on  two  points  in  the  discus- 
sion, one  concerning  the  diagnosis  and  the  otlj- 
er  concerning  the  treatment  of  the  disease,  We 


hear  a great  deal  regarding  the  early  dlagnosia 
of  this  as  of  many  other  diseases.  There  has 
been  much  discussion  on  the  subject  of  polio- 
myelitis in  the  last  few  years,  and  the  ques- 
tion comes  up,  over  and  over  again.  How  soon 
can  the  disease  be  diagnosed?  And  I am  of  the 
opinion,  myself,  that  the  diagnosis  of  polio- 
myelitis can  not  be  made  until  after  the  appear, 
ance  of  the  paralysis,  desirable  as  It  would  be 
to  diagnose  it  earlier.  I believe  that  this  is 
quite  a practical  point,  because  sometimes  chil- 
dren are  brought  to  us  suffering  from  paralysis 
due  to  poliomyelitis,  and  sometimes  there  are 
reflections  or  insinuations  put  upon  the  attend- 
ing physician,  to  the  effect  that  the  disease 
might  have  been  recognized  earlier,  when  there 
was  a little  fever  and  a little  extra  intestinal 
discharge,  and  that  paralysis  might  have  been 
warded  off.  It  seems  to  me  that  it  would  be 
of  some  value  and  some  Importance,  as  protec- 
tion to  the  members  of  this  society,  to  have  It 
come  forth  from  this  society  to-day,  as  the  re- 
sult of  this  discussion,  that  poliomyelitis  can 
not  be  diagnosed  until  after  the  appearance 
of  the  paralysis.  We  could  say  that,  in  an  epi- 
demic, in  the  presence  of  febrile  disturbances, 
extra  intestinal  discharge,  it  might  be  suspect- 
ed; but  even  then  I think  it  would  be  hard  for 
anyone  to  say  that  the  paralysis  which  is  to 
come  could  be  warded  off. 

My  second  point  concerns  the  treatment  of 
poliomyelitis  by  electricity.  I believe,  myself, 
that  there  is  a great  deal  of  ineffectual,  inef- 
ficient, useless  and  sometimes  harmful  treat- 
ment by  electricity.  As  I see  the  matter,  elec- 
tricity can  do  good  in  only  one  of  two  ways: 
The  galvanic  current  in  a chemical  way,  as  it 
flows  through  the  muscle  and  the  nerve;  and 
the  faradic  current,  by  producing  mechanical 
exercise. 

Now,  this  treatment  might,  in  the  hands  of 
one  accustomed  to  giving  electricity  and  know- 
ing about  it,  be  given  with  some  use  and  with- 
out harm,  but  as  usually  given  it  is  useless  or 
even  harmful.  I do  not  believe  that  electricity 
gives  us  anything,  or  very  little,  that  can  not  be 
obtained  by  voluntary  exercises  (which  Dr. 
Davis  has  so  well  recommended)  and  by  passive 
movements;  Swedish  movement  and  m^^sage. 
Electricity  can-  be  given  to  very  few  children 
without  causing  them  great  pain  and  distress; 
and  I do  not  believe  that  you  can  get  nauch 
good  from  it,  unless  the  current  is  given  strong 
enough  to  produce  a contraction,  and  then  It 
produces  pain  and  distress  and  the  child  dreads 
the  treatment;  and  It  does  not  dread  the 
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passive  movements  and  gymnastic  exercises. 

Dr.  Judson  D-vlam).  Philadelphia:  T desire 

to  state  that  upon  three  or  four  occasions  I 
have  been  successful  in  obtaining  a positive 
Wassermann  reaction  in  poliomyelitis,  not  in 
cases  of  acute  poliomyelitis  witli  fever  and  the 
usual  paralytic  phenomena,  l)ut  in  tliose  that 
have  passed  through  this  stage  and  are  clironic. 
These  cases  are  so  few  that  this  observation  is 
not  of  great  importance,  but,  on  the  otlier  hand, 
if  a series  of  500  observations  upon  the  serum 
of  chronic  poliomyelitis  gave  similar  results, 
it  will  be  of  great  importance  especially  from 
the  standpoint  of  diagnosis. 

Dr.  Lewis:  In  our  very  considerable  series 
of  Inoculations  I think  the  longest  incubation 
period  which  we  encountered  was  about  forty- 
days.  If  I understood  Dr.  Williams’  observa- 
tion, it  was  a monkey  inoculated  with  the  orig- 
inal material  which  had  this  very  long  incuba- 
tion period.  Is  that  not  right? 

Db.  Wiluams;  With  the  cerebrospinal  fluid. 

Db.  Lewis,  closing:  This  observation  raises 
a very  interesting  point.  It  always  seemed  to 
me  that  a more  extended  study  of  the  primary 
material  would  be  of  great  Interest.  The  cases 
that  have  come  to  autopsy  have  been  few.  Very 
frequently  monkeys  have  not  been  available 
for  an  extended  series  of  inoculations  with  the 
original  material  and  the  same  animal  has  been 
repeatedly  inoculated.  I think  there  are  very 
few  times  when  Dr.  Williams’  experiment  has 
been  exactly  duplicated;  that  is,  when  monkeys 
have  been  Inoculated  w ith  original  material  and 
allowed  to  go  for  long  periods  without  being 
further  inoculated.  In  our  experimentation 
there  was  an  appreciable  shortening  of  the  in- 
cubation period  with  passage.  It  would  be  very- 
interesting,  if  one  had  the  facilities,  to  know 
whether  the  Incubation  period  with  the  orig- 
inal virus  is  not  frequently  very  long.  We 
have  so  far  taken  into  consideration  only  those 
cases  in  which  it  was  comparatively  short,  not 
over  three  weeks,  I think. 

Db.  Spilleb,  closing;  In  regard  to  the  im- 
portant question  which  Dr.  Diller  brought  out 
about  the  abortive  cases,  it  seems  hardly  pos- 
sible to  make  a positive  diagnosis  when  there  is 
no  epidemic  and  the  case  is  a very  mild  one; 
but  Dr.  Flexner  has  shown  that,  if  in  a sus- 
picious case  the  cerebrospinal  fluid  is  examined 
early  in  the  disease,  and  the  fluid  is  opalescent 
and  the  Noguchi  reaction  of  the  fluid  is  posi- 
tive, paralysis  probably  will  develop.  In  one 
case,  at  least,  which  Dr.  Flexner  has  put  on 
record,  he  was  able  to  determine  that  paralyBlfi 


probably  would  occur  before  it  developed. 
Therefore  by  these  means,  if  we  are  on  tlie 
watch,  we  may  be  capable  of  saying  whether 
poliomyelitis  probably-  is  or  is  not  present  in 
a suspected  case. 

Du.  Davis,  closing:  The  question  of  electricity 
has  been  elucidated.  1 would  like  to  allude  to 
the  (piestion  of  apparatus.  The  disease  has  be- 
come so  prevalent  that  the  question  of  appa- 
ratus must  be  decided.  I believe  that  apparatus 
should  not  be  used  except  with  a very  definite 
ob.ject.  The  time  o:  its  use,  and  the  main  ob- 
ject of  its  use,  is  to  sustain  the  powers  in  the 
intermediary  stage,  the  stage  in  which  the  im- 
provement is  occurring:  and  then,  when  the 
stationary  stage  arrives,  the  improvement  being 
stopped,  something  radical  is  to  be  done.  It  is 
not  a trivial  matter  for  a patient  to  be  forced  to 
carry  an  apparatus  for  the  remainder  of  his 
life,  particularly  w-hen  these  cases  are  in  chil- 
dren who  have  many  years  before  them.  There- 
fore, it  is  in  that  stage  that  the  radical  pro- 
cedures are  to  be  instituted ; and  I believe  that 
the  time  will  come  w-hen  comparatively  few  of 
these  patients  will  be  found  using  apparati  s 
after  the  time  when  the  improvement  has  be- 
come stationary.  If  apparatus  is  to  be  pre- 
scribed, and  if  operations  are  to  be  done,  then 
it  is  the  duty-  of  those  who  tell  these  patients 
to  get  the  apparatus,  or  who  do  these  opera- 
tions, to  study  the  functions  of  the  bones  and 
joints.  They  must  study  the  question  of  the 
balance  of  the  human  body,  and  until  they  are 
willing  to  do  this  they  should  not  operate  or 
prescribe  the  form  of  apparatus  for  that  in- 
dividual case.  In  other  words,  the  apparatus 
is  only  prescribed  for  a very-  definite  object, 
and  the  time  has  passed  when  the  physician  in 
charge  can  relegate  this  question  to  the  instru- 
ment maker;  the  use  of  apparatus  is  just  as 
definite  a therapeutic  measure  as  is  the  thrust 
of  the  knife  or  the  administration  of  drugs. 


THE  SANITARY  CONTROL  OP  NEW 
YORK’S  MILK  SUPPLY. 


BY  EKNST  -T.  LEDERI.E,  PU.D.. 

Commissioner  of  Health,  New  York  City. 

(Read  at  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg 
Session,  September  27,  1911.1 

It  is  uniiecessarY  to  preface  this  pa])er 
with  a diseii.ssion  of  the  iniportaiice  to  the 
public  health  of  thoroughgoins’  govern- 
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ineutal  control  of  the  sanitar\^  qualit}^  of 
the  milk  consumed  in  large  cities.  It  is 
\videl3'  realized  to-day  that  this  is  one  of 
the  foremost  problems  of  sanitaiy  science, 
a problem  which  lias  increased  in  difficulty 
and  complexity  in  direct  relation  to  the 
growth  of  modern  urban  communities  and 
to  the  expansion  of  our  knowledge  of  bac- 
teriolog}’  and  preventive  medicine.  The 
simple  propositions  at  the  bottom  of  the 
municipal  milk  problem  are  familiar  to  all 
sanitarians.  We  know  that  cow’s  milk,  con- 
taining all  the  elements  of  nutrition,  is  an 
ideal  food  if  consumed  in  a clean  state,  and 
while  not  a perfect  substitute  for  mother’s 
milk,  it  is  the  best  that  we  know,  if  there 
must  be  a substitute.  But  milk  is  unfor- 
tunately a most  excellent  medium  for  the 
growth  of  all  kinds  of  bacteria.  In  fact 
the  rise  of  the  milk  problem  to  its  present 
dominating  position  among  the  tasks  and 
responsibilities  of  municipal  health  officers 
is  only  one  of  the  coi’ollaries  of  the  discov- 
ery and  widesjiread  application  of  the  prin- 
ciples of  bacteriologj^ 

The  general  outlines  of  the  methods 
adopted  by  boards  of  health  and  other  gov- 
ei'nmental  authorities  in  controlling  the 
sanitai-y  quality  of  the  milk  supply  of  a 
large  city  are  also  fairly  well  defined  and 
generally  accepted.  It  is  recognized  that  a 
system  of  inspection  of  dairies  where  the 
milk  is  actually  produced,  supplemented  by 
inspection  of  creameries  and  of  the  methods 
of  shipment  and  handling,  all  the  way  from 
the  farmer  to  the  consumer,  are  necessary 
elements  in  this  public  control.  This  in- 
spection must  provide  for  the  detection  of 
contagions  diseases  among  those  handling 
the  milk,  as  well  as  for  the  improvement 
of  sanitary  conditions.  Whether  these  de- 
tails are  carried  out  under  the  supervision 
of  municipal  or  state  authorities  is  a matter 
of  expediency  largely  governed  by  local 
conditions.  Theoretically  it  is  better  that 
the  state  authorities  should  exercise  a uni- 
form control  over  the  production  and  sale 


of  milk  in  all  communities.  In  practice, 
some  of  the  large  cities,  notably  New  York, 
have  found  it  necessary,  in  the  absence  of 
thoroughgoing  control  by  the  state  author- 
ities, to  develop  their  own  systems  of  coun- 
try milk  inspection.  This  is  done  in  New 
York  by  requiring  permits  from  the  board 
of  health  for  the  sale  of  milk  sold  in  the  city 
and  making  free  access  to  farms  for  in- 
spection a condition  of  granting  the  per- 
mit. New  York  now  maintains  a large  force 
of  inspectors  who  periodically  investigate 
conditions  at  the  farms  located  in  the  seven 
different  states  from  which  milk  is  shipped 
to  the  metropolis. 

The  control  of  the  conditions  under  which 
milk  is  handled  and  sold  within  the  city  is 
a stiff  more  usual  function  of  the  local  au- 
thorities and  includes  the  regular  inspec- 
tion of  stores  and  wagons,  with  frequent 
chemical  and  bacteriological  tests,  and  the 
usual  methods  of  enforcing  sanitary  re- 
quirements by  resort  to  the  courts  if 
necessary, 

1 have  thus  briefly  outlined  what  may  be 
termed  the  orthodox  methods  of  insuring 
the  safety  of  a municipal  milk  supply  in 
order  the  more  clearly  and  emphatically  to 
state  my  belief  that  these  methods  are  in- 
adequate to  the  purpose.  My  object  in  this 
paper  will  be  to  show  why  this  is  so  and 
what  is  to  be  done  about  it.  I shall  begin 
by  stating  my  conclusion. 

This  subject  has  been  considered  with  ex- 
traordinary care  and  with  unusual  facilities 
for  investigation,  by  my  associates  in  the 
Department  of  Health,  and  we  have 
reached  the  point  in  New  York  where  we 
finnly  believe  and  have  officially  proclaimed 
to  the  public  that  the  only  way  absolutely 
to  guarantee  the  safety  of  the  city’s  general 
milk  supply  is  to  require  pasteurization, 
under  official  control,  of  all  except  certain 
special  grades  of  high-priced  milk.  We 
have,  therefore,  in  the  exercise  of  the  com- 
plete jurisdiction,  both  legislative  and  ex- 
ecutive, which  the  law  gives  to  the  board 


200 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


of  health  in  matters  affecting  the  health  of 
the  city,  adopted  a sanitary  ordinance,  re- 
quiring that  after  January  1,  1912,  all  milk 
except  certified  milk  aud  certain  other  spe- 
cial grades  must  be  pasteurized  under  the 
rules  and  regulations  of  the  Department. 
To  insure  a more  scientific  application  of 
our  system  of  inspection,  we  have  also 
adopted  a plan  for  the  official  grading  of 
all  the  city’s  milk  in  three  classes:  Grade 

A,  milk  suitable  for  infant  feeding;  Grade 

B,  milk  suitable  for  adults  to  drink;  Grade 
G,  milk  for  cooking  and  manufacturing 
purposes. 

The  two  features,  pasteurization  and  the 
grading  of  the  milk  supply,  are  closely  re- 
lated in  our  new  milk  program,  which  I be- 
lieve constitute  the  most  important  advance 
recently  made  by  any  city  in  the  direction 
of  a better  supervision  of  its  milk  supply. 
It  will  be  helpful  to  discuss  each  of  these 
two  elements  separately. 

NECESSITY  OF  PASTEURIZATION. 

Strongly  as  I have  come  to  believe  in  pas- 
teurization as  a general  principle,  it  is  of 
course  true  that  its  necessity  varies  with 
local  conditions  and  is  particularly  called 
for  in  great  cities  because  of  the  enormous 
extension  of  the  area  from  which  the  milk 
supply  is  drawn,  and  the  consequent 
lengthening  of  the  period  which  must 
elapse ’from  the  time  the  milk  is  produced 
until  it  is^^  placed  before  the  consumer.  A 
bijief  consideration  of  the  magnitude  of  the 
pi’oblem  in  New  Yorkj  and  the  manner  in 
which attenipts  at  an  adequate  solution 
have:  lead  ( to  the  present  conclusion,  will 
iudieate'teertain  principles  of  ‘general  ap- 
-plicatioB  under  similar  conditions. 

■ The  ' present  system  of  surveillance  of 
New  York  City’s'  milk  supply  is,  without 
doubt,  more  comprehensive  and  well-devel- 
oped than  that  of  any  other  great  city  in 
the'  world.  Since  its  beginning,  about 
twenty-five  years  ago,  it  has  been 'gradually 
dtr\’eloped  and  perfected  in  accordance 
■with  the  increase  of  scientific  knowledge 


and  the  extension  of  the  facilities  at  the 
command  of  the  Department. 

In  a general  way,  the  Department  un- 
dertakes the  supervision  of  the  health  of 
persons  handling  milk,  so  far  as  infectious 
diseases  are  concerned,  on  -14,000  farms  sit- 
uated in  seven  states,  which  ship  milk  to 
New  York,  as  well  as  in  1100  creameries 
in  the  country,  in  numerous  receiving  and 
bottling  stations  in  the  city,  and  in  12,000 
stores  in  Greater  New  York  where  milk  and 
cream  are  sold.  The  Department  also  ex- 
ercises a supervision  over  the  sanitary  con- 
ditions all  along  the  line  from  the  farm  to 
the  consumer  and  makes  regular  chemical 
and  bacteriological  examinations  of  the 
milk.  In  the  early  days  attention  was  paid 
only  to  the  physical  conditions  of  watering 
and  skimming.  Later,  the  chemical  content 
of  milk  was  standardized  and  the  require- 
ments enforced  in  this  respect.  With  the 
development  of  bacteriology  it  gradually 
came  to  be  understood  that  the  l)acterial 
content  of  milk  at  the  farm  was  an  accurate 
scientific  index  of  its  cleanline.ss.  Experi- 
mental studies  in  which  the  researcli  lab- 
oratories of  the  Department  of  Health 
played  a leading  part  showed  conclusively 
that  the  number  of  bacteria  in  milk  de- 
creased in  direct  proportion  to  the  care  ex- 
ercised in  keeping  the  barn  and  cows  clean 
and  the  milk  properly  cooled.  As  a result 
of  this  development,  the  system  of  milk  in- 
spection was  greatly  extended,  until  in 
1906  inspection  of  dairies  was  begun  with 
five  country  inspectors.  This  number  has 
since  been  increased  to  thirty-three  and,  as 
a result  of  the  work  of  the  Department, 
there  has  been  a great  improvement  in  the 
methods  employed  in  the  care  of  cows  and 
in  the  collection  and  handling  of  milk  on 
the  farms  where  the  city’s  milk  is  pro- 
duced. Consequently,  the  average  clean- 
liness of  the  milk  supply  has,  without 
doubt,  been  considerably  improved  and  the 
value  of  this  work,  not  only  on  account  of 
its  additional  safeguards  to  the  health  of 
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the  city,  but  because  of  its  contribution  to 
the  slow  process  of  education  and  of  raising 
the  general  standard  of  milk  production 
throughout  the  country,  can  not  be  doubted. 

This  system  of  surveillance  has  material- 
ly lessened  the  danger  of  infection  of  milk 
through  the  presence  of  cases  of  infectious 
disease,  such  as  scarlet  fever,  typhoid  fever 
and  diphtheria,  among  the  employees  on 
the  farms  and  in  the  creameries.  Within 
the  last  two  years,  however,  the  progress 
of  preventive  medicine  and  the  very  devel- 
opment of  the  closer  supervision  of  the  milk 
supply,  which  has  just  been  outlined,  have 
brought  to  light  certain  hitherto  unknown 
facts  which  point  unmistakably  to  the  con- 
clusion that  no  matter  how  complete  or  well 
organized  the  .system  of  dairy  inspection,  it 
will  not  be  possible  to  render  entirely  safe 
the  ordinary  commercial  milk  which  is  pro- 
duced and  shipped  to  a city  from  so  large 
a territory  as  is  comprised  in  the  New  York 
milk  shed.  It  was  as  a result  of  careful 
studies  of  certain  typhoid  fever  outbreaks, 
which  were  suspected  to  have  been  caused 
by  milk  infection,  that  several  distinct, 
though  circumscribed,  epidemics  of  this  dis- 
ease were  directly  traceable  to  infected 
milk.  The  studies  themselves  were  made 
possible  by  the  development  of  the  present 
system  of  country  inspection.  With  the 
careful  comparison  and  analysis  of  all  pos- 
sible sources  of  infection,  when  an  unusual 
number  of  cases  occurred  in  one  locality 
in  the  city,  it  was  found  possible  to  lay  the 
blame  upon  the  milk  supplied  by  a particu- 
lar dealer  and  then  to  follow  back  the  trail 
of  this  milk  to  its  sources  in  the  countrv' 
and  thus  finally  to  locate,  with  all  reason- 
able certainty,  the  actual  origin  of  the  in- 
fection. The  striking  feature  of  these  out- 
breaks was  that  they  were  not  found  to 
have  originated  from  cases  of  active  tj^- 
phoid  fever  or  any  other  cases  of  recent 
development,  but  were  shown  to  have  been 
due  to  the  infection  of  the  milk  through 
chronic  typhoid  bacillus  carriers,  who  had 
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suffered  from  the  disease  years  before  and 
who,  at  the  time,  were  perfectly  well  and 
could  not  ordinarily  have  been  considered 
a source  of  danger.  The  investigation  had 
eliminated  all  other  possible  sources  of  ty- 
phoid fever  contagion  and  fastened  the  sus- 
picion upon  these  individuals.  Bacterio- 
logical examinations  which  were  then  made 
showed  that  the  intestinal  discharges  of 
these  persons  contained  large  numbers  of 
typhoid  bacilli  and  that  the  milk  supply, 
contaminated  from  this  source,  was  almost 
certainly  the  cause  of  the  outbreak.  In 
one  instance  it  was  shown  that  an  extensive 
outbreak  was  the  result,  in  all  probability, 
of  such  infection  of  milk  by  a typhoid  cai  - 
rier  who  had  suffered  from  the  disease 
forty-six  years  ago  and  who  had,  during  all 
the  intervening  years,  doubtless  been  a con- 
tinuous distributor  of  the  disease.  No  such 
important  outbreak,  to  our  knowledge,  has 
been  previously  studied  and  described  by 
municipal  health  authorities. 

The  bearing  of  these  investigations  upon 
the  theory  and  practice  of  the  control  of 
the  municipal  milk  supply  must  be  consid- 
ered as  revolutionizing.  They  show  con 
clusively  that  no  ordinary  method  of  san- 
itary supervision  can  exclude  infection  by 
disease  carriers.  In  the  light  of  our  knowl- 
edge of  the  transmission  of  disease  in  this 
manner,  efficient  surveillance  would  require 
the  bacteriological  examination  of  tbe  in- 
testinal discharges  of  all  persons  engaged  in 
the  milk  traffic.  This  is  manifestly  impos- 
sible. In  the  case  of  New  York  City  it 
would  mean  the  repeated  examination  of 
specimens  from  probably  not  less  than 
300,000  persons  and  would  include  a sys- 
tematic examination  of  every  new  individ- 
ual who  should  become  attached  to  the  busi- 
ness of  producing  and  handling  milk. 

These  are  the  conditions.  In  my  opin- 
ion and  that  of  my  associates,  the  only  way 
in  which  the  sanitary  authorities  can  meet 
them  is  by  requiring  pasteurization  at  least 
of  all  milk  that  i«  not  of  special  exempted 
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grades.  Milk  which  is  intended  only  for 
cooking  or  baking  should  be  pasteurized  to 
avoid  the  danger  of  this  class  of  milk  being 
misused. 

On  March  23,  1910,  Dr.  Hermann  M. 
Biggs,  general  medical  officer  of  the  De- 
partment of  Health,  whose  standing  I do 
not  need  to  dwell  upon  before  this  associa- 
tion, submitted  to  the  board  of  health  a 
convincing  presentation  of  the  foregoing 
facts.  The  board  thereupon  adopted  a 
resolution,  advising  that  all  milk  used  for 
drinking  purposes  be  either  properly  pas- 
teurized or  boiled  unless  it  be  of  the  grades 
technically  known  as  certified,  guaranteed 
or  inspected  milk.  By  way  of  bringing 
this  advice  home  to  the  people  of  the  city, 
the  Department  caused  notices  to  be  posted 
in  all  places  whei’e  milk  was  sold,  recom- 
mending the  use  of  certified,  guaranteed  or 
bottled  pasteurized  milk  for  infant  feed- 
ing and  the  boiling  or  home  pasteurizing  of 
any  other  bottled  milk  or  milk  from  cans. 
After  this  policy  of  warning  had  been  con- 
tinued nearly  a year,  the  board  of  health 
decided  that  the  situation  called  for  more 
drastic  action,  and  on  January  31,  1911,  a 
resolution  was  adopted,  providing  for  the 
compulsory  pasteurization  of  the  entire 
milk  supply  of  New  York  City,  except  that 
of  the  special  grades,  beginning  J anuary  1, 
1912. 

GRADING  OF  MILK  SUPPLY. 

At  the  same  time  the  board  adopted  the 
outlines  of  a plan  of  classification  of  the 
milk  sold  in  the  city.  This  I have  long 
believed  to  be  necessary  if  we  are  to  com- 
bine efficient  sanitary  control  with  the 
maintenance  of  a reasonable  price  for  milk. 
I have  always  been  impressed  with  the 
necessity  of  dealing  with  milk  to  be  con- 
sumed by  infants  as  a separate  problem. 
Since  the  requirements  are  so  much  more 
exacting  for  infants’  milk  and  since  it  has 
been  well  established  that  this  grade  of 
milk  is  much  more  expensive  to  produce 
and  should  command  a higher  price  than 


can  ordinarily  be  demanded  for  milk  in 
general  use,  it  would  seem  wise  to  separate 
the  two  problems.  We  enter  here  into  the 
economic  phase  of  the  milk  problem,  only  to 
find  that  it  is  closely  bound  up  with  the 
sanitary  problem.  Probably  the  most  seri- 
ous matter  that  has  arisen  in  connection 
with  the  development  of  the  close  super- 
vision of  the  city  authorities  over  the  pro- 
duction of  milk  has  been  the  fact  that  it 
has  not  usually  been  possible  for  the  fanner 
to  realize  an- extra  compensation  for  his 
milk  to  enable  him  more  easily  to  bear  the 
cost  of  the  improved  plant  and  additional 
labor  of  production.  This  matter  of  an  in- 
crease in  the  price  that  a fanner  must  re- 
ceive for  his  milk  will  become  more  and 
more  urgent.  Some  dealers  are,  of  their 
own  accord,  paying  special  prices,  but  this 
is  by  no  means  the  universal  practice.  One 
of  the  principal  reasons  for  the  failure  of 
the  producer  to  realize  a better  price,  after 
improving  the  sanitary  condition  of  his 
plant,  is  the  general  unwillingness  on  the 
part  of  the  public  to  appreciate  this  ele- 
ment of  value  and  to  pay  an  additional  fig- 
ure for  a better  milk.  Any  general  ad- 
vance in  the  price  of  milk,  at  the  present 
time,  however  justified  by  the  higher  cost 
of  production  due  to  the  demands  of  mod- 
ern sanitation,  would  be  regarded  as  the  un- 
just extortion  of  a combination  of  dealers 
formed  to  raise  the  price.  It  is  probable 
that,  when  improvements  are  more  uni- 
versal and  the  relation  of  milk  to  the  public 
health  more  generally  understood,  the  pub- 
lic will  be  willing  to  pay  a fair  price  for 
wholesome  milk,  guaranteed  to  be  of  good 
quality.  Some  progress  has  already  been 
made  in  this  direction  in  the  introduction 
of  the  certified,  inspected  and  scientifically 
pasteurized  grades  of  milk,  for  which  a 
higher  price  is  readily  obtained.  While 
these  special  grades  are,  in  general,  safe 
for  con.sumption,  it  is  apparent  that  they 
go  only  a very  little  way  toward  solving 
the  milk  problem,  since  the  total  of  milk 
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of  these  grades  constitutes  only  a small 
fraction  of  the  total  supply. 

Some  years  ago  a careful  investigation 
was  made  of  the  different  grades  of  milk 
sold  in  New  Yoi’k,  from  the  certified  milk 
of  the  Milk  Commission  of  the  medical  so- 
cieties, sold  in  bottles  at  from  twelve  to 
fifteen  cents  per  quart,  down  to  so-called 
loose  milk,  retailing  at  from  four  to  seven 
cents  a quart.  With  the  exception  of  certi- 
fied milk  and  some  other  special  grades,  the 
supply  was  unsuited  for  infant  feeding  on 
account  of  high  bacterial  count;  that  is, 
it  was  not  clean.  Much  of  the  supply  ar- 
rived in  the  city  at  a temperature  above 
65°  F.  and  during  the  summer  mouths 
would  readily  sour.  The  conditions  under 
which  it  was  produced  subjected  the  supply 
to  a more  or  less  constant  danger  of  infec- 
tion from  scarlet  fever,  diphtheria,  tuber- 
culosis and  typhoid  fever.  It  was  the  press- 
ing problem  of  infant  mortality  and  the 
need  of  better  milk  for  babies  which  caused 
most  of  the  agitation  and  resulted  in  most 
of  the  improvements  which  have  since  been 
made. 

A scientific  solution  of  the  infants’  milk 
problem  demands  that  the  field  be  divided 
and  our  efforts  to  preserve  the  purity  of 
the  total  supply  redistributed  in  a more 
economical  and  therefore  more  efficient 
manner.  It  would  be  an  unnecessary  waste 
of  effort  to  attempt  to  raise  the  entire  sup- 
ply of  2,000,000  quarts  to  the  standard  of 
milk  suitable  for  infant  feeding.  Yet  the 
tendency  hitherto  has  been  to  work  on  this 
basis.  There  is  a temptation  for  the  dealer 
to  be  unwilling  to  admit  that  his  so-called 
market  milk  is  not  a fit  food  for  infants 
when,  as  a matter  of  fact,  there  is  not  a 
city  in  the  world  whose  milk  supply  is 
suitable  for  such  purpose  and  it  seems  very 
unlikely  that  it  could  ever  be  brought  to 
such  a standard.  To  insist  upon  such  a 
standard  for  the  entire  supply  would  raise 
the  price  of  milk  to  a point  prohibitive  to 
the  ordinary  consumer  and  would  involve 


much  wasted  effort.  Bacteriological  investi- 
gation has  shown  that  milk,  which  contains 
large  numbers  of  the  ordinary  bacteria  of 
the  dust  but  no  pathogenic  organisms,  may 
yet  cause  intestinal  disturbances  among  in- 
fants, particularly  when  the  resistance  of 
the  digestive  ti’act  is  lowered  by  hot  weath- 
er-. Yet  this  same  milk  may  be  consumed 
without  danger  to  persons  of  mature  con- 
stitution. Then  ther-e  is  the  large  fraction 
of  the  total  daily  milk  supply  which  is  con- 
sumed in  cooking  and  manufacturing. 
Time  and  money  s^ient  in  painstaking  in- 
spection of  milk  destined  for  this  purpose 
is  a waste  of  valuable  effort  which  should 
be  devoted  to  babies’  milk.  It  is  therefore 
our  problem  and  our  effort  to  divide  the 
stream  of  milk,  tlowing  each  day  into  New 
York,  into  br-anches  coi-responding  to  the 
u.ses  to  which  each  kind  is  to  be  put  and 
then  devote  the  appropriate  and  only  the 
appropriate  attention  to  each  branch. 

With  these  conditions  in  nnnd  wc  have 
provided  for  the  classification,  in  1912,  of 
all  milk  .sold  in  the  city  into  thi-ee  official 
grades. 

Grade  A.  This  milk  is  to  be  sold 
in  bottles  only,  and  is  especially  in- 
tended for  infants  and  children.  Three 
kinds  of  milk  will  be  entitled  to  rank 
in  this  grade:  (1)  Certified  or  guar- 

anteed milk,  produced  under  conditions  of 
the  highest  cleanline.ss  as  controlled  by  in- 
spection of  the  county  medical  societies 
and  the  board  of  health;  (2)  raw  inspected 
milk  drawn  from  tuberculin-tested  herds  on 
farms  eomi)lying  with  at  lea.st  seventy-five 
per  cent,  of  the  regulations  of  the  Depart- 
ment of  Health  regarding  sanitary  pro- 
dnetion  and  having  an  average  bacterial 
count  of  not  over  60,000  per  c.c. ; (3)  se- 
lected pa.steurized  milk,  which  must  be  ob- 
tained from  farms  complying  with  at  least 
.sixty  per  cent,  of  the  Department’s  re- 
quirements and  subsequently  pasteurized 
in  strict  accordance  with  the  regulations  of 
the  Department,  These  regulations  pre- 


204 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


scribe  the  duration  of  the  exposure  to  heat 
and  the  temperatures  to  which  the  milk 
must  be  subjected  and  the  manner  in  which 
it  must  be  handled,  before  the  term  “pas- 
teurized’’may  be  used  with  official  sanction. 
For  the  purpose  of  Grade  A milk  of  this 
class,  the  average  bacterial  count  must  not 
be  over  50,000  per  c.c.  when  sold. 

Grade  B.  The  second  grade  of  milk  will 
be  regarded  as  suitable  and  safe  for  adults 
to  use  as  a beverage.  All  milk  included 
in  Grade  A will  fulfill  the  requirements  of 
Grade  B.  In  addition  the  second  grade  will 
include  raw  selected  milk,  conforming  to 
the  I’egulations  for  inspected  milk  in  Grade 
A but  substituting  the  physical  examina- 
tion of  herds  for  the  tuberculin  test.  Grade 
li  will  also  include  milk  pasteurized  under 
the  regulations  of  the  Department. 

Grade  C.  All  other  milk,  not  included  in 
Grades  A and  B,  will  be  classified  in  Grade 
C and  its  use  w'ill  be  restricted  to  manu- 
facturing. Pasteurization  Avill  not  be  re- 
quired for  this  grade  of  milk  but  it  may  be 
used  only  under  special  permit  from  the 
board  of  health. 

There  are  many  important  aspects  of  the 
milk  problem  and  of  the  particular  re- 
quirements which  we  are  trying  to  bring 
about  in  New'  York  by  these  new^  measures 
w'hich  I have  had  no  opportunity  even  to 
touch  upon  in  this  paper.  Within  the  lim- 
its of  the  discussion,  I have  felt  obliged  to 
confine  myself  to  a statement  of  the  main 
outlines  of  our  problem  and  of  the  reasons 
for  and  the  significance  of  the  radical  steps 
we  ai’e  about  to  take.  I believe  that  med- 
ical and  .sanitary  authorities  in  general  are 
coming  to  believe,  as  w'e  do,  in  the  necessity 
or  the  wider  use  of  pasteurization  in  pro- 
tecting the  milk  supply  of  large  cities,  and 
that  the  experience  of  New-  York  in  this  re- 
spect is  full  of  significance  for  other  com- 
munities which  receive  and  consume  milk 
under  similar  conditions.  The  proper  grad- 
ing of  the  milk  supply  has  appealed  to  me 
for  many  years  as  one  of  the  most  impor- 


tant factors  in  the  solution  of  this  problem 
and  with  a special  grade  of  infants’  milk, 
officially  established  by  the  board  of  health 
and  sold  for  such  at  a reasonable  price,  1 
firmly  believe  that  a great  advance  will 
have  been  made  in  that  splendid  campaign 
for  the  reduction  of  infant  mortality,  which 
is  now'  receiving  the  earnest  attention  of 
sanitary  authorities  all  over  the  w'orld. 

MILK  AND  ITS  RELATION  TO  PUBLIC 
HEALTH. 


BY  PEECIViVL  J.  EATON,  M.D., 
Pittsburgh. 


(Read  at  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisbuig 
Session,  September  27,  1911.) 

The  results  of  the  unremitting  work  of 
interested  boards  of  health,  the  missionary 
endeavors  of  milk  commissions  all  over  the 
country,  the  far-seeing  philanthropy  of  a 
few  rich  men,  the  cooperation  of  a few  milk 
producers  and  a moderate  number  of  con- 
sumers have  been  that  quite  a fair  propor- 
tion of  the  laity  have  come  to  require  cer- 
tain visible  characteristics  in  milk,  and  cer- 
tain others  invisible  but  vouched  for  by 
those  who  know^  In  other  words,  many 
people  have  come  to  believe  that  milk  should 
be  the  unadulterated  product  of  the  cow, 
free  from  disease,  dirt  and  bacteria  wheu 
started  on  its  way  to  the  consumer,  and, 
further,  that  it  should  be  so  handled  in 
transit  as  to  arrive  at  its  destination  in 
practically  as  good  order  as  when  it  was 
shipped.  The  milk  experts  have  come  to 
consider  milk  from  its  physical,  its  chem- 
ical, its  bacteriological  and  its  economic 
sides,  and  they  demand  not  only  a milk 
which  is  pure,  in  so  far  as  bacteria  and  oth- 
er contaminations  are  concerned,  but  also 
milk  that  is  chemically  and  physically  fit 
for  the  different  uses  to  w'hich  it  may 
be  put.  Further,  they  recognize  its  eco- 
nomic value  not  only  as  a substitute  for 
breast  milk,  and  for  the  nourishment  of  the 
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child  older  than  the  suckling,  but  also  its 
increased  value  as  a wealth  producer,  if 
both  producer  and  consumer  are  alive  to 
the  best  interests  of  both  parties.  Still 
further,  those  engaged  in  the  study  of  the 
prevention  of  infant  mortality  are  deeply 
impressed  by  the  great  efficiency  of  good 
milk  as  a conserver  of  life,  and  by  the  im- 
mense mortality  in  those  regions  where 
good  clean  milk  can  not  be  obtained  by 
those  who  need  it  most. 

Since  the  beginning  of  the  agitation  for 
cleaner  and  better  milk,  following  the  pi- 
oneer work  of  Rotch  and  others  in  the  mat- 
ter of  substitute  infant  feeding,  the  ques- 
tion of  the  physical  condition  of  the  milk 
has  been  one  which  has  received  much  at- 
tention. In  the  beginning  it  was  found  that 
commercial  milk  (the  only  supply  then 
available)  could  be  made  safe,  in  so  far  as 
pathogenic  bacteria  was  concerned,  by  ster- 
ilizing, and  that,  further,  it  would  keep 
sweet  for  some  time,  but  at  the  same  time 
it  was  recognized  that  its  digestibility  was 
impaired,  by  reason  of  the  changes  which 
took  place  in  its  casein  and  albumin  con- 
stituents. Then  came  recognition  of  the 
fact  that  the  long  continuance  of  any 
cooked  food  was  hurtful  to  the  child  and 
was  often  followed  by  scorbutus.  Arguing 
from  these  premises,  it  was  found  that  pas- 
teurization would  do  for  milk,  so  far  as 
the  bacteria  were  concerned,  all  that  steri- 
lization had  accomplished;  and  so  pasteur- 
ized milk  became  the  standard  for  a time, 
and  was  popular  with  the  laity,  because 
the  milk  “kept,”  and  with  the  profe.-sion, 
because  pathogenic  bacteria  were  killed. 
Rickets  and  scurvy  still  obtained.  Coinci- 
dent with  the  improvement  of  the  milk  sup- 
ply, came  recognition  of  the  fact  that  many 
of  the  diseases  of  nutrition  would  be  avoid- 
ed by  the  mse  of  clean,  raw  milk;  and,  with 
this  light,  came  renewed  efforts  to  improve 
the  milk  supply.  How  well  these  efforts 
have  been  rewarded  is  evidenced  by  the  in- 
crease in  the  number  and  importance  of 


medical  milk  commissions  throughout  the 
country.  It  has  now  become  the  rule 
among  real  pediatricians  to  use,  whenever 
pos.sible,  raw  milk,  preferably  certified  by 
.some  reputable  milk  commission. 

The  value  of  milk  as  a food  for  the  inva- 
lid, the  child  and  the  infant  is  beyond  ques- 
tion, and  as  a substitute  for  breast  milk  is 
practically  the  be.st  and  only  thing.  Provi- 
dence made  for  the  normal  human  infant  a 
food  raw,  sterile,  and  of  sucli  chemical 
and  physical  properties  as  to  serve  be.st  its 
needs,  and  when  such  normal  food  is  lack- 
ing in  quality  and  quantity,  it  is  almost  a.\- 
iomatic  to  say  that  that  substance  which  is 
nearest  to  breast  milk,  chemically  and  phys- 
ically (or  which  can  be  made  so),  is  the 
proper  suhstitute.  So  far,  nothing  has  ])een 
found  so  good  as  raw,  clean,  modified  cow’s 
milk. 

So  much  has  been  written  conceniing  the 
production,  handling  and  distribution  of 
milk  that  to  more  than  name  the  salient 
points  would  be  supeiffiuous.  Disease-free 
cattle,  of  such  breeds  as  prodiice  the  de- 
sired quality  and  quantity  of  milk;  hygien- 
ic management  of  these  herds;  sanitary 
barns;  healthy  care-takers;  scrupulous 
cleanliness  of  both  men  and  utensils — y(*s, 
and  of  the  cattle  too;  proper  use  of  all 
means  for  the  keeping  out  of  bacteria,  and 
for  the  inhibition  of  the  growth  of  such  few 
as  do  get  in ; improved  physical  means  of 
shipment ; cold  storage  plants  for  the  re- 
ception and  retention  of  the  milk  during 
the  necessary  (and  short)  time  before  de- 
livery; the  actual  delivery'  of  the  milk  in 
as  good  condition  as  when  it  left  the  pro- 
ducer’s premises;  the  education  of  the  con- 
.sumer  in  the  matter  of  proper  care  of  the 
milk  during  the  interval  between  its  recep- 
tion and  its  consumption;  these,  then,  are 
matters  still  to  be  dwelt  upon,  still  to  be 
urged  upon  consumers  and  producers  alike. 

The  possibility  of  human  infection  from 
tubercular  milk  has  always  been  a question 
of  great  interest  to  the  producer  and  con- 
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sumev,  :is  well  as  to  the  profession ; and 
l>eeaiise  of  the  2>*'evaleiice  of  tuhereulosis 
among  cattle  it  is  one  of  gi'eat  general  pub- 
lic interest.  When  Koch  first  discovered 
the  cause  of  tuberculosis  he  coupled  with 
his  announcement  tlie  statement  that  he 
■■  considered  the  infection  identical  in  both 
man  and  cattle,”  and  this  view  was  most 
generally  accepted.  In  1901  he  announced 
that  the  disease  was  ditferent  in  man  and 
cattle,  and  that  there  was  no  need  to  pre- 
vent tile  use  of  tubercular  milk  for  human 
food.  As  a result  of  this  statement  by 
Koch,  and  because  the  evidence  upon  which 
his  statement  was  made  was  eonsideied  in- 
competent and  unsatisfactory,  the  govern- 
ments of  many  countries  appointed  com- 
missions to  take  up  the  matter,  and  many 
public  and  private  scientists  immediately 
began  research  work  in  this  field.  The  re- 
sults of  the  work  of  these  commissions  and 
scientists  were  so  strikingly  similar  that  it 
is  now  the  generally  accepted  opinion  that 
human  beings,  especially  children,  may  be- 
come infected  with  tuberculosis  from  cattle, 
A great  deal  of  statistical  work  has  been 
done  within  the  last  few  years  along  this 
line,  but  at  present  we  are  uuable  to  say 
what  percentage  of  tuberculosis  in  man  is 
a result  of  infection  through  the  intestinal 
canal  from  the  use  of  tuliercular  products 
of  the  cow.  It  is  a fact,  however,  that  a 
numlier  of  investigators  have  obtained  evi- 
dence, which  is  fairly  conclusive,  that  tu- 
berculous infection  may  take  place  thi'ough 
the  intestinal  tract  without  leaving  any  le- 
sion in  the  abdominal  cavity,  the  first  al- 
terations being  found  in  the  lungs  or 
thoracic  glands.  Therefore,  the  presence  of 
jnilmonary  tubercidosis  in  infants  without 
intestinal  lesions  is  no  indication  that  the 
disease  was  not  transmitted  by  milk,  and  it 
is  quite  believable  that  a very  large  pro- 
portion of  tubercular  children  have  been 
infected  by  bovine  tubercle  bacilli.  Com- 
l)ctent  observers  have  demonstrated  also 
that  tubercular  infection  may  take  place 


through  the  tonsils,  and  that  the  tubercle 
bacilli  in  the  milk  may  pass  through  a mu- 
cous membrane  without  leaving  any  trace 
of  their  way  of  entrance.  The  question 
then  arises  as  to  the  type  of  tuberculosis  in 
children,  whether  of  bovine  or  human  oi'- 
igin.  Von  Behring  states  that  the  infection 
in  numy  cases  of  pulmonary  tuberculosis  in 
man  is  of  intestinal  origin,  and  that  the  in- 
fection was  caused  by  drinking  tubercidai’ 
2uilk  during  infancy,  the  bacilli  having  re- 
mained latent  until  adult  life.  Of  course, 
direct  experiments  upon  human  beings  are 
out  of  the  question;  therefore,  the  finding 
of  bovine  tubercle  bacilli  in  human  lesions 
is  the  most  direct  proof  that  tuberculosis 
in  cattle  is  responsible  for  a certain  amount 
of  tuberculosis  in  man. 

Numerous  investigations  with  this  object 
in  view  have  already  proved  this  fact.  For 
example,  the  examination  of  fifty-six  dif- 
ferent cultures  of  tubercle  bacilli  disclosed 
six  which  w'ere  more  virulent  than  is  usual 
for  bacilli  of  human  origin,  causing  marked 
lesions  of  tuberculosis  in  cattle  inoculated 
with  them,  and  making  over  ten  per  cent, 
of  the  cases  tested  that  were  affected  with 
a form  of  tuberculosis  which,  by  Koch’s 
own  method,  must  be  classified  as  of  bovine 
origin.  These  bacilli,  with  the  exception  of 
a single  group,  were  all  derived  from  the 
bodies  of  children  under  seven  years  of 
age,  being  taken  from  tubercular  ulcers  in 
the  intestines,  the  mesentery,  or  from  the 
lungs.  In  a similar  series  conducted  by  the 
British  Royal  Commission  on  Tuberculosis, 
sixty  eases  of  the  disease  in  the  human  were 
so  tested,  with  the  result  that  fourteen 
cases  proved  to  have  been  infected  from 
bovine  sources.  Ravenel  reports  that  of 
five  cases  of  tuberculosis  in  children,  two 
received  their  infection  from  cattle.  Theo- 
bald Smith  has  estimated  that  from  twenty- 
five  to  fifty  per  cent,  of  the  cases  of  human 
tuberculosis,  starting  in  the  cervical  and 
mesenteric  lymph  glands,  are  bovine  in  or- 
igin ; while  Parke  recently  found  four  cases 
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of  bovine  infection  out  of  eleven  cases  of 
generalized  tuberculosis  of  infants,  and 
three  cases  due  to  the  bovine  type  of  bacilli 
out  of  sixteen  eases  of  tubercular  adenitis. 
Of  four  eases  of  generalized  tuberculosis  in 
children  examined  in  the  biochemic  division 
of  the  Bureau  of  Animal  Industry,  two  were 
found  to  be  very  virulent  organisms,  which 
warranted  the  conclusion  that  such  children 
had  been  infected  from  abovinesouree.  The 
pathological  division  of  the  same  bureau 
has  likewise,  out  of  nine  cases  of  infantile 
tuberculosis  examined,  obtained  two  cul- 
tures of  tubercle  bacilli  which  could  not  be 
differentiated  from  bovine  cultures.  In  Eu- 
rope so  many  similar  instances  of  bovine 
tubercle  bacilli  having  been  recovered  from 
human  tissues  are  on  record  that  it  appears 
entirely  proven  that  man  is  susceptible  to 
tuberculosis  caused  by  animal  infections, 
and  while  the  proportion  of  such  cases  can 
not  be  decided  with  even  approximate  ac- 
curacy, it  is  nevertheless  incumbent  upon 
us  to  recommend  such  measures  as  will 
guard  against  these  sources  of  danger. 
Ravenel  has  collected  a number  of  cases  of 
human  tuberculosis,  which  have  been 
studied  with  special  reference  to  the  type 
of  bacilli  causing  them,  whether  human  or 
bovine,  and  states  of  the  306  eases  reported, 
sixty-three,  or  approximately  twenty  per 
cent.,  were  due  to  the  bovine  tubercle  ba- 
cillus. 

Careful  experiments  by  .trained  and  re- 
sponsible investigators  have  demonstrated 
beyond  I'easonable  doiabt  that  tubercle  ba- 
cilli at  certain  times  may  be  present  to  sm  b 
a degree  that  the  disease  can  be  detected 
only  by  the  tuberculin  test,  and  it  has  been 
proved  that  milk  from  a diseased  udder  is 
capable  of  infecting  without  the  udder 
showing  any  indications  of  its  being  af- 
fected. Furthermore,  cows  which  have  tu- 
berculosis of  intestines  (a  very  common 
form)  are  very  commonly  sources  of  infec- 
tion, because  of  the  large  number  of  ba- 
cilli thrown  off  in  the  excretions;  and  the 


dust  and  manure  of  the  stable  where  the 
diseased  animals  are  kept  may,  on  becom- 
ing dry,  easilv  contaminate  the  good  milk, 
so  that  the  i)iesence  of  tubercular  cows  in  a 
herd,  even  when  giving  no  indication  of  tu- 
berculosis, may  infect  the  milk  of  healtlgv 
cattle.  Further,  aside  from  the  danger  of 
the  tubercular  bacilli  in  milk,  some  investi- 
gatoi  s consider  the  milk  of  tuberculous  cows 
dangerous  even  when  bacilli  are  not  pres- 
ent, on  account  of  the  toxins  it  contains. 
Such  milk  has  been  in.i’eeted  into  tuhercular 
cows,  and  a reaction  obtained.  Outsitle  of 
any  ((uestion  as  to  tbe  frequency  of  tuber- 
culosis from  bovine  infection  is  the  econom- 
ic fact  that  tuberculosis  is  a very  preva- 
lent and  rapidly  spreading  disease  among 
cattle,  and  the  peenniar.v  loss  of  continuing 
tubercular  cattle  in  any  herd  is  ultimately 
very  great. 

iMilk  has  long  been  looked  upon  with  sus- 
picion as  being  the  direct  cause  of  many 
epidemics,  and  in  BiiUetin  56  of  the  Hy- 
gienic Laboratory  of  the  Government,  from 
which  T have  quoted  Heely  in  this  paper, 
have  been  collected  500  epidemics  which  are 
chargeable  to  an  infected  milk  supply. 
Epidemics  of  typhoid  are  known  to  be 
caused  by  infected  milk,  in  number  second 
only  to  those  caused  by  infected  water,  and 
although  up  to  the  present  time  it  has  not 
been  provable  that  epidemics  of  scarlet  fe- 
ver were  caused  by  any  specific  organism 
in  the  suspected  milk,  yet  it  is  almost  cer- 
tain that  many  epidemics  are  caused  by  the 
infection  of  milk  by  the  scarlet  fever  ba- 
cillus or  \drus.  The  fact  that  Yipond  has 
recently  reported  that  he  has  found  an  ap- 
pai’ently  specific  bacillus  of  scarlet  fever 
will  o])en  up  an  interesting  field  of  investi- 
gation. 

That  diphtheria  has  been  spread  bv  milk 
we  have  long  been  able  to  prove.  Of  course 
much  of  the  evidence  in  regard  to  the 
spread  of  any  disea.se  by  milk  is  somewhat 
eircum.stantial,  yet  when  an  outbreak  of  a 
certain  disease  occurs  among  those  who  have 
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a (‘oiiimon  milk  supply,  when  the  specific 
oi-iranisni  can  be  demonstrated,  and  when 
the  disease  can  be  traced  l)ack  to  the  source 
of  the  milk  supply,  the  chain  of  cause  and 
(‘rtVct  becomes  pretty  complete. 

The  lesson  to  be  drawn  from  such  facts 
as  these,  is  that  eternal  vigilance  in  the  mat- 
ter of  the  production  and  handling  of  milk 
is  our  only  safeguard  as  far  as  the  health 
of  the  consumer  of  the  cow’s  milk  is  con- 
cerned. 

Among  the  many  relations  which  the 
milk  supply  has  to  the  i)ublic  health,  none 
is  more  important  than  that  borne  by  those 
institutions  which  have  for  one  of  their  ob- 
jects the  dispensing  of  proper  milk  to  the 
poor.  These  so-called  milk  depots  were 
called  into  existence  because  of  the  grow- 
ing recognition  of  the  fact  that  bad  milk 
and  bad  hygiene  were  greatly  responsible 
for  the  veiy  large  mortality  among  infants 
of  less  than  one  year  of  age.  While  to  the 
layman  the  main  object  of  these  institutions 
is  the  dispensing  of  propei'  milk,  to  the  phy- 
sician there  are  at  least  two  other  functions 
which  transcend  in  final  importance  tl'.e 
milk  itself.  The  first  and  most  important 
l)oint  is  the  proper  teaching  of  those  who 
are  wont  to  come  to  such  institutions,  con- 
cerning the  proper  hygienic  care  of  their 
children,  the  pro[ier  methods  and  hours  of 
feeding,  and  the  i)roj)er  care  of  such  milk 
as  is  dispensed  to  them;  second,  the  teach- 
ing of  the  necessity  for  breast  feeding,  and 
the  encouragement  of  it.  It  is  at  present 
a growing  fashion  to  feed  babies  fj-om  the 
breast,  in  contradistinction  to  the  almost 
universal  practice  a few  years  ago  of  giv- 
ing the  baby  some  food  other  than  breast 
milk.  That  these  functions  of  the  milk- 
station  scheme  are  as  valuable  in  the  long 
run  as  is  the  dispensing  of  proper  milk  has 
abundantly  been  proved.  That  the  decr(*ase 
of  infant  mortality  in  the  big  cities  has 
been  due  to  the  results  of  the  work  of  thos(‘ 
who  manage  and  teach  in  such  institutions 
is  readily  proved  by  a perusal  of  the  mor- 


tality tables  of  the  big  cities,  especially  New 
York,  where  much  attention  has  been  paid 
to  statistics  upon  this  subject.  It  is  of  no 
avail,  however,  when  those  children  who 
are  brought  up  on  an  artificial  food  are  sup- 
plied with  the  proper  milk,  either  plain, 
pasteurized  or  modified,  if  the  caretakers 
have  not  at  the  same  time  been  taught  hab- 
its of  cleanliness  and  care  in  regard  to  the 
handling  and  keeping  of  this  food.  What 
does  it  avail  to  give  a child  the  proper  mod- 
ification of  milk,  and  have  it  handled  after 
its  reception  by  the  parent  so  that  the  milk 
becomes  in  a few  hours  decomposed  and  so 
full  of  bacteria  and  toxins  that  the  last  es- 
tate of  the  child  fed  upon  it  is  worse  than 
the  first  ? 

Perhaps  one  ol’  the  most  significant  ac- 
counts of  the  good  which  milk  stations  have 
accomplished  is  that  published  by  the  com- 
mittee on  the  reduction  of  infant  mortality, 
a part  of  the  New  York  Milk  Commission. 
It  states  that  out  of  125,000  babies  born  in 
New  York  City  annually,  16,000  die  under 
one  year  of  age,  and  of  this  number  more 
than  fifty  per  cent,  waste  away  for  the 
want  of  propel*  food  and  care.  It  has  been 
proved  that  these  babies  need  not  die  if 
their  mothers  can  be  taught  how  properly 
to  feed  and  care  for  them ; if  pure  and 
jiroperly  preiiared  milk  can  be  supplied  at 
lirices  which  they  can  afford  to  pay;  and 
if  mothers  who  have  been,  through  poverty 
and  overwork,  illy  prepared  to  nurse  their 
babies  can  be  so  nourished  and  rested  as  to 
be  able  to  give  the  natural  food  to  their 
children.  In  the  summer  of  1910,  out  of 
1(10  babies,  rich  and  ])ooi*.in  New  York  Cit.y, 
seventeen  died.  In  the  Infant’s  Milk  De- 
pot maintained  by  the  New  York  Milk  Com- 
mittee, only  twenty  babies  died  out  of  350, 
and  only  one  died  from  improper  feeding, 
which  was  responsible  for  a great  many  in- 
fants’ deaths  throughout  the  city. 

One  of  the  most  important  lelations  of 
milk  supply  to  public  health  is  the  quan- 
tity as  well  as  quality  of  the  supply  itself. 
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All  milk  commissions  have  great  difficulty 
in  inducing  producers  to  supply  milk  of 
the  proper  quality,  because  the  (juautity 
called  for  does  not  make  it  a profitable  busi- 
ness. To  produce  milk  of  a proper  quality 
is  an  expensive  undertaking,  and  until  the 
general  public  is  educated  to  the  point  of 
being  willing  to  pay  a fair  price  for  a first- 
class  milk,  just  so  long  will  dairy  men  be 
loth  to  expend  the  time,  energy  and  money 
necessary  to  supply  in  quality  and  quan- 
tity such  a milk  as  might  be  used  univer- 
sally to  the  great  advantage  of  those  who 
need  it. 

To  recapitulate  brietty  : — 

1.  The  public  is  being  educated  in  its 

ideas  as  to  the  value  of  good  wholesome 
milk.  ^ 

2.  The  expert’s  standards  are  constantly 
being  raised. 

3.  Clean,  raw  milk  is  recognized  to  be 
better  as  a food  than  when  sterilized  or 
pasteurized. 

4.  Raw,  clean  milk  modified  to  suit  the 
individual  infant  is  the  best  of  the  sub.sti- 
tute  foods. 

5.  Because  of  the  possibility  of  the  infec- 
tion of  man  by  bovine  tubercle  bacilli,  tu- 
berculosis among  cattle  should  be  eiadi- 
cated. 

6.  Because  of  its  known  i-61e  as  a disease 
eari'ier,  the  production  of  all  milk  should 
be  closely  watched  by  competent  iiispectois. 

7.  The  great  value  of  milk  depots  in  their 
I'clatiou  to  the  morbidity  and  mortality  of 
infants  and  young  children. 

8.  A plea  for  the  more  general  recogni- 
tion of  the  economic  rights  of  the  producer, 
and  the  education  of  the  masses  to  the  be- 
lief that  a good  product  deserves  and  should 
obtain  a good  price,  and  that  the  best  is 
none  too  good  for  the  children. 

DISCUSSION. 

oy  PAPKRS  OF  DKS.  LF.DERLK  .VXD  EATON. 

Ur.  John  B.  Carrell.  Hatboro:  The  question 
under  consideration  interests  me.  For  twenty- 
years  we  owned  a farm  of  125  acres,  and  kept 


from  fifteen  to  twenty  cows,  selling  their  milk 
to  Philadelphia  milk  dealers  at  from  two  and 
one  half  to  four  cents  per  quart,  and  out  of  this 
paid  one-half  cent  per  quart  freight  to  the  rail- 
road; therefore,  1 know  considerable  about  the 
producer’s  side  of  the  milk  question.  Finan- 
cially, my  efforts  were  not  a success,  and  it 
was  necessary  for  me  to  draw  upon  the  receipts 
from  my  practice  to  make  up  the  deficit.  1 
am  satisfied  that  the  farmer  or  dairyman  who 
sells  milk  at  four  cents  or  less,  must  take  the 
profits  from  Other  places  on  the  farm  to  support 
the  dairy.  The  kind  of  milk  fit  and  desirable 
for  human  food  can  not  be  profitably  produced  at 
four  cents  or  less  a quart.  On  the  other  hand, 
it  is  most  desirable  that  the  price  to  the  general 
consumer  should  not  be  advanced  beyond  eight 
cents  a quart;  in  fact,  it  should  be  less.  How 
can  the  price  of  milk  be  kept  at  eight  cents  or 
less  a quart  to  the  general  consumer  and  rllow 
the  farmer  to  secure  six  cents  or  more  a quart? 
I know  of  no  way  except  to  eliminate  the  pres- 
ent city  milkman,  or  distributor. 

The  farmer  knows  that  many  vast  fortunes 
have  been  made  from  him  and  the  consumer 
by  the  city  distributor  of  milk.  He  knows  the 
distributor  doubles,  or  more  than  doubles,  the 
price  he  pays  for  the  milk  he  sells  to  the  con- 
sumer, and  that  his  profit  is  not  in  comparison 
to  his  investment  and  the  work  he  performs. 
He  is  the  bugaboo,  the  colored  gentleman  in 
the  woodpile.  The  producer,  taking  into  con- 
sideration the  vast  sum  he  has  invested,  and 
the  risks  and  work  to  be  done,  at  presetit  gets 
too  little  for  his  milk;  the  average  consumer, 
taking  into  consideration  his  income  and  ex- 
penses, is  paying  all  he  can  afford.  Can  the  dis- 
tributor, as  at  present,  be  done  away  with? 
Give  the  cities  such  administrations  as  Earle 
and  Blankenburg  promise,  and  it  will  be  easy. 
I am  satisfied  that  the  city  can,  if  honesty 
prevails,  distribute  the  milk  at  two  cents  or 
less  per  (piart  to  the  consumer,  and  allow  the 
producer  eight  cents  per  (|uart.  At  present 
several  milk  dealers  pass  over  the  same  route 
twice  daily;  whereas,  if  the  city  should  distrib- 
ute tbe  milk,  only  one  person  would  pass  over 
tbls  same  route,  thereby  saving  a great  amount 
daily. 

The  rules  and  regulations  as  issued  to  keep 
milk  pure  should  be  closely  adhered  to,  and,  if 
the  city  received  and  distributed  the  milk, 
it  could  do  away  with  the  many  inspectors  now' 
employed,  the  distributor  acting  as  inspector. 

If  some  such  method  is  not  adopted,  milk  of 
the  quality  required  must  and  wiil  advance  to 
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eight  or  ten  cents  per  (mart.  I know  bj'  ex- 
perience and  association  with  milk  producers 
tliat  good  sanitary  milk  can  not  be  profitably 
produced  at  four  cents  or  less  per  (luart.  The 
milk  producer  receives  kicks,  first,  from  the 
railroad;  second, from  the  inspector;  third,  from 
the  distributor,  and  fourth,  from  the  mort- 
gagor. 'Phe  farmer  who  makes  money  does  not 
sell  milk  for  four  cents  or  less  per  quart.  First 
do  away  with  the  present  city  milk  distributor, 
the  man  who  robs  not  only  tne  milk  producer, 
but  also  the  average  consumer;  and,  second, 
pay  the  producer  enough  so  that  he  can  afford 
to  equip  his  plant  to  produce  good  sanitary 
• milk,  and  then  see  that  he  does  it. 

Ds.  James  M.  Anders,  Philadelphia:  I am 

not  a milk  producer,  but  have  been  for  many 
years  a milk  consumer.  I think  the  question 
a very  important  one.  We  all  know  that  a good 
milk  supply  has  much  to  do  with  the  health  and 
happiness  of  a community;  and  it  is  through 
the  discussion  of  just  such  subjects  that  we 
shall  be  able  in  time,  perhaps,  to  bring  about 
a better  milk  supply.  ’ 

Much  has  been  said  by  Dr.  LedeiTe  about  in- 
spection of  the  milk  on  the  farms  and  in  the 
dairies.  We  might  substitute  for  the  word 
■'inspection"  that  of  “educat'on"  of  the  farmers 
and  dairymen.  I do  not  believe  that  we  shall 
have  a good  milk  supply  until  a prolonged  cam- 
paign of  education  is  carried  on,  particularly 
among  the  farmers  and  the  dairymen. 

There  is  a method  by  which  milk  can  be  pro- 
duced more  cheaply  than  at  present.  The  farm- 
ers I'.ave  not  yet  learned  the  value  of  the  so- 
called  cow-testing  associations.  There  are  ^only 
two  of  these  in  Pennsylvania;  but  in  oTier 
states  a goodly  number,  especially  in  Michigan, 
Wisconsin  and  Maine.  B.v  means  of  these,  the 
farmer  is  able  to  separate  the  profitable  from 
tlie  unprofitable  cows.  Most  farmers  carry  a. 
large  percentage  of  unprofitable  cattle.  It  is 
l)ossible  to  reduce  the  cost  of  production  in  th  s 
way,  and  this  would  tend  to  lessen  the  selling 
])ricc  in  cities.  The  farmer  should  learn  t’’e 
value  of  cleanliness,  imduding  the  hands  of  the 
milker,  (he  cow,  and  the  pails,  prior  to  the 
milking.  Of  no  less  importance  (and  1 have 
satisfied  myself  of  the  ignorance  of  the  farmers 
in  this  particular)  is  it  to  learn  the  proper  fine 
for  cooling  the  milk  and  the  best  methods  of 
doing  this.  The  (pies' ion  of  the  most  approved 
method  of  straining  the  milk  must  also  be  tho:- 
oughlv  understood  by  the  farmer.  It  seems  to 
me  therefore  that,  in  order  to  bring  about  a 
good  milk  supply,  we  should  begin  a campaign 


of  education  among  farmers  and  dairymen  as  to 
how  they  can  produce  milk  at  a low  cost,  and 
how  to  keep  the  sources  of  supply  pure;  and 
we,  as  physicians,  should  do  our  part  in  this 
campaign. 

Dk.  David  P.  Rettew,  Coatesville:  Like  Dr. 
Carrell,  1 am  interested  in  this  question  from 
the  standpoint  of  the  producer  as  well  as  from 
the  medical  standpoint.  I was  very  much  in- 
terested in  the  paper  of  Dr.  Lederle,  and  I 
think  that  it  will  be  a long  time  before  many 
of  the  municipalities  of  our  state  will  have  such 
an  elaborate  system  as  that  of  New  York  City. 
I regard  it,  however,  as  unfortunate  that  they 
have  drifted  into  pasteurization.  Of  course,  it 
is  probably  the  proper  thing  for  a large  milk 
supply  of  that  kind;  but  pasteurization  and 
sterilization  are  inferior  to  the  production  of 
clean  milk. 

I think  that  the  first  important  point  is  the 
elimination  of  tuberculosis  in  cattle  through 
proper  legislation.  Next  to  that  is  the  leaving 
of  the  pure  milk  supply  to  be  guarded  by  the 
municipalities  through  the  dealers.  When  that 
is  done,  you  will  not  need  to  send  inspectors 
out  to  the  farms;  and  the  farmers  will  be  able 
to  produce  a good  milk  supply.  The  farmers 
do  not  like  to  be  talked  to.  The  majority  of 
them  do  not  like  to  receive  the  inspector,  whose 
duties  are  often  performed  in  a slipshod  and 
perfunctory  manner,  and  who  would  often  in- 
cline to  favoritism.  I believe  that  first  to  in- 
sist upon  a proper  grading  and  standardizing. 
Including  a bacterial  count  in  each  grade,  and 
then  to  put  them  on  their  honor  and  teach  them 
through  a campaign  of  education  throughout 
the  district,  which  should  come  through  the 
physicians  and  the  medical  societies,  would  be 
the  best  way  to  get  them  to  give  a good  supply 
and  produce  the  milk  in  a cleanly  manner. 

There  is  a sort  of  bugaboo  raised  about  high 
prices,  considering  that  the  price  must  be  great- 
ly raised,  if  we  are  to  have  good  milk.  I think 
that  we  should  not  make  such  a plea  as  that 
milk  should  be  paid  for  according  to  its  grade. 
I believe  in  raising  the  price,  but  not  a whole 
lot.  One  cent  added  to  the  present  price  per 
quart  would  probably  make  it  profitable  for  the 
farmers  to  furnish  a better  grade  of  milk  and 
at  the  same  time  satisfy  the  consumer.  Dr. 
Carrell’s  idea  of  putting  the  distribution  of  the 
milk  in  the  hands  of  the  municipality  might  be 
good.  It  sounds  Utopian,  however;  and  I doubt 
whether  it  would  work  out,  especially  if  it  came 
into  certain  hands  in  certain  cities,  notably  one 
in  the  eastern  part  of  the  state,  to  which  we 
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ship  our  milk.  I beiieve  that  ieaving  the  dis- 
tribution in  the  hands  of  the  dealers  is  prefer- 
able; and  though  I do  not  like  to  see  the  small 
dealers  frozen  out.  I think  that  the  time  is  com- 
ing when  they  will  be.  It  is  a (luestion  of  bus- 
iness methods  in  the  distribution  of  this  milk. 
At  present,  there  are  numerous  dealers  whose 
wagons  are  driven  over  the  same  route.  At 
one  door,  there  will  be  the  wagon  of  one  dealer; 
and  at  the  next  door,  that  of  another.  That  is 
not  good  business,  and  it  can  not  be  done  in 
that  way  at  a profit.  Therefore,  I believe  that 
there  must  be  better  business  methods  in  the 
distribution  of  milk. 

I think  that  the  farmers  are  willing  to  do 
their  part,  and  that  a great  deal  of  the  fault 
is  due-  to  the  treatment  of  the  milk  after  it 
leaves  the-  hands  of  the  farmers,  by  the  dis- 
tributor, in  whose  possession  it  receives  a cer- 
tain amount  of  contamination,  and  particular- 
ly among  the  consumers.  Therefore,  I believe 
in  a campaign  of  education  from  beginning  to 
end,  in  the  cities  and  in  the  country.  That  is 
what  we,  as  physicians,  need  to  inaugurate. 

Dk.  Hk.n'son  F.  Toaih,  Johnstown:  The  ques- 
tion of  the  milk  supply  is  becoming  almost  as 
binning  in  the  small  towns  as  in  the  large  cities. 
In  cities  of  the  second  and  third  class,  tl;e 
problem  is  urgent.  The  farmers  are  willing  to 
be  educated,  and  some  of  them  have  a good 
deal  of  education  now.  They  are  not  going  to 
produce  milk  at  the  present  price.  They  are 
not  fools,  by  any  means.  The  newspapers  take 
up  the  cudgels  for  the  city  end  of  it.  I 
also  am  well  versed  on  that  line,  and  can  not 
see  how  the  poor  can  pay  more  than  they  are 
paying.  It  is  a hardship  for  them  to  pay  what 
they  do  now.  There  are  plenty  of  people  in 
the  city  who  can  afford  to  pay  twelve  and  fif- 
teen cents  a (luart  for  good  milk,  but.  unfor- 
tunately, they  are  not  the  class  that  need  it 
most.  The  babies  come  to  the  poor  man,  tlie 
laboring  man ; and  the  man  who  has  the  small- 
est wages  has  the  most  babies  to  care  for.  He 
can  not  afford  to  pay  more  for  milk  than  at 
present,  and  he  is  the  man  that  needs  good 
milk.  But  the  farmer,  on  the  other  hand,  can 
not  afford  to  produce  milk  such  as  is  demand- 
ed for  the  proper  feeding  of  infants  at  the  pres- 
ent rate.  The  newspapers  say  but  little  about 
the  high  price  of  butter  or  the  increased  price 
of  cheese,  but  they  say  a good  deal  about  rais- 
ing the  price  of  milk  two  cents  a quart.  Hay 
now  sells  at  from  twenty  to  twenty-six  dollars 
a ton,  while  formerly  you  could  buy  it  for 
twelve.  The  farmer  also  has  to  pay  an  in- 


creased price  for  labor.  He  is  willing  to  put  his 
barns  in  sanitary  condition,  but  can  not  do  It 
at  the  present  price.  Therefore,  he  sells  his 
cattle  and  takes  to  raising  horses.  It  is  a bus- 
iness proposition  with  him. 

Db.  .John  C.  DeVenney,  Harrisburg:  One 

point,  brought  out  by  Dr.  Tomb,  I have  thought 
about  many  times,  the  difference  in  the  prices 
now  and  a few  years  ago.  The  cost  of  a cow 
in  Cumberland  County  a few  years  ago  was 
thirty  dollars;  now  a cow  costs  from  seventy 
to  ninety.  Therefore,  there  is  more  money 
invested  in  cattle. 

The  mills  that  used  to  grind  the  feed  in  that 
county  are  now  idle.  The  grain  is  sold,  and  goes 
through  three  or  four  hands  before  reaching 
the  farmer  again.  He  gets  it  back  after  pay- 
ing them  and  the  railroad  company  their  prof- 
its. The  feed  is  shipped  from  the  West,  and 
with  it,  a lot  of  nails  and  other  things.  A few 
days  ago,  I was  talking  to  a butcher  while  cat- 
tle were  being  examined.  He  told  me  that  a 
short  time  before  he  had  killed  some  cows  that 
had  been  condemned.  One  had  tuberculosis; 
and  another  had  not,  although  it  was  called 
that.  This  animal  had  a nail  in  its  lung,  and 
an  abscess  had  formed.  The  butcher  said  that 
he  was  sure  that  this  cow  did  not  have  tuber- 
culosis, as  he  had  killed  too  many  animals  that 
had  this  disease  to  be  mistaken.  This  same 
butcher  had  a pound  of  nails  that  he  had  tak- 
en from  the  stomach  of  one  cow  sold  with  the 
idea  of  its  being  tuberculous.  She  had  evident- 
ly swallowed  them  with  feed.  The  nails  were 
new,  and  had  never  been  driven.  She  was  a 
delicate  old  cow.  There  was  also  another  cow, 
bought  near  Carlisle,  that  had  evidently  pulled 
nails  out  of  a fence  and  swallowed  them. 

Db.  Henby  C.  Westebvelt,  Pittsburgh:  I re- 

gard it  as  most  unfortunate  that  we  were  de- 
prived of  Dr.  Van  Norman's  paper.  ( See  page  21 2.) 
As  physicians  we  demand  the  best  in  milk  that  can 
be  obtained  for  the  purpose  for  which  it  is  in- 
tended. As  the  outcome  of  the  hue  and  cry 
raised  in  the  magazines  and  the  daily  news- 
papers because  of  our  interference  in  this  mat- 
ter, we  know  from  statistics  that  the  milk  sup- 
plies in  the  big  cities  have  steadily  Improved, 
notably,  as  we  saw  from  Dr.  Lederle’s  paper, 
in  the  biggest  city  of  this  country.  If  you 
go  into  this  matter  further,  you  find 

that  the  milk  has  very  materially  im- 
proved in  quality  and  cleanliness,  without  any 
tremendous  increase  in  the  price.  That  is  real- 
ly true.  You  are  paying  eight  or  ten  cents 
a quart  for  milk  that  is  better  than  the  milk  you 
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paid  that  price  for  three  or  four  years  ago. 
There  is  not  such  a difference  in  the  cost  of 
production.  The  farmer  is  not  using  more  men, 
but  is  making  them  do  their  work  better.  It 
is  a conservation  of  energy  on  the  part  of  the 
individual  producers.  An  energetic  young 
Scotchman  in  Pittsburgh  is  starting  a dairy. 
He  assures  me  that  bacterlologically  clean  milk 
can  be  produced  for  eight  cents  a quart.  He  is 
a cattle  raiser,  and  has  been  in  the  dairy  busi- 
ness for  some  years;  I take  it  for  granted  that 
he  knows  what  he  is  talking  about.  He  says 
that  he  w’ill  do  this,  and  that  he  will  do  it  by 
getting  men  who  will  do  as  they  are  told.  The 
cattle  will  be  kept  clean,  and  he  will  have  the 
advantage  of  state  and  other  inspection  to  keep 
the  herd  up  to  par.  In  that  way  he  can  sell 
good  milk  at  a reasonable  profit  to  himself  and 
not  at  an  extravagant  price. 

A few  years  ago,  in  one  of  our  big  Institu- 
tions in  Pittsburgh,  we  materially  bettered  the 
quality  of  the  milk  delivered  by  telling  the 
dairyman  that  it  would  have  to  be  better;  and 
he  did  not  increase  the  price.  It  is  a matter 
of  a campaign  of  enlightenment,  but  not  of  the 
dairyman  or  the  middleman.  They  have  been 
very  much  enlightened  in  the  last  few’  years. 
It  is  rather  a question  of  the  enlightenment  of 
the  persons  most  Interested.  I am  most  in- 
terested in  feeding  the  babies  properly.  I 
therefore,  enlighten  the  mothers,  who  are  most 
interested  In  the  babies;  and  they  promptly 
enlighten  the  men  who  furnish  the  milk.  There 
is  no  better  advertising  medium  than  the  moth- 
er of  a sick  child.  She  will  see  to  it,  among 
her  neighbors  and  friends,  that  the  milk  supply 
in  her  part  of  the  community  shall  be  a good 
supply.  If  you  advise  the  mothers  how  to  go 
about  it,  you  will  very  soon  do  this  work.  In 
Pittsburgh,  we  have  a municipal  laboratory, 
every  specimen  of  milk  sent  to  it  is  ex- 
amined, and  a record  of  the  findings  given  to 
the  person  who  sent  the  specimen.  Women  may 
take  specimens  of  milk  there  wholly  unknown 
to  the  producer,  and  have  the  report  on  its 
quality  furnished  to  them  promptly  and,  to  my 
knowledge,  properly.  The  laboratory  is  in 
charge  of  an  enthusiastic  and  competent  man. 

Regarding  the  matter  of  inspection,  in  the 
cities  in  which  this  maintains  there  is  no  ques- 
tion but  that  the  milk  supply  (I  am  speaking 
more  or  less  of  the  limited  supply)  is  improved. 
As  intimated  by  Dr.  Lederle,  you  can  not  hope 
to  bring  up  the  whole  milk  supply,  but  only 
a part  of  it.  You  can  not  leave  it  to  the  pro- 
ducer. Some  men  will  do  what  is  required  gf 


them,  but  the  average  producer  has  to  be 
watched.  Inspection  is  a necessity;  but  above 
the  inspector  there  shouid  be  a laboratory  de- 
voted to  the  examination  of  specimens  of  milk, 
unknown  to  the  producer,  and  giving  the  benefit 
of  the  results  of  these  examinations  to  the  per- 
sons most  Interested.  We  shall  then  accom- 
plish a campaign  of  education. 

Du.  Thom.^s  Bextox  Hill,  Waynesburg:  I 

was  born  and  raised  on  a farm,  and  have  sold 
some  milk;  I sometimes  wonder  how  men  can 
produce  as  good  milk  as  they  do  for  the  price 
they  get,  but  they  do  it.  One  of  the  most  im- 
portant points  that  has  been  advanced  is  that 
advanced  by  Dr.  Anders,  that  of  cow-testing. 
This  point  ought  to  be  emphasized.  If  you  have 
a cow  that  produces  twenty-four  pints,  and,  let 
us  say,  this  just  pays,  then  one  that  produces 
twenty-three  pints  a day  will  be  kept  at  a loss, 
while  one  that  produces  twenty-five  will  be 
kept  at  a profit.  The  difference,  though  only 
two  pints,  is  that  between  a loss  and  a profit. 
The  most  important  thing  is  to  have  the  pro- 
ducers get  their  cows  tested,  so  that  they  may 
keep  only  such  cows  as  can  be  kept  at  a profit. 
This  is  an  important  question,  and  requires 
handling  with  intelligence  and  care. 


CLEAN  MILK  PROM  THE  PRODUC- 
ER’S STANDPOINT. 


BY  H.  E.  VAN  NORMAN. 

Professor  of  Dairy  Husbandry,  State  College. 

(Read  by  title  at  the  General  Meeting,  .Med- 
ical Society  of  the  State  of  Pennsylvania. 
Harrisburg  Session,  September  27,  1911.) 

The  agitation  which  has  been  going  on 
for  the  pa.st  few  years  concerning  the  suh- 
.jeet  of  wholesome  milk  for  city  consump- 
tion has  had  three  definite  results,  one  of 
which  has  benefited  the  consumer  and  two 
of  which  have  in.jured,  to  a greatiu’  or  le<s 
extent,  the  producer. 

In  the  first  place,  there  is  no  rpiestion  but 
that  in  many  places  there  has  been  a gen-, 
nine  improvement  in  the  quality  of  the  milk 
and  a lessening  of  the  proportion  of  really 
dangerous  milk  reaching  the  consumer.  To 
whatever  extent  this  is  true,  results  sought 
by  the  agitation  have  been  secured. 

A second  sometimes  ignored  result  has 
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been  the  growth  of  a feeling  on  the  part  of  a 
portion  of  the  consuming  public  that  if  milk 
is  as  unsanitary  and  unwholesome  as  our 
guardiun.s  of  tlie  public's  health  would  have 
us  believe,  then  the  less  milk  consumed  the 
better.  'While  this  is  an  unintentional  re- 
sult, it  is  a very  natural  result  of  the  policy 
of  trying  to  .scare  the  public  into  an  appre- 
ciation of  good  milk  and  the  creating  of  a 
demand  for  good  milk  by  exploiting  thehor- 
rible  condition  under  which  a variable  and 
generally  small  portion  of  the  milk  sup- 
ply has  been  produced.  The  public,  in- 
stead of  choosing  the  good,  merely  uses  less. 

Since  good  milk  is  one  of  the  best  foods 
available  and  furnishes  a larger  food  value 
for  money  invested  than  many  articles  com- 
monly used  in  the  home,  its  use  should  be 
increased  to  the  economic  advantage  of  the 
consumer,  irrespective  of  its  value  to  the 
l)rodueer. 

The  third  result  of  the  agitation,  with  the 
ensuing  enactment  of  legislation  and  or- 
ganization of  inspection  systems,  has  been 
to  create  in  the  minds  of  a considerable  por- 
tion of  the  producing  public  a feeling  of 
uncertainty  as  to  the  future  of  the  milk- 
l)i’odueing  business,  both  as  to  the  require- 
ments which  may  be  imposed  and  the  finan- 
cial return  which  may  be  expected.  This 
uncertainty  has  prompted  some  to  dispose 
of  their  herds  and  others  are  seriously  con- 
sidering it.  The  uncertainty,  being  the 
last  straw,  added  to  other  difficulties  which 
liave  increased  with  the  changes  in  our  in- 
dustrial organization  generally,  has  made 
tlie  struggle  too  severe  for  the  rewards  the 
l)usiness  affords.  The  cost  of  living,  of  la- 
bor.  of  feed  and  of  additional  effort  to  meet 
city  requirements  has  increased  all  out  of 
y)io[)ortion  to  the  increase  in  price  received, 
and  the  producer  is  asking,  Shall  we  quit? 

If  the  attitude  of  the  producers  as  a 
whole,  toward  the  matter  of  quality,  were 
analyzed  it  would  be  found  that,  as  a class, 
they  are  just  as  anxious  to  furnish  the  kind 
of  milk  the  public  wants  as  the  average  city 
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consumer  is  to  render  the  service  on  which 
his  living  depends.  The  student  of  this 
problem  must  recognize  that  all  producers 
should  not  be  put  in  the  same  class.  Grant- 
ing that  the  motive  of  all  is  right,  their 
natural  environment,  their  personal  charac- 
teristics and  habits  of  life  divide  them  into 
classes  or  groups  and  it  is  doubtless  true 
that  that  group  which  produces  the  most 
objectionable  milk  is  as  a rule  least  aware 
of  the  real  fault  in  the  milk  which  they  are 
producing. 

If  the  milk  from  the  fann  of  a typical, 
thrifty,  American  farmer  reaches  the 
mouth  of  some  slum-born  babe  in  a condi- 
tion thatmakesita  menace  to  the  life  of  that 
child,  it  is  usually  due  to  the  cumulative 
effects  of  a series  of  neglects,  for  only  a 
part  of  which  is  the  producer  responsible. 
The  producer,  whose  children,  reared  in  the 
open  air  and  exercise  of  the  farm  and  fed 
on  the  milk  from  his  own  herd,  are  healthy, 
can  not  be  blamed  if  he  is  slow  to  believe 
that  the  milk  from  his  herd  will  cause  the 
death  of  some  ill-nourished  child,  strug- 
gling for  an  existence  in  the  congested  cen- 
ter of  population,  because,  in  addition  to 
the  infection  he  has  permitted  at  the  farm, 
the  milk  is  forty-eight  to  seventy-two  hours 
old,  has  been  subject  to  exposure  on  wagon, 
shipping  platform,  railroad,  repeated  trans- 
fer from  one  vessel  to  another  and  finally 
often  reaches  the  babe  in  an  unwashed 
vessel  that  was  carried  through  the  open 
streets  from  the  neighboring  shop. 

The  sum  total  of  these  conditions  is  the 
result  of  ignorance,  not  of  malice.  In  pro- 
portion as  this  is  recognized  and  the  reme- 
rly  applied  in  the  spirit  of  education  rather 
than  law,  seeking  to  punish  the  criminal, 
is  the  improvement  in  the  the  milk  supply 
being  made  with  the  least  feeling  of  an- 
tagonism on  the  part  of  the  producer. 

In  the  preliminary  investigation  of  the 
milk  supply  of  the  city  of  Philadelphia,  on- 
ly ten  per  cent,  of  the  places  visited  were 
classed  as  bad.  In  other  words,  a small 
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proportion  of  the  total  was  actually  in  con- 
dition to  be  a menace  to  the  health  of  the 
consuming  public.  While  the  remainder 
were  not  all  ideal,  the  worst  that  could  be 
said  of  many  would  be  that  they  were  not 
in  as  good  condition  as  was  desirable. 

Not  only  is  the  producer  not  maliciously 
defective  in  his  methods  but  he  is  ambitions 
to  furnish  a good  article  and  is  as  human 
as  the  man  who  consumes  his  product  or 
buys  it  to  feed  his  family  in  that  he  is  de- 
siz-ous  of  securing  a fair  rewai'd  for  his  ef- 
fort zind  not  disposed  to  give  more  value  for 
the  money  received  than  is  necessary.  He 
i‘an  see  no  more  reason  why  he  should  be 
forced  to  give  an  increased  value,  for  that 
which  costs  him  more  to  produce,  without 
receiving  increased  reward  than  that  the 
Izaker  should  be  forced  to  give  a laz’ger  loaf 
of  bread  for  the  market  price  or  any  other 
znerchant  be  forced  by  law  to  furnish  a larg- 
er value  for  a given  price. 

To  the  extent  that  deficiency  in  sanitary 
methods  is  a menace  to  public  health,  the 
producer  admits  the  right  and  justice  of 
police  regulation,  but  some  of  our  require- 
ments go  beyond  the  faults  which  are  a 
mere  menace  to  health  and  can  only  be' 
classed  as  gratifying  to  the  sense  of  clean- 
liness. Mere  lack  of  cleanliness  is  not  nec- 
essarily a menace  to  health.  If  mere  un- 
cleanliuess  were  dangerous,  only  a small 
])roportion  of  the  children  seen  in  a day’s 
travel  through  the  city  would  ever  reach 
malurity,  and,  contrariwise,  if  izzunaeu- 
hite  cleanliness  were  a guai-antee  of  good 
health,  a much  larger  proportion  of  the  chil- 
dren born  in  the  lap  of  luxury  would  reach 
man’s  estate. 

While  recognizing  the  difficulty  of  de- 
lecting in  the  milk  itself  all  those  things 
that  are  in  themselves  a menace  to  the 
health  of  the  consumer,  nevertheless  it  is 
the  writer’s  opinion  that  as  a fzindamental 
pz-oposition  the  quality  of  the  prodizet 
should  be  jizdged  by  inspection  and  exam- 
ination of  the  product  itself  rather  than 


by  the  conditions  under  which  the  product 
is  produced.  As  a general  proposition,  if 
the  environznent  of  the  product  does  not 
affect  the  milk  in  a manner  to  be  detected 
by  the  multiplicity  of  tests  at  the  disposzil 
of  man,  it  is  a serious  question  in  our  zziinds 
whether,  as  a znatter  of  fundamental  right, 
the  consumer  has  any  right  to  question  the 
condition  of  the  environment.  In  the  last 
analysis,  the  city  may  refuse  to  admit  milk 
because  that  ziiilk  is  not  right,  but  has  it  the 
right  to  refuse  to  adznit  it  simply  because 
the  stable  boor  on  which  the  cows  stood  that 
pi’oduced  the  nzilk  was  not  ceznent  or  be- 
cause a manure  pile  was  not  an  exact  num- 
ber of  feet  distant  from  the  barn  in  which 
the  cows  stood?  The  mere  presence  of  the 
zzianure  pile  or  the  character  of  the  tiooi- 
zzzay  not  affect  the  milk  in  a way  that  znakes 
it  dangerous  or  that  influences  its  quality ; 
if  not,  the  milk  should  not  be  rejected. 

The  essentials  for  a good  market  zizillc 
are  that  it  shall  be  free  from  the  effects  of 
disease  in  the  anizzzals,  free  fz-ozzi  di.sease- 
pz’oducing  gerzzzs,  that  it  shall  be  free 
frozn  foreign  matter  and  that  it  shall  be 
free  fz-om  the  chazzges  which  occur  as  the 
result  of  foreign  znatter.  To  secure  these 
results,  the  essential  thing  is  that  we  shall 
have  healthy  cows;  that  the  cows’  flanks 
and  udders  be  free  fi’ozii  the  loose  diz-t 
which  may  be  shaken  off  in  the  proce.ss  of 
znilking;  that  the  air  of  the  barn  shall  be 
free  from  the  dust  of  groozning  the  cows  or 
the  movement  of  feed  or  bedding  or  from 
the  recent  entrance  of  the  anizzzals  into  the 
barn  just  before  tizzze  of  zzzilkizzg;  tliat  the 
air  shall  be  fz'ee  fz'onz  odors  which  zzzay  he 
absoz'bed  by  the  nzilk,  and  finally  that  th(“ 
zzzilk  shall  be  iznmediately  cooled  to  a tenz- 
peratui'e  that  z’edzzces  to  a zzzizzizzzuzzz  the 
natuz-al  chazzges  which  will  take  place  and 
can  not  be  pz-evented  but  can  only  be  rc- 
tzzrded. 

Finally,  the  prodzzeer  can  see  no  z-easozz 
why  (luality  shozzld  not  be  z'ceognized  in  his 
pz-oduct  as  in  znany  other  lines  of  business. 
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In  most  things,  except  milk,  even  in  but- 
ter, the  customer  has  the  choice  of  various 
grades  at  corresponding  prices.  Why 
should  not  the  consuming  public  learn  to 
recognize  variation  in  quality  of  milk  and 
pay  for  it  according  to  that  quality  ? Mean- 
ing by  quality,  cleanliness,  freedom  from 
disease  and  food  value  as  measured  by  its 
content  of  fat  and  other  solids. 


REPORT  OF  THE  YEAR’S  WORK  OF 
THE  COMMISSION  ON  END  RE- 
SULTS OF  FRACTURES  OP  THE 
SHAFT  OF  THE  FEMUR. 


BY  W.  L.  ESTES,  M.D., 
Easton. 


(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  28,  1911.) 

The  Commission  on  End  Results  of 
Fra(dures  of  the  Shaft  of  the  Femur  would 
l espectfully  report  as  follows : — 

At  an  early  meeting  the  commi.ssion  de- 
cided upon  a circular  which  was  sent  out, 
the  form  of  which  is  indicated  by  the  fol- 
lowing:— 

1.  Initials  of  patient,  and  date  of  admission? 

2.  Age? 

3.  Occupation? 

4.  Cause  of  fracture? 

5.  Seat  of  fracture  and  character  of  fracture, 
whether  transverse, oblique,  or  comminuted? 

6.  Simple  or  compound? 

7.  Amount  of  shortening  at  the  time  of  injury 
(admission)  ? 

8.  Method  of  treatment:  Whether  extension 

splints,  sand  bags,  open  or  closed,  plates, 
wiring,  screws,  etc.? 

9.  Anesthetic  or  not? 

10.  If  extension,  amount  of  weight  used  and 
form  of  splint? 

11.  Effects  of  reduction  on  shortening  as  de- 
termined by  measurements? 

12.  Amount  of  shortening: 

a.  At  time  of  injury? 

b.  After  reduction  and  first  dressing? 

c.  At  the  end  of  one  week? 

d.  At  leaving  bed? 

e.  At  time  of  discharge  from  treatment? 

f.  At  dates  of  later  observation? 
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13.  Length  of  time  in  bed? 

14.  Length  of  time  absent  from  work? 

15.  Length  of  time  crutches,  canes,  or  other 
aids  to  walking  were  used? 

16.  Presence  or  absence  of  limp  at  the  time 
of  last  observation? 

17.  Is  there  so  much  inversion  or  eversion  of 
foot  or  tilting  of  pelvis  that  serious  axial 
displacement  may  be  suspected? 

18.  Is  there  a large  development  of  callus?  If 
so,  does  it  produce  any  serious  inconven- 
ience in  any  way? 

19.  State  exactly  how  your  measurements  were 
taken? 

20.  The  amount  of  disability  as  estimated  by 

a.  Endurance? 

b.  Pain? 

c.  Swelling  of  foot  or  leg? 

d.  Interference  with  joint  function? 

21.  Mortality Cause  of  death 

Age Location  of  fracture? 

22.  Was  x-ray  used? What  did  it  show 

as  to  results? 

23.  Reporter 

In  order  to  make  as  thorough  a canvass 
of  the  state  as  possible,  the  state  was  divid- 
ed into  several  territories,  and  a member 
of  the  commission  was  assigned  to  each  di- 
vision for  the  purpose  of  distributing  the 
circulars,  and  for  the  collection  and  sum- 
marization of  the  cases. 

Notwithstanding  this  careful  and  thor- 
ough manner  of  working  the  state,  the  list 
of  cases  collected  is  not  nearly  so  large  as 
it  should  be,  and,  unfortunately,  few  of  the 
cases  have  been  completely  and  thoroughly 
recorded  by  the  reporters.  The  commis- 
sion feels,  therefore, that  much  still  remains 
to  be  done  in  the  way  of  collecting  and 
formulating  cases  of  fractures  of  the 
shaft  of  the  femur.  While  perhaps  a suf- 
ficient number  has  been  accumulated  to 
draw  some  definite  conclusions,  yet  it  would 
have  been  a matter  of  very  great  impor- 
tance if  the  work  could  have  resulted  in  the 
acquisition  of  such  a large  number  of  cases 
that  they  might  have  been  tabulated  and 
serve  as  reference  and  guide  to  surgeons 
who  are  seeking  statistical  information  in 
regard  to  the  various  points  concerning  the 
treatment  and  results  of  these  fractures, 
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The  commission  has  collected  278  cases, 
and  as  far  as  the  reports  enable  us,  they 
are  tabulated  under  the  various  heads  in- 
dicated by  the  circular,  and  are  reported 
as  follows: — 

1.  Total  cases,  278. 

2.  Ages:  Between  twenty  and  fifty  years,  105 
cases;  below  ten  years,  70  cases;  between  ten 
and  twenty  years,  43  cases;  between  fifty  and 
seventy  years,  38  cases;  between  seventy  and 
ninety  years,  12  cases;  between  ninety  and  one 
hundred  years,  1 case;  cases  not  mentioned,  9. 

3.  Occupation:  Working  people,  168  cases; 

cases,  occupation  not  noted,  33. 

4.  Cause  of  fracture:  Direct  violence,  83 

cases;  indirect  violence,  176  cases.  (Some  cases, 
cause  not  reported.  Probably  many  reporters 
misunderstood  this  point.) 

5.  Seat  of  fracture;  195  cases  have  this  noted; 
of  these,  upper  third,  37  cases;  middle  third, 
106  cases;  lower  third,  52  cases. 

6.  Kind  of  fractures;  Simple,  245  cases;  com- 
pound, 17  cases;  compound  comminuted,  2 
cases;  complicated  and  multiple,  6 cases. 

7.  Amount  of  shortening  at  time  of  injury 
(admission) : Of  112  cases  noted,  average  short- 
ening before  reduction  was  1.77  inches. 

8.  Method  of  treatment:  Of  211  cases  noted, 
some  form  of  Buck’s  extension,  117  cases; 
Scudder’s  splints,  24  cases;  Plaster  of  Paris,  19 
cases;  long  lateral  splints,  21  cases;  sand  bags, 
10  cases;  Hodgens  apparatus,  3 cases;  double 
inclined  plane,  2 cases;  open  method,  11  cases; 
various  forms  of  splint,  3 cases;  no  dressing, 
1 case. 

9.  Anesthetic;  Yes,  96  cases;  no,  143  cases; 
82  cases  not  noted. 

10.  Extension,  average  amount  of  weight 
used:  Of  147  cases  reported,  13.2  lbs.  was  the 
average. 

11.  Effects  of  reduction  on  shortening  as  de- 
termined by  measurements;  Recorded  in  only 
a few  cases. 

12.  Amount  of  shortening:  a.,  b.  and  c.,  these 
were  not  taken  as  a rule,  d.,  e.  and  f.,  reports 
too  few  to  be  used  on  these  points. 

13.  Length  of  time  in  bed:  Of  206  cases  re- 
ported, average  was  a fraction  less  than  7.5 
weeks. 

14.  Length  of  time  absent  from  work:  Of  114 
cases  reported,  average  was  a fraction  less  than 
3.5  months. 

15.  Length  of  time  crutches,  canes,  or  other 
aids  to  walking  were  used:  Of  98  cases  report- 
ed, average  was  a fraction  less  than  9 weeks. 


(No.  15  was  understood  differently  by  various 
reporters,  the  answers  varied  very  greatly.) 

16.  Presence  or  absence  of  limp:  Of  202  cases 
reported,  163  patients  limped. 

17.  Inversion  or  eversion  of  foot  or  tilting 
of  pelvis,  causing  serious  axial  displacement: 
Of  157  cases  reported,  136  cases  had  no  axial 
displacement,  that  is,  no  eversion  or  inversion; 
21  cases  have  axial  displacement,  eversion  or 
inversion.  This  was  13.3  per  cent,  of  the  re- 
ported cases. 

18.  Large  development  of  callus,  producing 
any  serious  inconvenience  in  any  way:  Of  16s 
cases  reported,  117  cases  had  no  incommoding 
callus;  39  cases  (23.2  per  cent.)  had  callus 
w'hich  produced  some  disturbance. 

19.  How  measurements  were  taken;  Of  127 
cases  reported,  123  measured  from  anterior  su- 
perior spine  to  internal  malleolus;  anterior 
superior  spine  to  floor,  1 case;  anterior  superior 
spine  to  the  tubercle  of  the  tibia,  3 cases. 

20.  The  amount  of  disability  as  estimated  by 
(a)  endurance:  121  cases  reported,  70  endur- 
ance good,  (b)  Pain:  129  cases  reported,  19 
had  pain,  (c)  Swelling  of  foot  or  leg;  130  cases 
reported,  15  had  swelling,  (d)  Interference 
with  joint  function:  148  cases  reported,  15  (10.1 
per  cent.)  had  joint  interference. 

21.  Mortality:  24  deaths  or  8.6  per  cent. 

Causes  of  death:  Pneumonia,  4;  shock,  5 

(aged) ; shock  and  delirium,  1 (aged  64  years) ; 
delirium  tremens,  4;  various  intercurrent  dis- 
eases, 10. 

22.  Was  aj-ray  used:  Of  173  cases  reported, 

83  were  a;-rayed.  What  did  it  show  as  to  re- 
sults: Only  8 cases  reported  good  apposition 

without  angulation.  Many  reporters  failed  to 
note  this  point,  however. 

The  commission  feels  some  liesitancy  in 
laying  down  dogmatic  conclusions  in  regai  d 
to  some  points  which  it  would  gladly  have 
definitely  settled.  These  incomplete  re- 
ports, and  even  the  comparatively  small 
number  of  cases  which  have  been  tabulated, 
serve  to  indicate  indubitably  that  this  most 
important  fracture  and  very  serious  injury, 
in  hospitals  at  least,  does  not  receive  the 
attention  and  care  of  the  chief  surgeons  as 
a rule.  Treatment  is  usually  delegated  to 
the  interne  staff  whose  experience  and  an- 
atomical and  mechanical  knowledge  are 
wholly  inadequate  to  meet  the  indications 
in  a great  many  of  the  cases,  and  whose 
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lack  of  order  and  thoroughness  make  the 
I'ecords  of  the  cases  such  unreliable  data 
tliat  it  is  very  difficult  for  any  one  search- 
ing for  the  truth  in  the  various  phases  of 
1 reatment  to  find  what  he  wishes. 

The  first  recommendation  of  the  commis- 
sion, therefore,  would  be,  and  the  first  de- 
duction from  its  work  is,  that  teachers  of 
surgery  in  medical  schools  should  give  far 
more  attention  than  they  have  done  in  the 
last  decade  or  more  to  their  own  investiga- 
tion of  fractures,  and  to  the  teaching  of 
this  most  important  branch  of  surgery  to 
the  students  who  belong  to  their  classes. 
(The  chairman  of  the  commission,  in  an 
investigation  of  over  4000  injuries,  treated 
at  his  clinic,  found  that  more  than  1500 
were  fractures  of  various  kinds  and  that  the 
fractures  were  twice  as  many  as  any  one 
class  of  other  injuries.  The  relative  fre- 
f[uency  of  fractures  and  the  great  im- 
portance of  good  results  from  treatment 
certain  1}^  indicate  the  value  of  careful  sys- 
tematic teaching  and  the  importance  of  ade- 
((uate  clinical  teaching  of  this  branch  of 
surgery. ) 

Second,  while  recognizing  the  fact  that 
r-ray  photographs  may  be  most  misleading, 
the  commission  believes,  nevertheless,  that 
when  taken  by  competent  anatomists,  who 
understand  the  importance  of  proper  rela- 
tive position  of  tube  and  limb,  and  the  im- 
portance of  taking  more  than  one  view  of 
the  fracture,  these  radiograms  will  furnish 
an  indication  for  the  proper  reduction,  and 
the  mechanical  appliances  for  the  preserv^a- 
tion  of  proper  apposition,  and  that  they  will 
serve  as  a graphic  record  of  the  fracture 
itself. 

These  radiographs  to  be  most  valuable 
should  be  taken  before  reduction  of  the 
fracture,  when  it  has  been  reduced  and  has 
a fixed  dressing,  and  finally  after  union 
has  taken  place  and  the  patient  is  able  to 
be  up  and  about. 

In  regard  to  the  method  of  treatment  the 

commission  from  the  study  of  the  cases 
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finds  that  some  form  of  traction  is  the  meth- 
od most  commonly  employed,  and  that  the 
results  after  such  treatment,  in  most  cases, 
enables  the  patient  to  resume  his  occupa- 
tion and  function  without  serious  detri- 
ment. Properly  taken  a:-ray  pictures  how- 
ever show  absolute  apposition,  and  restora- 
tion of  proper  axis  of  the  bone  is  very  sel- 
dom accomplished.  (Only  eight  cases  were 
reported  as  ideal  results. ; 

Deaths  from  simple  fractures  of  the  fe- 
mur are  8.b  per  cent,  of  the  cases.  The  re- 
ports show  they  occur  almost  wholly  in 
cases  of  old  age,  from  shock  and  exhaustion 
or  from  pneumonia;  in  drinkers,  from  de- 
lirium tremens;  or  from  some  operative  in- 
terference. It  is  evident  that  the  open  meth- 
od itself  introduces  into  the  treatment  of 
these  eases  such  a very  marked  element  of 
danger  that  the  commission  can  not  recom- 
mend the  method  for  general  use  nor  rec- 
ognize it  as  a x’outine  practice.  (No  record 
of  the  separate  results  of  the  open  method 
have  been  obtained.) 

In  selected  cases  where  it  is  imprac- 
ticable to  restore  the  fragments  to  their 
proper  position,  and  where  mechanical 
means  have  failed  wfithin  a reasonable  time 
to  produce  proper  restitution  of  the  frag- 
ments, the  open  method  may  be  employed, 
but  then  only  by  an  experienced  surgeon, 
one  who  habitually  employs  most  thorough 
aseptic  methods. 

The  commission  is  not  prepared  to  recom- 
mend any  one  method  of  mechanical  treat- 
ment. As  in  everything  else,  the  method 
must  be  adapted  to  the  case  itself,  and  not 
the  case  to  the  method. 

Some  form  of  traction,  such  as  Buck’s  ex- 
tension, seems  to  he  the  preferable  method 
of  treatment.  If  Bardenheuer’s  sugges- 
tion of  transverse  traction  over  the  ends 
of  the  fragments  in  order  to  overcome  later- 
al displacements  be  added,  it  will  greatly 
improve  the  results  in  many  cases.  Ham- 
ilton’s apposition  splints,  placed  about  the 
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fracture  at  proper  places,  will  serve  for  this 
' purpose  iu  the  majority  of  cases. 

Plaster  of  Paris  is  also  a valuable  means 
of  treating  these  fractures,  but  it  should  be 
applied  under  anesthesia.  Complete  re- 
laxation, unconsciousness  of  pain,  and  lax- 
ity of  muscle  are  necessary  in  applying-  the 
plaster  dressing  properly  to  these  eases. 

The  usual  methods  of  measurement  are 
vei'y  inaccurate  and  give  very  misleading 
records  in  regard  to  shortening.  This  is 
all  the  more  the  case  because  of  the  well- 
established  anatomical  fact  that  femurs 
vary  in  length  and  rarely , are  two  lower 
extremities  exactly  the  same.  Records  show 
good  functional  results  after  apparent 
shortening  of  extremities  up  to  an  inch  and 
one  half.  The  results  may  be  considered 
good  if  the  measurements  show  no  more 
than  an  inch  of  shortening,  provided  there 
is  no  inversion  or  eversion  of  the  foot  from 
angulation  of  the  fragments. 

The  ordinarily  employed  method  of  meas- 
uring from  the  anterior  superior  spine  of 
the  ilium  to  the  tip  of  the  internal  malle- 
olus should  be  checked,  as  a rule,  by  some 
other  measurement,  as  for  instance  meas- 
uring from  the  tip  of  the  ensiform  cartilage 
to  the  internal  malleolus  or  patella,  or 
from  the  middle  of  the  umbilicus 
to  the  internal  malleolus.  In  making  all 
measurements  it  is  important  to  ascertain 
and  assure,  if  possible,  that  the  pelvis  is 
not  tilted  and  that  the  anterior  spines  are 
in  the  same  horizontal  plane. 

Note:  The  chairman  -wishes  gratefully  to 
acknowledge  the  kind  assistance  of  Drs.  Theo- 
dore B.  Appel  of  Lancaster,  C.  D.  Shaeffer  of 
Allentown,  and  J.  M.  Wainwright  of  Scranton, 
ea<-h  of  whom  gave  him  records  of  their  cases 
of  fractures  of  the  femur. 

DISCUSSION. 

Db.  Edward  Martin,  Philadelphia:  I think 
that  no  one  who  has  not  attempted  this  work 
of  compilation  can  appreciate  the  enormous 
amount  of  time,  the  extraordinary  patience 
with  which  Dr.  Estes  has  pursued  his  investi- 
gations. W*  are  all  at  fault  in  not  keeping 


such  accurate  records  as  would  be  available  in 
this  study.  He  himself  has  done  practically 
all  the  work  of  the  commission  and  it  is  as- 
tonishing to  us  that  he  has  so  many  cases.  It 
is  somewhat  mortifying  that  there  are  not  ten 
times  more.  The  cases  occur,  but  the  records 
are  not  kept.  His  summarizing  is  to  the  effect 
that  we  are  justified  in  continuing  the  usual 
treatment  of  fracture  of  the  femur  and  that  our 
results  are  good  and  the  fact  that  the  time  has 
not  yet  come,  if  it  ever  does  come,  when  we  are 
justified  in  recommending,  as  the  rule,  the  open 
treatment  of  fracture  of  the  femur.  What  we 
want  in  addition  to  this  statistical  study  is  a 
comparison  of  results  from  a number  of  men 
using  some  difference  in  method;  for  instance. 
Buck's  extension,  which  most  of  us  use.  There 
are  a dozen  different  ways  in  which  it  may  be 
applied.  The  difference  in  results  is  what  we 
want.  We  all  feel  that  we  can  do  better  in 
fracture  of  the  femur  and  we  want  to  know 
how.  In  regard  to  the  prognosis,  I think  his 
statistics  have  shown  what  we  all  know,  that 
the  young  recover  practically  entirely  from 
fracture  of  the  femur,  perhaps  with  slight  de- 
formity; children  very  often  with  none,  but  for 
the  middle-aged  there  is  always  more  or  less 
crippling;  that  the  prognosis  is  to  an  extent 
in  inverse  proportion  to  the  age.  I think  the 
figures  also  show  that  while  we  can  not  i-ecom- 
mend  open  treatment  as  the  routine  method, 
and  the  commission’s  report  is  to  this  effect, 
there  are  certain  cases  in  which  it  is  absolutely 
indicated  and  in  which  it  is  the  duty  of  the 
surgeon  to  perform  it,  but  not  without  special 
instruments  which  are  far  more  important  than 
a specialized  skill.  With  the  instruments, 
practically  any  clean  good  surgeon  can  do  the 
operation  if  he  does  it  early.  In  regard  to  the 
application  of  the  plaster-of-Paris  splint,  we 
have  no  way  of  determining  whether  a man  who 
reduces  his  fractures  of  the  shaft  of  the  femur, 
and  puts  the  limb  up  in  plaster  gets  better  or 
worse  results  than  does  he  who  uses  Buck's  ex- 
tension and  sand  bags.  He  ought  to  get  better 
results.  The  trouble  with  the  plaster  of  Paris 
is  exactly  the  trouble  with  the  Buck's  exten- 
sion; it  is  not  used  properly.  A plaster-of- 
Paris  splint  for  fractured  femur  in  a fat  per- 
son is  one  of  the  most  difficult  dressings  to 
put  on.  Unless  it  is  braced  by  iron  bands,  it 
will  be  inefficacious  in  a week  or  ten  days. 
Properly  watched  it  is  the  best  dressing  for 
fracture  of  the  femur.  My  feeling  is,  if  we  can 
not  get  good  reduction,  Buck’s  extension  is 
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called  for.  If  we  do  get  reduction  the  plaster- 
of-Paris  is  the  best  method. 

Dr.  Joh.v  B.  Robkrts,  Philadelphia;  Practical 
experience  and  study  of  recent  surgical  litera- 
ture have  led  me  to  certain  conclusions  which 
may  perhaps  add  a little  to  tlie  discussion  be- 
fore the  society. 

Reduction  of  the  fragments  may  be  accom- 
plished immediately,  if  general  anestliesia  is 
employed  and  traction  with  countertraction  ap- 
plied. The  traction  should  be  aided  by  molding 
with  the  hands  to  overcome  lateral,  antero- 
posterior or  rotary  displacement.  The  traction 
in  delayed  reduction  must  be  quite  great.  It 
may  be  made  by  the  hands  of  assistants.  The 
great  traction  necessary  for  immediate  reduc- 
tion, when  the  operative  treatment  with  me- 
chanical fixation  is  adopted,  may  be  obtained 
with  great  satisfaction  and  ease  by  the  use 
of  the  Levis  plate  and  the  compound  pulleys. 


Figure  1.  Compound  pulleys  and  traction  plate  to 
reduce  overlapping  fragments. 

If  gradual  reduction  is  adopted  no  general 
anesthetic  is  required  as  a rule,  and  the  trac- 
tion with  countertraction  is  best  made  by 
weights  fastened  to  a cord  running  over  a sim- 
ple pulley  at  the  foot  of  the  bed.  The  cord  is 
fastened  to  a stirrup  attached  to  the  limb  by 
strips  of  adhesive  plaster  extending  up  to  the 
seat  of  fracture.  Molding  to  overcome  lateral, 
anteroposterior  or  rotary  displacement  is  to  be 
made  with  the  hands  after  the  traction  weights 
have  exerted  their  effect  upon  the  overriding 
fragments  for  about  two  days.  The  weights 
for  such  traction  in  a strong  male  adult  should 
be  probably  about  twenty-five  to  thirty  pounds, 
though  more  may  be  required.  The  counter- 
traction is  well  made  by  elevating  the  foot  of 
the  bed  and  passing  a broad  sheet  under  the 
perineum  of  the  patient  and  fastening  its  ends 
to  the  head  of  the  bed.  There  should  be  a firm 
cushion  or  block  placed  between  the  foot  of  the 


well  limb  of  the  patient  and  the  footboard  of 
the  bed,  in  order  that  he  may,  by  placing  his 
foot  against  this  hlocl<  or  cushion,  prevent  the 
heavy  weights  on  the  broken  limb  pulling  him 
downward. 

The  drum-tight  movable  frame  attached  to 
the  fracture  bed  by  Dr.  E.  A.  Bryant  of  Los 
Angeles,  to  elevate  the  patient  instead  of  ele- 
vating the  bed-frame,  is  very  ingenious  and 
simple. 

There  are  two  methods  of  maintaining  proper 
apposition  of  the  fragments  after  their  success- 
ful reduction;  the  bloodless  or  nonoperative, 
and  the  bloody  or  operative. 

The  best  indirect  or  nonoperative  method  is 
continuous  traction  with  countertraction  to 
correct  overriding.  This  must  be  aided  by  some 
form  of  splint,  such  as  sand  bags,  boxes  of 


Figure  2.  Dr,  E.  A.  Bryant’s  canvas  and ’gas-pipe 
frame  for  obtaining  countertraction  in  fractures  of 
the  femur. 

bricks  or  long  boards,  to  prevent  axial  displace- 
ment. It  must  at  times  be  combined  with  ab- 
duction or  elevation  of  the  entire  limb,  and  oc- 
casionally should  be  supplemented  by  a gyp- 
sum encasement  to  obviate  active  movements 
of  the  hip  or  knee  joint. 

The  operative  method  consists  in  exposure  of 
the  fragments  by  incision,  often  followed  by 
direct  fixation.  The  fixation  with  foreign  mate- 
rials, when  that  becomes  necessary,  is  usually 
best  accomplished  by  using  metal  plates  and 
screws,  though  nails,  wire  or  absorbable  su- 
tures, may  be  occasionally  sufficient.  The  sub- 
cutaneous fixation  by  nails  or  screws  intro- 
duced through  small  openings  in  the  soit  parts 
is  less  satisfactory  in  fractures  of  the  femur 
than  in  some  other  parts  of  the  skeleton.  The 
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screws  or  nails  may  be  held  in  place  by  clamps 
applied  outside  of  the  skin. 

There  are  certain  details  in  the  treatment  of 
fractures  of  the  shaft  of  the  femur,  whether  the 
method  adopted  be  the  operative  or  nonoper- 
ative, which  demand  attention.  These,  unfor- 
tunately, are  often  overlooked. 

The  bed  should  be  comparatively  narrow, 
though  not  sufficiently  narrow  to  make  support, 
especially  during  abduction  of  the  thigh,  inse- 
cure. The  frame  and  bottom  of  the  bed  should 
be  rigid,  and  a spring  mattress  should  never 
he  tolerated.  The  beds,  often  used  in  Amer- 
ican hospitals  for  fractures  of  this  sort,  with 
wire  mattresses  and  sliding  boards  placed  un- 
derneath the  mattresses  are  unreliable. 

The  bedpan  should  be  wedge-shape  at  its  up- 
per end.  The  douche  bedpan  with  high  rim, 
frequently  used  in  recent  years,  is  probably  a 
frequent  source  of  deformity  in  fractures  of  the 
femur.  A large  soup  plate  answers  very  well  for 
receiving  the  fecal  masses.  It  may  be  satis- 
factorily employed,  if  a rinal  is  used  before 
the  contents  of  the  bowels  are  evacuated.  I 
recently  found  in  a certain  hospital  that  for 
years  the  nurses  and  orderlies  had  been  using 
the  high-brim  douche  pan,  often  called  a bed- 
pan,  for  receiving  the  alvine  discharges  of  pa- 
tients with  fractured  femur.  This  article  was 
originally  invented,  I think,  for  giving  vaginal 
douches  and  large  rectal  enemas  in  abdominal 
surgery.  It  should  be  absolutely  prohibited  for 
patients  with  fractured  femur  treated  by  per- 
manent traction,  by  means  of  pulley  and 
weights.  For  an  orderly  or  nurse,  or  even  two 
nurses,  to  attempt  to  lift  a patient  of  the  kind 
mentioned  an  inch  and  a half  or  tw’o  inches 
above  the  bed  to  slip  this  douche  pan  under  his 
buttocks  is  almost  equivalent  to  deliberately 
displacing  the  fragments. 

The  possibility  of  bedsores  from  pressure  on 
buttocks,  sacrum,  heel,  head  of  the  fibula,  the 
tendon  of  Achilles,  and  the  malleoli  should  be 
kept  constantly  in  mind.  Abrasions  of  the 
skin  from  irregularities  of  the  adhesive-plaster 
strips  used  to  sustain  the  traction  weights  are 
not  infrequent. 

To  obtain  good  end  results  the  surgeon  him- 
self must  know  the  anatomy  of  the  displacing 
muscles  as  well  as  that  of  the  broken  bone.  He 
should  examine  his  patient  daily  for,  say,  the 
first  two  w'eeks,  then  biweekly  for  three  weeks, 
and  then  weekly  for  four  weeks.  This  seems 
almost  essential,  in  order  to  detect  any  devia- 
tion in  the  position  of  the  fragments  and  to  see 
that  th«  asslBtantB  are  giving  the  patient  the 


careful  surgical  nursing  requisite.  There  can 
be  no  absolute  rule  in  regard  to  the  number  of 
visits  the  surgeon  must  make,  but  the  frequency 
of  his  examinations  should  be  very  nearly  that 
which  has  just  been  mentioned  as  a working 
rule. 

When  the  patient  is  to  be  moved  or  turned 
on  the  side  for  the  treatment  of  possible  bed- 
sores, two  attendants  are  needed  as  a rule,  one 
of  whom  should  be  sufficiently  acquainted  with 
the  mechanics  of  the  treatment  to  keep  up  the 
traction  in  the  proper  direction,  when  it  is  re- 
laxed to  permit  such  changes  of  the  patient’* 
position.  If  the  patient  is  to  be  removed  to  an 
a;-ray  laboratory,  the  extension  should  be  kept 
up  during  the  transportation  and  the  x-r&y 
pictures  should  be  taken  while  the  usual  amount 
of  traction  employed  in  the  treatment  is  main- 
tained. If  the  patient  is  under  treatment  in 
a hospital,  the  resident  physician  responsible 
for  his  welfare  or  the  nurse  having  charge  of 
the  case  must  have  some  mechanical  idea  of 
the  nature  of  the  injury  and  its  treatment,  and 
know  how'  to  apply  the  apparatus  and  bandages 
properly.  Otherwise,  the  surgeon  should  take 
time  to  explain  the  defects  in  the  dressings  or 
do  every  detail  of  the  dressing  himself. 

The  nonoperative  method  and  the  gradual 
method  of  reduction  by  traction  are  usually  as- 
sociated, because  overiapping  of  fragments 
nearly  always  occurs. 

I believe  that  the  nonoperative  method  with 
continuous  traction  and  countertraction  is  the 
method  of  treating  fractures  of  the  femur  which 
generally  should  be  adopted.  There  are  some 
exceptions,  when  the  operative  method  with  di- 
rect fixation  should  be  employed.  The  nonop- 
erative method  just  described  is  of  the  non- 
operative methods  the  one  most  likely  to  give 
good  end  results.  1 believe  that  the  nonoper- 
ative method  should  be  employed  where  the 
fracture  is  readily  reduced  and  coaptation  of 
fragments  is  easily  maintained.  This  means 
in  the  great  majority  of  cases,  provided  that 
the  surgeon  has  the  necessary  accessories  men- 
tioned above  and  is  willing  to  give  the  kind  of 
attention  to  the  case  that  has  been  described. 
When  the  medical  practitioner  has  not  been 
trained  in  modern  aseptic  methods  or  has  had 
little  experience  in  treating  deep  septic  wounds 
of  bone,  the  nonoperative  method  is  the  only 
method  that  should  be  adopted  by  him.  "When 
the  medical  practitioner  in  charge  of  the  case 
has  no  time  to  see  the  patient  frequently  or  is 
apt  to  be  careless  of  his  professional  responsi- 
bilities, the  patient  is  safer  under  the  non- 
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operative  treatment  than  the  operative,  though 
the  end  result  is  not  likely  to  be  a perfect  one. 
When  the  nursing  between  the  practitioner's 
visits  is  fairly  satisfactory,  or  can  be  made  so, 
the  nonoperative  method  will  usually  bring  good 
results,  if  the  practitioner  has  the  qualifica- 
tions, mental  and  moral,  mentioned  and  obtains 
the  necessary  accessories  described. 

The  operative  method  and  the  immediate 
method  of  reduction  are  usually  associated,  be- 
cause, if  the  fracture  is  to  be  exposed  by  in- 
cision and  stable  coaptation  is  to  be  made,  it  is 
necessary  to  reduce  the  fragments  as  a prelim- 
inary to  the  fixation  of  them. 

The  operative  method  should  be  employed 
when  the  fracture  can  not  be  satisfactorily  re- 
duced, or,  if  it  can  be  reduced,  when  main- 
tenance of  coaptation  is  impracticable,  provid- 
ed, however:  (a)  That  a trained  aseptic  sur- 
geon does  the  operation  and  has  charge  of  the 
after  treatment:  (b)  that  the  operation  is  done 
w’here  asepsis  can  be  obtained  and  maintained; 
(c)  that  the  surgeon  and  attendants  have  time 
and  willingness  to  be  on  the  alert  for  aseptic 
symptoms  and  to  devote  their  energies  to  avert- 
ing their  consequences. 

Direct  fixation  with  screws  and  plates  should 
be  done  in  fractures  of  the  shaft  of  the  femur 
just  below  the  small  trochanter,  in  very  oblique 
fractures  of  the  shaft,  and  in  fractures  of  its 
lower  end  with  more  frequency  than  in  other 
fractures  of  that  bone.  As  stated  above,-  it 
should  be  attempted  only  by  a skilled  modern 
surgeon  who  can  assure  the  patient  of  skillful, 
constant  and  judicious  after-treatment. 

The  operative  method  is  seldom  needed  in 
other  fractures  of  the  femoral  shaft  and  not  al- 
ways in  these,  if  the  medical  practitioner  knows 
the  anatomy  of  and  the  mechanical  problems 
presented  by  the  injury,  gives  proper  attention 
to  the  case  and  supplements  the  want  of  know-l- 
edge of  the  other  attendants  upon  the  patient 
hy  his  own  surgical  acumen  and  vigilance. 

The  operative  treatment  of  fracture  of  the 
femur  may  shorten  convalescence,  and  at  times 
may  give  better  functional  results  and  less  de- 
formity than  the  nonoperative.  It  should  be 
undertaken,  however,  with  great  caution  in  the 
average  American  hospital,  because  of  the  im- 
perfect organization  of  many  of  these  institu- 
tions. The  short  terms  of  unsalaried  individ- 
ual surgeons,  the  imperfect  training  and  service 
of  resident  physicians  and  nurses,  and  the 
dangers  of  prolonged  anesthesia  in  ill-trained 
hands  make  this  method  too  risky  when  it  is 
compurtd  with  the  nonoperative. 


It  is.  of  course,  true  that  these  factors  mili- 
tate somewhat  against  satisfactory  end  results 
in  nonoperative  cases  also,  but  the  danger  to 
life  is  much  less  in  the  latter  instance. 

Du.  Estks:  We  must  bear  in  mind  that  the 
conclusions  of  the  commission  are  on  the  gen- 
eral principles  and  the  points  thus  far  adduced. 
The  commission  did  not  go  into  any  special 
forms  of  treatment  or  into  any  special  difficul- 
ties of  fracture  or  reduction.  It  was  hoped 
that  the  members  of  the  commission  would 
bring  these  points  out.  If  you  are  interested 
in  this  matter  Dr.  Edwards  has  some  stereo- 
scopic views  of  the  ordinary  methods  employed 
in  my  clinic  which  he  will  show  in  the  adjoin- 
ing room. 

Du.  Amebicus  R.  Ai-len,  Carlisle:  1 am  inter- 
ested in  this  report  as  a member  of  this  com- 
mission, and  especially  so  on  behalf  of  country 
practitioners.  In  the  commission’s  report  it 
says:  “These  radiographs  to  be  most  valuable 
should  be  taken  before  reduction  of  the  fracture, 
when  it  has  been  reduced  and  has  a fixed  dress- 
ing and  finally  after  union  has  taken  place  and 
the  patient  is  able  to  be  up  and  about.”  I 
thoroughly  agree  w-ith  this  statement  so  far  as 
hospitals  and  city  patients  are  concerned,  but 
the  report  of  this  commission  will  be  used  in 
the  courts,  at  least  in  this  state,  and  attention 
should  be  called  to  the  following  facts:  That 
the  use  of  the  a;-ray  is  an  excellent  thing  in 
the  hospital  or  in  city  practice  w-here  it  is  avail- 
able, but  how  is  the  country  practitioner,  whose 
patient  lives  miles  aw-ay  from  the  city  and  who 
has  not  the  apparatus,  going  to  get  his  x-ray? 
To  insist  upon  this  is  impossible,  and  an  in- 
justice to  him.  Many  of  these  cases  occur  in 
the  mountains,  ten,  fifteen  or  twenty-five  miles 
from  a hospital.  The  attending  physician  may 
be  in  moderate  circumstances,  unable  to  buy 
an  apparatus,  unable  to  operate  one  if  he  has 
it,  and  the  patient,  not  having  sufficient  funds 
to  send  to  the  city  for  an  expert  operator,  will 
have  to  go  w-ithout  having  an  x-ray  taken  of 
his  fracture.  I want  to  call  attention  to  this 
fact  because  I believe  it  would  be  wrong  to 
let  the  impression  go  out  that  every  fracture  of 
the  femur  should  be  a^-rayed,  regardless  of  the 
locality.  This  report  will  be  used  if  any  frac- 
tures of  this  kind  come  up  in  the  courts  and  I 
believe  attention  should  be  called  to  this  mat- 
ter, even  though  it  is  only  in  discussion.  An- 
other thing  I want  to  say  is  that  the  x-ray  does 
not  always  show  the  exact  relationship  of  the 
fragments  because  of  the  varying  angles  and 
th«  varying  p«cullariti«s  of  th«  different  oper- 
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ators.  To  say  that  an  a;-ray  photograph  should 
be  taken  in  every  one  of  these  eases  and  to  al- 
low the  courts  and  attorneys  to  remain  under 
this  impression  and  that  the  a;-ray  is  an  exact 
reproduction  of  the  fracture  is  wrong,  and  the 
report  should  be  so  amended. 

Du.  G.  F.  Bkll,  Williamsport:  Fast  night  at 
11  o’clock  there  was  a girl  brought  into  the 
Williamsport  Hospital  who  was  a passenger  on 
a motor  cycle.  She  was  brought  into  the  hos- 
pital with  a very  marked  oblitiue  fracture  of 
the  middle  third  of  the  femur,  with  a marked 
contusion  on  the  inner  surface  of  the  leg.  She 
was  a very  stoutly  built  woman  twenty-one 
years  of  age,  with  an  enormous  leg  and  hard 
muscles.  1 had  an  anesthetic  given  and  rec- 
ognized as  1 supposed  an  oblique  fracture  near 
the  upper  third  of  the  shaft,  oblique  from  the 
inner  to  the  outer  surface.  I manipulated  it 
as  well  as  possible  under  complete  anesthetics, 
put  on  an  ordinary  Buck’s  extension  and  as- 
sumed that  the  bone  was  in  fair  position.  With 
the  extension  applied  there  was  apparently  no 
shortening  by  the  two  methods  I adopt, one  from 
the  umbilicus  and  the  other  from  the  anterior 
superior  spine  of  the  ilium.  I assume  to-day 
that  that  bone  is  in  reasonable  position.  I have 
no  assurance  of  it.  Neither  has  any  surgeon 
any  ssurance  that  that  bone  would  be  in  rea- 
sonable position  under  similar  circumstances. 
1 will  allow  that  woman  to  remain  in  that 
position  for  eight  or  ten  days.  I will  then  have 
an  a;-ray  of  that  leg.  If  the  bone  is  in  position 
I will  continue  the  treatment  as  applied  last 
night.  If  the  bone  is  not  in  position  the  mo- 
ment the  extension  is  removed  and  shortening 
takes  place  1 will  adopt  the  open  method  of 
treatment.  I take  the  position  that  every  short- 
ening in  fracture  of  the  femur  is  due  to  dis- 
placement of  fragments.  There  is  no  more  ex- 
cuse for  extended  shortening  in  the  femur  than 
in  the  humerus.  Last  October  a young  man 
was  run  over  by  a lumber  wagon.  The  leg  was 
crushed  and  the  bone  comminuted.  There  was 
complete  exposure  down  to  the  bone,  where  I 
found  a number  of  comminutions  with  a 
V-shaped  cavity  with  a very  thin  point  remain- 
ing in  the  upper  fragment  of  the  femur.  It 
required  the  combined  strength  of  three  as- 
sistants with  the  anesthetizer  and  my  assistance 
to  get  the  upper  point  of  the  upper  fragment 
into  the  little  fragment  of  the  V-shaped  cavity 
of  the  lower  bone.  I finally  succeeded.  The 
moment  the  assistants  relaxed  contractions  it 
sprang  into  place  and  fitted  perfectly.  Infec- 
tion naturally  took  place  in  this  case.  Sup- 


puration took  place.  One  of  the  associate  sur- 
geons of  the  town  was  called  in  to  see  why  I 
did  not  amputate  the  leg,  as  the  family  thought 
1 should  do.  He  naturally  took  the  position 
tbat  it  was  not  necessary  to  amputate.  The 
young  man  to-day  walks  on  his  leg  without 
a scintilla  of  shortening,  due  to  the  fact  that 
the  approximation  of  the  ends  was  perfect. 
Every  degree  of  shortening  is,  to  an  extent,  a 
misplacement  of  the  fragment,  in  cases  that 
present  a reasonable  doubt  as  to  the  correctness 
of  position  of  bones  and  iu  any  doubt  as  to  the 
ultimate  shortening  or  result  of  union  the  a:-ray 
should  be  used  and  open  treatment  adopted  to 
get  complete  restoration  and  reasonable  union 
in  these  cases  that  give  us  unsatisfactory  result. 

Dit.  Rojbekts:  I would  like  to  know  how  the 
last  speaker  would  act  it  the  man’s  leg  had  been 
half  an  inch  shorter  than  the  other  normally 
before  injury.  It  is  well  known  that  many 
persons  grow  up  and  have  a normal  difference 
of  from  three  quarters  to  one  inch  in  the  fe- 
murs. I proved  it  years  ago  by  measuring  the 
bare  bones  of  skeletons.  Measuring  broken 
limbs  is  not  of  any  great  value  unless  the  nor- 
mal difference  in  length  of  limbs  of  the  patient 
has  been  known.  If  this  man  had  broken  a 
leg  which  was  previously  shorter  than  the  oth- 
er, there  would  have  been  found  shortening  no 
matter  what  treatment  was  applied.  We  lay  too 
much  stress  on  absolute  measurement,  because 
it  is  known  that  some  bones  are  naturally  short- 
er than  their  fellows.  The  man  who  breaks 
his  short  leg  is  bound  to  have  shortening  after 
treatment.  He  who  breaks  the  longer  leg  may 
have  considerable  shortening,  but  it  can  not 
be  determined  with  accuracy,  for  his  legs  will 
be  probably  almost  of  the  same  length  when  the 
fracture  has  been  cured  with  the  usual  amount 
of  shortening  due  to  the  fracture  of  the  femur. 


LODGE  riiACTICE. 


BY  HORACE  M.  AL.LEMAN,  M.D., 
Hanover. 


(Read  at  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg 
Session,  September  27,  1911.) 

In  tills  paper  I do  not  hope  to  add  any- 
thing new,  lint  by  repetition  do  I hope  to 
bring  this  body  to  a fuller  realization  of 
the  wrong  and  the  dangers  of  lodge  prac- 
tice. It  is  common  history  that  abroad, 
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1 where  this  form  of  practice  orii^inated,  it 
has  played  havoc  witli  tlie  profession,  hut 
liappily  tlie  general  govei-ninents,  at  last 
reeogniziug-  its  evil,  ami  the  profession, 
awakening  to  its  threatened  bondage,  have 
been  working  together  with  the  result  that 
j certain  living  rates  of  compensation  are 

[ now  being  assured  to  the  physician.  Penii- 

sjdvania  was  among  the  first  to  introduce 
this  form  of  practice,  and  it  is,  undoubted- 
ly, now  well  in  the  lead  in  numbers  and 
.strength  of  such  organizations.  First  com- 
ing as  contract  woi’k  for  corporations,  as  in 
mining  and  other  outlying  districts,  then 
rai)idly  extending  to  the  labor,  beneficial 
and  lodge  organizations,  it  has  finally 
reached  every  town  and  city.  The  varied 
industries  of  this  state,  especially  that  of 
mining  with  its  large  foreign  population, 
give  many  opportunities  for  contract  work, 
both  legitimate  and  illegitimate,  and  here 
is  where  the  distinction  must  be  made. 
Lodge  practice  is  contract  i)raetice,  but  not 
all  contract  practice  is  lodge  practice.  -\ 
clear  differentiation  should  always  be  made, 
for  not  only  is  such  a distinction  necessary 
for  a correct  under.standing  of  the  sub.ject. 
but  it  is  ,ju,st  and  right,  and  at  the  .same 
time  will  enlist  moi'e  of  the  profession  in 
the  cau.se  against  this  growing  evil. 

It  is  undoubtedly  true  that  the  physician 
has  as  much  right  to  entertain  a contract 
as  any  other  profession  or  calling.  But  it 
depends,  as  has  been  well  shown  in  a recent 
and  most  excellent  article  on  “ Medical 
Kconomics. “whether  the  contract  has 
been  just  and  equitable,  whether  the  phy- 
sician, the  patient  and  the  public  are  or  are 
not  injured,  and  also  whether  there  is  an 
economic  justification  for  the  contract.” 
Some  object  to  all  forms  of  contract,  wheth- 
er of  railroads  or  other  corporations,  but 
here  there  is  evidently  pi-ejudice  and  lack 
of  proper  appreciation  of  forms  of  legiti- 
mate contracts. 

The  railroads  and  other  indu.stries,  for 

'Medical  Economics,  Vol.  lvu.,  p.  145. 


their  own  as  well  as  for  tlieir  emi)loyees’ 
protection,  must  have  a regular  surgeon  to 
examine,  treat  and  report  on  all  accidents 
and  injuries  occurring  here.  It  is  an  ec()- 
nomic  factor  which  all  lai’ge  corporations 
must  consi(h‘r,  and  a contract  with  a fixed 
salary  is  neither  unethical,  nor  does  it  come 
within  the  field  of  general  medicine  and 
lodge  work.  However,  there  would  l)e  no 
economic  justification  for  these  same  cor- 
porations to  deiiiaiid  that  the  surgeons  at- 
tend in  general  sickness  their  employees 
and  families.  Of  course  in  outlying  and 
small  mining  districts  and  lui  iber  cami)s 
the  eni{)loying  of  a physician  by  contract 
to  attend  all  .sickness  may  be  an  economic 
factor,  for  the  amount  of  work  may  not  be 
such  as  to  justify  a physician  in  locating, 
and  unless  the  comi)any  employed  one,  and 
guaranteed  hiiii  a sufficient  income,  the  em- 
l)loyees  would  be  deprived  of  immediate 
medical  attention.  It  is  evident  then  that 
it  is  the  presence  of  this  economic  factor 
which  stands  for  or  against  the  contract, 
and  it  must  never  be  lost  sight  of  in  our 
discussions  of  this  subject. 

If  lodge  practice  can  stand  the  test  of 
such  .scr-utiny,  that  is,  if  it  is  equitable, 
does  not  harm  the  j)hysician,  the  patient, 
the  general  public  and  the  profession,  then 
it  can  be  entered  into.  But  let  us  see  wheth- 
er it  is  in  .such  a category.  Is  there  an 
economic  factor  demanding  it? 

Apart  from  examination  and  report  on 
applicant  as  to  his  general  physical  state, 
and  thus  protect  society  from  fraud  and 
im[)o.sition.  there  is  none,  for  it  is  not  tin* 
function  of  lodges  to  furnish  free  medical 
services.  iMoreovei-  the  physician  is  beintr 
exploited  for  the  benefit  of  tbe  middlemen  : 
his  services  are  purchased  at  wholesale  and 
sold  at  retail,  the  patient  receiving  them 
having  no  choice  in  their  selection. 

These  orders  are  jobbers  in  physician’s 
services,  having  no  thought  for  proficiency, 
efficienc.v  nor  skill  but  only  for  the  reduc- 
tion of  fees.  They  early  learned  the  ease 
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with  which  the  profession  eonld  be  victim- 
ized. and  also  the  readiness  with  which  the 
individual  physician  could  he  prejudiced 
and  made  to  antagonize  one  another,  with 
the  result  that  they  are  now  putting  forth 
every  effort  to  fasten  this  method  of  prac- 
tice upon  us.  In  bidding  for  membership 
these  orders  ever  keep  to  the  forefront  the 
fact  that  they  furnish  free  medical  services 
for  member  and  family.  They  make  this 
Factor  their  chief  and,  often,  only  advertis- 
ing leader,  the  mulcting  of  the  medical  pro- 
fession is  sufficient  for  all  purposes. 

I can  not  give  the  present  numeidcal 
strength  of  these  orders,  but  that  they  are 
growing  with  great  rapidity  there  is  no 
doubt,  for  in  every  town  of  any  pretention 
in  this  state  there  is  one  or  more,  lately  in- 
stituted, and  all  using  the  same  advertising 
leader  in  bidding  for  membership. 

^Yhy  alone  the  medical  profession?  Why 
not  the  lawyer,  the  merchant  or  any  of  the 
other  callings?  Why  reach  out  to  this  one 
calling,  which  is  known  to  be  the  most  char- 
itable on  the  face  of  the  earth,  and  to  which 
none  can  compare  in  its  ever-readiness  and 
willingness  to  render  long  and  laborious 
services  with  no  thought  nor  expectation  of 
worldly  remuneration?  It  is  because  the 
jirofession  is  derelict  to  its  own  interests 
and  in  its  indiscriminate  charity.  While 
the  greater  number  of  these  lodge  memhers 
are  also  members  of  labor  unions,  they  are 
ready  to  accept  in  the  lodge  what  they  con- 
demn in  the  union.  For  the  medical  pro- 
fession their  accepted  teachings  and  princi- 
ples are  set  aside. 

The  effect  on  the  physician,  engaged  in 
lodge  practice,  iTuist  be  ]u’ejudicial  to  his 
own  interests  and  professional  success.  It 
seems  to  Trie  that  nothing  can  be  so  depress- 
ing and  discoui-aging  to  him  as  to  know  that 
he  is  tolerated  in  many  families  only  be- 
eause  he  is  paid  for:  and  how  equally  de- 
pressing is  it  to  see  members  of  a lodge, 
of  which  you  are  the  paid  physician,  employ 


their  physician  of  choice  rather  than  you, 
even  though  paid  for. 

The  beginner  is  lured  to  this  work  by 
perhaps  his  immediate  needs  and  also  as  a 
method  of  introduction ; those  older,  by  de- 
sii’e  for  ease  and  by  desire  for  assured  in- 
come with  least  amount  of  study  and  work ; 
to  these  can  be  added  a third,  the  com- 
mercial physician  with  his  unsatiated  greed. 
This  form  of  practice  is  unethical,  unpro- 
fessional, unproductive  of  one ’s  best  efforts, 
stultifying  to  any  lofty  ambition,  and,  in 
his  efforts  to  be  elected,  making  the  physi- 
cian the  equal  of  the  lowest  politician.  The 
spectacle  of  two  or  more  physicians,  fight- 
ing for  a job  by  electioneering,  treating, 
and  slinging  mud  as  in  the  lowest  ward 
fights,  is  certainly  not  bidding  for  the  peo- 
ple’s respect  and  esteem.  The  lodge  phy- 
sician must  lay  aside  all  independence  of 
thought  and  action.  He  knows  that  mem- 
l)ers  of  the  profession  of  the  same  stripe  as 
himself  are  ever  clamoring  for  his  position, 
and  he  must  therefore  keep  in  the  good 
graces  of  those  powers  in  the  lodge  in  whose 
keeping  such  positions  are.  He  will  thus  be 
led  to  do  questionable  acts,  and  will  often 
be  made  to  sanction  dishonest  methods  for 
the  sake  of  his  position,  which  each  year  is 
in  jeopardy.  The  rate  of  compensation  of- 
fered by  these  orders  is  inadequate  for  the 
amount  of  work  required.  Two  or  three 
dollars  per  year  for  member  and  family  is 
ceidainly  not  bidding  for  any  but  the  crud- 
est methods  and  most  inefficient  sei’vices. 

Tlie  advancement  made  in  medicine  re- 
f(uires  the  physician  to  be  better  equipped 
with  means  successfully  to  practice  his  pro- 
fession, and  this  added  to  the  present  high 
cost  of  living  gives  the  average  physician 
the  most  precarious  incoiTie ; nevertheless, 
organized  medicine  has  not  taken  a detcT-- 
mined  and  uniform  stand  against  the  rate- 
cutting methods  of  these  lodges.  Fee- 
splitting,  dispensary  abuses,  and  the  ex- 
poliation  by  a few  of  many  other  public  in- 
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stitutions  have  long  been  a thorn  in  the 
side  of  the  profession,  but  none  of  these 
is  so  far  reaching  in  its  baneful  I'esults 
as  the  abuse  of  this  form  of  contract  work. 
The  fee-splitter,  not  working  in  the  open, 
is  perhaps  more  active  than  we  know. 
Cloaked  under  the  robe  of  an  honored  pro- 
fession, he  applies  his  trade  in  secret,  using 
the  most  dishonest  methods  with  the  rank- 
est and  most  degrading  spirit  of  commer- 
cialism. Moreover  he  is  not  the  loaly  of 
the  profession,  but  one  standing  well  up 
and  often  active  in  its  councils.  As  the 
rebate!’,  in  other  callings,  has  been  brought 
to  justice  by  publicity,  so  here  the  widest 
publicity  will  doubtless  prove  the  best 
remedy. 

In  a circular  letter  to  the  secretaries  of 
the  various  county  societies  of  this  state,  I 
addressed  the  following  three  questions : 
(1)  How  many  members  of  your  society  are 
lodge  physicians ? (2)  Has  any  action  been 

taken  by  society  excluding  lodge  physician  ? 
(3)  What  lodges  employ  physicians,  and 
the  i)robable  recompense? 

I received  forty-six  replies  out  of  sixty- 
three  sent.  I find  from  definite  data  to  the 
first  ((uestion.  that  there  are  sixty-one  phy- 
sicians in  thirty-eight  counties  doing  lodge 
work.  In  eight  out  of  the  forty-six  the 
answer  was,  “Do  not  know,  but  many,’’ 
but  as  in  these  eight  there  are  included  two 
of  the  largest  counties  of  the  state  and  two 
more  of  upwards  of  150  members  each,  it 
will  be  evident  that  no  correct  estimate  can 
be  made.  These  sixty-one  physicians  are  in 
fourteen  counties  out  of  the  thirty-eight, 
the  T’emainder  having  no  such  phy.sicians  as 
members.  In  compai'ing  these  figures  with 
the  report^  to  this  society  four  years  ago, 
when  there  were  twenty-nine  so  engaged,  we 
have  an  increase  of  thirty-two.  This  in- 
crease must  be  due,  almost  wholly,  to  those 
already  in  the  societies,  for  I find  in  my 
communications  that  in  nearly  every  society 

-Holtzapnie.  G.  K.  : T.odep  TraPtiCP,  .lorRN.\L.  .Vpril, 
1908,  p.  529. 


there  is  a decided  feeling  against  electing 
any  applicant  who  is  a lodge  physician. 
But  while  this  feeling  is  manifest,  yet,  in 
answer  to  my  second  question,  we  find  that 
only  nine,  out  of  the  forty-six  societies  re- 
porting, have  taken  definite  action  exclud- 
ing such  physicians.  This  is  an  increase  of 
only  two  over  the  previous  report.  These 
thirty-eight  societies  contain  less  than  half 
the  membership  of  the  .state,  and  taking, 
then,  the  above  figures  as  a basis,  we  have 
from  125  to  150  members  of  the  state  so- 
ciety doing  lodge  practice. 

I believe  this  estimate  is  much  under  the 
correct  figure.  The  number  outside  of  the 
society  T have  no  means  of  knowing,  but  it 
is  reasonable  to  believe  that  it  is  three-  or 
four-fold  that  of  organized  medicine. 

Replies  to  my  last  question  were  vague 
and  indefinite;  they  show,  however,  th'at 
Foresters,  Eagles,  Moose  and  Owls  are  the 
predominating  orders,  all  very  active  and 
with  large  membership.  From  one  of  these 
replies  I quote : ‘ ‘ The  men  doing  such  work 
say  but  little  about  it.  There  are  some 
purely  local  orders,  as  brewery  workers,  etc., 
and  in  the  lower  end  of  the  county  nearh- 
every  calling  has  a contract  doctor,  who 
gets  one  dollar  per  month  per  family  and 
furnishes  medicine.  Some  men,  with  siaffi- 
cient  pull,  employ  two  or  three  assistants, 
usually  young  physicians  just  beginning. 
It  is  an  awful  mess.  ’ ’ 

This  shows  a condition  most  alarming. 
Rampant  commercialism  holds  this  locality 
in  its  iron  grip,  which  will  require  the  mo.st 
drastic  methods  to  loosen. 

For  lodge  practice  many  remedies  have 
been  suggested,  and  many  half-heartily 
tried,  with  the  result  that  this  evil  goes  val- 
iantly marching  on.  In  considering  the 
remedy,  the  causes  for  such  a condition 
must  not  be  lost  sight  of.  The  overcrowd- 
ing of  the  profession  by  reason  of  lax  laws 
and  low  standards;  the  spirit  of  commer- 
cialism rapidly  manifesting  itself;  the  in- 
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(lifl’erence  of  the  state  and  national  socie- 
ties, and  the  many  short-comings  of  onr 
county  societies  make  tlie  correction  of  this 
evil  a most  forniidahle  task.  A great  ad- 
vance has  been  made  in  this  state  by  the 
formation  of  one  medical  examining  hoard, 
and  also  in  the  increase  of  the  preliminary 
educational  re<inii  enients  of  onr  medical 
schools. 

These  two  departures  will  aid  greatly  in 
diminishing  the  tension  in  an  already  over- 
crowded profession,  and  eliminate  many  of 
the  ignorant,  unfit  and  unworthy.  The 
men  of  note  and  standing  in  the  profession 
must  not  stand  aloof.  Although  not  af- 
fected by  this  form  of  jn-actice,  it  is  their 
duty  to  take  up  this  {juestion  ; their  con- 
clusions and  decisions  will  have  all  the  more 
weight  because  they  can  and  will  consider 
it  apart  fi-om  selfish  and  prejudiced  mo- 
tives. “You  are  your  brother’s  keeiier” 
a]iplies  nowhere  with  greater  force  than 
here.  The  teachers  in  our  medical  schools 
must  give  more  attention  to  medical  ethics. 
The  great  need  for  oi-ganization  should  he 
impressed  upon  the  student,  lie  should  he 
warned  of  the  pitfalls  of  the  profession  ami 
also  of  the  fallacies  of  lodge  work. 

V'c,  as  individual  memhers  of  the  county 
society,  have  each  a part  to  play.  We  must 
set  aside  personal  ditfei-ences.  petty  sjutcs 
and  selfish  motives,  and  endeavor  to  make 
the  county  society  stand  for  the  higiiest  and 
hest  in  medical  organization. 

The  more  practical,  up-to-date  and  ad- 
vanced th(‘  scientific-  program,  the  mo’e  will 
it  appeal  to  the  jihysician  outside.  More- 
•)vei-  the  public  ai-e  heginning  to  see  the 
iK’cessity  foi-  tliC'C  meetings;  they  know 
that  evei'.v  time  we  are  together  in  scientific 
study  and  discussion  wo  always  take  away 
something  of  good;  they  know  that  our' 
thoughts  ai'p  cpiickened.  our  minds  bright- 
ened and  our  knowledge  extended  by  inter- 
change of  irrofessional  observations  and  ex- 
perieiiT'cs.  I do  not  believe  that  I am  too 
optimistic  when  I say  that  the  time  will 


come  when  the  public  will  demand  that  i| 
every  physician  be  an  active  member  of  a 
county  society  or  a similar  body. 

It  is  only  too  true  that  very  few  physi- 
cians have  opportunity  for  taking  up  post- 
g)-ad\aate  study  at  our  medical  centers.  The 
county  society  then  must  replace,  so  far  as 
it  can,  the  lack  of  this  opportunity.  It 
must  make  itself,  by  frequent  meetings, 
strong  program  and  firm  organization,  the 
medical  center  for  that  immediate  vicinity.  | 
This  is  not  a new  idea  of  the  functions  of  | 

the  county  society,  and  I believe  its  destiny  |{ 

is  not  only  medical  organization,  but,  as  !| 
\vell,  the  center  al)out  which  the  local  pro-  j 
fession  must  form  for  postgraduate  work  I 
and  study. 

In  conclusion,  I wish  to  reiterate  the  im-  I 
portanee  of  a clear  distinction  of  forms  of  \ 
contract;  that  every  progressive  physician  I 
has  a part  in  the  war  against  this  evil;  that  il 
lodge  practice  means  low  fees  and  cut-rate  '] 
methods ; that  the  national  and  state  socie-  ; ■ 
ties  should  lend  their  influence  for  its  cor-  i- 
rectiou  ; and  that  with  these  aids  the  county 
society,  by  more  perfect  organization  and  'I 
up-to-date  and  practical  scientific  program, 
will  finally  solve  this  question,  and  purge  I 
the  profession  of  the  stigma  of  lodge  prac- 
tice. 

DISCUSSION. 

Dk.  George  E.  Holtz.vpple,  York:  Four  years 
ago,  it  was  my  privilege  and  duty  to  read  a 
paper  on  “Lodge  Practice"  before  this  society 
at  Reading,  presenting  the  condition  as  it  then 
existed  in  this  commonwealth.  I communicated 
v\  ith  physicians  in  towns  having  a population  of 
one  thousand  and  upward.  Only  one  third  of 
these  physicians  replied.  This  may  have  been 
an  indication  of  the  interest  taken  by  many 
physicians  in  the  real  welfare  of  our  profession 
from  an  economic  standpoint.  When  we  con- 
sider the  high  standard  of  admission  into  our 
profession  and  the  low  standard  of  medical 
practice  that  is  tolerated  there  seems  to  be  an 
inconsistency.  The  (luestion  is  how  to  change 
this  pernicious,  evil,  iniquitous  practice.  It  is 
a big  problem.  We  have  repeatedly  been  told 
how  to  check  it;  and  I believe  that  In  the  end 
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it  will  resolve  itself  Into  a personal  effort  on 
the  part  of  every  one.  I believe  we  should  have 
a committee  appointed  to  canvass  the  state,  and 
see  to  it  that  everyone  does  his  part  to  raise 
not  only  the  standard  of  admission  into  our  pro- 
fession, but  the  standard  of  medical  practice, 
so  that  the  dignity  and  usefulness  of  our  pro- 
fession may  be  protected.  I have  reason  to  be- 
lieve that  many  physicians  of  Pennsylvania  be- 
longing to  the  state  society  are  in  a position  to 
do  a great  deal  of  good,  but  are  silent.  Pos- 
sibly their  practice  lies  among  very  wealthy 
patients,  and  they  feel  that  this  evil  does  not 
affect  them.  They  say,  “Let  those  whom  it 
does,  fight  it  out.”  That  is  not  right.  If  every 
member  of  the  state  medical  society  would 
make  a personal  effort  and  do  his  duty  in 
helping  to  create  and  establish  a proper  senti- 
ment against  this  evil,  it  would  soon  be 
checked;  but  what  is  everyone's  business  is 
not  done  by  anyone.  If  a committee  headed  by 
some  one  like  Dr.  McCormack  were  appointed 
to  do  this,  and  its  expenses  met  by  the  state 
medical  society,  1 believe  it  would  be  money 
well  spent.  This  committee  should  go  around 
and  see  that  everyone  is  doing  his  duty.  We 
are  our  brother’s  keeper;  and  if  the  profession 
as  a whole  is  protected,  then  I am  protected  and 
the  public  is  protected.  It  behooves  us,  there- 
fore, to  look  into  the  matter  and  see  whether 
we  have  done  our  part  individually.  I believe 
that  a personal  effort  on  the  part  of  everyone 
would  yield  splendid  results;  and  these  efforts 
should  be  directed  not  merely  to  raising  the 
standard  of  admission  into  our  profession,  but 
to  raising  the  standard  of  practice  that  is  tol- 
erated. 

Dr.  Charles  J.  Cummings,  Williamsport: 
“What  is  everyone’s  business  is  no  one's  busi- 
ness,” is  a point  made  by  the  last  speaker.  I 
consider  this  question  a serious  one,  and  one 
that  we  should  take  hold  of.  We  should  not 
come  here  merely  to  listen  to  a paper  on  the 
subject,  discuss  it  a little,  and  then  go  back 
home  and  pay  no  more  attention  to  it.  This 
state  society,  as  the  parent  society,  ought  to 
have  a constitutional  provision  that  no  coun*^y 
society  shall  be  recognized  as  a component  part 
of  the  parent  body  unless  it  bar  lodge  practice. 
Then  we  would  be  getting  at  the  thing  in  a 
common-sense  way.  I once  practiced  in  a town 
where  the  Eagles  had  a doctor.  Each  member 
paid  him  two  dollars  a year,  and  he  was  sup- 
posed to  take  care  of  the  member  and  every  one 
belonging  to  the  member’s  family,  as  well  as 
every  visitor  In  bis  family,  for  everything  but 


confinements  and  primary  venereal  disease.  I 
remember  a case  during  an  epidemic  of  ty- 
phoid fever.  The  doctor  for  the  Eagles  had 
three  cases  in  one  family  and  got  just  three 
quarters  of  a cent  a call  for  these  patients.  We 
should  go  at  this  thing  in  a businesslike  way, 
and  by  a constitutional  provision  bar  any  coun- 
ty society  that  does  not  prohibit  lodge  practice. 
I do  not  speak  particularly  of  contract  practice. 

Dr.  Israel  Cleaver,  Reading:  I am  prompted 
to  speak  because  I am  personally,  as  a member 
of  our  board  of  censors.  Interested  in  a condi- 
tion of  this  character.  We  have  now  before 
us  for  consideration  the  name  of  a man  who 
does  lodge  practice  work.  Until  very  recently 
I had  thought  that  our  Code  of  Ethics  complete- 
ly provided  for  this,  and  when  my  associates 
spoke  about  this  case,  I thought  that  there 
would  be  no  trouble.  They,  however,  told  me 
that  there  was  no  provision  for  cases  of  this 
kind  in  the  state  society,  I said  that  I thought 
that  in  our  county  society  there  would  be 
enough  popular  opinion  to  bar  that  man  from 
coming  in,  or  else  to  make  him  fit  for  his  re- 
lation with  the  organization. 

I want  to  make  a suggestion  regarding  a 
method  of  cure.  I believe  with  the  last  speaker 
that  this  society  should  take  hold  of  this  ques- 
tion, but,  until  that  Is  done,  I want  to  suggest 
this:  At  one  time,  I was  practicing  medicine 
in  a county  in  the  coal  regions,  and  was  asked 
to  take  charge  of  a coal  mine.  Now  I do  not 
see  that  there  is  any  difference  between  a coal 
corporation  and  a lodge,  so  far  as  the  question 
of  contract  practice  goes;  so  I made  a sug- 
gestion to  the  corporation.  My  suggestion, 
which  was  followed,  was  that  instead  of  having 
the  men,  as  had  been  the  custom,  pay  the  doc- 
tor so  much  a month,  they  should  pay  this 
monthly  sum  Into  a fund  at  the  office,  and  that 
from  this  fund  any  doctor  that  the  miner  might 
choose  to  employ  should  be  paid  his  regular 
fees.  As  I said,  the  company  adopted  this 
plan.  I retained  the  esteem  of  my  fellow  phy- 
sicians, and  we  all  had  our  regular  fees  and 
were  not  contract  doctors.  This  is  one  w'ay  in 
which  the  lodges  might  be  approached  and,  by 
argument,  shown  the  propriety  and  the  benefit 
of  this  plan;  because  I am  sure  that  a doctor 
who  goes  out  and  makes  a visit  for  three  quar- 
ters of  a cent  is  not  going  to  give  good  work. 

Dr.  Sterling  D.  Shimer.  Easton:  In  our  town, 
we  had  conditions  very  similar  to  those  men- 
tioned; we  finally  organized  a protective  asso- 
ciation and  meet  once  a month.  First,  we  pub- 
lished a list  of  our  patients  who  did  not  pay 
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and  finally  took  up  this  contract  practice;  In- 
stead of  barring  a physician  doing  this  work, 
from  entering  the  county  society  or  our  asso- 
ciation, we  thought  it  best  to  make  a rule  that 
for  the  future  no  member  of  the  association 
should  accept  any  contract  work  for  less  than 
the  regular  fee. 

I happen  to  be  the  physician  of  the  Foresters 
in  this  place.  They  are  paying  me  the  same 
that  other  patients  are  charged,  with  the  ex- 
ception that  I get  nothing  extra  for  night  calls; 
my  bill  is  sent  in  and  the  check  received  every 
two  weeks.  My  solution  of  the  problem  is  to 
put  the  price  up  to  what  It  ought  to  be,  and 
demand  it. 

About  this  time,  the  Moose  were  organizing 
here,  and  wished  to  employ  a physician.  In 
the  end  they  and  the  Woodmen  of  the  World 
employed  a doctor  to  make  entrance  examina- 
tions only.  Several  Italian  lodges,  unable  to 
employ  a physician  in  the  place  at  a fixed  price, 
imported  one  of  their  own;  but  he  has  promised 
that  when  his  year  with  them  is  past,  he  will 
make  the  same  demands  that  we  do. 

I think  that  it  is  a good  thing  for  a city  to 
organize  physicians’  protective  associations,  to 
protect  themselves  against  things  of  this  kind. 
We  are  now  taking  up  the  hospital  question, 
with  the  hope  that  hospitals  will  be  more  open 
for  us.  I advise  physicians  to  try  to  protect 
themselves  against  this  injustice  shown  us. 

Dr.  Alleman,  closing:  In  regard  to  the  state- 
ment made  by  Dr.  Shlmer  about  paying  physi- 
cians their  regular  fees,  I wish  to  say  that  we 
have  an  illustration  of  its  workings  in  our 
vicinity.  The  lodge  physicians  there  charge 
the  regular  fees  but  at  the  end  of  the  quarter 
give,  for  their  own  cash,  a reduction  of  fifteen 
per  cent,  or  more.  Therefore,  you  can  not  go 
by  that.  There  are  many  ways  of  whipping 
the  Devil  around  a stump.  It  is  each  man’s 
duty  to  look  after  this  matter.  I think  that 
the  men  who  are  not  affected  at  all  should  use 
their  influence  for  the  correction  of  this  evil, 
and  the  state  society  should  be  the  first  to  take 
some  decided  action,  even  to  the  exclusion,  from 
the  state  organization,  of  the  county  society 
tolerating  lodge  practice.  However,  the  settle- 
ment of  the  matter  must  really  come  from  the 
county  societies;  and  the  stronger  they  make 
their  scientific  program  the  more  it  will  appeal 
to  the  physician  outside,  and  the  stronger  we 
shall  be  in  our  organization. 


“It  is  faith  in  something  and  enthusiasm  in 
something  that  makes  lif?  worth  looking  at,’’ 


THE  WILEY  AFFAIR. 

To  us  the  denouement  of  the  Wiley  affair  is 
not  yet  in  sight.  The  only  logical  outcome  is 
a federal  department  of  health,  with  its  secre- 
tary a member  of  the  Cabinet.  Wiley’s  bureau, 
properly  considered,  is  the  nucleus  wherefrom 
will  inevitably  be  formed  such  a federal  de- 
partment. Even  now  Wiley’s  activities  will  be 
practically  independent  of  the  Department  of 
Agriculture  and  its  chief.  Ostensibly  the  de- 
partment’s solicitor  and  the  secretary  himself 
will  invoke  certain  legal  checks  on  Wiley,  but 
the  public  is  not  indifferent  to  the  situation  and 
its  opinion  will  sustain  the  progressives  in  the 
long  run,  which  means  nothing  less  than  the 
ultimate  establishment  of  a federal  department 
of  health.  The  indebtedness  of  the  medical 
profession  to  Wiley  for  forcing  the  issue  against 
the  intrenched  “interests”  of  the  country  is 
very  great  indeed. 

Why  does  not  this  government  do  something 
worth  while  to  prevent  the  daily  deaths  of  1600 
people  who  should  live?  Why  does  it  not  do 
something  to  prevent  the  daily  illness  of 
1,000,000  people  who  should  be  well?  Why 
does  it  not  do  something  to  lessen  the  annual 
cost  of  these  deaths  and  these  illnesses— 
$1,500,000,000? 

The  reason  why  is  because  there  are  “inter- 
ests” which  are  actually  Interested  in  prevent- 
ing health,  in  bringing  illness  and  death  into 
the  homes  of  the  people.  This  is  not  an  over- 
statement. It  is  the  sober  truth. 

Let  the  Department  of  Agriculture  look  after 
hog  cholera,  the  boll  weevil,  fruit  diseases  and 
the  cotton-tick.  A federal  department  of  health 
must  grapple  with  typhoid,  tuberculosis,  ma- 
laria and  diphtheria.  “Prevention  is  better  than 
cure,”  we  say,  while  allowing  our  children  to 
succumb  to  infectious  disease.  What  frauds 
we  are,  in  fact! 

The  cities  do  not  do  their  full  duty  in  the  way 
of  health  maintenance.  New  York,  for  exam- 
ple, spends  $2,500,000  on  the  public  health,  less 
than  two  per  cent,  of  the  $150,000,000  it  takes 
to  administer  its  general  affairs.  Even  if  they 
did,  the  fundamental  problems  are  national  in 
scope. 

Think  of  it!  The  proper  conservation  of  the 
public  health  would  prevent  40,000  typhoid 
deaths  annually,  300,000  deaths  of  babies,  and 
over  100,000  deaths  from  tuberculosis. 

What  are  the  “interests”  striving  frantically 
to  prevent  the  establishment  of  a federal  de- 
partment of  health?  They  consist  of  the  patent 
piedicjne  poopln,  the  food  fakirs  and  their 
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dupes,  the  fanatics  who  make  up  the  so-called 
League  for  Medical  Freedom.  Then,  sad  to  say, 
the  Supreme  Court  itself  has  ruled  that  the 
claim  of  ability  to  cure  an  incurable  disease 
even  when  the  claimants  know  that  they  are 
making  false  promises  is  not  a punishable 
offense. 

Yet  at  the  present  time  the  prospects  of  a 
federal  department  of  health  are  considerably 
brighter  than  heretofore,  mainly,  we  think,  be- 
cause of  the  public  enlightenment  that  has  at- 
tended the  Wiley  agitation.  The  attitude  of  the 
people  known  to  the  “interests”  as  “suckers” 
is  wholesome  and  favorable.  The  efforts  to  de- 
stroy Wiley  have  turned  out  boomerangs.  Trans- 
parent and  vicious,  they  have  discomfited  and 
probably  defeated  the  “interests”  which  have 
sponsored  them. — Medical  Review  of  Reviews. 


CONVICTION  UNDER  THE  FOOD  AND 
DRUGS  ACT. 

-VMMON  PHENYL. 

Salvadore  Penny,  doubtless  feeling  that  his 
own  name  was  not  sufficiently  imposing,  did 
business  under  the  style  International  Chem- 
ical Company,  Palisades  Park,  New  Jersey.  ]\Ir. 
Penny  was  engaged  in  a business  that  used  to 
be  very  popular  among  a certain  class  of  self- 
styled  pharmaceutical  manufacturers,  namely, 
that  of  selling  a simple  acetanilid  mixture  un- 
der a pseudo-scientific  and  sonorous  title. 
“Ammon  Phenyl”  was  said  to  be;  — 

“Antipyretic  Antiseptic.  Antineuralgic,  Anti- 
septic Puritas  et  Potentia.  Non  Plus  Ultra 
Stimulant,  Laxative  . . . For  Physicians’ 

Prescriptions  only  . . . Ammoniated  Phe- 

no  Acetyl,  C.H,-,NH-.”  ^ 

“Ammon  Phenyl  is  one  of  the  acetyl  deriva- 
tives of  anilin  of  the  Amido-Benzene  Series 
whose  base  is  C.-.Hr.NHi,  combined  by  our  own 
special  chemical  process  with  ammonia.  Tlie 
presence  of  ammonia  tends  to  overcome  the  de- 
pressing effects  usually  observed  in  other  Coal 
Tar  derivatives  ...” 

And  a great  deal  more  pseudo-scientific  non- 
sense of  the  same  type.  A sample  of  this  won- 
derful chemical  was  analyzed  by  the  govern- 
ment chemists  and  found  to  be  a mere  mix- 
ture of:  — 

Acetanilid 

Sodium  bicarbonate 

Ammonium  bicarbonate. 

This  headache  remedy  was  declared  mis- 
branded because  of  the  attempt  on  the  part  of 
the  manufacturer  to  obscure  the  origin  or  na- 


ture of  the  product  and  make  it  appear  that 
this  simple  mixture  was  a chemical  compound. 
The  inference  given  that  the  mixture  did  not 
produce  the  depressing  effects  of  acetanilid  was 
also  false  and  misleading.  In  addition  to  this 
the  therapeutic  claims  were  declared  false. 
Penny  entered  plea  of  non  vult  and  was  fined 
$25.  (Notice  of  Judgment,  No.  942.) — Journal 
of  the  A.  M.  A.,  October  28,  1911,  p.  1472. 


OCCUPATION  AS  A THERAPEUTIC  AGENT 
IN  INSANITY. 

IMary  Lawson  Neff,  Brooklyn,  N.  Y..  char- 
acterizes occupation  as  one  of  the  chief  thera- 
peutic measures  to  be  used  in  chronic  and 
acute  recovering  cases  of  insanity.  Occupa- 
tion interests  and  makes  happy  patients  who 
otherwise  w’ould  be  miserable.  Games,  sewing 
of  different  kinds,  and  various  handicrafts  are 
most  useful.  An  effort  should  be  made  to  oc- 
cupy the  patient  in  a manner  to  excite  his  in- 
terest in  others,  as  making  garments,  scrap- 
books, etc.,  for  children  of  some  institution. 
Making  presents  for  friends  at  home  is  also 
valuable.  Whatever  takes  the  patient  outside 
of  himself  is  useful.  There  are  various  dis- 
couragements and  difficulties,  such  as  diffi- 
culty in  getting  proper  and  Interested  super- 
visors of  such  work:  lack  of  funds,  of  space, 
and  materials.  Yet  most  of  these  can  be  sur- 
mounted if  the  will  is  there.  All  sorts  of 
amusements  are  valuable,  such  as  out-of-door 
games,  afternoon  tea,  card  parties,  music,  etc. 
Prom  a humane  point  of  view  the  appeal  of  a 
ward  full  of  miserable  unoccupied  creatures  is 
all  that  is  needed.  These  may  be  changed  by 
occupation  into  bright,  active,  helpful  people 
by  the  proper  methods  of  employment. — Med- 
ical Record.  December  3,  1910. 


THE  VALUE  OF  DOING  NOTHING. 

Richard  P.  Francis  believes  that  one  should 
teach  his  patients  the  value  of  doing  nothing. 
The  life  of  to-day  is  so  strenuous  that  one  must 
constantly  restrain  patients  from  constant 
work.  When  they  take  a vacation  they  only 
begin  to  work  in  new  surroundings  in  another 
way.  The  way  to  prevent  breakdowns  is  to 
prescribe  a judicious  amount  of  restful  vaca- 
tion to  be  taken  before  the  breakdown  has  oc- 
curred. Physicians  are  as  great  sinners  in  this 
respect  as  their  patients.  They  should  learn  to 
stop  and  take  vacations  when  needed,  and  not 
put  them  off  indefinitely,  as  is  so  often  done. — 
Medical  Record,  May  27,  1911. 
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fcSorn  May  2,  1827— Died  October  31,  1905. 
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The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 


Athens,  December,  1911. 


OEORdE  BENSON  DUNMIRE,  M.  D.  AN  APPRECIATION. 

George  Benson  Duninire,  M.D.,  treas- 
urer of  the  Medical  Society  of  the  State  of 
Pennsylvania  from  1889  to  1902  was  born 
near  McVeytown,  Mifflin  County,  Pennsyl- 
vania, on  May  2,  1837.  Early  in  life  he 
taught  school.  He  served  during  the  Civil 
War  in  the  Union  Army,  in  which  he  be- 
came lieutenant,  and  graduated  in  medicine 
from  the  Jefferson  Medical  College  in  1865. 
After  taking  his  degree  in  medicine  he  held 
for  a short  time  the  position  of  assistant 
surgeon  in  the  Union  Army.  He  then  be- 
came a resident  of  Philadelphia,  where  he 
practiced  medicine  until  his  death  from 
jineunionia  on  October  31,  1905. 

Dr.  Dunmire  was  a member  of  the  Phila- 


delphia County  Medical  Society  of  which 
he  served  as  vice-president,  a member  of 
the  jMedical  Society  of  the  State  of  Penn- 
sylvania and  of  the  American  Medical  Asso- 
ciation. He  was  also  a member  of  the 
Pathological  Society  of  Philadelphia  and  of 
tl:  f Obstetrical  Society  of  that  city. 

For  a long  period  he  was  treasurer  of 
tlie  Aid  Association  of  the  Philadelphia 
County  Medical  Society,  a body  in  which 
he  took  much  interest  and  to  which  he  left 
a legacy. 

His  first  wife  was  a Miss  Caldwell  of 
Manhattan,  Kansas,  who  died  a few  years 
after  their  marriage,  which  took  place  in 
1880.  Later  in  life  he  married  Miss  Mary 
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Alelick  of  Harrisburg,  who  with  a daughter 
survives  him. 

Dr.  Dunmire  was  a man  of  few  words 
and  of  strong  moral  fiber.  His  loyalty  to 
his  country,  to  the  Methodist  Church,  to 
the  medical  profession  and  his  friends,  was 
touching  in  its  simplicity  and  intensity.  He 
was  as  reliant,  as  direct,  and  as  simple  in 
these  afi'ections  as  a child.  It  is  little  won- 
der that  his  friends  felt  a deep  love  for  him, 
and  have  a profound  respect  for  his 
memory.  R. 


HEREDITY  AND  INSANITY. 

One  of  the  most  difficult  problems  in  the 
study  of  heredity  is  that  which  concerns 
the  origin  of  transmitted  characters.  Those 
who  believe  that  so-called  acquired  quali- 
ties are  not  inheritable  must  explain  their 
appearance  in  descendants  as  the  awaken- 
ing of  dormant  activity.  Much  has  been 
added  to  our  knowledge  of  heredity  by 
careful  and  systematic  study  of  disease, 
and  alienists  especially  have  admirable  op- 
portunity for  precisely  such  study.  As  the 
result  of  extended  personal  observation  Dr. 
F.  W.  Mott  {Lancet,  May  13,  1911,  1251) 
has  reached  the  conclusion  that  hereditary 
predisposition  is  the  most  important  factor 
in  the  development  of  insanity,  imbecility 
and  epilepsy.  What  is  really  inherited  is 
the  tendency  to  nervous  and  mental  disease, 
the  so-called  neuropathic  taint;  education, 
sanitation  and  other  influences  providing 
or  withholding  opportunity  for  good  or  ill. 
Alcohol  is  a powerful  coefficient  in  the  cau- 
sation of  insanity,  but  is  not  of  itself  the 
main  factor,  except  in  the  case  of  alcoholic 
dementia. 

It  has  been  shown  that  certain  types  of 
insanity  are  transmitted  with  greater  fre- 
quency than  others;  for  example,  periodic 
(maniac-depressive)  insanity,  delusional  in- 
sanity, epilepsy.  This  constitutes  similar 
heredity.  As  a rule,  however,  a different 
type  of  mental  disorder  appears.  Mothers 
transmit  insanity  and  epilepsy  with  much 


greater  frequency  than  do  fathers,  and  the 
transmission  is  especially  to  the  daughteis. 
As  a rule  the  offspring  suffers  at  a much 
earlier  age  than  the  parent — anticipation  or 
antedating.  More  than  half  of  the  insane 
offspring  of  insane  parents  are  congenital 
idiots  or  imbeciles,  or  have  their  fir.st  attack 
in  the  period  of  adolescence.  Such  adoles- 
cent insanity  assumes  an  incurable  fonn  of 
dementia  in  a large  number  of  cases;  in 
others  it  appears  as  mania,  melancholia  or 
periodic  insanity,  and  not  infrequently  as 
epilepsy,  with  or  without  imbecility.  Re- 
gression to  the  normal  average  may  take 
place  (1)  by  marriage  into  sound  stocks  or 
(2)  by  anticipation  or  antedating  leading 
to  congenital  or  adolescent  mental  disease 
terminating  the  perpetuation  of  the  un- 
soiind  elements  of  the  stock.  High-grade 
imbeciles  who  are  not  at  present  in  any 
way  cheeked  in  procreating,  owing  to  social 
conditions  interfering  with  the  survival 
of  the  fittest,  together  with  chronic  drunk- 
ards, neurasthenics  and  other  neuropath-;, 
are  continually  reinforcing  and  providing 
fresh  tainted  stocks. 

Owing  to  the  fact  that  patients  arc  not 
segregated  for  a sufficient  length  of  time, 
recurrent  insanity  is  probably  the  most 
potent  cause  of  insane  inheritance.  Such 
patients,  during  lucid  intervals,  may  breed 
a stock  of  potential  lunatics  and  paupers. 
According  to  Mott’s  view  nature  is  always 
striving  to  return  to  the  normal  average, 
and  only  relatively  few  of  a stock  are  in- 
sane. A stock  with  a streak  of  in.sanity, 
when  combined  with  genius  is  not  bad,  and 
the  same  may  be  said  of  a nation.  Only  a 
streak  of  genius  and  insanity  is  desirable, 
as  the  great  body  of  the  nation  should  I>e 
of  good  normal  average.  Mott  holds  that 
in  the  struggle  for  existence  that  nation 
will  possess  the  greatest  potential  virility 
that  can  breed  from  the  greatest  number  of 
men  and  women  with  good  bodily  health 
who  possess  a large  measure  of  the  three  at- 
tributes of  civic  worth,  namely,  courage, 
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honesty  and  common  sense,  combined  with, 
parentage,  pride  of  family  and  pride  of 
race.  E. 

NEWSPAPERS  AND  THE  CANCER  COMMISSION. 

As  noted  in  the  report  of  the  Cancer 
Commission  at  Harrisburg  a series  of  six 
short  articles  have  been  prepared  and  print- 
ed by  several  newspapers  in  the  state. 
These  papers  are  as  follows:  North  Amer- 
ican, Philadelphia;  Daily  Herald,  Norris- 
town; Daily  Times,  Kittanning;  Coates- 
ville  Record,  Coatesville;  Daily  Democrat, 
Lock  Haven;  Wayne  County  Herald, 
Honesdale;  Plain  Speaker,  Hazleton;  Pub- 
lic Opinion,  Chambersburg. 

The  Cancer  Commission  feels  that  the 
society  owes  many  thanks  to  these  news- 
papers for  their  cooperation  in  this  matter 
and  it  feels  sure  that  much  good  has  been 
accomplished  by  this  plan. 

The  chairman  of  the  commission  would 
especially  appreciate  it  if  any  member  of 
the  society  would  inform  him  of  any  par- 
ticular instance  in  which  these  articles  have 
been  of  assistance  in  leading  patients  with 
suspicious  symptoms  to  seek  advice  early. 
After  similar  newspaper  notices  two  years 
ago  a number  of  physicians  reported  that 
patients  had  come  to  them  saying  that  they 
had  read  these  articles  and  they  were  led 
to  believe  they  had  a condition  which  should 
receive  immediate  attention.  All  further 
instances  of  this  kind  will  be  a very  great 
help  to  the  commission  and  an  incentive  to 
further  efforts  in  public  education  and  we 
hope  that  anyone  who  has  a case  of  this 
kind  will  not  fail  to  notify  the  chairman. 

J.  M.  W. 


CLINICS  FOR  COUNTY  SOCIETY  MEETINGS. 

The  example  of  the  Philadelphia  County 
iMedieal  Society  in  setting  aside  one  meet- 
ing for  a clinical  night  is  one  which  might 
he  followed  by  all  county  societies.  The 
program,  as  seen  in  the  State  News  column, 
is  very  attractive  and  attracted  the  atten- 
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tiou  which  it  deserved.  The  cases  were  .• 
shown  and  commented  upon  by  different 
members  of  the  society  and  the  meeting 
partook  of  the  character  of  a large  clinic.  >' 
The  question  confronting  the  county  so- 
ciety of  the  outlying  districts  of  how  to 
gather  together  the  widely  separated  naem- 
bers  for  meetings  is  one  of  great  impor- 
tance. The  “clinical  meeting”  to  which  a 
number  of  members  have  been  solicited  to 
bring  interesting  cases  and  explain  them  to 
the  other  members  would  seem  to  offer  a 
possible  solution  to  this  difficulty.  There 
would  be  the  additional  advantage  to  the 
presenting  physician  of  the  comment  and 
criticism  of  his  colleagues  upon  the  case,  it 
would  be  as  if  he  had  had  a consultation 
or  conference  with  a number  of  physicians. 
This  plan  would  have  the  advantage,  too,  of 
bringing  into  the  session  some  men  who 
probably  have  felt  the  meetings  were  not 
worth  the  effort  necessary  to  attend.  J. 


THE  TRUTH  ABOUT  MEDICINE. 

It  is,  perhaps,  natural  to  place  a high 
value  on  one’s  possessions,  particularly 
when  they  are  for  sale.  This  is  notably  the 
case  if  the  estimate  is  not  challenged.  In 
the  past,  failure  to  challenge  statements 
made  in  regard  to  remedies  has  given  rise 
to  an  overvaluation  which  too  often  amount- 
ed to  plain,  deliberate  misrepresentation 
and  fraud. 

The  American  Medical  Association, 
through  its  Council  on  Pharmacy  and 
Chemistry  and  its  chemical  laboratory',  and 
the  Federal  Government,  through  its  Pood 
and  Drugs  Act,  are  now  challenging  un- 
truthful statements  with  such  vigor  and 
persistence  that  one  may  hope  for  a day 
when  dishonesty  in  medicines  will  go  out 
of  fashion. 

An  idea  of  what  the  Federal  Government 
is  doing  to  discourage  the  sale  of  dishon- 
est drugs  is  shown  by  an  abstract  of  a fed- 
eral prosecution  under  the  Food  and  Di-ugs 
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Act  which  appears  as  a selection  on  a 
previous  page. 

Those  who  are  interested  in  the  prosecu- 
tions made  under  the  Pood  and  Drugs  Act 
may  obtain  a copy  of  any  of  the  judgments 
or  a list  of  all  by  writing  to  the  Bureau 
of  Chemistry,  Department  of  Agriculture, 
Washington,  D.  C.  S. 

BiOSOL,  THE  NEW  SHOIGLN  PROPRIETARY. 

Recently  the  California  Medical  Journal 
included  with  a list  of  “patents  in  dis- 
guise” a new  proprietary  haihng  from  the 
Windy  City,  called  biosol.  As  this  was  a 
list  of  nostrums  sold  to  the  public,  and  as 
biosol,  so  far  at  least,  is  exploited  to  the 
medical  profession,  its  listing  in  this  man- 
ner, thinks  the  Practical  Druggist,  October, 
1911,  was  a grievous  error.  Not  only  is 
this  proprietary  exploited  exclusively  to  the 
profession,  but  it  made  its  first  bow  to  us 
through  a paper  read  by  its  discoverer  be- 
fore the  Chicago  Medical  Society.  The 
paper  created  some  interest  in  the  daily 
press  for  a day  or  two,  but  so  far  it  does 
not  appear  to  have  been  published  in  any 
medical  journal.  The  following  appeared 
in  the  Chicago  Daily  News: — 

“Scientists  many  years  ago  revealed  to  the 
world  that  the  human  body  chemically,  when 
analyzed,  was  a veritable  storehouse  of  miner- 
als and  metals.  Now  comes  forth  a chemical 
scientist  with  the  assertion  that  disease  of  the 
body  is  merely  the  lack  of  sufl5cient  minerals 
and  to  cure  the  disease  ali  that  is  necessary  is 
to  administer  the  mineral  that  is  lacking  in 
the  system.  Of  course  it  would  he  hard  to  de- 
termine just  exactiy  what  mineral  the  patient 
needed  and  therefore  this  scientist  Dr.  Herman 
Hille,  a wealthy  resident  of  Oak  Park,  proposes 
to  furnish  the  sick  and  diseased  bodies  with 
all  of  the  minerals,  allowing  Dame  Nature  to 
eliminate  or  throw  off  the  ones  that  are  super- 
fluous and  assimilating  those  that  are  neces- 
sary.” 

According  to  this  theory  practically 
every  disease  is  caused  by  a deficiency  of 
some  one  constituent  of  the  body.  As  it 
may  be  difficult  always  to  know  what  ails  a 
patient,  Dr.  Hille  has  combined  all  these 


elements  in  one  mixture  and  the  physician 
may,  therefore,  close  his  eyes,  stop  his  ears, 
stifie  his  conscience  and  prescribe  biosol. 

We  shall,  in  our  own  minds,  not  list 
biosol  with  disguised  patents,  but  put  it 
with  shotgun  prescriptions  and  at  the  head 
of  the  list.  S. 


THE  REMSEN  BOARD  AND  DR.  WILEY. 

The  Medical  Record  for  December  9 
prints  a correspondence  attesting  the  scien- 
tific attainments  of  the  members  of  the 
Relusen  Board  and  asserting  the  harmless- 
ness of  benzoate  of  soda  when  used  with 
food.  The  standing  of  the  members  of  the 
Remsen  Board  as  scientists  needs  no  de- 
fense, but  the  profession  has  regretted  that 
they  have  allowed  themselves  to  be  placed 
in  a position  where. they  have  been  used  to 
lessen  the  effectiveness  of  the  Pure  Food 
and  Drugs  Act.  The  correspondence  would 
have  been  more  dignified  and  effective  as  a 
scientific  article  if  it  had  refrained  from  a 
personal  attack  on  Dr.  Wiley.  Dr.  Wiley 
also  needs  no  defense  as  a scientific  worker, 
but  the  correspondent  fails  to  recognize 
that  the  position  occupied  by  Dr.  Wiley  is 
far  different  from  the  scientific  worker  in  a 
wealthy  university  surrounded  with  capa- 
ble associates  and  assistants  “whose  integ- 
rity I am  sure  of,  whose  work  I can  rely 
upon.”  Dr.  Wiley  has  necessarily  had  to 
spend  much  of  his  time  and  energies  in 
publicity  work  in  order  to  counteract  tlie 
efforts  of  those  opposed  to  the  enforcement 
of  the  law.  The  opposition  to  the  proper 
enforcement  of  the  Pure  Food  and  Drugs 
Act  has  been  able  to  retain  capable  scien- 
tists, publicists,  and  agents  in  its  work- 
while  Dr.  Wiley  has  found  it  difficult  to 
secure  sufficient  funds  to  employ  the  best 
help.  In  fact  it  appears  that  some  of  his 
superiors  and  co workers  have  helped  to 
weaken  rather  than  uphold  his  efforts  to 
protect  the  consumer. 

Any  scientist,  or  any  scientific  board, 
capable  of  determining  the  harmlessness  of 
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benzoate  of  soda  when  continuously  used 
in  food  products,  knows  that  such  use  is 
unnecessary  and  undesirable.  The  careful 
housewife  has  with  imperfect  utensils  been 
able  for  years  to  can  fruit  and  vegetables 
without  the  use  of  any  preservative  other 
than  sugar,  and  ftiis  sometimes  dispensed 
with,  so  as  to  keep  them  in  good  condition 
from  one  season  to  the  next.  Many  a wife 
or  domestic  to-day  with  the  scientific  facili- 
ties at  her  disposal  preserves  her  fruits  and 
vegetables  so  that  they  will  keep  sometimes 
for  several  years  and  be  more  wholesome 
than  the  average  canned  goods  purchased 
at  the  stores. 

The  main  point  of  contention  is  not 
whether  benzoate  of  soda  in  small  doses  for 
a limited  time  is  harmless,  but  whether 
manufacturers  should  be  allowed  to  use 
chemicals  in  the  preservation  of  foods  that 
are  already  unfit  for  consumption.  Does 
the  Remsen  Board  or  Professor  Graham 
Lusk  wish  to  take  issue  with  the  following 
action  unanimously  adopted  by  our  state 
society  after  three  days  of  careful  consid- 
eration ? 

“Whereas,  Certain  preservatives  make 
possible  the  use  of  foods  that  have  begun 
to  decay,  be  it  therefore, 

“Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania,  in  convention  at 
Philadelphia,  declares  that  it  condemns  the 
use  as  food  preservatives  of  benzoic,  boric, 
and  salicylic  acids,  and  their  compounds, 
and  all  other  similar  chemicals,  as,  in  the 
opinion  of  this  society,  such  preservatives 
are  unnecessary  and  are  detrimental  to  the 
public  health.”  S. 


THE  “INTERESTS”  VS.  PURE  FOOD  AND  DRUGS. 

President  Taft’s  vindication  of  Dr. 
Wiley,  instead  of  quieting  the  manufactur- 
ers and  dealers  that  do  not  wish  it  to  be 
required  that  “the  label  tell  the  truth,” 
has  resulted  in  renewed  efforts  to  discredit 
Dr.  Wiley.  The  Journal  has  received  at 
least  six  circulars  containing  reprints  of 


articles  either  attacking  Dr.  Wiley  or  tend- 
ing to  counteract  any  influence  the  presi- 
dent’s ruling  may  have  exerted  in  favor  of 
Dr.  Wiley  and  the  enforcement  of  the  Pure 
Food  and  Drugs  Act.  These  reprints  have 
all  come  in  plain  envelopes  with  nothing 
but  the  postmark  to  indicate  the  sender. 
Pour  of  the  envelopes  are  postmarked  Mad- 
ison Square  Station,  N.  Y.,  thus  coming 
from  the  city  from  which  eminates  so  much 
of  the  literature  of  the  Advertisers’  Pro- 
tective Association  and  the  National  League 
for  Medical  Freedom.  Two  of  the  enve- 
lopes were  stamped  at  St.  Louis,  Mo.,  the 
home  of  so  many  proprietary  medicines. 
The  first  few  envelopes  that  came  went  into 
the  wastebasket  as  soon  as  the  nature  of 
their  contents  was  discovered.  It  does  not 
require  careful  comparison  of  the  addresses 
on  the  envelopes  to  reveal  the  fact  that  they 
were  all  addressed  from  one  common  mail- 
ing list. 

Without  doubt  some  of  our  better  med- 
ical journals,  wishing  to  give  both  sides  of 
a controversy  a fair  deal,  will  reproduce 
some  of  these  articles  originally  published 
in  certain  pharmaceutical  journals  and  so- 
called  food  journals.  Journals  and  papers 
issued  in  the  interests  of  their  readers  and 
the  public,  rather  than  in  the  interest  of 
their  advertising  columns,  will,  however, 
be  very  slow  to  republish  these  articles  or 
to  be  influenced  by  them. 

IM  embers  of  the  Medical  Society  of  the 
State  of  Pennsylvania  will  not  soon  forget 
the  two  slick  lobbyists  that  came  from  New 
York  to  the  Philadelphia  meeting  of 
the  society  in  1909.  These  and  many  other 
“publicists”  and  agents  are  doing  all  that 
they  can  to  bring  about  conditions  that  will 
allow  food  and  drug  adulteration  and  the 
use  of  false  labels.  S. 

Changes  in  Membership  nf  County  Societies. 

The  following  new  names  have  been  reported 
from  November  7 to  December  7;  — 

Allegheny  County — David  B.  Beggs,  Wilkins- 
burg;  Clarence  C.  Croft,  Ben  Avon;  Elizabeth 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


236 

C.  Mallison,  McKeesport;  Niles  P.  Keller,  David 
William  Vaux,  Harry  Robert  Woods,  Pittsburgh. 

Bucks  County — William  H.  M.  Imhoff,  Wil- 
low Grove  (Montgomery  County). 

Crawford  County — William  Walter  Shaffer, 
Cochranton. 

Cumberland  County — Knos  K.  Lefever,  Boil- 
ing Springs. 

Dauphin  County — Claude  Wellington  Bat- 
dorf,  .John  C.  Cochran,  Isaac  B.  Sensenig,  Har- 
risburg; Earle  Rogers  Whipple,  Steelton;  Mar- 
tin L.  .Xissley,  William  M.  Shull,  Hummels- 
town. 

Delaware  County — C.  K.  Alger,  Swarthmore, 
Hied  S.  Hunlock,  Collingdale. 

Fayette  County— Lewis  H.  Seaton,  Gra\s 
Landing. 

Lawrence  County — Herbert  H.  Barr,  Charles 
J.  Smyser,  New  Wilmington;  William  Cleland, 
Harlansburg;  Charles  F.  Flannery,  New  Castle. 

Luzerne  County — Wilmer  Clayton  Dreibelbies, 
Mountain  Top. 

Northampton  County — Arthur  S.  Fox,  Frank 
J.  Kessler,  Herbert  Crozier  Leigh,  Pietro  Sarli, 
Easton. 

Philadelphia  County — Vincent  J.  Fennerty, 
William  T.  .lohnson,  Jacob  I.,.  Manasses,  Charles 
P.  Noble,  Robert  L.  Pitfield,  William  H.  Randle, 
Otto  Schobl,  Samuel  Stalberg,  Thomas  W.  Tait, 
William  H.  Walsh,  Philadelphia. 

Washington  County — -Elbin  J.  Johnson,  Clays- 
ville;  Loyal  Hamilton  Moore,  Houston. 

Robert  F.  Hipsley,  Pittsburgh,  has  been 
transferred  from  Indiana  to  Allegheny  County 
Society. 

J.  Frederick  Wagner,  Allentown,  has  been 
transferred  from  Lehigh  to  Bucks  County  So- 
ciety. 

Samuel  M.  Crawford,  Harrisburg,  has  been 
transferred  from  Lancaster  to  Dauphin  County 
Society. 

Maud  C.  Exley,  Harrisburg,  has  been  trans- 
ferred from  the  Philadelphia  to  the  Dauphin 
County  Society. 

Edw'ard  L.  Eddy.  Greensboro,  has  been  trans- 
ferred from  Greene  to  Fayette  County  Society. 

Francis  S.  Chambers,  Easton,  has  been  trans- 
ferred from  Philadelphia  to  Northampton 
C'ounty  Society. 

Daniel  I.  Leatherman,  Greensburg,  has  been 
transferred  from  the  Blair  to  the  Westmore- 
land County  Society. 

Francis  Schill  (Univ.  of  Freiburg,  Germany, 
’63)  died  at  his  home  in  Johnstown,  Novem- 
ber 14,  from  diseases  incident  to  advanced  age, 
aged  80. 


James  F.  Holbert  (New  York  University, 
.Med.  Dept.,  ’79)  died  at  his  home  in  Pairchance, 
July  20. 

John  Joseph  Bilheimer  (Jefferson  Med.  Coll., 
’91)  died  at  his  home  in  Priceburg,  October 
19,  aged  42. 

Samuel  L.  Diven,  Carlisle;  Robert  P.  Long, 
.Mechanicsburg,  and  Harold  H.  Longsdorf,  Dick- 
inson, are  no  longer  members  of  Cumberland 
County  Society. 

Roy  C.  Jackson,  late  of  tlie  City  Hospital, 
Wilkes-Barre,  has  removed  to  Connecticut,  and 
is  no  longer  a member  of  Montour  County 
Society. 

Frank  Warren  White,  of  South  Bethlehem, 
has  removed  to  805  Walnut  St.,  Emporia,  Kan- 
sas. The  Northampton  County  Medical  Society 
gave  him  a transfer  card  and  recommendation 
to  join  the  Lyon  County  Medical  Society. 

The  following  removals  have  been  noted:  — 

Percy  DeLong  from  Reading  to  Scranton. 

George  A.  Parker,  Jr.,  from  Southampton  to 
Newtown. 

Harper  A.  Wright  from  Puritan,  Cambria 
County,  to  East  Freedom,  Blair  County. 

William  M.  Scott  from  Atlantic  City,  N.  J., 
to  617  North  6th  St.,  Hamburg,  Berks  County. 

John  A.  Weamer  from  Homer  City  to  411 
Third  Ave.,  Tarentum. 

Francis  C.  Smathers  from  Dubois  to  Punx- 
sutawney. 

George  B.  M.  Free  from  Danville  to  York, 
York  County. 

Robert  B.  Mervine  from  Hillsgrove  to  Shef- 
field, Warren  County. 

Bert  Phillips  from  Nelson  to  Libby,  Montana. 

Present  membership  5619.  S. 


Receipts  for  Austin  Fund. 

There  was  acknowledged  on  page  152  of  the 
November  issue  contributions  amounting  to 
$1082.50,  to  be  used  in  aiding  physicians  who 
suffered  loss  at  the  time  of  the  Austin  flood. 
Since  then  $87.00  have  been  received,  making 
a total  up  to  and  including  December  11  of 
$1169.50.  Contributions  received  since  last 
acknowledgment  are  as  follows:  — 

Allegheny  County,  $13.00:  $5.00  each  from 
John  A.  Lichty,  R.  W.  Stewart;  $3.00  from 
I.  J.  Moyer. 

Cambria  County,  $24.00  from  County  Medical 
Society. 

Chester  County,  $25.00  from  County  Medical 
Society. 

Craw’ford  County,  $10.00  from  County  Med- 
ical Society. 

Dauphin  County,  $5.00  from  F.  B.  Kilgore. 

Philadelphia  County,  $5.00  from  John  B. 
Roberts. 

Schuylkill  County,  $5.00  from  H.  M.  Wasley. 
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STATE  NEWS  ITEMS. 


DIED. 

Dr.  Kiigeiie  Wasclin  of  the  U.  S.  P.  H.  and 
M.  H.  S.,  in  Gladwynne,  November  17. 

Dr.  Tlionia.s  Ellniaker  (Jefferson  Med. 
Coll.,  ’46 J in  Lancaster,  October  22,  aged  88. 

Dr.  William  H.  .Soinei'Aille  (Hahnemann 
.Med.  Coll.,  ’81)  in  Philadelphia,  November  6, 
aged  56. 

l.r.  M.  Ethel  Kirk  (Med.  Univ,  of  Ohio, 
Cincinnati,  ’92)  in  Pittsburgh,  November  16, 
aged  30. 

Dr.  Julia  P.  Shade  (Woman’s  Med.  Coll., 
Philadelphia,  ’71)  in  Philadelphia,  November 
25,  aged  69. 

Dr.  Levi  Matthew  Bailey  (Jefferson  Med. 
Coll.,  ’97)  in  Neiman,  October  20,  from 
nephritis,  aged  43. 

Dr.  Robert  Charles  Marshall  (Jefferson 
-Med.  Coll.,  ’63)  in  West  Fairview,  October  12, 
from  cerebral  hemorrhage,  aged  70. 

Dr.  William  S.  Rumsey  (Baltimore  Med, 
Coll.,  ’86)  in  Galeton,  September  30,  from  the 
effects  of  a bullet  wound  self  inflicted  with 
suicidal  intent. 

Dr.  Sydney  Buffington  (Medico-Chirurgical 
Coll.,  ’ll)  of  Kittanning,  died  in  Philadelphia, 
December  5,  from  the  effects  of  a bullet  wound 
with  suicidal  intent,  aged  23. 

MAKRIED. 

Dr.  John  H.  Shaw,  Philadelphia,  and  Miss 
Ada  Shoenberger,  Lancaster,  October  11. 

Dr.  Thomas  C.  Kelly  and  Miss  Bernadinb 
Eagan,  both  of  Philadelphia,  November  29. 

Dr.  Sanirel  David  Shull  and  Miss  Elva  W. 
Hutton,  both  of  Chambersburg,  November  29. 

Dr.  B.  Franklin  Stahl  and  Miss  Annette 
Thomas  Castle,  both  of  Philadelphia,  Novem- 
ber 1. 

Dr.  Charles  M.  Forney  and  Miss  Marion 
Viera  Heicher,  both  of  Harrisburg,  Novem- 
ber 20. 

Dr.  Martin  L.  Xissley,  Hummelstown,  and 
Miss  Clare  R.  Hummel,  Mechanicsburg,  De- 
cember 7. 

ITEMS. 

Dr.  Joseph  AValsh  has  been  appointed  med- 
ical director  of  St.  Agnes’  Hospital. 

Dr.  Joseph  S.  Neff  will  retain  for  the  pres- 
ent the  position  of  director  of  public  health 
and  charities  under  Mayor  Blankenburg. 

William  Maeaulski  pleaded  guilty,  on  No- 
vember 16,  before  Judge  Newcomb  in  Scran- 
ton, to  practicing  medicine  illegallv  and  was 
fined  $225. 

Pure  Food  Fines.  The  income  of  the 
state  Dairy  and  Food  Division  for  November 
amounted  to  $3954.58,  making  a total  for  the 
year  of  $117,849.86. 

Dr.  J.  Earle  Ash  has  resigned  as  pathologist 
at  the  State  Hospital  for  the  Insane  at  Nor- 
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ristown,  to  accept  a position  as  teacher  of 
pathology  in  Harvard  University. 

Dr.  H.  B.  Nightingale,  Philadelphia,  was 
on  November  14  held  under  $1200  bail  foi-  the 
U.  S.  Court,  by  U.  S.  Commissioner  Craig, 
charged  with  using  the  mails  to  extend  an 
alleged  illegal  practice. 

t'atliolic  .'Maternity.  Lots  on  Cherry  Street, 
Philadelphia,  between  Twelfth  and  Thirteenth 
Streets,  have  been  purchased  as  a site  for  a 
maternity  to  be  conducted  under  Roman 
Catholic  auspices. 

I r.  N.  O.  IVerder,  Pittsburgh,  addressed 
the  Section  on  Obstetrics  and  Gynecology,  Buf- 
falo Academy  of  iMedicine,  November  21,  on 
“The  Merits  of  the  Cautery  in  Radical  Opera- 
tions for  Carcinoma  of  the  Cervix.’’ 

Dr.  Charles  F.  Nassau,  assistant  surgeon  to 
the  Jefferson  Hospital,  delivered  the  Mutter 
Lecture  on  Surgical  Pathology,  College  of 
Physicians  of  Philadelphia,  December  15,  his 
subject  being  “Decompression  in  Cranial 
Fractures.” 

Dr.  Klla  N.  Ritter  was  elected  treasurer, 
and  Drs.  Jean  Saylor  Brown  and  Wesley  F. 
Kunkle,  members  of  the  executive  committee 
of  the  Williamsport  Society  for  the  Prevention 
of  Social  Diseases,  at  its  annual  meeting, 
November  14. 

Smallpo.v.  Three  patients  have  developed 
smallpox  at  the  York  Hospital,  following  the 
original  patient,  who  was  a member  of  a Rus- 
sian orchestra  engaged  for  a one-night  per- 
formance at  the  Opera  House.  Two  cases  arc 
reported  from  Chester. 

Dr.  Charles  E.  de  M.  Sajous,  Philadelphia, 
has  accepted  the  position  of  supervising  edito.- 
of  the  Xew  York  Medical  Journal.  Dr.  Sajous 
has  had  a wide  editorial  experience,  and  the 
Kew  York  Medical  Journal  is  to  be  congratu- 
lated upon  having  obtained  his  services. 

Dodge  Doctors  Excluded.  The  directors  of 
the  Medical  Club  of  Philadelphia  have  enacted 
that  the  board  of  governors  shall  not  recom- 
mend for  membership  any  person  known  to 
be  engaged  in  lodge  practice.  The  .Medico- 
legal Society  had  previously  taken  similar 
action. 

The  New  Building  of  the  Children’s  Hos- 
pital in  Forbes  Street,  Pittsburgh,  is  ready 
for  the  furnishings,  which  will  be  purchased 
with  a part  of  the  proceeds  of  the '“Tag  Day  ’ 
held  last  spring.  The  new  building  is  con- 
nected with  the  main  hospital  by  a large  open- 
air  corridor  and  contains  five  private  rooms 
and  two  wards. 

Pharmacists’  Examination.  There  were 
sixty  applicants  for  registered  pharmacists  at 
the  recent  examination  in  Philadelphia  and 
Pittsburgh,  of  w'hom  thirty-one  passed.  Of 
175  applicants  for  qualified  assistants  127 
passed.  A first  year  high  school  course  has 
been  determined  upon-  by  the  bureau  of  pro- 
fessional education  as  an  essential  preliminary 
to  the  practice  of  pharmacy.  Certificates  of 
such  preliminary  education  must  be  held  by 
persons  applying  for  license  as  qfialified  as- 
sistants after  March  1,  1912,  and  by  persona 
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applying  for  license  as  registered  pharma- 
cists after  July  1,  1912. 

I'acciiiatioii  Conunission.  The  last  legis- 
lature authorized  the  appointment  of  a com- 
mission to  submit  to  the  next  legislature  a 
report  on  the  history,  operation,  pathological 
effects  of  vaccination,  and  its  effects  on  the 
prevalence  and  mortality  of  smallpox  in  this 
country  and  abroad.  The  commission  was  al- 
lotted $2500  and  with  one  exception  is  com- 
posed of  Philadelphians,  so  that  it  may  have 
the  advantages  of  medical  institutions  in  that 
city,  the  data  compiled  by  people  opposed  to 
vaccination,  and  be  able  to  reduce  traveling 
expenses.  The  members  of  the  commission 
are  as  follows;  John  Pitcairn,  Dr.  Porter  F. 
Cope,  Dr.  Jay  Schamberg,  Dr.  William  H. 
Welsh,  George  Wharton  Pepper  and  Emil 
Rosenberger,  all  of  Philadelphia,  and  ex- 
Governor  Samuel  W.  Pennypacker,  of 
Schwenksville. 

Dr.  Homer  L.  Smft  of  the  Rockefeller  Insti- 
tute read  a paper,  November  28,  before  the 
Pittsburgh  Academy  of  Medicine,  on  “Recent 
Advances  in  the  Treatment  of  Syphilis.”  He 
said  in  part  that  using  distilled  water,  prepared 
within  at  least  twenty-four  hours  before  using 
it,  and  making  the  normal  salt  solution  from 
this  same  water  had,  in  their  experience  at 
the  institute,  greatly  reduced  - the  unpleasant 
reactions  following  the  intravenous  injections 
of  salvarsan.  He  advocated  the  excision  of  the 
chancre,  prompt  administration  of  salvarsan 
Intravenously,  subsequent  injections  of  mercury 
salicylate  intramuscularly,  frequent  examina- 
tions of  patient’s  blood  for  the  Wassermann  re- 
action, and  strongly  condemned  the  intramus- 
cular injections  of  salvarsan.  In  case  of  slough- 
ing following  the  use  of  salvarsan  intramuscu- 
larly, excision  of  the  slough  gives  the  best  re- 
sults. All  sores,  indurated  and  nonindurated, 
chancre  or  chancroids  should  be  regarded  as 
extremely  suspicious,  until  the  smears  or  Was- 
sermann reactions  are  found  to  be  negative. 
In  this  way  only  can  we  expect  to  make  an 
early  and  positive  diagnosis  of  lues. 

Hui  eau  of  Medical  Education  and  Licensure. 
Governor  Tener  on  December  1,  announced  the 
members  of  the  new  Bureau  of  Medical  Educa- 
tion and  Licensure  as  follows:  Dr.  Samuel  G. 
Dixon,  commissioner  of  health:  Dr.  Nathan  C. 
Schaeffer,  superintendent  of  public  instruction, 
ex-offlcio;  Dr.  Adolph  Koenig,  Pittsburgh,  rep- 
resenting the  Medical  Society  of  the  State  of 
Pennsylvania,  three  years;  Dr.  Gustave  A. 
Mueller,  Pittsburgh,  representing  the  state 
homeopathic  society,  and  Dr.  C.  L.  Johnston- 
baugh.  West  Bethlehem,  representing  the  state 
eclectic  society,  two  years;  Dr.  John  M.  Baldy, 
Philadelphia,  representing  the  Medical  Society 
of  the  State  of  Pennsylvania,  and  Dr.  D.  P. 
Maddux,  Chester,  representing  the  state 
homeopathic  society,  one  year.  Drs.  Koenig, 
Mueller,  Johnstonbaugh  and  Maddux  are  mem- 
bers of  the  present  examining  boards,  which  go 
out  of  existence  with  this  month.  Under  the 
law,  the  new  bureau  not  only  has  the  power 
to  grant  licenses,  but  may  refuse,  revoke  or  sus- 
pend licensea  for  cause,  including  the  use  of 


narcotics  or  vicious  habits.  The  cost  of  the 
license  to  practice  medicine  will  be  fixed  by  the 
new  bureau  at  $10.  This  was  formerly  $25. 
The  new'  bureau  was  organized  December  12, 
with  Dr.  Baldy  as  president  and  Dr.  Schaeffer 
as  secretary.  The  headquarters  will  be  at  Har- 
risburg, but  the  examinations  will  be  held  in 
the  spring  and  fall,  at  places  designated. 

Clinical  Night.  On  Wednesday  evening, 
November  22,  the  Philadelphia  County  Medical 
Society  had  a “Clinical  Night.”  There  was  a 
large  attendance  and  the  cases  w'ere  freely  dis- 
cussed. Clinical  nights  were  instituted  by  the 
West  Branch  of  the  county  society,  several 
years  ago,  and  have  been  a marked  success. 
This  w'as  the  first  of  such  nights  in  the  county 
society.  The  following  is  the  program;  — 

CLINICAL  NIGHT. 

Five  minutes  allowed  to  each  participaut  in 
which  to  present  a case. 

GROUP  A. 

Dr.  Leonard  Frescoln:  Bone  Abscess  Oper- 
ated upon  with  Recovery. 

Dr.  George  Erety  Shoemaker:  Tuberculosis  of 
Ovary  One  Year  after  Operation. 

Dr.  Frank  Crozer  Knowles:  Multiple  Areas 
of  Tuberculosis  Resembling  Blastomycosis. 

Dr.  Kate  Baldwin;  Extensive  Tubercular  Le- 
sion of  the  Leg. 

Dr.  M.  B.  Hartzell:  Lupus. 

GROUP  B. 

Dr.  William  S.  Newcomet:  Epithelioma 

Treated  by  Radium. 

Dr.  G.  E.  Pfahler:  Extensive  Metastatic  Car- 
cinoma and  Results  after  Two  X-ray  Treat- 
ments. 

Dr.  A.  B.  Hirsh:  Subcutaneous  Rupture  of 
Veins  with  Extensive  Ecchymosis  Cured  by  the 
Static  Brush. 

GROUP  c. 

Dr.  G.  Morton  Illman:  Vaccine  in  Lobar 

Pneumonia. 

Dr.  Charles  A.  E.  Codman:  Obstructing  Bron- 
chitis from  a Foreign  Body. 

GROUP  D. 

Dr.  George  W.  Norris:  Spondylitis  Rhiz- 

omelique  with  Secondary  Myelomeningitis. 

Dr.  Myer  Solis-Cohen:  Xiphosternal  Crunch- 
ing Sound. 

Dr.  John  J.  Gilbride:  Gastric  Ulcer  Treated 
by  Lenhartz  Diet. 

Dr.  Eleanor  C.  Jones:  Acute  Poliomyelitis. 

Dr.  William  Pepper:  Angioneurotic  Edema. 

Dr.  S.  Solis-Cohen:  Hookworm  Successfully 
Treated  (Trinidad  Negro). 

GROUP  E. 

Dr.  J.  T.  Rugh:  Chondystrophia  Fetalis 

(Dwarf)  Operated  upon  for  Bow-Legs. 

Dr.  T.  Turner  Thomas:  Brachial  Palsy  with 
Flaccid  Shoulder  Joint  in  a Child. 

Dr.  John  J.  Robrecht:  A Case  of  Rare  Multi- 
ple Fractures. 

Dr.  Wilmer  Krusen;  Fibroid  Tumor  Com- 
plicated by  Ectopic  Gestation. 

Dr.  J.  C.  Arnold:  Manikin  Demonstration  of 
a Bimanual  Method  of  Rotating  the  Persistent 
Occiput  Posterior. 

Dr.  Catherine  Macfarlane;  Menstrual  Sup- 
pression Due  to  Hypothyroidism. 
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Dr.  J.  M,  T.  Finney,  Baltimore,  Md.,  has 
declined  the  presidency  of  Princeton  University. 

Dr.  F.  A.  Rupp  of  Lewistown  was  elected 
a member  of  the  Lewistown  school  board  at 
its  recent  election. 

The  American  Association  for  the  Advance- 
ment of  Science  will  hold  its  next  convoca- 
tion-week meetings  in  Washington.  D.  C,, 
beginning  December  27. 

Dr.  Walter  Wyman  (Washington  Univ., 
’73),  Surgeon-General  U.  S.  Public  Health  and 
Marine-Hospital  Service,  died  in  Washington, 
D.  C.,  November  21,  aged  63. 

Dr.  .John  Hamilcar  Hollister  (Berkshire 
Med.  Coll.,  Pittsfield,  Mass.,  ’47)  died  in  Red- 
lands, Cal.,  November  13,  aged  87.  Dr,  Hol- 
lister was  editor  of  the  Journal  of  the  A.  M.  .4. 
from  1889  tfl  1891. 

•V  Special  Western  Number  of  the  Amer- 
ican .Journal  of  Surgery  will  be  issued  early 
in  1912.  The  character  of  the  contributions 
to  the  number  are  of  such  a nature  as  to  make 
the  issue  particularly  interesting. 

Dr.  John  A.  Wyeth  contributed  an  article 
to  Harper's  Weekly  for  November  14,  on  “Why 
Not  a National  Department  of  Health  with  a 
Physician  as  Secretary  in  the  Cabinet?”  See 
page  1714,  Journal,  A.  .If.  A.,  November  18. 

Individual  Drinking  Cups  have  been  placed 
in  the  dispensary  of  the  Johns  Hopkins  Hos- 
pital on  the  slot  plan.  Those  who  are  poor 
are  given  a “slug”  which  operates  the  machine 
and  presents  a cup. 

.Arthur  AV,  Koelker,  a chemist  who  held  a 
degree  of  Doctor  of  Philosophy  from  the  Uni- 
versity of  Berlin,  was  killed  December  7 by 
the  fumes  of  hydrocyanic  acid  while  working 
in  a research  laboratory  at  the  Roosevelt  Hos- 
pital. 

The  .Sixth  International  Congress  of  Ob- 
stetrics and  Gynecology  will  be  held  in  Ber- 
lin, September  10,  11  and  12,  1912.  The 

subject  proposed  for  discussion  is  “The  Treat- 
ment of  Peritoneal  Wounds  in  Relation  to 
Obstetrics  and  Gynecology.” 

The  Journal  of  the  Indiana  State  Medical 
.Association  expresses  the  opinion  that  it  is 
only  a question  of  time  when  Dr.  Wiley  will 
“be  sacrificed  to  satisfy  the  demands  of  a hord 
of  venal  food  and  drug  manufacturers,  who, 
because  of  the  direct  and  indirect  power  of 
their  money,  can  influence  political  appoint- 
ments.” 

Nurses  Pensions.  The  New  York  Mount 
Sinai  Hospital  announces  the  completion  of  a 
pension  fund  amounting  to  $60,000  to  be  used 
as  a “relief  of  nurses  who,  after  graduation 
from  the  Mount  Sinai  Hospital  Training 
School,  have  supported  themselves  at  least  in 
part  by  nursing  the  sick  for  a period  of  twenty 
years.” 

Dr.  C.  A.  Tj.  Reed  addressed  the  Tusca- 
rawas County,  O.,  Medical  Society,  November 
14,  on  the  subject  of  the  proposed  National 


2.A9 

Department  of  Health.  The  general  public 
was  invited,  and  the  place  of  meeting  was 
crowded.  Each  such  effort  will  hasten  the 
united  demand  for  such  a department. — Lan- 
cet-Clinic. 

Dr.  Edward  Jenner  and  Dr.  AVilliam 
'riiomas  Green  Morton  are  included  by  An- 
drew Carnegie  in  his  list  of  twenty-one  men 
whom  he  regards  as  having  done  most  to  im- 
prove the  condition  of  mankind;  the  former 
as  the  discoverer  of  smallpox  vaccine,  and  the 
latter  as  the  discoverer  of  the  anesthetic 
properties  of  ether. 

The  Per  Capita  Consumption  of  Raisin.s  in 
the  United  States  in  1910  was  but  1 14  pounds, 
compared  with  5 pounds  in  the  United  King- 
dom. Dr.  Josiah  Oldfield,  D.C.L..  Oxford, 
places  raisins  first  among  all  known  foods  and 
superior  to  grapes  “because  the  sugar  has 
been  thoroughly  matured  and  ripened,  and 
transformed  ready  for  digestion.” 

Impure  Foods  and  Drugs.  More  than  3000 
samples  of  imported  food  and  drugs  analyzed 
at  entry  ports  in  the  last  year  were  found  to 
be  misbranded  or  adulterated.  The  inspection 
force  of  the  Bureau  of  Chemistry  in  its  exam- 
ination of  interstate  foods  and  drugs  found 
3113  samples,  out  of  an  examination  of  9500, 
to  be  misbranded  or  adulterated. 

■A  Conference  on  Conservation  of  School 
( hildren,  under  the  auspices  of  the  American 
Academy  of  Medicine,  will  be  held  at  Lehigh 
fTniversity,  South  Bethlehem,  April  3 and  4, 
1912.  Medical  inspection  and  supervision, 
and  the  problems  of  deficient  and  backward 
children  are  two  of  the  subjects  to  be  con- 
sidered. Dr.  Charles  Meintire,  Easton,  is  the 
chairman. 

More  Nonofficial  Remedies.  Since  Novem- 
ber 1 the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry: 
Permentdiagnostikum.  crurin  purum,  crurin 
dusting  powder  (Kalle  and  Co.):  digalen  tab- 
lets (Hoffmann-LaRoche  Chemical  Works)  : so- 
dium peroxide  R.  & H.  (Roessler  and 
Hasslacher  Chem.  Co.)  ; mercuric  oxycyanide 
(Merck  and  Co.). 

Health  Commissioner  A'oiing,  of  Chicago, 
is  engaged  in  making  preparations  for  open- 
ing “little  mothers’  schools”  in  about  fifty 
public  school  buildings  of  the  city.  He  began 
work  last  Saturday.  The  schools  are  being 
placed  in  congested  districts  for  the  purpose 
of  teaching  young  girls  how  to  take  care  of 
babies.  Nurses  of  the  health  department 
will  have  charge  of  them. 

I’ellagra.  Dr.  Stewart  R.  Roberts,  Atlanta, 
Ga.,  having  just  returned  from  Europe  where 
he  studied  pellagra  in  its  natural  habitat  and 
made  extensive  research  regarding  its  etiology 
and  treatment,  is  preparing  a book,  the  data 
contained  in  which  wjll  reflect  the  latest  work 
that  has  been  done  in  connection  with  this  dis- 
ease. The  C.  V.  Mosby  Company  has  an- 
nounced that  the  book  will  be  ready  by  Jan- 
uary, 1912. 

Tuberculosis  Day  Camp,  located  on  Pier 
32,  south  wharfs  on  the  Delaware  River  front. 
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Philadelphia,  was  opened  July  7 and  closed 
necember  1,  1911.  having  been  equipped  and 
supported  by  private  contributions.  Total 
number  of  patients  treated  was  94:  80  adults 
and  14  children;  12  were  referred  from  the 
Phipps  Institute,  2 from  the  Presbyterian  Ilor- 
pital,  2 from  the  Pniversity  Hospital  and  78 
from  the  Tuberculosis  Dispensary  of  the  State 
Department  of  Health.  Average  attendance  a 
day  was  25;  average  length  of  stay  for  each, 
40  days:  total  weight  gained  by  patients,  180 
pounds  (highest  individual  gain,  20  pounds). 
It  is  hoped  to  open  the  camp  again  next  spring. 

I Caustic  Criticism  of  President  Taft  was 
delivered  by  B.  O.  Flower,  president  of  the 
National  League  for  Medical  Freedom,  in  his 
address,  November  2o,  before  the  Illinois  State 
delegates  to  the  first  national  convention  at 
Chicago.  The  purpose  of  the  convention,  as 
outlined  by  the  delegates,  is  to  begin  a nation- 
wide fight  against  the  Owen  Bill  providing  for 
a national  board  of  health,  which  they  say 
will  discriminate  against  all  but  the  allopathic 
doctors.  President  Taft  was  attacked  because 
of  an  order  issued  by  him  on  October  14,  pro- 
hibiting the  practice  of  medicine,  surgery, 
pharmacy  or  dentistry  in  the  Panama  Canal 
zone  without  a license  from  the  board  of  healtli 
of  the  Canal  Zone.  The  effect  of  the  oi’der, 
the  delegates  say,  is  to  prevent  any  l)ut  “reg- 
ulars” practicing  in  the  zone. 

Child  Welfare  Conference  Dinner.  The 
mayor  has  appointed  a committee  which  is 
now  actively  at  work  prepaiing  for  a subscrip- 
tion dinner  to  include  all  those  interested  in 
the  different  branches  of  Child  Welfare  woru 
in  Philadelphia  and  vicinity.  The  comniitte.? 
in  charge  consists  of  Di-.  Robert  N.  Willson, 
cb.airman,  Mrs.  Charles  H.  Frazier,  Mrs.  P. 
R.  Porter  Bradford,  and  Dr.  .loseph  S.  Neff. 
Invitations  have  been  extended  to  ex-Presi- 
dent  Roosevelt,  Jacob  A.  Riis,  Governor  Wood- 
row  Wilson  and  other  i)iominent  speakers, 
(’overnor  and  Mrs.  Tener  liave  already  con- 
sented to  be  present.  This  functio!i  will  mark 
th(>  culmination  of  a two  weeks'  Conference 
on  Child  Welfare.  Kxperts  from  all  over  the 
country  will  take  part  and  it  is  expected  that 
•Judge  Lindsay  will  for  a moment  leave  his 
light  for  the  very  existence  of  the  Juvenile 
Court  in  Denver  to  speak  in  one  of  the  sections 
of  the  conference  and  at  tlie  dinner. — Weekly 
Hosier. 

Tlu‘  Tieatmeiit  of  Sehoiilieic  Eczema 
M'riista  liactea)  of  Nurslings.  R.  .1,  E.  Scott, 
in  the  i)rize  (luestion  answer  in  the  Xetr  York 
Medical  Journal  of  October  28,  1911,  outlines 
the  treatment  as  follows:  As  a prophylactic  he 
directs  the  thorough  cleansing  of  the  head  of 
th('  newborn  infant.  If  the  crusts  appear  upon 
the  scalp,  he  directs  that  these  be  softened 
with  olive  oil  or  petrolatum  or  with  a 
I .'  o i)cr  cent,  salicylic  acid  preparation 
with  the  oil  or  petrolatum.  The  head  is  then 
cleansed  of  the  oil  with  castile  soap  and  warm 
water.  After  the  removal  of  the  crus+s,  an  oint- 
ment of  two  per  cent.  sul])fiur  in  lanolin,  or 
four  per  cent,  resorcinol  in  cold  cream  is  to  be 
rubbed  in  and  applied  to  the  head  by  means  of 


gauze  bandage.  He  says  that  this  treatment 
will  have  to  be  continued  for  several  days  in 
order  to  effect  a cure.  He  insists  upon  olive 
oil  or  petrolatum  and  not  lard  to  soften  the 
crusts  because  the  latter  sticks  more  closely 
to  the  head. 

Evamination  of  School  Children.  Dr.  Sam- 
uel G.  Dixon,  state  commissioner  of  health, 
has  appointed  more  than  500  physicians  in  321 
boroughs  and  400  townships  to  make  a thor- 
ough inspection  of  every  child,  and  wherever 
a pupil  is  found  defective  in  hearing,  sight 
or  otherwise  in  need  of  attention,  the  parents 
will  be  notified  by  the  commissioner.  The 
physician  conducting  the  inspection  will  make 
his  report  to  Dr.  Dixon,  who  will  send  a du- 
plicate to  the  teacher  in  charge,  who  in  turn 
will  notify  the  parents.  The  pupils’  vision 
will  be  tested  by  the  use  of  test-type  charts  and 
the  degree  of  impairment  of  sight  noted.  This 
will  be  followed  by  hearing  tests  and  an  ex- 
amination of  the  cervical  glands,  examinations 
for  skin  diseases,  nervous  disorders,  infectious 
diseases,  deformities  and  into  the  general  nu- 
trition of  the  child.  The  inspector  will  also 
make  a thorough  report  on  the  sanitary  con- 
ditions of  the  school  and  its  surroundings.  The 
amount  of  lighting  space  in  proportion  to  the 
floor  area  will  be  computed  and  the  number  of 
cubic  feet  of  air  space  per  pupil;  the  method 
of  heating,  whether  steam,  hot  water,  stove, 
and  the  location  of  the  apparatus;  and  the 
water  supply  will  be  given  attention.  The 
care  of  the  water  in  the  school  room  will  also 
be  a subject  for  examination. 

.\  Move  to  Insure  Physiologically  .Active 
Ergot  and  Digitalis.  The  H.  K.  Mulford  Com- 
pany have  announced  that  from  this  time 
special  labels,  with  the  date  on  which  all  fluid 
preparations  of  ergot  and  digitalis  were  physi- 
ologically tested  and  approved  by  their  lab- 
oratories, will  be  placed  upon  each  package. 
There  is  no  necessity  for  placing  the  date  of 
assay  on  most  galenicals,  for  fortunately  most 
of  them  are  quite  stable  when  care  is  used  in 
their  storage.  In  the  case  of  fluid  prepara- 
tions of  digitalis  and  ergot,  particularly  the 
latter  which  is  so  often  employed  as  an  emer- 
gency remedy,  it  is  not  right  that  the  physi- 
cian should  be  subjected  to  the  possibility  of 
employing  an  old  and  perhaps  weaker  product. 
Becavise  of  the  possibility  of  their  deteriora- 
tion, the  H.  K.  Mulford  Company  proposes  to 
safeguard  pharmacist,  physician  and  patient, 
by  making  it  possible  for  the  physician  to 
prescribe  and  the  pharmacist  to  dispense  only 
preparations  of  digitalis  and  ergot  which  have 
recently  been  tested  and  standardized,  physi- 
ologically and  chemically.  The  H.  K.  Mulford 
Company  recommends  the  purchase  of-  quan- 
tities to  supply  the  pharmacist’s  needs  for  not 
longer  than  six  months.  Preparations  two  or 
three  years  old  have  been  tested  and  found  en- 
tirely satisfactory  for  use,  and  on  the  other 
hand  a considerable  deterioration  has  occurred 
in  less  than  one  year.  Ihquid  preparations  of 
these  drugs  should  remain  satisfactorily  active, 
however,  for  at  least  a year  if  they  are  kept 
in  a cool  place,  protected  from  the  light. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


COUNTY  BULLETIN  EXCERPTS. 


.Medical  News,  Buadfouu. 

THE  DAILY  REVIEW  AND  THE  LEAGL’E 
FOR  MEDICAL  FREEDOM. 

The  Towanda  Daily  Review,  which  boasts  of 
a circulation  of  some  4000,  in  its  Thanksgiving 
issue  gave  editorial  space  to  an  article  headed 
“For  Medical  Freedom.  ’ We  reproduce  a few 
extracts  from  the  article. 

“At  its  annual  conference  in  Chicago  last 
week,  the  National  League  for  Medical  Free- 
dom makes  a proper  protest  against  the  dis- 
graceful attempt  which  is  now  under  way  to  in- 
duce Congress  to  pass  a law  for  the  glory  and 
profit  of  one  school  of  medicine,  and  against  all 
other  forms  of  medical  practice.” 

“Allopathic  doctors  who  undertake  to  use 
Congress  to  put  down  homeopathy  and  all  other 
schools  of  medicine,  except  their  own,  are  going 
far  in  the  direction  of  medievalism,  against 
which  the  government  of  the  United  States  it- 
self stands  as  a monumental  protest.” 

“The  American  public  is  under  obligations  to 
the  League  for  Medical  Freedom  because  of  its 
exposure  of  this  insidious  effort  to  prepare  the 
way  for  an  allopathic  trust  in  a country  which 
boasts  of  its  love  of  liberty.” 

Was  the  editor  lacking  in  copy  and  in  a hurry 
to  get  away  for  his  Thanksgiving  turkey,  or 
has  the  Review  succumbed  to  the  seductive  in- 
fluences of  the  Advertisers’  Protective  Associa- 
tion? We  have  a copy  of  a circular  letter  sent 
out  by  this  association  the  last  week  in  May, 
1911,  in  which  it  is  stated  that  the  association 
“is  composed  of  manufacturers  of  foods,  bever- 
ages and  drugs,  representing  an  investment  of 
$400,000,000.00,  whose  advertising  expenses  are 
annually  over  $100,000,000.00.”  The  letter  is 
addressed  “Dear  Mr.  Editor,”  and  the  opening 
paragraph  reads: — 

“During  the  past  five  years,  the  Bureau  of 
Chemistry  of  the  Department  of  Agriculture, 
has  made  a number  of  very  vicious  and  un- 
called-for assaults  on  foods,  beverages  and 
drugs,  greatly  to  their  injury,  as  well  as  dam- 
aging to  the  press  which  has  been  carrying  the 
advertising  contracts  in  these  lines.  Many 
publications  have,  no  doubt,  felt  the  effect  of 
these  assaults  by  a reduction  in  amount  of  ad- 
vertising patronage  from  the  manufacturers  of 
foods,  beverages  and  patent  medicines.  We  are. 
therefore,  presenting  the  following  facts,  tc) 
show  why  the  earning  power  of  your  publica- 
tion has  been,  or  will  be,  diminished  in  these 
lines,  unless  these  attacks  are  stopped.” 

After  abusing  Dr.  Wiley  the  letter  goes  on 
to  say: — 

“If  this  condition  of  affairs  is  not  changed, 
it  will  result  in  greatly  cutting  down  the  sup- 
port you  receive  from  the  manufacturers  of  al- 
jnost  numberless  foods,  beverages  and  proprl- 
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etary  or  patent  medicines,  and  the  question 
presents  Itself:  Will  you  and  your  influential 
paper  stand  for  such  a condition?  We  think 
not!” 

Well,  the  fact  is  a good  many  of  the  respect- 
able newspapers  of  the  country  do  stand  for 
such  a condition,  d'he  Columbus,  Ohio,  Neivs, 
after  making  numerous  quotations  from  this 
letter,  closes  as  follows:  — 

“Alas  and  alack,  dear  A.  P.  A.  friend,  we  fear 
we  shall  have  to  stand  for  this  condition.  In 
view  of  the  fact  that  we  have  done  all  in  our 
power  to  bring  about  such  a condition,  and  in- 
tend to  do  all  we  can  to  continue  it,  we  incline 
to  the  belief  that  we  shall  have  to  stand  it.” 

President  Taft  in  his  message  to  Congress 
last  year  recommended  the  establishment  of  a 
bureau  of  health,  and  answering  some  of  the 
objections  urged  against  the  establishment  of 
such  bureau  he  has  said:  — 

“There  is  nothing  in  the  constitution  especial- 
ly about  hogs,  or  cattle,  or  horses,  and  if  out 
of  the  public  treasury  at  Washington  we  c"n 
establish  a department  for  that  purpose  it  does 
not  seem  a long  step  or  a stretch  of  logic  to 
say  that  we  have  the  power  to  spend  the  monev 
in  a bureau  of  research  to  tell  how  we  can  de- 
velop good  men  and  good  women.” 

Theodore  Roosevelt,  in  his  message  to  Con- 
gress, in  December,  1908,  wrote:  — 

“This  nation  can  not  afford  to  lag  behind  in 
the  world-wide  battle  now  being  waged  by  all 
civilized  people  with  the  microscopic  foes  of 
mankind,  nor  ought  we  longer  to  ignore  the  re- 
proach that  this  government  takes  more  pains 
to  protect  the  lives  of  hogs  and  cattle  than  of 
human  beings.  The  first  legislative  step  to  be 
taken  is  that  for  the  concentration  of  the  prop- 
er bureaus  into  one  of  the  existing  departments. 
I therefore  urgently  recommend  the  passage  of 
a bill  which  shall  authorize  a redistribution 
of  the  bureaus  which  shall  best  accomplish 
this  end.” 

Senator  Owen,  in  introducing  the  bill  said, 
“Mr.  President,  nine  years  ago  I had  the  im- 
portance of  this  subject  called  to  my  attention 
by  an  article  read  before  the  Cincinnati 
Academy  of  iMedicine,  October  9,  1901,  on  ‘Pre- 
ventable Disease  in  the  Army  of  the  United 
States — Cause,  Effect  and  Remedy.’  ” In 
closing  his  remarks  he  said:  — 

“A  commercial  nation  will  not  b?  unmindfri 
of  the  commercial  value  of  the  saving  of  life 
and  efficiency  possible,  which  is  worth 
$?,,000,000,000  per  annum. 

“A  humane  nation  will  not  fall  to  act  when 
it  is  known  that  we  could  save  the  lives  of 
60o,000  of  our  people  annually,  prevent  the  sick- 
ness of  .‘1,000,000  of  people  per  annum,  wno  now 
suffer  from  preventable  disease,  and  greatly 
abate  the  volume  of  human  pain,  misery  and 
death.” 
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A few  of  the  many,  many  prominent  individ- 
uals who  have  heartily  endorsed  the  Owen  bill 
for  the  establishment  of  a National  Department 
of  Health  may  be  mentioned  as  follows;  Irving 
Fisher,  professor  of  political  economy,  Yale  Uni- 
versity: Rev.  Lyman  Abbott,  editor  of  Outlook-, 
Miss  Jane  Addams  of  The  Hull  House;  Felix 
Adler,  lecturer;  James  B.  Angell,  diplomat  and 
formerly  president  of  Michigan  University; 
Hon.  Joseph  H.  Choate,  ex-ambassador  to  Eng- 
land; Right  Rev.  Archbishop  Ireland;  Judge 
Ben  B.  Lindsay,  the  friend  of  the  Denver  boys; 
Mr.  John  Mitchell,  representative  of  labor;  Mr. 
Andrew  Carnegie,  representative  of  capital; 
David  Starr  Jordan,  president  of  Stanford  Uni- 
versity; Charles  W.  Eliot,  formerly  president 
of  Harvard;  Edward  Bok,  editor  of  Ladies' 
Home  Journal;  Mrs.  Ballington  Booth;  Dr.  A. 
H.  Doty,  health  officer  port  of  New  York:  Dr. 
Thomas  Darlington,  commissioner  of  health. 
New  York  City;  Thomas  A.  Edison;  Luther 
Burbank;  William  R.  George,  George  Junior 
Republic.  Are  these  the  kind  of  men  and  wo- 
men likely  to  be  bending  their  energies  to  build 
up  a “doctor’s  trust”? 

Now,  really  Mr.  Revieiv,  would  you  not  rather 
be  found  working  with  such  a class  of  indi- 
viduals than  with  the  ■ makers  of  fake 
medicines,  bad  whiskey,  benzoated  foods,  adul- 
terated drugs,  “canned”  eggs,  spoiled  meats, 
and  all  others  who  think  only  of  private  gain 
at  the  expense  of  the  health  and  lives  of  their 
neighbors?  Here  is  what  the  Daily  yews  of 
Portland,  Oregon,  answered  to  the  circular  let- 
ter attacking  Dr.  Wiley  and  threatening  a with- 
drawal of  advertising  patronage  from  those  who 
do  not  work  for  the  suppression  of  Dr.  Wiley:  — 

“The  News  does  not  want  any  of  the  A.  P. 
A.’s  $100,000,000  a year.  More  power  to  ‘Doc' 
Wiley.  His  is  not  a one-man  regime,  an  auto- 
cratic bureaucracy. 

“There  are  05,000.000  ‘ultimate  consumers' 
behind  the  ‘Doc,’  Mr.  Frederick  W.  Cooper,  and 
we  will  back  them  against  your  $100,000,000  a 
year,  and  the  other  boasted  $400,000,000  thro  ’ n 
in.  Your  gang  fed  us  embalmed  beef  and  bum 
drugs  and  benzoated  pickles  for  many  a long 
year,  and  the  other  boasted  $400,000,000  tbro  'n 
lest  some  one  of  the  long-suffering  95,000,000 
iies  in  wait  for  you  at  Lock  Box  2124.  folio  's 
.'ou  to  the  lair  of  fhe  A.  P.  A.’s  and  ‘tips  the 
.ioint  off  to  the  police.’ 

“Believe  us,  Freddie,  what  has  already  hap- 
l)ened  is  but  a summer  zephyr  compared  to  what 
will  happen  if  you  are  not  careful  how  you 
spend  that  $100,000,000  a year.” 

The  intelligent  reader  will  readily  under- 
stand that  the  talk  about  the  “doctors  trust” 
and  the  efforts  of  the  “allopathic  echool”  to 


legislate  in  its  own  behalf  is  simply  a blind  to 
prejudice  the  unthinking  and  an  effort  to  get 
certain  physicians  to  oppose  the  establishment 
of  a National  Department  of  Health.  Physicians 
see  so  much  of  unnecessary  sickness  and  suf- 
fering that  their  sympathies  naturally  go  out  to 
the  helpless  and  their  better  natures  are  en- 
couraged to  work  for  the  uplifting  of  all  classes. 
It  is  doubtful  if  there  can  be  found  in  Bradford 
County  any  physician,  be  he  “allopathic,” 
“homeopathic”  or  “eclectic,”  who  opposes  the 
establishment  of  a National  Department  of 
Health,  or  who  believes  that  any  doctor,  or  set 
of  doctors,  is  favoring  the  same  for  selfish  in- 
terests. The  homeopathic  societies,  both  na- 
tional and  state,  have  endorsed  the  movement. 

If  the  Review,  or  any  of  our  readers,  wish  to 
learn  more  about  the  proposed  plan  for  the  es- 
tablishment of  a National  Department  of 
Health,  or  about  the  League  for  Medical  Free- 
dom, let  them  read  what  Harper's  Weekly, 
November  4,  Pearson's  Magazine  for  October, 
and  Collier's  Weekly  for  June  3,  have  to  say. 
Below  are  a few  extracts. 

In  Harper's  we  read: — 

“If  we  can  afford  a W^'ar  Department  to  look 
after  our  soldiers,  a Navy  Department  for  our 
sailors,  and  a Department  of  Agriculture  to 
protect  our  cattle  and  hogs,  we  surely  can  af- 
ford a department  the  business  of  which  would 
be  to  guard  the  health  and  lives  of  the  children, 
women  and  men  of  the  nation.  . . . Bound- 
ary lines  offer  no  barriers  to  epidemics.  Like 
commerce,  they  are  interstate,  and  while  the 
rights  of  the  states  should  be  respected  in  leav- 
ing them  the  fullest  liberty  to  regulate  affairs 
which  interest  them  alone,  a central  department 
at  Washington  should  have,  and  should  use, 
the  authority  to  take  control  in  all  emergencies 
where  the  general  welfare  is  concerned.” 

“The  discovery  that  the  mosquito  is  the  car- 
rier and  inoculator  of  the  germs  of  malaria  and 
yellow  fever  opened  the  tronics  to  the  white 
race,  and  assured  the  comnletion  of  the  great- 
est project  ever  undertaken  by  human  hands. 
There  has  not  been  a case  of  yellow  fever  in 
six  years  in  the  Canal  Zone,  and  the  death-rate 
among  the  thousands  of  white  men,  women  and 
children  living  there  for  all  these  years  is  lower 
than  in  the  city  of  New  York.  ...  It  is  a 
fact — and  our  peonle  should  know  it — that  our 
earlier  efforts  in  Panama  failed  for  the  reason 
that  the  direction  of  medical  affairs  was  left  at 
first  to  red-tape  and  a mixed  commission:  and 
it  was  not  until  the  chief  sanitary  officer— an 
army  surgeon — was  placed  in  autocratic  con- 
trol of  medical  affairs,  that  the  satisfactory  re- 
sults were  seen.” 

We  clip  the  following  extracts  from  an  article 
on  “Public  Health  vs.  Priyate  Gain”  in  Pear- 
son's for  October: — 
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“One  group  of  interests — aggressive,  power- 
ful, and  seemingly  unscrupulous — has  genuine 
reason  to  fear  a serious  attempt  on  the  part 
of  the  national  government  to  teach  the  people 
how  to  preserve  health. 

“The  open  opposition  to  a national  health 
department,  however,  is  comprised  almost  en- 
tirely within  a single  organization  which  cal’s 
itself  the  League  for  Medical  Freedom.  This 
interesting  league  sprang  full-fledged  into  ex- 
istence about  the  time  the  proposal  to  give  na- 
tional attention  to  the  subject  of  health  began 
seriously  to  be  considered.  It  began  an  elab- 
orate advertising  and  publicity  campaign  in  op- 
position to  the  proposal,  in  the  course  of  which 
upw’ard  of  a hundred  thousand  dolla’s — more 
probably  several  times  this  amount — must  have 
been  expended.  The  league  has  been  liberally 
supplied  with  funds  and  has  had  its  agencies 
actively  at  work  in  many  parts  of  the  country- 
in  the  effort  to  arouse'  opposition  to  health 
legislation,  both  state  and  federal.’’ 

“The  League  for  Medical  Freedom  advances  a 
single  stock  argument  in  all  its  advertisements 
and  other  literature  opposing  a national  depart- 
ment of  health.  This  is  a claim  that  the  crea- 
tion of  such  a department  will  lead  to  the  estab- 
lishment of  a doctors’  trust.  It  falls  to  supply 
any  details  of  the  method  by  w-hlch  this  result 
is  to  be  accomplished,  except  a claim  that  in  all 
probability  the  officials  of  such  a department 
would  be  selected  from  among  the  physicians 
of  what  is  known  as  the  regular  or  allopathic 
school  of  medicine.  This  is  by  no  means  cer- 
tain. The  health  commissioner  of  New  York, 
the  state  of  greatest  wealth  and  population,  is 
a homeopathist,  and  others  of  all  schools  of 
training  are  doing  good  work  in  the  health  de- 
partment of  various  cities  and  states.  The  fine 
shades  of  difference  between  the  theories  of  the 
so-called  schools  of  medicine  have  as  much  to 
do  with  the  handling  of  public  health  questions 
ns  they  have  with  the  solution  of  the  problem 
of  the  fourth  dimension.  And  the  head  of  a 
national  department  would  have  as  much  power 
to  compel  the  people  of  the  United  States  to 
accept  the  service  of  physicians  of  a certain 
school  as  the  secretary  of  agriculture  has  to  re- 
quire all  farmers  to  grow  cow-peas  or  alfalfa 
instead  of  timothy.  In  other  words,  the  League 
for  Medical  Freedom  is  attacking  a straw  man 
and  is  not- even  able  to  devise  a respectably  con- 
vincing covering  for  the  straw.” 

Collier's,  .Tune  3,  answering  criticisms  against 
a former  article  showing  up  the  character  of 
the  League  for  Medical  Freedom  takes  the  posi- 
tion that  “the  league  contains  the  kind  of  men 
who  oppose  the  pure  food  act,  and  that  the  ac- 
tivities of  the  league  are  against  public  w-el- 
fare  and  frequently  surreptitious.”  After  quot- 
ing from  the  words  and  works  of  the  founders 
of  the  league  it  closes  with:  — 

“Everybody  who  believes  in  ‘freedom’  in  med- 
icine is  within  his  natural  and  political  rights 
in  supporting  this  league.  Collier's,  not  be- 
lieving in  this  species  of  ‘freedom/  is  also  with- 
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in  its  rights  in  treating  the  league  as  a menace, 
the  make-up,  bias,  and  purpose  of  which  ought 
to  be  fully  understood.” 

After  reviewing  the  history  of  the  introduc- 
tion of  the  Owen  bill  into  Congress  and  the 
hearings  before  the  committee  to  which  it  was 
referred, the/wdependenf  (Berkley, Cal.)  says:  — 

“There  came  to  the  hearings  of  the  commit- 
tee the  representatives  of  the  National  Leag^m 
for  Medical  Freedom  with  the  express  purpose 
of  killing  the  bill  by  anv  possible  means.  The 
vociferous  opposition  they  raised  was  enough 
to  deceive  any  except  the  most  experienced. 
Any  intelligent  man  knows  that  the  national 
government  has  no  more  control,  outside  of 
the  District  of  Columbia,  over  the  practice  of 
medicine  than  it  has  over  the  nractice  of  farm- 
ing or  of  law  and,  although  the  Owen  b'11  pro- 
posed provisions  for  the  prevention  of  disease, 
and  not  its  cure,  and  made  absolutely  no  pro- 
vision for  putting  any  kind  of  doctors  in  au- 
thority over  anv  kind  of  bodv  or  thing,  yet  the 
practitioners  of  the  homeopathic  and  eclectic 
and  other  schools  were  gravelv  informed  that 
the  ‘regulars’  were  to  be  in  absolute  control  of 
homes  and  families,  that  even  religio”s  liberty 
w-as  being  threatened.  The  real  people  bac’f  of 
this  clamor  made  little  effort  to  keep  their  iden- 
tity a secret  and  it  soon  became  kno’^n.  Among 
them  were  the  patent-medicine  peonle.  the 
adulterators  of  food  and  members  of  other  in- 
terests naturally  at  enmity  with  pure  drugs 
and  pure  food  and  honesty  and  decency  of 
method  in  such  matters,  fearful  of  every  possi- 
ble curtailment  of  the  millions  of  yearly  In- 
come they  were  deriving  from  their  nefarious 
trade.  They  had  organized  into  an  unhnlv  and 
corrupt  conspiracy  to  mislead  the  people  of  the 
United  States  and  to  break  down  the  profession 
which  was  taking  t he  people's  side  against  them 
— the  American  doctor.” 

“These,  then,  are  some  of  the  men  who  are 
opposing  th  physicians  of  the  United  States, 
calling  them  every  possible  name  that  the  libel 
laws  will  permit,  flgiitlng  every  effort  tbev  are 
making  to  prevent  illness  in  the  United  States 
and  to  promote  healthful  conditions.  The  Na- 
tional League  foi  Medical  Freedom  is  organ- 
ized to  protect  its  members’  pockets,  no  matter 
what  happens  to  the  people.” 


COMMUNICATION. 


’WHO  CAN  GI'VH  THE  ADDRESS? 

The  secretary  receives  many  communications, 
most  of  which  are  promptly  answered  or  for- 
warded to  a suitable  person  for  reply.  'Wlio 
will  help  us  answer  the  following  communica- 
tion? 

To  the  Secretary.  Being  referred  to  you  at 
the  Boston  Medical  Library  as  the  secretary 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, I take  the  liberty  of  writing  to  ask  if 
you  can  give  me  the  address  of  a man  resid- 
ing, I understand,  not  far  from  Philadelphia, 
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who  keeps  a swarm  of  bees  for  the  help  of  rheu- 
matic patients.  As  I have  a friend  who  is  a 
sufferer,  I have  read  considerable  on  the  subject 
and  have  been  much  interested  to  know  that  the 
treatment  has  been  successfully  started  in  this 
country  but  I have  tried  in  vain  to  obtain  the 
address  here  and  will  be  greatly  obliged  if  you 
can  send  it  or  refer  me  to  some  one  who  will 
be  likely  to  know  it. 


REVIEWS. 


THE  PHYSICIAN'S  VISITING  LIST  FOR 
1912.  P.  Blakiston’s  Son  and  Company,  1012 
Walnut  St.,  Philadelphia.  For  25  patients, 
$1.25;  50  patients,  $1.50;  perpetual  edition, 
1300  names,  $1.25,  or  2600  names,  $1.50. 

' Many  of  our  readers  are  familiar  with  this 
publication  which  is  now'  in  its  sixty-first  year. 
For  the  benefit  of  others  it  is  mentioned  that 
it  contains  tables  for  calculating  utero-gesta- 
tion,  incompatibility,  treatment  of  poisoning, 
weights  and  measures,  doses,  quarantine  pe- 
riods, asphyxia,  etc.,  etc.  There  are  the  usual 
pages  devoted  to  various  records  and  accounts. 
All  simple  and  complete.  L.  F.  P. 


TREATMENT  OF  DISEASE.  A Manual  of 
Practical  Medicine.  By  Reynold  Webb 
Wilcox,  M.A.,  M.D.,  LL.D.,  Professor  of 
Medicine  (Retired),  N.  Y.  Postgraduate  Med- 
ical School  and  Hospital;  Ex-President  Amer- 
ican Therapeutic  Society;  President  of 
Medical  Association  of  Greater  City  of  New 
York;  Formerly  Vice-Chairman  Revision 
Committee,  U.  S.  Pharmacopoeia,  etc.  Third 
edition,  thoroughly  revised  and  enlarged. 
Philadelphia:  P.  Blakiston’s  Son  and  Com- 
pany, 1911.  8vo,  1023  pages.  Cloth.  Price, 
$7.50  net. 

Dr.  Wilcox’  experience  of  a quarter  of  a cen- 
tury of  lecturing  to  postgraduate  students,  w'ho 
had  “gotten  through  with  theoretical  work  per 
se,”  and  were  clamoring  for  practical  methods 
of  diagnosing  and  treating,  has  given  him  a 
rare  preparation  for  just  this  sort  of  work.  The 
text  is  complete,  w'ithout  being  filled  with  bur- 
densome detail.  His  style  is  scientific,  but  at 
the  same  time  it  is  sufficiently  simple  for  those 
not  versed  in  the  latest  technical  nomenclature 
not  to  feel  lost  in  a maze  of  new  terms.  It  is 
truly  a Manual  of  Practical  Medicine. 

C.  W.  S. 


A TEXTBOOK  OF  PHYSIOLOGY.  For  Medical 
Students  and  Physicians.  By  William  H. 
Howell.  Ph.D.,  M.D.,  Professor  of  Physiology, 
•lohns  Hopkins  University,  Baltimore.  Fourth 
edition,  revised.  Octavo  of  1018  pages,  fully 
Illustrated.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1911.  Cloth,  $4.00 
net;  half  morocco,  $5.50  net. 

In  the  preface  the  author  states  that  he  has 
made  an  earnest  effort  to  keep  the  book  in  the 
current  of  the  advancing  tide  of  physiological 
knowledge.  So  much  original  w'ork  is  being 
done  in  physiology  that  a textbook  is  apt  to  be 
behind  the  times  before  It  Is  printed  but  Pro- 


fessor Howell  has  managed  to  keep  his  book 
abreast  of  the  more  recent  knowledge  and  in  it 
has  presented  the  newer  facts  so  far  as  they 
are  proved.  As  in  the  previous  editions  the  au- 
thor has  presented  the  subject  in  a very  read- 
able form,  reciting  briefly,  but  fully  enough  foi- 
the  beginner,  those  facts  which  are  at  the 
foundation  of  the  science.  It  is  altogether  a 
very  excellent  book.  J. 


COLLECTED  PAPERS  BY  THE  STAFF  OF 
ST.  MARY’S  HOSPITAL  (Mayo  Clinic), 
Rochester,  Minn.,  1905-1909.  Octavo  of  668 
pages,  illustrated.  Philadelphia:  W.  B. 

Saunders  Company.  Cloth.  $5.50  net. 

The  authors,  Henry  G.  Andrews;  E.  H.  Beck- 
man, B.S.,  M.D.;  W.  F.  Braasch,  B.S.,  M.D.; 
H.  Z.  Giffin,  B.S.,  M.D.;  Christopher  (irahani, 

B. S.,  M.D.:  Donald  Guthrie,  Ph.B.,  M.D.;  M.S. 
Henderson,  M.B.;  E,  S.  Judd,  M.D. : AVilliani 

C.  MacCarty,  B.S.,  M.S.,  M.D. ; Alice  Magraw: 
Charles  H.  Mayo,  A.M.,  M.D.,  LL.D.;  William  J. 
Mayo,  A.M.,  M.D.,  F.R.C.S.,  D.Sc.,  LL.D.;  H. 
S.  Plummer,  M.D,;  Louis  B,  Wilson,  M.D,, 
have  had  printed  for  their  own  convenience  this 
“indexed  collection  of  reprints”  and  “at  the  in- 
stance of  numerous  members  of  the  medical 
profession”  have  consented  to  having  the  book 
placed  on  the  market. 

There  are  twenty-nine  papers  dealing  with 
parts  of  the  alimentary  canal,  five  with  hernias, 
seven  with  diseases  of  the  genitourinary  or- 
gans, eleven  with  goiters,  four  with  head  and 
extremities,  one  on  anesthetics,  thyee  on  tech- 
nic, and  five  general  papers.  All  these  papers 
have  been  published  before  and  most  of  them 
were  read  before  medical  societies.  L.  F.  P. 


COLLECTED  PAPERS  BY  THE  STAFF  OF 
ST.  MARY’S  HOSPITAL  (Mayo  Clinic). 
Rochester,  Minn.  Paners  of  1910.  Octavo  of 
633  pages.  Philadelphia:  W.  B.  Saunders 

Company.  Cloth  $5.50  net. 

These  papers,  most  of  which  are  by  Drs.  Wil- 
liam J.  Mayo  and  Charles  H.  Mayo,  have  ap- 
peared in  the  various  medical  publications  dur- 
ing the  last  year.  Naturally  the  subjects  are 
somewhat  diverse  but  each  is  thoroughly  covered, 
and  the  latest  and  most  approved  views  are  ex- 
pressed. The  papers  are  arranged  in  groups 
under  the  following  headings:  Alimentary 

Canal,  Hernia,  Genitourinary  Organs,  Ductless 
Glands,  Head,  Neck  and  Extremities,  Technic, 
and  General  Papers.  This  gives  an  idea  of  the 
scope  of  the  book  and,  when  one  realizes  that 
these  papers  are  based  on  such  an  abundance 
of  clinical  material  as  few  men  enjoy,  the  true 
worth  of  the  volume  can  be  comprehended.  For 
instance,  there  are  articles  based  on  266  par- 
tial gastrectomies,  on  3908  cases  of  gallstone 
disease  operated  on,  and  laboratory  work  re- 
ported on  365  specimens  from  cholecystec- 
tomies, on  570  cancers  of  the  alimentary  tract, 
etc.  In  these  monographs  not  onlv  are  etiolo- 
gy, pathology  and  symptoms  discussed  but 
treatment  is  fully  described.  The  technic  of 
such  operations  as  resection  of  the  stomach, 
splenectomy,  excision  of  the  glands  of  the  neck 
and  many  others  is  given  in  detail,  Cancer  in 
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its  various  manifestations  is  treated  in  many 
articles.  In  these  especial  stress  is  laid  on  the 
importance  of  early  diagnosis,  about  which 
many  valuable  points  are  enumerated,  and  on 
the  necessity  of  early  surgical  interference  as 
being  the  only  available  hope  of  cure  with  our 
present  meager  knowledge  of  the  subject.  The 
book  is  printed  on  good  paper  in  clear  type  and 
the  illustrations  are  both  numerous  and  ex- 
cellent. M.  A.  N. 

SPIROCHAETES.  By  W.  Ceceil  Bosanquet, 
M.D.,  Fellow  of  the  Royal  College  of  Physi- 
cians, London.  Octavo  of  152  pages,  illus- 
trated. Philadelphia:  W.  B.  Saunders  Com- 
pany. Artistically  bound,  .$2.50  net. 

This  little  volume  represents  a study  of  the 
literature  of  spirochaetes  by  the  author.  The 
book  is  divided  into  two  parts,  the  first  part 
dealing  with  the  morphology  and  general  char- 
acteristics of  spirochaetes.  such  as  habitat,  cul- 
tural characteristics,  multiplication  and  devel- 
opment. The  second  part  of  the  book  deals 
with  the  distinct  species,  with  a brief  descrip- 
tion of  each  species  and  the  methods  employed 
for  examining  them.  At  the  present  time  there 
is  a diversity  of  opinion  as  to  whether  the  spiro- 
chaetes should  be  grouped  with  bacteria  or  with 
the  protozoa.  An  exhaustive  study  of  the  sub- 
ject by  the  author  leads  him  to  regard  them 
more  closely  allied  to  bacteria. 

There  are  numerous  illustrations  which  add 
to  the  value  of  the  work,  as  well  as  an  excellent 
bibliography  appended.  The  book  is  a very 
useful  one,  and  can  be  highly  recommended 
to  the  bacteriologist  and  clinical  pathologist. 

W.  R.  S.  D. 


MANUAL  OF  THE  DISEASES  OF  THE  EYE. 
For  Students  and  General  Practitioners.  By 
Charles  H.  May,  M.D.,  Chief  of  Clinic  and 
Instructor  in  Ophthalmology,  College  of  Phy- 
sicians and  Surgeons,  New  York.  Seventh 
edition,  revised,  with  302  original  illustra- 
tions, including  22  plates  with  62  colored  fig- 
ures. Octavo,  pp.  407;  $2.00.  New  York: 
William  Wood  and  Company,  1911. 

This  book  has  met  with  phenomenal  success, 
seven  editions  having  been  called  for  in  eleven 
years.  It  has  received  similar  recognition 
abroad,  translations  having  appeared  in  Ger- 
man, French,  Italian,  Spanish,  Dutch  and 
•Tapanese. 

The  volume  has  been  written  for  the  general 
practitioner  but  supplies  in  an  elementary  and 
concise  style  just  the  information  required,  be- 
ing aided  in  this  by  a profusion  of  really  serv- 
iceable illustrations  in  black  and  colors. 

The  author  says  that  every  page  of  the  text 
has  been  carefully  examined,  and  numerous  ad- 
ditions made,  in  order  to  bring  all  matter  to 
date.  A new'  chapter  on  “The  Ocular  Mani- 
festations of  General  Diseases’’  also  appears. 

L.  F.  P. 


STUDIES  IN  CARDIAC  PATHOLOGY.  By 
George  W.  Norris.  M.D.,  Associate  in  Med- 
icine at  the  University  of  Pennsylvania. 
Large  octavo  of  233  pages  with  85  original 


Illustrations.  Philadelphia:  W.  B.  Saunders 
Company.  Cloth  $5.00  net. 

This  volume  will  prove  valuable  to  practi- 
tioners in  general  but  particularly  to  the 
pathological  anatomist.  The  various  cardiac 
conditions  are  considered  together  with  very 
valuable  clinical  data,  which  are  clear,  full,  and 
scientific.  Much  of  the  book  is  taken  up  with 
photographs  (85  in  number)  of  autopsy  speci- 
mens obtained  from  the  leading  hospitals,  and 
these  illustrations  materially  enhance  the  -value 
of  the  work.  The  classification  adopted  con- 
forms with  that  of  the  leading  clinicians 
throughout  the  country.  It  is  to  be  regretted 
that  histopathology  should  be  entirely  omitted 
in  such  a work.  The  completeness  of  the  book 
is  shown  by  the  many  references  to  the  litera- 
ture. At  the  end  is  found  an  index  to  illus- 
trations, and  to  subjects. 

Taken  as  a whole  the  book  fulfills  the  pur- 
pose for  which  it  was  written,  and  may  be  un- 
hesitatingly recommended  to  all  who  are  Inter- 
ested in  cardiac  pathology.  W.  R.  S.  D. 


SOCIETIES. 


HARRISBURG  ACADEMY  OP  MEDICINE, 
SIXTEENTH  ANNIVERSARY. 

On  the  evening  of  November  24,  the  Harris- 
burg Academy  of  Medicine  celebrated  Its  six- 
teenth anniversary.  This  institution  Is  the  off- 
spring and  adjunct  of  the  Dauphin  County 
Medical  Society.  It  was  organized  “to  promote 
the  science  and  art  of  medicine.”  Its  members 
have  been  chosen  from  the  membership  of  com- 
ponent county  medical  societies;  that  is,  from 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

In  fulfilling  its  purpose,  it  has  built  and 
paid  for  a home  for  Its  parent,  the  Dauphin 
County  Medical  Society.  It  has  secured  a li- 
brary, of  more  than  three  thousand  medical 
volumes,  which  is  constantly  growing  larger. 
It  has  brought  to  Harrisburg  many  of  the  most 
eminent  men  of  our  profession,  thus  increas- 
ing the  efficiency  of  its  members.  It  has  com- 
pacted the  physicians  of  this  vicinity  into  a 
well-organized,  harmonious  body  that  has  ex- 
erted considerable  Influence  for  good  upon  the 
community. 

It  was  fortunate  in  securing  for  the  anni- 
versary address  Doctor  John  M.  T.  Finney  of 
Johns  Hopkins  Hospital.  More  than  one  hun- 
dred physicians  filled  the  hall,  and  listened  with 
close  attention  to  his  remarks,  w'hlch  were 
practical  and  Instructive. 

Tlie  Present  Status  of  Gastric  Surger>'. 
After  first  reviewing  briefly  the  various  direc- 
tions In  which  the  stomach  Is  amenable  to  sur- 
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glcal  operation,  as  well  as  Its  limitations  for 
surgery.  Dr,  Finney  referred  more  specifically 
to  the  two  conditions  which  give  rise  to  the 
bulk  of  the  surgery  on  this  organ,  namely,  ul- 
cer and  cancer.  After  referring  briefiy  to  the 
points  in  diagnosis,  both  general  and  special, 
of  these  two  conditions,  he  discussed  somewhat 
in  detail  the  circumstances  under  which  a sur- 
gical operation  is  to  be  advised  in  gastric  ul- 
cer. He  then  discussed  the  various  operative 
methods  that  are  available,  particularly  the 
relative  advantages  and  disadvantages  of  gas- 
troenterostomy, pyloroplasty  and  partial  gas- 
trectomy for  this  condition.  Each  of  these  pro- 
cedures has  its  particular  advantages  and  is  to 
be  advised  in  certain  cases.  In  general,  he  pre- 
fers pyloroplasty  because  it  is  the  more  rational 
procedure,  is  easy  of  execution,  is  attended  with 
very  low  rate  of  mortality,  it  allows  the  oppor- 
tunity to  excise  all  ulcers  of  the  anterior  wall, 
and  to  treat  or  excise,  as  the  case  may  be,  those 
on  the  posterior  wall  of  either  the  stomach  or 
duodenum. 

He  favored  partial  gastrectomy  in  all  cases 
where  induration  of  the  base  of  the  ulcer  is  at 
all  marked.  The  object  of  this  is  to  prevent 
the  subsequent  development  of  cancer,  in  the 
base  or  scar  of  an  old  ulcer.  The  best  cure  for 
cancer,  he  contended,  is  prevention  and  this  is 
to  he  secured  by  excision  of  the  ulcer  alone, 
through  a pyloroplastic  incision,  or  of  the  ulcer- 
bearing area  by  resection  of  the  pyloric  end,  as 
advised  by  Rodman.  Gastroenterostomy  is  to 
be  reserved  for  exceptional  cases.  For  carci- 
noma, partial  gastrectomy  is  always  to  be  ad- 
vised where  the  tumor  is  situated  at  the  pyloric 
end  and  where  the  operation  is  not  contraindi- 
cated owing  to  invasion  of  surrounding  struc- 
tures or  the  presence  of  dense  adhesions.  In 
advanced  cases,  gastroenterostomy  or  Jejunos- 
tomy  is  the  operation  of  choice. 

Following  the  address,  the  Academy  members 
and  guests  proceeded  to  the  Harrisburg  Club, 
where  a banquet  was  served.  A special  feature 
was  the  singing  of  many  popular  airs,  led  by  a 
glee  club,  composed  of  musical  doctors.  An 
extra  edition  of  the  Academician,  which  was 
issued  during  the  feast,  was  filled  with  songs 
and  “gems,”  which  touched  humorously  upon 
the  foibles  of  the  members.  The  menu  ignored 
alcoholics. 

The  president.  Dr.  Wright,  called  upon  Dr. 
Finney  to  respond  to  the  toast  “The  Responsi- 
bility of  the  Doctor.”  This  he  did  in  a manner 
that  was  uplifting,  instructive,  and  entertain- 
ing. Other  toasts  were  “The  Status  of  the 


Statistician,”  Dr.  Batt;  “What  the  Surgeon 
Doesn’t  Know  about  Therapeutics,”  Dr.  Blair; 
“The  Ladies,”  Dr.  McGowan;  “What  Is  the  Use 
of  the  State  Society?”  Dr.  Hamilton.  The  re- 
sponses to  the  toasts,  and  the  stories  told,  w ere 
of  a high  order,  far  superior  to  the  salacious 
suggestions  sometimes  imposed  upon  such  gath- 
erings. Good  fellowship  was  marked.  Alto- 
gether the  occasion  was  a memorable  one. 

■J.  W.  E. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  November  S,  Samuel  D.  Risley, 
M.D.,  Chairman. 

Blepharoplasty.  Dr.  Posey  exhibited  a 
case  showing  the  effect  of  this  operation  after 
severe  burns.  The  burns  had  caused  almost 
complete  union  of  the  lower  lid  to  the  greater 
part  of  the  cornea.  In  correcting  the  deformity 
by  a blepharoplasty,  he  was  able  to  protect  the 
lower  half  of  the  ectatic  cornea. 

Congenital  Squint,  Dr.  Posey  showed  a 
case  in  a girl  twelve  years  old,  upon  whom  he 
had  operated  five  years  previously.  Photo- 
graphs taken  before  operation  showed  that 
there  had  been  marked  deviation  of  the  ocular 
axes  from  paresis  of  the  right  superior  and  in- 
ternal recti  muscles.  The  deviations  were  pro- 
nounced and  appeared  to  have  been  dependent 
upon  a marked  asymmetrical  growth  of  the 
skull  which  had  been  induced  by  a prolonged 
birth-labor.  Three  operations  at  different  times 
were  necessary  before  the  visual  axes  could  be 
made  parallel;  these  consisted  in  tenotomy  of 
the  left  inferior  oblique  muscles  and  the  ad- 
vancement of  the  right  superior  and  the  in- 
ternal recti  muscles. 

Iridocyclitis.  Dr.  Posey  exhibited  also  a 
man  whose  left  eye  was  hopelessly  blind  and 
already  shrinking  from  this  inflammation  in 
consequence  of  a peck  by  the  bill  of  a bird  a 
few  days  previously.  Enucleation  had  been  ad- 
vised. 

Unusual  Rupture  of  an  Eyeball.  Dr.  Gold- 
berg, the  pathologist,  exhibited  three  specimens, 
illustrating  an  unusual  rupture  of  an  eyeball. 
The  globe  had  been  struck  with  such  force  and 
in  such  a manner  as  to  cause  a rupture  in  the  ^ 
ciliary  region  through  which  the  lens  extruded 
and  was  retained  beneath  the  conjunctiva  where 
it  became  encysted.  The  form  of  the  lens  was 
so  well  preserved  that  the  deformity  produced 
resembled  the  presence  of  a new  growth  and 
caused  the  mistake  in  the  diagnosis. 

Monocular  Papilledema,  Dr.  Chance  ex- 
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hibited  for  Dr.  Schwenk  a case  In  a known 
syphilitic,  who  has  been  treated  with  salvarsan. 
The  man,  aged  27,  is  a yeoman  in  the  U.  S. 
Xavy,  who,  while  on  a foreign  cruise  late  last 
w inter,  became  infected,  innocently  he  declared, 
and  a well-marked  specific  sore  followed  at  the 
center  of  his  upper  lip.  By  the  first  of  March, 
1911,  the  secondaries  were  very  marked.  He 
was  given  injections  of  bichlorid  of  mercury, 
grain  1/5,  and  healing  of  the  sore  promptly 
followed.  On  April  21  an  injection  of  salvarsan, 
0.6  gm.  to  10  c.c.  liquid  petrolatum  was  given 
into  the  gluteal  region,  and  an  equal  dose  again 
on  May  22.  These  injections  provoked  no  un- 
usual reactions.  In  August  another  injection 
of  the  hichlorid  of  mercury  was  given  and  potas- 
sium iodid  prescribed  in  addition.  Except  for 
a slight  reduction  in  the  size  of  the  submaxil- 
lary glands,  the  case  remained  without  marked 
symptoms  until  about  the  end  of  September 
when  the  patient’s  vision  became  disturbed, 
and  the-  naval  surgeon  noticed  edema  of  the 
retina  and  nerve  of  the  left  eye.  He  was  then 
sent  to  this  hospital. 

We  found  marked  neuroretinitis,  the  disk  as 
prominent  as  4.50  D.,  yet  in  spite  of  this  de- 
gree of  edema  the  visual  acuity,  by  repeated 
tests  by  each  one  in  the  clinic,  has  not  been 
found  less  than  6/6.  On  October  3 the  Waa- 
sermann  reaction  was  strongly  positive.  In  re- 
cent weeks  the  patient  has  been  applying  mer- 
cury ointment  and  has  been  taking  the  iodlds. 
The  papilledema  has  subsided  somewhat,  the 
vision  remains  at  6/6;  the  fields  are  rather 
contracted,  however,  but  no  scotomata  are  pre- 
sent. Green,  on  the  perimeter,  was  called  blue, 
but  larger  masses  of  green  were  accurately 
named. 

Intravenous  Injection  of  Salvarsan  in 
Iritis  Papulosa.  Dr.  J.  Norman  Risley  pre- 
sented a patient  show  ing  the  result  of  this  treat- 
ment. The  patient  received  the  injection  on 
September  30  and  there  was  a complete  disap- 
pearance of  the  papules  on  the  iris,  at  the  end 
of  the  sixth  day.  There  was  also  marked  im- 
provement in  the  general  health.  A second  in- 
jection was  given  on  October  28. 

.Salvarsan.  Dr.  Posey  said  he  had  been 
convinced  of  the  value  of  salvarsan  in  the  treat- 
ment of  cases  of  uveitis  due  to  acquired  and 
congenital  syphilis,  and  had  already  exhibited 
cases  before  the  society  to  demonstrate  the 
beneficial  effects  in  this  class  of  cases,  yet  he 
had  not  had  any  experience  with  salvarsan  in 
affections  of  the  optic  nerve.  He  referred  at 
length  to  a comprehensive  paper  by  Stuelp  of 


Miilheim,  in  which  that  author  reviewed  the 
nearly  300  papers  which  had  already  appeared 
In  the  discussion  of  the  treatment  of  eye  syph- 
ilis with  salvarsan,  and  which  included  the  re- 
sults obtained  from  about  40,000  injections.  Of 
the  cases  compiled,  60  were  those  of  optic  neu- 
ritis and  neuroretinitis,  and  of  this  number, 
rapid  healing  followed  the  injections  in  from 
4 to  14  days  in  33  cases;  an  appreciable  im- 
provement in  15  cases  in  from  2 to  5 weeks; 
an  improvement  followed  by  relapse  in  3 cases, 
and  no  improvement  in  9 cases  was  obtained 
even  after  two  injections. 

Stuelp  concludes,  from  his  study  of  the  litera- 
ture and  from  his  own  observations,  that  syph- 
ilitic diseases  of  the  eye  react  just  as  promptly 
to  salvarsan  as  do  the  manifestations  elsewhere, 
and  that  no  case  of  blindness  following  the  in- 
jections had  yet  been  recorded  in  either  an  un- 
affected or  in  a diseased  eye.  He  accounted  for 
the  peculiar  ocular  and  aural  affections  as  of 
iritis  in  15  cases,  choroiditis  in  3,  optic  neuritis 
in  15,  palsy  of  eye  muscles  in  8,  and  affections 
of  the  ear  in  9,  which  sometimes  occur  two  or 
three  months  after  the  injections  in  cases  of  ter- 
tiary syphilis,  to  be  due  to  a relapse  of  syphilis 
in  alio  loco,  in  much  the  same  manner  as  has 
been  observed  not  infrequently  in  the  early 
stages  of  syphilis  after  treatment  by  mercury. 
Such  complications  usually  disappear  after 
further  mercurial  or  salvarsan  treatment. 
Stuelp  pointed  out  further  that  nerves  like 
the  optic,  auditory,  and  oculomotor,  which  pass 
through  narrow  foramina  lined  with  stiff  con- 
nective tissue,  become  points  of  election  for  the 
formation  of  nests  of  spirochaetes  which  have 
the  ictus  therapeuticus. 

Dr.  Posey  said  that  he  had  been  tempted  to 
try  salvarsan  in  several  cases  of  optic  atrophy 
from  tabes,  but  had  been  deterred  by  Stuelp  s 
caution  that  this  form  of  treatment  should  be 
resorted  to  in  tabes  only,  when,  in  the  presence 
of  irreparable  degenerative  lesions  and  a posi- 
tive Wassermann,  there  were  evidences  of  active 
syphilitic  processes;  in  other  words,  in  cases 
of  a most  desperate  character  when  all  other 
means  have  failed,  for  the  salvarsan  injection 
might  make  the  condition  worse. 

Dr.  Zentmayer  said  that  he  had  recently  had 
an  interesting  detail  to  relate  in  regard  to  the 
use  of  salvarsan.  A man  52  years  of  age  who 
had  had  a primary  lesion  last  spring,  and  had 
been  treated  at  the  Philadelphia  General  Hos- 
pital for  the  early  secondaries  with  salvarsan, 
followed  by  a course  of  Inunctions  of  mercury, 
later,  lu  August,  applied  at  St,  Agnes’  Hospital 
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for  the  treatment  of  an  inflamed  eye  and  the 
examination  showed  a most  intense  condylom- 
atous  iritis.  The  inflammation  ran  a severe 
course  leaving  the  eye  with  vision  reduced  to 
light  perception. 

Dr.  Ziegler,  in  discussing  the  causation  of  the 
unexpected  symptoms  arising  alter  the  use  of 
salvarsan,  stated  that  Professor  Ehrlich  had  re- 
marked to  him  that  he  believed  the  secondary 
lesions,  like  afl'ections  of  the  optic  nerve,  to  be 
due  to  the  action  of  toxins  generated  by  the 
spirochaetes. 

Dr.  Chance  said  there  were  points  in  Dr. 
Schwenk’s  case  to  which  he  would  call  atten- 
tion. The  man  had  had  an  undoubted  extra- 
genital sore  which  healed  rapidly  under  the 
influence  of  mercurial  injections.  After  this 
healing  two  injections  of  salvarsan  had  been 
given  but  the  Wassermann  reaction  remained 
positive.  We  looked  upon  the  papilledema  as 
luetic  in  origin,  and  the  causation  is  well  ex- 
plained by  Stuelp’s  dictum  as  quoted  by  Dr. 
Posey.  It  is  his  own  and  Dr.  Schwenk’s  prac- 
tice, while  not  undervaluing  the  benefit  de- 
rived from  the  use  of  salvarsan,  to  push  the 
mercurials  even  after  the  period  of  early  relief. 
The  case  presented  justifies  such  a course  as 
was  shown  by  the  reduction  of  the  retinopapil- 
lary  edema.  Dr.  Chance  urged  that  enthusi- 
astic users  of  this  valuable  preparation  should 
dii'ect  their  transient  patients  to  place  them- 
selves under  the  care  of  a local  physician  as 
soon  as  they  return  to  their  homes.  The  man 
exhibited  was  infected  while  in  a distant  port; 
the  rapidity  of  the  healing  of  his  ulcer  might 
have  given  him  a false  assurance  of  complete 
cure  had  he  not  been  subjected  to  the  vigorous 
regimen  established  by  the  naval  surgeons. 

Multiple  Cysts  of  Eyelids.  Dr.  Burton 
Chance  exhibited  a colored  woman  who  came  to 
the  hospital  in  July  asking  only  for  spectacles, 
and  was  averse  to  the  suggestion  that  the  small 
tumors  on  her  lids  should  be  removed.  She 
stated  that  she  had  had  these  since  her  girl- 
hood, and  had  no  idea  as  to  their  causation, 
and  was  uncertain  as  to  the  mode  of  their  onset, 
but  she  thought  they  were  more  numerous  and 
had  begun  to  increase  in  size  in  the  past  few 
years.  They  had  never  been  painful,  but  only 
disfiguring.  For  some  time  the  skin  of  the  lids 
had  become  pendulous.  The  tumors  were  con- 
fined to  the  lower  lids;  on  the  right  there  were 
six,  and  on  the  left  four  of  distinct  size,  while 
on  each  lid  were  several  small  elevations  which 
were  taken  to  be  recent  growths.  The  largest 
ones  were  grouped  at  the  outer  angles  and  ap- 


peared to  be  connected  with  each  other.  There 
were  no  signs  of  irritation  over  the  tumors; 
they  were  soft  and  compressible.  In  general 
appearance  they  reminded  one  of  the  lipomata. 

After  some  persuasion,  two  or  three  weeks 
later.  Dr.  Chance  was  allow'ed  to  excise  a group 
on  the  left  lid.  These  the  patient  believed  were 
the  first  formed.  The  operation  consisted  in 
simple  dissection.  He  found  the  tumors  to  be 
circumscribed  by  distinct  capsules,  q'he  outer- 
most one  extended  well  into  the  tarso-orbital 
tissues.  The  inner  one  ruptured  during  the  ex- 
cision and  from  it  escaped  a quantity  of  thin 
milky  fluid,  proving  the  cystic  character  of  the 
masses.  Rather  violent  reaction  followed  en- 
tirely out  of  proportion  to  what  one  would  ex- 
pect from  the  removal  of  such  circumscribed 
small  masses.  It  was  believed  that  the  escaped 
fluid  acted  as  an  irritant.  There  followed 
chemosis  and  edema  in  the  anterior  portion  of 
the  orbit  which  gave  much  concern  for  several 
days.  It  subsided,  however,  with  the  rather 
pleasant  result  of  such  distinct  contraction  in 
the  external  tissues  that  the  bagginess  is  no 
longer  present.  Sections  were  made  of  the  tis- 
sues and  they  confirmed  the  supposition  that 
they  w'ere  cysts.  The  elements  are  arranged  in 
distinct  acini  and  they  are  presumedly  cysts  of 
the  Meibomian  glands. 

The  chairman  thought  the  case  an  unusual 
one  by  reason  of  the  number  of  cysts  present 
and  of  the  fact  that  each  lower  eyelid  was  af- 
fected in  quite  a similar  manner.  He  suggested 
the  use  of  the  galvanic  current  for  the  removal 
of  the  remaining  cysts. 

Double  Perforation  of  the  Globe  by  a 
Splinter  of  Iron.  Dr.  Chance  reported  this 
case.  The  patient  while  using  hand  tools  w'as 
struck  in  his  left  eye  by  a sliver  which  per- 
forated the  cornea  and  passed  through  the  lens 
but  could  not  be  attracted  by  a magnet.  The 
body  was  located  by  a;-ray,  however.  It  had 
pierced  the  posterior  wall  and  had  lodged  be- 
hind in  the  region  of  the  nerve.  Operations 
were  withheld  wdth  the  hope  that  the  foreign 
body  might  become  innocuous.  The  inflamma- 
tory symptoms  became  dormant,  but  sight  failed 
totally  and  there  was  headache.  When  the  globe 
was  excised  the  foreign  body  was  found  em- 
bedded in  the  nerve,  and  the  study  of  the  tis- 
sues disclosed  that  it  had  perforated  the  nerve 
at  the  border  of  the  disk.  Special  attention 
was  called  to  a well-marked  hemorrhage  into 
the  upper  lid  immediately  folio  .ving  the  injury, 
a sign  which  Dr.  Chance  believed  to  indicate 
that  a double  perforation  had  occurred, 
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Vaccine  Treatment  of  Gonorrhea.  Dr.  B. 
A.  Thomas,  by  invitation,  in  discussing 
this  subject,  said:  The  use  of  the  bac- 

terins  in  the  treatment  of  the  ocular  complica- 
tions of  gonorrhea,  as  of  conjunctivitis,  uveitis 
and  iritis,  are  probably  not  so  valuable  as  when 
these  arise  in  the  course  of  other  infections, 
although  w hen  they  are  properly  administered 
they  are  distinctly  useful,  particularly  so  in 
iritis.  In  conjunctivitis  their  value  is  prob- 
lematic. Bacterins  should  always  be  consid- 
ered not  as  specifics,  but  rather  as  accessories 
to  nature.  Improperly  administered  they  are 
more  potent  for  evil  than  for  good.  The  in- 
itial dose  should  not  be  larger  than  25,000,000. 
Autogenous  bacterins  are  impracticable  in  these 
affections;  the  stock  preparation  ou^t  to  serve 
every  purpose.  No  rule  can  be  laid  down  to 
govern  the  size  and  the  time  of  the  dose.  Each 
case  is  a study  unto  itself;  a close  observance 
of  the  clinical  symptoms  will  be  of  greater 
service  than  the  reliance  upon  the  opsonic  in- 
dex; and  both  the  local  and  the  general  reac- 
tions are  to  be  given  careful  consideration. 
Slight  fever,  headache,  malaise,  loss  of  appe- 
tite, and  an  increase  in  the  inflammatory  phe- 
nomena at  the  site  of  the  lesion  are  all  of 
great  value  as  danger  signals,  and  are  to  be 
avoided  when  possible.  Reactions  more  pro- 
nounced than  these  are  distinctly  harmful. 

Dr.  Posey  said  that  he  had  been  much  inter- 
ested in  Dr.  Thomas'  remarks.  Some  years 
ago  he  had  employed  the  antigonorrheal  serum 
in  a series  of  cases,  but  had  not  been  able  to 
satisfy  himself  of  its  value.  Quite  recently  he 
had  had  under  his  care  a series  of  five  cases  of 
gonorrheal  iritis  in  all  of  which  he  had  em- 
ployed Mulford’s  gonorrheal  vaccine,  in  an  in- 
itial dose  of  50,000,000.  In  three  of  the  cases 
there  had  been  an  effusion  into  the  anterior 
cnamber  about  48  hours  after  the  injections. 
The  effusion  cleared  in  from  7 to  8 days,  how- 
ever, and  left  no  ill  effects.  While  he  is  in- 
clined to  view  the  effusion  as  a consequence  of 
the  injections,  he  said  that  he  had  met  with  it 
in  other  cases  of  gonorrheal  iritis,  when  neither 
vaccines  nor  sera  had  been  employed.  Torry 
and  Rogers,  also,  he  believed,  had  noted  similar 
effusions  in  a number  of  cases  of  iritis  in  which 
they  had  employed  their  serum  during  the  first 
experiments.  He  asked  if  Dr.  Thomas  thought 
it  likely  that  the  presence  of  gonococci  could  be 
excluded  if  no  reaction  was  obtained  after  re- 
peated injections  of  vaccines,  reaching  a total 
of  500,000,000,  in  a man  who  had  suffered  re- 
peatedly from  attacks  of  what  was  supposed  to 
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be  gonorrheal  Iritis.  The  injections  had  been 
made  while  the  eyes  were  free  from  inflamma- 
tion and  when  there  were  no  active  signs  of 
gonorrheal  or  other  infection  in  the  system. 

As  a result  of  his  own  observation.  Dr.  Posey- 
said  he  is  still  somewhat  skeptical  regarding 
the  value  of  the  vaccines  in  gonorrheal  iritis, 
and  he  stated  that  he  would  hesitate  to  employ 
them  in  a case  progressing  favorably  under  the 
usual  forms  of  treatment,  for  fear  of  exciting 
an  effusion  into  the  anterior  chamber  and  there- 
by needlessly  protracting  the  course  of  healing. 

Dr.  Ziegler  said  that  he  too  had  noticed  ex- 
udations into  the  aqueous  a short  time  after 
bacterial  injections  had  been  given,  but  he 
could  not  look  upon  these  as  consequences  of  the 
injection  but  rather  as  a manifestation  of  the 
disease  for  which  the  injection  had  been  given. 
On  the  contrary,  he  recalled  a case  of  exudative 
choroiditis  and  another  of  vitreous  opacities 
in  which  effusions  had  disappeared  after  the 
use  of  bacterins.  In  this  class  of  cases  he  would 
pursue  the  practice  he  had  recommended  two  or 
three  years  ago;  namely,  the  injection  into  the 
eyeball  of  a solution  containing  formalin,  co- 
cain  and  hyoscin. 

Dr.  Becker  of  Sunbury  spoke  of  the  case  of 
a man  who  had  had  chronic  gonorrhea  for  about 
two  years  and  was  under  treatment  for  rheu- 
matic keratitis,  to  whom  an  injection  of 
50,000,000  bacteria  was  given.  Thirty-two  hours 
after  the  injection  “gummy”  iritis  set  in  and 
lasted  for  10  days.  Recovery  from  the  kera- 
titis followed  in  3 weeks.  The  right  eye  has 
always  been  the  one  attacked,  except  in  June, 
1911,  when  the  left  was  the  seat  of  the  disease. 
The  patient  has  chronic  asthma,  which  his  fam- 
ily physician  thinks  is  due  to  a rheumatic  dia- 
thesis. Dr.  Becker  did  not  attribute  the  gummy 
condition  to  the  injection,  but  was  inclined  to 
regard  it  as  a coincidence.  He  was  struck  by 
the  fact  that  when  the  iris  had  become  involved 
previously,  it  had  been  of  a rheumatic  nature, 
and  responded  to  antirheumatic  remedies,  to- 
gether with  boric  acid,  atropin  and  dionin 
locally. 

Treatment  of  Diseases  of  the  .Accessory 
Sinuses.  Dr.  Conrad  Berens  gave  an  account 
of  his  personal  experience,  covering  a period 
of  over  25  years,  which  was  drawn  from  his 
observation  of  at  least  forty  thousand  patients 
of  whom  ten  thousand  were  in  his  private  prac- 
tice. From  this  rather  large  number  of  indi- 
viduals only  46  were  operated  upon  for  disease 
of  the  accessory  sinuses  and  of  these  38  were 
males  and  8 females,  whose  ages  ranged  from 
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16  to  71.  Ten  oases  were  of  the  frontal  sinus; 

9 of  the  ethmoid  and  antrum;  6 of  the  eth- 
moid; 5 of  the  antrum  and  ethmoid;  7 of  the 
antrum;  and  2 of  the  sphenoid.  He  had  rarely 
seen  the  diseases  in  their  acute  stages,  because 
such  cases  are  usually  treated  for  headache  by 
the  family  physician,  whose  only  warning  of 
the  real  condition  is  an  offensive  discharge, 
or  the  perforation  of  the  cavity  and  the  estab- 
lishment of  a suppurating  sinus.  He  has  rare- 
ly seen  the  alarming  changes  in  the  fields  of 
vision  that  some  have  reported,  although  sub- 
jective phenomena  were  invariably  noted.  In 
every  case  there  were  marked  changes  in  the 
fundus  on  the  side  of  the  diseased  sinus  and 
not  infrequently  on  both  sides. 

For  transilluminatiug  the  sinuses  he  uses  a 
three-candle-power  bulb  covered  with  cylinders 
of  meerschaum ; one  cylinder  is  open  at  its  distal 
end,  another  is  fenestrated  on  one  side. 

In  frontal  sinusitis  he  resorts  to  the  external 
operation,  but  drains  through  the  nasal  cham- 
ber when  the  ethmoids  alone  are  involved.  The 
vestibulum  affords  ample  room  for  a radical  op- 
eration, but  when  the  ethmoids  and  the  antrum 
are  involved  he  performs  the  external  opera- 
tion, and  drains  through  the  nose  and  through 
the  alveolar  region,  even  at  the  sacrifice  of  a 
tooth  or  two.  In  antral  disease  he  uses  the 
alveolar  region  only,  but  in  sphenoidal  disease 
he  pursues  the  radical  operation.  Success  in 
operations  upon  the  accessory  sinuses  depends 
upon  an  intimate  knowledge  of  the  anatomy  of 
the  parts,  a perfect  technic  and  a quick  appre- 
ciation of  the  anomalies  that  are  so  commonly 
found. 

The  after-treatment  demands  perfect  drain- 
age. In  some  cases  Dr.  Berens  has  used  a hor- 
izontal tube  through  both  frontals  with  a nasal 
tube  on  both  sides.  In  other  cases  he  inserts 
a tube  through  the  nose  and  a second  from  the 
lower  margin  of  the  orbit  to  and  through  the 
alveolar  spaces.  He  employs  as  drainage  tubes 
No.  16,  French,  soft  catheters  threaded  with  a 
double  strand  of  No.  14  to  16  plaited  silk.  As 
the  discharges  cease  the  tube  is  cut  away,  one 
strand  of  the  silk  is  withdrawn  and  then, 
if  the  w'ound  acts  kindly,  the  remaining 
strand  is  removed,  and  the  healing  soon  follows. 
Hemorrhage  during  the  operation  is  controlled 
by  frequent  douching  with  hydrogen  dioxid, 
and  by  swabbing  with  adrenalin.  The  external 
wounds  are  closed  with  black  silk  sutures  so 
placed  as  to  bring  the  lips  of  the  wound  into 
close  contact  with  the  drainage  tube. 

In  the  treatment  of  the  antrum  he  secures 


drainage  through  the  alveolar  process.  Opposi- 
tion to  this  procedure.  Dr.  Berens  believes, 
arises  from  the  fact  that  most  operators  try  to 
secure  drainage  by  inserting  a lube  closed  by  a 
plug  during  eating.  To  overcome  the  difficul- 
ties he  had  devised  a rubber  dental  plate  con- 
sisting of  teeth  and  a plug  long  enough  to  reach 
well  into  the  antrum.  This  appliance  insures 
drainage  and  at  the  same  time  secures  perlect 
mastication  without  forcing  food  into  the  cavity. 
As  the  case  progresses  the  obturator  may  be 
filed  down  until  finally  nothing  remains  but 
the  small  rubber  plate  bearing  the  artificial 
teeth. 

K.xhibitiun  of  Patients.  Dr.  Ziegler  exhib- 
ited several  from  his  clinic.  Among  them  were 
two  cases  of  ectropion,  one  of  which  was  treated 
by  sliding  flaps  by  the  Fricke  method;  the  oth- 
er by  the  galvanopunctures  devised  by  Dr.  Zieg- 
ler; a case  of  tubercular  cyclokeratitis:  and  an- 
other showing  the  beneficial  results  of  cataract 
extraction  in  a case  of  tubercular  cyclocho- 
roiditis; two  cases  of  glaucoma,  in  one  of  which 
he  had  operated  by  a modification  of  the  Da- 
grange  operation,  and  in  the  other  by  scle- 
rotomy as  modified  by  Treacher  Collins. 

Buetox  Chance,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  fadts  and  professional  ntws. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438. 


CRAWFORD — OCTOBEE,  Novembee. 

The  annual  meeting  of  the  Crawford  County 
Medical  Society  was  held  in  Meadville,  October 
10,  with  twenty-seven  members  present  and  as 
guests  Drs.  X.  O.  Werder,  Pittsburgh;  D.  H 
Strickland,  Erie;  G.  E.  Bennett,  Columbus;  A. 
L.  Smith,  Corry;  Clifford  Cooper,  CooperstoAii; 
and  G.  E.  Clark,  Centerville.  A delightful  din- 
ner was  served  at  the  Hotel  Lafayette,  after 
which  the  meeting  was  called  in  the  rooms  of 
the  Chamber  of  Commerce. 

Dr.  Werder  read  a comprehensive  and  inter- 
esting paper  on  “Gynecological  Diagnosis.’’  Dis- 
cussion followed. 

Dr.  William  Walter  Shaffer,  Cochranton,  was 
elected  to  membership. 

At  the  meeting  on  November  1,  ten  members 
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were  present.  After  the  usual  business.  Dr.  W. 
D.  Hamaker  read  a paper  on  “Medical  Treat- 
ment of  Surgical  Cases.”  Medical  treatment 
of  surgical  cases  may  be  divided  uuder  three 
heads:  (1)  Medical  treatment  of  cases  in  which 
there  is  a difference  of  opinion  as  to  whether 
medical  or  purely  surgical  treatment  is  proper; 
(2)  medical  treatment  of  cases  preparatory  to 
surgical  treatment;  (3)  medical  treatment  of 
surgical  cases  after  operation. 

The  medical  treatment  of  cases  in  which  a 
difference  of  opinion  exists  as  to  whether  med- 
ical or  surgical  treatment  is  required,  is  con- 
fined within  rather  narrow  limits. 

Appendicitis  is  considered  by  some  as  entire- 
iy  surgical  and  probably,  taking  all  cases,  advo- 
cates of  this  treatment  are  nearer  right  than 
any  other.  There  are  those,  however,  who 
think  that  in  mild  cases  medical  treatment 
should  be  used,  and  if  the  patient  improves  it 
should  be  continued.  The  principal  line  of  treat- 
ment in  the  cases  of  this  kind  is  the  applica- 
tion of  ice,  mild  laxatives  or  enemas  with 
starving  or  a restriction  of  diet,  and  something 
for  pain.  Many  cases  improve  undoubtedly  un- 
der this  treatment  and  many  become  worse  or 
develop  into  some  of  the  worst  cases  we  have 
to  handle. 

The  great  trouble  with  mild  cases  of  appendi- 
citis is  to  tell  which  ones  are  realiy  mild.  Cases 
that  seem  to  be  of  the  mildest  type,  as  far  as 
the  symptoms  are  concerned,  are  in  reality  the 
most  dangerous  cases  that  we  can  have.  1 re- 
call case  after  case  that  I have  operated  on  in 
which  I expected  to  find  the  mildest  kind  of 
catarrhal  conditions,  but  found  an  abscess  or 
gangrenous  condition.  I am  coming  to  the  firm 
conviction  that  the  safest  plan  is  to  operate  on 
all  cases,  whether  acute  or  subacute  or  chronic. 

Much  good  work  has  been  done  in  the  past 
ten  or  fifteen  years  in  the  treatment  of  goiter. 
The  relief  afforded  by  surgical  treatment  in 
many  cases  of  ordinary  goiter  and  in  cases  of 
exophthalmic  goiter  has  been  remarkable;  the 
success  afforded  by  surgical  treatment  has 
turned  attention  away  from  medical  treatment 
and  many  have  forgotten  the  relief  that  can  be 
obtained  in  some  kinds  of  goiter  by  medical 
treatment. 

I do  not  mean  by  this  that  surgical  treatment 
should  be  set  aside  or  discontinued,  I mean 
simply  that  the  medical  treatment  should  be 
tried  in  some  cases,  particularly  the  mild  cases. 
The  success  that  I have  had  in  medical  treat- 
ment of  ordinary  goiter  has  been  such  that  I 
have  had  little  experience  with  surgical  treat- 
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ment.  The  treatment  that  I uniformly  use  is 
five  drops  of  the  old-fashioned  Lugol's  solution 
after  meals,  combining  with  this  treatment  in 
many  eases  the  application  of  iodiu  ointment. 
In  exophthalmic  goiter,  I have  found  several 
excellent  remedies.  Quinin  given  by  the  mouth 
or  by  suppository,  or  even  by  high  enema,  is  an 
excellent  remedy  in  many  of  the  worst  cases. 
Ergotin  can  be  used  in  combination  with  quinin. 
I have  also  found  belladonna  an  excellent  rem- 
edy in  cases  of  this  kind.  It  will  be  necessary 
to  treat  some  patients  for  a while  to  get  them  in 
condition  for  operation  and  these  remedies  are 
then  most  excellent. 

Some  physicians  still  adhere  to  medical  treat- 
ment of  gallstones,  and  give  large  quantities  of 
olive  oil  and  other  remedies  w'ith  the  object  of 
bringing  aw'ay  gallstones.  I have  long  since 
lost  faith  in  any  of  these  remedies.  Occasion- 
ally a gallstone  may  pass,  but  most  of  them 
will  remain  in  the  gall  bladder  and  no  amount 
of  medical  coaxing  will  dislodge  them  or  dis- 
solve them. 

A patient  with  gallstones  that  are  giving  suf- 
ficient trouble  to  w^arrant  medical  treatment 
should  be  operated  on,  and  the  .gallstones  re- 
moved, both  for  the  relief  of  the  present  symp- 
toms and  for  the  future  safety  of  the  patient. 

Injuries  of  the  brain,  whether  requiring  op- 
eration or  not,  often  require  medical  treatment. 
The  ice  cap,  the  coil,  and  something  for  pain 
are  needed  in  most  cases:  in  many  cases  there 
will  be  a fullness  of  the  blood  vessels,  a con- 
gestion and  a tendency  to  inflammation.  The 
best  remedies  I have  found  in  these  cases  are 
ergot  and  digitalin.  The  action  of  these  two 
remedies  on  the  blood  vessels,  especially  the 
smaller  ones,  are  similar,  although  the  ergot 
acts  more  quickly  than  the  digitalin.  The  ac- 
tion to  be  obtained  is  the  contraction  of  the 
small  blood  vessels  of  the  brain,  so  as  to  dimin- 
ish the  amount  of  blood  in  the  vessels. 

Enlarged  prostate  is  a surgical  disease  but 
in  many  cases  in  early  stages  may  be  relieved 
by  medical  treatment.  The  best  methods  in- 
clude measures  to  render  the  urine  bland,  and 
the  avoidance  of  stimulants. 

Dr.  J.  C.  Logan  was  unavoidably  detained 
but  he  forwarded  his  discussion:  My  early 

work  having  been  done  entirely  in  large  city 
hospitals  and  having  been  exclusively  surgical, 
I have  until  lately  been  accustomed  to  rely  upon 
the  patient’s  physician  for  all  medical  treat- 
ment, and  to  lean  too  strictly  to  the  surgical 
side.  Being  now  in  general  practice,  I find  my 
viewpoint  somewhat  broader;  although  invari- 
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ably  consulting  a physician  who  may  have  re- 
ferred a case,  I have  come  to  be  somewhat  more 
independent,  X and  feel  that  my  patients  have 
been  the  gainers.  One  can  in  many  ways  add 
to  his  patient's  immediate  comfort,  and  to  the 
cliances  of  ultimate  recovery  by  attention  to 
details;  keep  always  in  mind  what  the  patient’s 
condition  should  be  one,  three,  ten  years  later. 

The  surgeon-specialist,  in  his  wider  range  of 
cases  and  his  greater  skill  not  only  in  operating 
but  in  early  recognition  of  postoperative  com- 
plications, undoubtedly  possesses  advantages 
that  the  general  practitioirer  can  not  have.  But 
too  often  he  never  sees  his  case  before  or  after 
the  short  stay  in  the  hospital  and  what  to  him 
may  have  seemed  an  operative  success  is  some- 
times anything  but  a success  to  the  patient  and 
physician.  It  is  well  for  every  surgeon  to  keep 
in  mind,  during  diagnosis,  operation  and  post- 
operative treatment,  the  patient’s  future,  re- 
mote as  well  as  immediate,  and,  with  that  in 
mind,  call  to  his  aid  every  medical  resource  at 
his  command. 

Many  a goiter  case  is  better  left  unoperated 
and  under  a medical  regime;  many  a patient 
with  movable  kidney  does  better  wearing  a belt 
or  under  medical  treatment  which  will  build 
up  the  organism  and  restore  some  of  the  adipose 
that  normally  anchors  the  organ;  many  of  the 
symptoms  attributed  to  a surgical  condition  are 
not  relieved  by  operation  and  perhaps  the  most 
important  duty  of  the  medical  attendant,  the 
most  Important  object  of  medical  treatment,  is 
to  make  a wise  selection  of  cases  for  operation, 
and  to  put  those  cases  in  the  best  possible  con- 
dition for  operation,  if  they  be  not  emeigency 
cases.  The  death  of  the  first  private  case  I lost 
might,  I firmly  believe,  have  been  averted  had 
I deferred  operation  until  the  patient’s  hemo- 
globin percentage  had  been  raised. 

With  the  exception  of  the  uterus,  I believe 
the  surgical  treatment  of  the  visceroptoses  is 
apt  to  be  disappointing,  and  unless  the  hypo- 
chondriacal symptoms,  so  frequently  present, 
are  treated  by  rational  medical  and  psycho- 
therapeutic means  the  postoperative  results 
will  please  neither  patient  nor  surgeon.  Per- 
forated gastric  or  duodenal  ulcer  demands  im- 
mediate operation  but  I believe  too  many  cases 
are  now  being  submitted  to  gastroenterostomy 
that  need  careful  medical  attention  rather  than 
surgical. 

There  are  two  surgical  conditions  which,  in 
my  opinion,  have  no  medical  treatment,  in  the 
sense  that  no  medicine  or  treatment  (other  than 
rest)  has  any  effect,  and  which  should  be  oper- 


ated on  as  soon  as  discovered.  I refer  to  acute 
appendicitis  and  to  neoplasms.  All  operators 
see  enough  cases  of  appendiceal  abscess  to  im- 
press on  them  the  dangers  of  delay  in  operating, 
and  I think  the  same  may  be  said  of  benign 
growths  that  have  become  malignant  under 
kindly  medical  treatment.  I have  recently  re- 
moved pelvic  fibroids  from  two  patients  (both 
being  near  the  menopause)  who  were  being 
treated  “to  dry  up  the  tumor,’’  one  by  a physi- 
cian and  one  by  an  osteopath.  Needless  to  say 
the  tumors  were  there  when  the  abdomen  was 
opened.  The  medical  treatment  of  such  sur- 
gical cases  is  nil. 

I would  like  to  make  a plea  for  the  rational 
use  of  a few  simple  remedies  after  operation. 
One  full  dose  of  morphin  will  relieve  pain  and 
lessen  shock  and  so  conserve  the  patient’s 
strength.  I have  yet  to  see  any  reason  for 
withholding  it  in  the  majority  of  cases.  A 
simple  glycerin  and  water  enema  will  often 
relieve  abdominal  pain  by  bringing  down  gas 
that  is  causing  distention  pain,  especially  after 
laparotomy.  A few  drops  of  fresh  solution  of 
arsenic  iodid  given  before  meals  may  give  an 
appetite  that  will  help  the  patient  gain  much- 
needed  strength.  Above  all,  always  fresh  air, 
and  plenty  of  it.  Having  served  recently  on 
the  surgical  staff  of  a large  hospital  that  has 
justadded  large  porches  for  the  care  of  patients, 
I have  had  an  excellent  opportunity  to  test  its 
efficacy  in  such  conditions  as  fractures,  post- 
operative pneumonia,  general  sepsis,  etc.,  and  I 
believe  more  than  one  patient  owes  life  to  re- 
moval from  the  ward  to  the  open  air;  this  in 
winter  as  well  as  in  summer. 

C.  C.  Laffer,  Reporter. 


DELAWARE — November. 

The  Delaware  County  Medical  Society  met  at 
Chester,  November  9.  Two  new  members  were 
elected.  In  response  to  a circular  letter  a vol- 
untary subscription  of  $33  was  forwarded  to 
the  state  secretary  for  the  Austin  fund. 

Dr.  M.  A.  Neufeld  head  a paper  on  “Delayed 
Resolution  in  Pneumonia.”  He  described  in 
detail  the  pathological  changes  incident  to  the 
disease.  Unless  an  accurate  bacteriological 
diagnosis  is  made  it  is  difficult  to  differentiate 
the  prolonged  delayed  resolution  type  from  the 
tubercular;  in  many  instances  and  cases  cited 
the  latter  diagnosis  was  the  correct  one.  This 
paper  was  further  illustrated  by  several  cases 
in  small  children,  depicting  the  type  of  case 
under  discussion. 

At  the  conclusion  of  this  paper  and  its  dis- 
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cussion  a tasteful  repast  was  served  by  Caterer 
Morrison,  which  was  greatly  enjoyed  by  all 
present.  W,  E.  Bobkui’,  Reporter. 

LANCASTER— NovKJihKit. 

The  Lancaster  City  and  County  Medical  So- 
ciety met  in  Lancaster,  November  1;  President 
Breneman  presided  and  forty-four  inembeis 
were  present. 

A paper  on  “The  Relations  of  Nervous  Dis- 
orders in  Women  to  Pelvic  Disease”  was  pre- 
sented by  Dr.  J.  M.  Baldy,  Philadelphia.  The 
whole  matter  resolves  itself  almost  entirely  in- 
to a question  of  diagnosis  rather  than  into  one 
of  surgery,  and  the  all-important  point  to  deter- 
mine is  whether  or  not  the  patient’s  symptoms 
arise  either  directly  or  indirectly  from  pelvic 
disease.  This  point  being  settled  in  the  affirma- 
tive, the  question  of  surgical  versus  medical 
management  is  much  simplified.  If,  on  the 
other  hand,  it  be  concluded  that  pelvic  disease 
does  not  enter  into  the  case  further  than  as 
one  of  many  other  groups  of  symptoms,  the  case 
belongs  more  properly  to  the  neurologist  and 
surgery  is.no  longer  a factor  to  be  considered. 
It  is  just  this  point  of  difference  that  renders 
the  whole  subject  so  complicated  and  has  been 
the  means  of  throwing  so  much  discredit  upon 
legitimate  surgery. 

The  question  arises  as  to  whether  surgery  is 
an  advantage  or  a disadvantage;  whether  it 
does  the  patient  good  or  harm.  A large  per- 
sonal experience  impressed  the  writer  with  cer- 
tain undeniable  facts  in  this  connection:  (1) 
We  often  see  hysteria  in  individuals  in  whom 
the  anatomic  and  functional  condition  of  the 
sexual  organs  is  wholly  normal.  (2)  On  the 
other  hand,  all  sorts  of  diseases  of  the  sexual 
organs  may  occur  without  the  presence  of  hys- 
teria. (3)  Cases  of  hysteria  in  which  cure 
has  been  effected  through  local  gynecologic 
treatment  alone  are  rare.  (4)  There  are  wo- 
men who  have  never  been  hysterical  in  whom 
hysteria  has  developed  after  gynecologic  treat- 
ment, and  after  their  attention  had  been  drawn 
to  the  condition  of  their  sexual  organs.  (.5) 
Many  women  are  cured  in  whom  the  sexual  or- 
gans remain  unchanged.  (6)  Chronic  neuras- 
thenia almost  invariably  produces  a train  of 
symptoms  referable  to  the  pelvic  organs. 

In  view  of  all  this  we  are  forced  to  regard, 
as  rare,  cases  of  hysteria  or  neurasthenia 
which  are  dependent  exclusively  upon  abnor- 
malities of  the  sexual  organs.  If  actual  disease 
is  present  and  can  be  plainly  demonstrated, 
who  is  there  so  careless  of  the  welfare  of  the 
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patient  as  to  deny  her  the  possible  benefits  of 
the  proper  surgical  treatment?  But  even  here 
it  is  always  well  to  bear  in  mind  Dial  actual 
disease  at  times  exists  coincidentally  with  neu- 
rasthenia, hysteria,  hysteroepilepsy  or  insanity, 
the  one  entirely  independent  of  the  other.  It  is 
no  infrequent  occurrence  to  see  the  removal  of 
a neoplasm  or  diseased  appendages  fail  to  af- 
fect the  neurotic  symptoms. 

The  aspect  of  the  case  that  deserves  careful 
attention  is  the  physical  suffering  of  the  insane 
from  gynecic  troubles.  Relief  should  not  be 
denied  these  women  any  more  than  sane  pa- 
tients. In  fact,  it  is  even  more  important,  as 
every  element  that  contributes  towards  a per- 
fect physical  condition  is  a strong  factor  in  the 
ultimate  recovery  of  the  patient’s  mental  facul- 
ties. 

The  paper  was  freely  discussed  and  a cordial 
vote  of  thanks  was  tendered  Dr.  Baldy. 

Dr.  Appel,  as  delegate  to  the  state  society 
session,  reported  a good  attendance  and  an  in- 
teresting program. 

Mary  R.  Bowman,  Reporter. 

LEBANON — OCTOiiKR,  No\  i:.Mi{KR. 

The  Lebanon  County  Medical  Society  held 
its  monthly  meeting  on  October  lo.  Dr.  Zim- 
merman of  Schaefferstown  was  elected  to 
membership. 

Dr.  A.  S.  Reiter  gave  a concise  presentation 
of  the  salient  points  in  “Hay  Fever,”  his  treat- 
ment of  it  being  rest,  preventive  measures,  and 
appropriate  remedies  for  specific  symptoms; 
locally,  cocain  cautiously  used,  opium  to  quiet 
cough,  expectorants,  potassium  bromid  as  a 
sedative  for  nervousness.  Dr.  Klein  said  the 
cautery  is  sometimes  called  for  in  certain  con- 
ditions of  the  nasal  tract,  in  thickened  sep- 
tum, or  a jutting  out  of  a spur  or  a thickening 
over  the  turbinated  bodies,  but  such  must  be 
used  ad  interim. 

In  the  “Conference  on  Medical  Ethics,”  Dr. 
G.  R.  Pretz  led,  followed  by  Dr.  W.  M.  Guil- 
ford on  the  “Relation  of  the  Physician  to  the 
Physician,”  Dr.  W.  F.  Klein,  on  the  “Respon- 
sibility of  the  Physician  to  the  Patient,”  Dr. 
A.  S.  Weiss,  on  the  “Relation  of  the  Physician 
to  the  Public.” 

At  the  meeting  on  November  14,  the  presi- 
dent made  the  appointments  for  the  Commit- 
tee on  Program  and  Committee  on  Public  Pol- 
icy and  Legislation,  the  latter  consisting  of 
Drs.  Heilman,  Reiter,  Beckley,  Kurr  and 
J.  J.  Light. 

Dr,  W.  R.  Roedel  read  a newspaper  abstract 
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of  the  lecture  on  the  “Social  Evil,”  delivered 
by  Dr.  R.  N.  Willson,  Philadelphia,  at  the  last 
session  of  the  state  society.  A discussion 
which  followed  showed  this  society  in  accord 
with  Dr.  Willson,  that  the  placing  of  laws  on 
our  statute  books  nor  official  reglenientation 
can  ever  be  so  effectual  as  the  proper  instruc- 
tion of  the  youth  in  home  and  school. 

S.  P.  Heil.m.vn,  Reporter. 


YORK — Novembek. 

The  York  County  Medical  Society  met  Novem- 
ber 2,  at  1 p.iM.  in  the  Colonial  Hotel.  Presi- 
dent Hartman  presided  and  fifty  members  were 
in  attendance. 

Dr.  William  L.  Rodman.  Philadelphia,  deliv- 
ered a most  eloquent  address  upon  the  early 
diagnosis  of  cancer  in  general  and  of  the 
breast  in  particular.  He  stated  that  2.'S  per 
cent,  of  all  cancers  occur  in  the  breast;  slightly 
more  than  25  per  cent,  in  the  stomach;  a scant 
25  per  cent,  in  the  uterus  and  less  than  25  per 
cent,  distributed  elsewhere.  More  than  82  per 
cent,  of  pathological  lesions  in  the  breast  are 
cancer.  In  making  a diagnosis  we  should  at- 
tempt to  prove  that  the  breast  lesion  is  not 
cancer,  as  we,  in  most  cases,  have  a right  to 
presume  that  it  is.  We  should  insist  upon  fre- 
(juent  examinations  of  the  breasts,  especially 
so  when  women  approach  the  climacteric.  This 
is  .iust  as  important  as  it  is  for  teeth  to  be 
examined  routinely  by  the  dentist. 

Dr.  Rodman  dwelt  at  length  upon  the  im- 
portance of  recognizing  the  so-called  precan- 
cerous  condition,  or  abnormal  involution  (also 
termed  Schimmelbusch's  disease).  This  patho- 
logically consists  of  a fibrous  and  glandular  hy- 
perplasia with  retention  cysts.  It  is  a condition 
which  is  quite  frequently  overlooked.  It  is 
usually  painful  in  its  early  stage,  particularly 
during  the  menstrual  epoch.  The  epithelial  lin- 
ing of  the  retention  cysts  is  particularly  liable 
to  break  down  with  proliferation  and  become 
cancerous.  In  this  early  stage,  also,  the  super- 
ficial veins  are  likely  to  be  enlarged,  but  not  so 
much  as  in  sarcoma.  There  may  likewise  be 
a discharge  from  the  nipples  of  a clear  fluid: 
in  intracystic  papilloma  this  discharge  is  usual- 
ly pure  blood  and  in  duct  cancer  it  is  san- 
guineous. In  abnormal  involution  there  is 
sometimes  found  retraction  of  the  nipple.  The 
latter  is  not  necessarily  a sign  of  cancer,  as  is 
usually  taught;  it  occurs  in  52  per  cent,  of 
mammary  cancers.  In  abnormal  involution, 
although  the  nipple  is  retracted,  it  is  quite 
mobile;  not  lo  In  cancer, 


Cancers  in  patients  under  thirty  years  of  age 
are  seen  with  relative  frequency,  and  even  at 
times  under  twenty.  Dr.  Rodman  has  seen  five 
cases  between  the  ages  of  28  and  24.  Age  is 
therefore  not  a very  reliable  guide  in  diagnosis. 
There  are  probably  a few  more  cases  in  the 
upper  outer  quadrant,  but  location  is  of  little 
value  as  a diagnostic  factor. 

The  most  valuable  point  in  diagnosis  of  can- 
cer of  the  breast  is  the  adherence  of  the  skin 
over  the  tumor  and  the  absorption  of  fat,  es- 
pecially so  if  this  sign  is  noticed  in  a woman 
over  forty. 

Acute  cancer  of  the  breast,  carcinomatous 
mastitis,  looks  exactly  like  abscess.  These 
cases  are  generally  disseminated  from  the  be- 
ginning and  are  rarely  discrete.  They  are  all 
practically  fatal  in  a short  time. 

About  25  per  cent,  of  cancers  of  the  breast 
can  not  be  diagnosed  clinically.  In  these  cases 
Dr.  Rodman  urged  the  examination  of  frozen 
sections  by  a reliable,  experienced  and  special- 
ly trained  microscopist.  He  strongly  con- 
demned Incisions  for  diagnostic  purposes  only, 
( the  wound  being  sutured  and  the  pathological 
report  being  awaited  for  days  or  weeks)  as 
cancer  cells  are  disseminated  by  such  pro- 
cedures. 

As  to  prognosis,  cancer  is  primarily  a local 
disease  in  the  strictest  sense  of  the  term  and 
should  be  perfectly  curable.  With  early  diag- 
nosis at  least  80  per  cent,  of  the  patients  should 
get  well.  After  metastasis  to  the  axillary  glands 
has  occurred,  however  slight,  less  than  25  per 
cent,  get  well.  Early  diagnosis  is  therefore 
the  keynote  to  success. 

Dr.  Rodman  concluded  by  describing  his  own 
operation  in  these  cases,  and  illustrated  the 
same  with  life-size  chart  photographs. 

A rising  vote  of  thanks  was  tendered  to  the 
distinguished  orator  and  he  was  elected  an  hon- 
orary member  of  the  society  by  a unanimous 
vote. 

Drs.  W.  H.  Minnich,  Dallastown,  and  George 
W.  Brose,  York,  were  elected  to  membership. 
The  society,  by  unanimous  consent,  voted  a 
donation  of  twenty-five  dollars  from  its  treas- 
ury to  the  physicians  who  recently  suffered  loss 
through  the  Austin  flood  and  are  needy. 

Julius  H.  Comboe,  Reporter. 


The  woman  who  know's  a good  deal  about 
foods  and  their  preparation  is  pretty  certain 
to  be  the  happy  queen  of  a well  pleased  family 
and  to  be  very  useful. — Monthly  Bulletin, 
Pennsylvania  Dept,  of  Agriculture. 
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ADDRESS  OF  THE  CHAIRMAN  OF 
THE  SECTION  ON  SURGERY. 


BY  JONATHAN  M.  WAINWRIGHT,  M.B., 
Scranton. 

I Delivered  before  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  27,  1911.) 

This  very  brief  address  is  really  an  intro- 
duction to  a group  of  papers  of  this  after- 
noon. It  is  fortunate  that  the  chairman’s 
address  does  not  have  to  have  a title,  be- 
cause if  it  did  the  title  would  have  to  be 
“how  to  make  surgery  safe  and  also  de- 
lightful.” 

It  has  long  seemed  to  the  writer  that  we 
pay  too  little  attention  to  certain  matters 
and  that  surgeons  could  very  well  devote 
more  time  to  the  study  of  three  general  top- 
ics; namely,  (1)  how  to  avoid  operations 
which  must  end  fatally,  (2)  how  to  make 
all  operations  more  safe,  (3)  how  to  dimin- 
ish the  after  discomfort  or  distress.  The 
first  topic  which  we  leave  in  the  worthy 
hands  of  Dr.  Bloodgood  is  ‘ ‘ can  not  we  im- 
prove our  methods  of  estimating  the  vital 
resistance  of  the  patient?’’  or,  in  other 
words,  how  can  we  avoid  operating  on  pa- 
tients who  are  foredoomed  to  die  as  the 
result  of  the  operation  ? 

Everyone  will  admit  that  in  the  ideal 
state  of  surgery  there  would  be  no  deaths 
whatever  after  operations.  The  deaths  aft- 
er operations  now  come  from  two  causes ; 
because  the  operation  either  in  general  or 
in  some  important  minor  detail  has  been 
bungled,  or,  if  the  patient  dies  after  an  op- 
eration that  is  skillfully  planned  and  car- 


ried out,  it  is  self-evident  that  this  skillful 
operation  which  had  the  fatal  result  should 
not  have  been  performed.  We  must  ask 
ourselves  more  frequently  if  the  patient 
can  survive  the  contemplated  operation. 
The  fact  that  we  have  operated  as  the  Iasi 
resort  in  order  to  give  the  patient  the  one 
chance  left  is  no  excuse  at  all  if  the  patient 
dies.  W^e  should  have  known  beforehand 
that  the  patient  would  die  anyway ; we  sim- 
ply deluded  ourselves  into  thinking  the 
operation  would  give  the  patient  the  last 
chance,  whereas  in  reality  all  that  the  oper- 
ation did  or  could  do  was  to  bring  the  end 
nearer.  How  to  tell  which  patients  can  not 
recover  is  the  first  subject  for  discussion 
this  afternoon. 

The  second  subject  is  how  the  operations 
themselves  may  be  done  more  safely.  We 
need  marked  improvement  in  this  regard 
also.  Whatever  preparatory  methods  are 
of  value  should  be  well  known  and,  what  is 
more  important,  well  practiced.  Instead  of 
becoming  better  surgeons  we  should  become 
better  surgical  physiologists,  if  indeed  we 
have  been  surgical  physiologists  at  all.  We 
must  learn  how  to  avoid  influencing  the 
all-important  blood  pressure  and  how  to 
control  it  if  it  is  abnormal.  We  must  learn 
also  how  and  when  we  should  isolate  the 
field  of  operation  by  regional  anesthesia. 

Perhaps  the  most  important  question  in 
connection  with  the  immediate  safety  of 
the  operation  itself  lies  in  the  anesthetic. 

It  seems  to  me  we  have  a new  anesthetic, 
nitrous  oxid  and  oxygen,  which  is  now  well 
established,  but  we  are  very  slow  in  taking 
advantage  of  it.  If  we  have  in  gas  and 
oxygen  a method  which  will  serve  the  pur- 
pose of  anesthesia  without  producing  irrita- 
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tiou  ol  auy  orgau  and  without  producing 
toxic  results  we  can  no  longer  justify  our- 
selves for  failing-  to  adopt  it  as  a routine 
method.  The  question  of  the  anesthetic 
will  be  introducetl  to  you  by  i)r.  Laws  and 
i hope  it  will  meet  with  a general  discus- 
sion. 

The  next  four  papers  refer  to  the  third 
general  to])ic  of  the  afternoon,  namely,  the 
best  and  pleasantest  methods  of  after- 
treatment.  Here  again  we  need  to  know 
what  is  best  and  what  to  avoid.  One  sur- 
geon sends  his  patients  having  appendicitis 
home  the  day  after  operation  and  another 
keeps  them  in  bed  two  weeks.  Obviously 
one  patient  is  receiving  a very  poor  deal 
and  we  hope  that  you  will  decide  which  one 
it  is,  or,  if  there  is  a happy  medium,  where 
that  is. 

These  last  four  papers  also  deal  with 
questions  making  convalescence  pleasant. 
A very  large  corporation  sells  more 
craekei-s  than  any  other  chiefly  because  it 
puts  them  up  in  a more  pleasing  way.  This 
might  be  a good  business  proposition  for 
the  surgeon.  Patients  do  not  become  vital- 
ly interested  in  the  brilliant  feats  in  sur- 
gical gymnastics  that  were  performed  while 
they  were  under  an  anesthetic.  They,  are, 
however,  vitally  interested  in  the  discom- 
forts they  suffer  when  they  come  to,  and 
the  surgeon  who  makes  his  patient’s  stay  in 
the  hospital  the  pleasantest  will  have  the 
best  reputation  and  the  largest  income. 

Is  there  nothing  that  we  can  do  to  pre- 
vent or  relieve  gas  pains  after  operation? 
How  many  of  our  patients  are  there  who 
tell  their  friends  that  their  surgical  experi- 
ence would  have  been  very  pleasant  had  it 
not  been  for  a backache  which  made  the 
whole  thing  a terrible  nightmare. 

Is  there  anything  we  can  do  to  eliminate 
the  general  weakness  consequent  on  a 
week’s  stay  in  bed?  If  Dr.  A’s  patients 
are  in  their  offices  the  day  after  they  leave 
the  hospital,  will  not  Dr.  A be  more  success- 
ful, judged  from  whatever  standpoint  you 


wish,  than  Dr.  B,  whose  patients  have  to 
go  away  to  the  seaside  or  the  rest  cure  for 
two  or  three  weeks? 

1 feel  that  the  discussion  of  these  appar- 
ently trivial  details  is  a matter  of  great 
importance  to  the  members  of  the  Section 
on  Surgery,  and  in  leaving  you  to  discuss 
them  I wish  simply  to  express  my  thanks  to 
you  for  having  elected  me  to  maintain  order 
during  the  process. 


ORIGINAL  ARTCILES. 


ESTIALVTION  OF  VITAL  RESIST- 
ANCE OP  PATIENT  WITH  REF- 
ERENCE TO  POSSIBILITY  OP 
RECOVERY. 


BY  JOSEPH  C.  BLOODGOOD,  M.D., 
Baltimore,  Md. 


(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  27,  1911.) 

The  art  of  surgery  is  further  advanced  in 
the  estimation  of  the  vital  resistance  of  the 
individual,  or  the  factors  of  safety,  than 
the  science  of  surgery.  Our  instruments 
of  precision  are  limited  and  our  methods  of 
exact  estimation  of  function  are  few.  In 
addition,  even  with  these,  the  average  sur- 
geon has  not  had  much  experience. 

For  the  estimation  of  the  factors  of  safe- 
ty during  operation  and  the  condition  of 
the  patient  directly  after  operation,  it  is 
my  opinion  that  the  blood-pressure  ap- 
paratus is  the  most  important.  In  the  last 
year  I have  attempted  to  record  blood- 
pres.siire  measurements  before,  during  and 
after  all  operations,  -with  the  result  that  I 
have  found  these  records  the  most  impor- 
tant method  of  estimating  the  exact  condi- 
tion of  the  patient.  Before  operation  the 
blood  pressure  can  not  always  be  depended 
upon  as  an  index  of  the  vital  resistance. 

The  estimation  of  the  function  of  the  kid- 
nej^  is  next  in  importance.  I can  not,  in 
this  short  discussion,  consider  the  details, 
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but  it  is  my  opinion  that  this  functional 
test  should  be  made  as  often  as  possible  be- 
fore operative  intervention. 

Every  surgical  operation  is  a depressant 
in  relation  to  the  so-called  vital  resistance 
of  the  individual,  or  his  factors  of  safety. 
It  is  a "weight  to  be  borne  or  carried.  All 
' the  factors  of  the  intervention  summed  ui) 
must  be  less  in  their  burdening  capacity 
I than  all  the  factors  of  safety  or  vital  re- 
j sistance  in  their  carrying  capacity,  or  the 
patient  dies. 

It  is  my  opinion  that  surgeons  must  di- 
vide operations,  first,  into  two  great  classes : 
Those  which  are  for  the  relief  of  conditions 
which  of  themselves  are  producing  at  the 
time  little  or  no  depression  of  the  individ- 
ual, and  for  conditions  which  are  of  them- 
selves depressant.  In  the  first  group,  there- 
fore, the  operation  adds  a burden,  but  takes 
none  away,  while  in  the  second  group,  al- 
though the  operation  itself  burdens  for  a 
time  the  individual,  yet  it  relieves  the  in- 
dividual of  a burden  which  he  was  carry- 
ing before  the  operation. 

Some  examples  wdll  make  this  most  es- 
sential distinction  clearer.  A man  with  an 
ordinary  inguinal  hernia  retained  by  a 
truss  is  practically  free  from  any  discom- 
fort, burden  or  depression  by  such  a hernia. 
The  operation  will  bring  no  relief  in  that 
sense.  The  successful  operation  will  allow 
him  to  discard  his  truss  and  relieve  him  of 
any  danger  of  future  sti-angulation.  Such 
an  individual,  in  apparently  perfect  health 
from  the  ordinary  preoperative  examina- 
tions, may  be  made  very  uncomfortable  by 
the  operation  for  the  relief  of  the  hernia 
with  the  ordinary  preoperative  treatment 
and  ether  anesthesia. 

The  same  individual  with  a strangulated 
inguinal  hernia  will  exhibit  after  operation 
less  evidence  of  depression,  because  the  op- 
eration relieves  the  patient  of  pain,  of  nau- 
sea and  vomiting  and  of  the  toxemia  pres- 
ent in  all  cases  of  intestinal  obstruction. 
It  is  possible  that  the  burden  imposed  by 


the  operation  may  be  less  than  the  burden 
previously  carried  by  the  patient.  In  such 
a case,  at  the  end  of  the  operation,  the  pa- 
tient’s vital  resistance  is  greater  than  be- 
fore. 1 have  frequently  observed  such  a 
condition  of  affairs  in  early  intervention 
for  typhoid  perforation,  acute  hemorrhagic 
pancreatitis  and  perforation  of  gastric 
ulcer. 

It  is  very  important,  therefore,  for  the 
surg(‘on  to  investigate  the  individuals  who 
are  to  be  operated  on  for  lesions  like  nun- 
strangulated  hei’nia  with  unusual  care,  and 
so  plan  the  operation  and  anesthesia  for 
the  relief  of  this  condition  that  the  burden 
is  kept  well  within  the  factors  of  safety. 

Trogress  of  surgery  must  be  developed 
along  lines  in  which  not  only  the  operation 
gives  immediate  relief,  but  the  patient  re- 
covers and  the  probability  of  the  perma- 
nent cure  is  increased. 

Freoperalive  Treatment.  In  this  period 
the  diagnosis  is  made,  and  tlie  patient  is 
prepared  for  operation.  It  must  be  settled, 
first,  that  the  patient  has  a local  condition 
for  which  an  operative  intervention  gives 
the  greatest  promise  of  an  immediate  and 
permanent  cure;  second,  that  the  general 
condition  of  the  patient  is  of  such  a charac- 
ter that  the  burden  of  the  necessary  opei’- 
ation  for  the  relief  of  the  local  disease  is 
well  within  lines  of  safety.  This  preopera- 
tive period  varies  in  time.  When  the  local 
disease  threatens  life  there  is  no  time  for 
any  preparation.  Here  the  danger  of  de- 
lay is  greater  than  any  danger  of  the  opera- 
tion. The  risk  must  be  taken.  In  emer- 
gency surgical  cases  the  only  question, 
therefore,  to  settle  is  whether  the  danger  of 
delay  is  greater  or  less  than  the  danger  of 
the  operation. 

In  all  ca.ses  in  which  there  is  no  danger 
from  delay  there  is  afforded  further  time 
for  studying  the  general  condition  of  the 
patient  and  estimating  the  factors  of  safety. 

In  the  past,  both  in  medicine  and  sur- 
gery, too  much  attention  has  been  focused 
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on  the  local  lesion  and  not  enough  on  the 
general  condition  of  the  patient,  and  it  is 
for  this  reason  that  we  are  not  prepared 
to-day  to  estimate  with  a sufficient  degree 
of  certainty  the  vital  resistance  of  the  in- 
dividual. 

The  factors  to  be  considered  are  the  in- 
dividual, which  means  the  general  condi- 
tion ; the  disease,  or  the  local  condition ; 
and  last  the  operation  for  the  relief.  In 
the  preoperative  period  of  investigation  and 
treatment  we  study  the  individual.  The 
blood  count  is  the  only  accurate  estimation 
of  the  presence  or  absence  of  anemia,  and 
we  know  that  dilferent  types  of  anemia 
and  leukemia  lower  the  vital  resistance.  By 
the  ordinary  methods  of  physical  examina- 
tion we  can  estimate  to  a certain  degree  the 
circulation  and  respiration.  Lesions  here 
are  risks  of  dilferent  degrees,  but  to-day  we 
have  no  unanimity  of  opinion  in  regard  to 
the  operative  risks  on  patients  suffering 
with  various  types  of  cardiac  lesions,  and 
lesions  of  the  lungs.  As  a matter  of  fact, 
to-day  we  need  less  talk  and  more  records 
of  actual  observations,  and  I shall  only  add 
my  observations. 

With  nitrous-oxid-and-oxygen  anesthesia 
my  accumulated  experience  leads  me  to  the 
conclusion  that  it  is  not  harmful  in  lesion 
of  the  heart  and  lungs,  that  the  element  of 
danger  in  operations  upon  such  individuals 
is  more  the  operative  intervention  than  a 
general  anesthesia  of  this  kind. 

Certain  general  conditions  undoubtedly 
decrease  the  vital  resistance  or  factors  of 
safety,  and  they  are  well  known;  Mechan- 
ical or  psychic  shock,  general  infections 
and  toxemia,  metastasis  from  malignant 
disease,  cerebral  pressure,  anything  that  in- 
terferes mechanically  with  respiration,  and 
a weak  cardiac  muscle  with  dilatation  of 
the  heart.  These  general  conditions  are 
not  so  difficult  to  diagnose  as  to  estimate 
how  much  of  the  factors  of  safety  they 
have  removed  and  what  there  is  left  with 


which  the  patient  may  withstand  the  con- 
templated operation. 

During  this  period  the  estimation  of  the 
function  of  the  kidney  should  be  done. 

In  vieiu  of  the  fact  that  at  the  present 
time  our  scientific  methods  of  accurately 
estimating  the  vital  resistance  of  the  pa- 
tient or  the  factors  of  safety  are  to  a cer- 
tain extent  so  unreliable  and  the  factors 
themselves  so  numerous  and  the  problems 
so  complicated,  it  is  my  opinion  that  every 
patient  should  be  given  the  benefit  of  every 
doubt  and  prepared  for  the  operation  with 
the  greatest  care,  that  the  operation  be  per- 
formed under  the  least  dangerous  anes- 
thetic, that  the  manipulations  of  the  oper- 
ation be  made  with’  the  least  degree  of 
trauma  and  loss  of  blood,  and  that  the  post- 
operative treatment  be  planned  to  reduce  as 
far  as  possible  any  depressant  factors  and 
to  give  the  patient  the  benefit  of  any  im- 
provement in  treatment.  ■ 

As  far  as  possible,  therefore,  all  patients 
should  be  treated  as  if  they  were  very  ill, 
without  their  knowledge.  These  handi- 
capped patients  are  comparatively  few  in 
numbers,  and  if  we  wait  and  employ  this 
more  difficult  technic  for  this  group  only, 
I am  certain  that  the  development  of  the 
technic  will  be  very  slow. 

Take  nitrous-oxid  anesthesia,  for  exam- 
ple. We  have  been  getting  along  very  well 
with  ether  given  by  the  drop  method  on 
the  open  cone,  and  for  the  ordinary  healthy 
individual  and  for  the  ordinary  operation 
it  was  good  enough.  But  for  the  handi- 
capped individual,  and  especially  for  an 
extraordinary  operation  upon  one  of  this 
class,  nitrous-oxid  anesthesia  is  far  less  dan- 
gerous than  ether.  But  no  clinic  can  devel- 
op the  technic  of  this  narcosis  if  it  is  se- 
lected for  the  handicapped  cases  only. 
Everyone  must  be  narcotized  with  it,  and 
it  will  soon  be  found  that  nitrous-oxid  an- 
esthesia with  its  various  combinations  is 
better  for  all  patients.  It  is  pleasanter  to 
take,  the  postoperative  discomforts  and 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


259 


dangers  are  distinctly  less,  and  for  extraor- 
dinary operations  on  healthy  individuals 
and  any  operation  on  the  handicapped  in- 
dividual it  is  life-saving. 

This,  therefore,  is  the  second  point  of 
this  paper:  The  development  of  a course 
of  treatment  before,  during  and  after  op- 
eration to  be  employed  in  all  cases,  which 
has  for  its  object  the  reduction  of  the  risk 
and  of  the  discomforts  of  operative  inter- 
vention. Not  until  this  is  done  will  any 
surgeon  or  any  clinic  be  able  to  estimate 
what  is  the  best  method  of  treatment. 
There  is  no  doubt  that  every  operation  to- 
day has  its  mortality;  postoperative  dis- 
comforts, complications  and  deaths  are  still 
observed.  Then  there  are  the  late  posto[>- 
erative  lesions,  usually  of  the  nervous  sys- 
tem, so-called  neuroses.  The  facts,  there- 
fore, justify  my  statement  that  we  have  by 
no  means  reached  our  best  method,  either 
of  estimation  of  the  vital  resistance  or  of  a 
method  of  treatment  which  will  reduce  the 
operative  risk  to  a minimum,  but  we  have 
made  great  strides  towards  this.  In  brief, 
thej'  are  as  follows: — 

Creater  care  and  more  time  should  be 
spent  in  the  study  of  the  local  disease  and 
in  the  investigation  of  the  general  condi- 
tion of  tlie  patient.  Emergency  operations 
should  be  performeil  earlier  and  operations 
which  are  not  of  this  type  should  not  as 
often  be  undertaken  without  the  proper 
preoi)crative  study  and  treatment. 

In  the  pi'eot)erativ(!  diagnosis  instru- 
ments of  precision  should  be  employed — 
the  .r-ray,  the  blood-pressure  ap])ara1us. 
all  of  the  clinical  and  laboratory  examina- 
tions should  be  made;  the  patient  should 
pass  through  this  in  such  a way  that  no 
fear  is  excited  and  that  it  does  not  become 
an  ordeal.  During  this  period,  therefore, 
of  diagnosis  treatment  is  by  no  means  neg- 
lected. In  the  first  place  the  psychic  condi- 
tion of  the  patient  must  he  borne  in  mind, 
everything  should  be  done  to  allay  fear, 
establish  confidence,  in  fact  give  mental  rest 


and  recreation.  Next  should  be  considered 
the  emptying  of  the  intestines  by  proper  ca- 
tharsis, the  preoperative  diet.  The  details 
of  this  I can  not  discuss,  but  every  essential 
feature  should  be  carefully  investigated. 
It  is  my  opinion  that  the  patients  are  more 
rornfortable  if  they  have  no  cathartic  later 
than  thirty-six  to  forty-eight  hours  before 
operation,  and  that  in  all  abdominal  eases 
they  .should  have  no  food  except  water  and 
albumen  for  forty-eight  hours.  This  treat- 
ment, of  course,  varies  with  the  individual, 
with  the  disease  and  with  the  general  con- 
dition. The  longer  a patient  can  be  free  of 
alcohol  before  an  operation  the  better. 
Very  fat  people  should  be  starved  for  some 
days;  the  diabetic  patient  should  not  be 
starved.  With  loAvered  renal  function  pa- 
tient should  be  given  rest  in  bed,  restricted 
food,  plenty  of  water,  and  a permanent 
catheter  in  prostatic  cases. 

There  are  many  factors  to  be  considered 
in  a preoperative  treatment  for  those  cases 
in  which  the  operation  is  not  an  emergency 
one.  In  general  it  is  my  experience  that 
as  a rule  certain  things  are  neglected  in  the 
majority  of  cases.  These  are  the  more 
careful  investigation  of  the  general  condi- 
tion of  the  patient — the  estimation  of  the 
kidney  function  and  the  blood-pressure 
record.  T am  quite  certain  that  an  investi- 
gation of  this  kind  Avill  not  add  to  the  anx- 
iety of  the  patient.  It  no  doubt  adds  to  the 
Imrden  of  the  surgeon  and  his  associates, 
and  to  the  expense  to  the  individual  in  the 
hospital,  but  the  time  is  fast  coiinng  when 
the  individiial  who  can  afford  to  pay  for  it 
will  expect  and  demand  these  more  modern, 
more  exact  methods  of  diagnosis. 

Every  hospital  should  be  .sufficiently  en- 
dowed so  that  its  piiblic  patients  may  have 
the  benefit  of  these  methods  of  exact  diag- 
nosis. The  time  will  come  when  a.  Wasser- 
mann  blood  reaction  will  be  made  as  often 
as  a blood  count.  In  the  past  these  meth- 
ods of  diagnosis  have  been  underdone,  and 
in  the  future,  I am  confident,  it  will  be 
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better  to  err  on  the  side  of  overdoing. 

AVhat  in-eparation  will  increase  the  fae- 
tois  of  safety  ? I am  confident  that  certain 
general  rules  in  regard  to  oi’dinary  rlaily 
life  can  be  utilized.  A tier  any  work  there 
is  fatigue  and  for  recuperation  thei'e  must 
be  rest.  This  iihysiological  law  is  well  es- 
tablished. The  work  of  the  cell,  whether 
of  the  nerve,  muscle  or  gland,  is  accom- 
plished  by  a chemical  reaction  in  which  the 
cell  gives  up  something  of  its  vital  energy. 
During  the  period  of  activity  energy  is  ex- 
pended and  not  stored,  so  that  there  must 
be  a period  of  rest  to  restore  the  cell  to  nor- 
mal. If  work  is  continued  without  the 
proper  period  of  rest  the  cell,  in  time,  be- 
comes incapable  of  restoring  its  energy  and 
may  be  looked  upon  as  a dead  cell.  Of 
course,  there  is  every  grade  of  exhaustion 
from  the  early  fatigue  to  the  dead  cell. 

The  individual  who  is  but  a combination 
of  such  cells  may  be  looked  upon  by  the 
surgeon  as  a ph.ysiological  unit,  a cell ; and 
the  first  question  to  answer  is.  How  much 
rest  does  this  individual  need  before  he  is 
subjected  to  operation  ? This  period  of  ivst 
de!>ends  upon  whether  the  patient,  phys- 
ically or  mentally,  has  l)cen  overwoi-ked 
and  in  what  stage  of  exhaustion  are  his 
cells,  especially  the  brain  cells  and  the  cells 
of  his  excretory  organs.  .Now.  as  a matter 
of  fact,  we  have  no  scientific  method  of  esti- 
matimi’  this.  Tf  we  can  come  to  the  con- 
clusion that  the  disease  itsi'lf  is  not  increas- 
ing the  degree  of  exhaustion,  tlnm  there 
should  be  a delay  to  give  the  jiatient  jihys- 
ical  and  mental  rest.  We  all  know  that 
rest,  mental  and  physical,  is  a difficult 
thing  to  give  the  ordinary  individual  at  his 
home.  Tt  is  best  accomplished,  with  the 
majority  of  cases,  at  the  hospital.  There 
are.  of  course,  exceptions  to  this  rule.  The 
next  important  factor  in  the  preoperative 
ti-eatment  is  fresh  air.  Tt  is  very  difficult, 
especially  with  most  of  our  patients,  who 
have  become  accustomed  to  the'overheated. 
close  atmosphere  of  most  homes  and  office 


buildings,  really  to  keep  them  at  rest  in 
fresh  air. 

Most  individuals  overeat.  Therefore, 
the  intestine  should  be  freed  by  cathartics 
and  the  diet  should  be  restricted.  Water 
should  be  given  in  large  quantities.  There 
is  no  doubt,  it  seems  to  me,  from  the  expe- 
rience in  the  literature  and  from  my 
own,  that  alcoholics  should  he  total  abstain- 
ers before  operation. 

Now,  practically  all  surgeons  are  agreed 
as  to  physical  and  mental  rest,  as  to  fresh 
air,  as  to  restriction  of  food,  as  to  the  in- 
crease of  water,  as  to  the  cutting  out  of  al- 
cohol and  tobacco,  before  operative  inter- 
vention. For  the  ordinary  healthy  indi- 
vidual the  period  may  be  short,  forty-eight 
hours,  the  time  increasing  after  this  accord- 
ing to  the  individual  and  his  handicap.  But 
the  point  I wish  to  emphasize  here  in  con- 
clusion is  this : Surgeons  have  not  made  a 
carefi;!,  scientific  investigation  as  to  the 
best  preoperative  treatment  for  all  patients, 
and  especially  for  handicapped  patients, 
and.  more  important,  for  the  different 
kinds  of  handicap.  How  shall  the  patient 
with  Tiiyocarditis  he  prepared?  Undoubted- 
ly in  the  same  way  that  the  physician 
would  treat  his  heart  lesion,  whether  he  is 
to  be  operated  on  or  not.  Shall  we  give 
cardiac  stimulants  in  heart  cases  previous 
to  operation?  T do  not  know  anyone  who 
could  answer  this  que.stion.  This  is  not  the 
place  to  discuss  the  preparation  of  the  dif- 
ferent types  of  handicap,  nor,  if  it  were 
the  place,  have  T had  sufficient  experience 
vith  any  one  to  speak  with  authority. 

As  far  as  I can  deduce  from  my  own  ex- 
perience and  from  the  literature,  the  best 
preoperative  treatment  to-day  is  general, 
rather  than  special.  It  is  the  treatment 
that  is  harmlesss  to  anyone,  beneficial  to  all 
even  if  not  required,  and  life-saving,  un- 
doubtedly, to  a small  proportion.  This 
general  treatment  is  rest,  physical  and 
mental,  fresh  air,  restricted  diet,  moderate 
catharsis,  increased  water,  restriction  or 
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complete  elimination  of  alcohol  and  tobac- 
co. I am  confident  that  in  time  we  will  add 
massage  and  baths.  Undoubtedly  it  would 
be  better  if,  during  these  days  of  preo{)er- 
ative  treatment,  we  could  create  such  an  at- 
mosphere or  environment  that  the  patient 
would  be  amused  and  entertained.  To  in- 
crease the  number  of  hours  of  sleep  and  to 
make  the  waking  hours  en.joyable,  is  an  en- 
vironment in  which  the  exhausted  nerve 
cell  has  the  best  opportunity  for  rest  and 
restoration  of  its  energy. 

Apparently  specific  treatment,  except 
such  things  as  quinin  for  malaria  and  sal- 
varsan  for  syphilis,  we  have  none.  I might 
discuss  diabetes,  but  the’  most  recent  med- 
ical literature  concludes  that  there  is  no 
specific  treatment,  and  each  case  must  Ik; 
considered  by  itself,  and  the  sugar  toler- 
ance found  by  experimenting  with  differ- 
ent foods. 

The  Treatment  during  the  Period  of 
Operation.  In  the  beginning  of  surgery, 
before  anesthesia,  surgeons  thought  of  prac- 
tically but  two  things,  time  and  hemor- 
rhage; that  is,  to  get  the  operation  fin- 
ished as  quickly  as  possible  and  with  the 
loss  of  as  little  blood  as  possible.  After 
Lister’s  antiseptic  methods,  the  surgeons 
became  responsible  for  infection  of  the 
wound,  and  their  attention  was  turned 
chiefly  to  technic  which  would  eliminate  all 
sources  of  danger  of  infection.  Not  much 
attention  was  given  to  anesthesia  in  those 
days.  Chloroform  was  the  anesthetic  of 
choice.  Then  ether  gradually  replaced 
chloroform,  because  it  was  safer.  That 
ether  has  its  dangers  is  indicated  by  the  in- 
troduction of  local  methods  of  anesthesia, 
intraspinal  and  intravenous  anesthesia. 
Rurgeons,  having  perfected  the  technic  of 
controlling  hemorrhage,  of  preventing  in- 
fection, and  the  various  technical  details  of 
operative  measures,  have  at  last  turned 
their  attention  to  anesthesia.  Chloroform 
is  given  less,  ether  is  given  better.  The 
trained,  experienced  anesthetist  has  come. 


and  now  we  are  investigating  whether  ni- 
trous oxid  and  oxygen  should  not  be  the 
routine  method  of  anesthesia  in  all  cases. 
Crile  has  added  to  this  the  local  infiltration 
of  the  operative  field,  as  the  surgeon  pro- 
ceeds, with  novocain  (1:400).  This  is  by 
no  jueans  new.  The  combination  of  local 
and  general  anesthesia  is  as  old  as  local 
anesthesia.  Rut  Crile  at  the  psychological 
moment  emphasizes  its  importance.  The 
object  of  the  local  anesthesia  is  to  block  as 
many  nerve  impulses  as  possible  from  the 
field  of  operation.  There  is  no  doubt  that 
operative  shock  is  caused  by  such  impulses. 
General  anesthesia  may  protect  the  indi- 
vidual in  his  unconscious  state  from  feeling 
them,  may  obliterate  his  memoi-y  centers, 
but  the  general  anesthesia  does  not  entirely 
protect  the  nerve  cells  from  these  afferent 
impulses.  Chloroform  and  ether  act  in- 
juriously directly  upon  the  nerve  cell. 
There  is  no  doubt  about  this.  It  looks 
very  much  as  if  the  days  of  ether  and 
chloroform  were  numbered.  Apparently 
nitrous  oxid,  as  far  as  our  methods  of  esti- 
mating go,  is  harmless  to  the  nerve  cell.  It 
leaves  no  toxic  substance  in  the  body  to  be 
eliminated,  it  increases  little,  if  at  all.  tis- 
sue waste.  This  anesthesia,  therefore,  does 
not  of  itself  produce  fatigue  or  exhaus- 
tion of  the  nerve  cell,  or  any  other  cell.  It 
is.  therefore,  the  anesthetic  of  choice.  Crile 
is  of  the  opinion  that  the  toxic  action  of 
novocain,  which  is  very  slight,  has  far  less 
deleterious  effects  than  the  afferent  nerve 
impulses  which  it  inhibits. 

1 employ  nitrous  oxid  and  oxygen  as  a 
routine  in  St.  Agnes  Hospital.  Dr.  TTal- 
sted  introduced  it  and  employs  it  in  his 
clinic  at  the  Johns  Hopkins  Ho.spital.  Crile 
uses  it  in  all  his  eases  in  Cleveland.  The 
literature  is  full  of  reports  on  this  method. 
Surgeons,  therefore,  to  be  up  with  the 
times,  mu.st  heed  this  warning  and  instruct 
their  anesthetists  at  once  to  fainiliarize 
themselves  with  this  method.  Nitrous- 
oxid-and-oxygen  anesthesia  should  never 
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produce  cyanosis.  It  can  not  be  looked 
upon  as  quiet  anesthesia,  it  makes  the  sur- 
i^eoii's  work  in  some  operations  more  dif- 
tieult,  but  it  is  always  best  for  the  patient. 
The  surgeon  will  have  to  accustom  himself 
to  this  anesthesia.  In  abdominal  work  the 
infiltration  with  novocain  gives  relaxation 
of  the  muscles,  but  for  deep  pelvic  work, 
or  exploration  around  the  common  bile 
duets,  one  will  find  it  more  difficult  to  keep 
the  intestines  back.  Yet,  as  experience 
grows,  dangers  and  difficulties  which  at  first 
seem  real  are  found  to  be  apparent  only. 
The  patient  should  always  be  given  mor- 
])hin  and  atropin  half  an  hour  before  the 
administration  of  this  gas.  In  some  cases 
the  morphin  may  be  repeated  in  small  doses. 
Not  infrequently  ether  will  have  to  be 
given  a few  drops  at  the' time.  One  should 
expect  anesthesia  from  this  gas  in  at  least 
five  minutes.  If  this  does  not  occur,  see 
if  the  gas  is  all  right,  if  the  apparatus  or 
bags  have  no  leaks.  Excluding  these  pos- 
sibilities, then  there  is  the  indication  that 
the  patient  needs  a little  ether.  But  this 
is  not  a paper  to  discuss  the  be.st  metliod  of 
administration  of  tliis  newer  :im‘sthetic. 
The  surgeon  and  his  anesthetist  should 
liave  in  mind  that  at  tin*  present  time  we 
should  attempt  get  along  with  as  little 
(‘tiler  as  possilile. 

We  have  prepared  tlu'  patient  for  the  op- 
eration. and  we  hav<‘  chosen  the  best  anes- 
thetic and  the  most  expc'rieneed  am'stlu'tist. 
Slhall  the  patient  be  anestlieti/ed  in  tlie 
room,  or  brought  to  the  operatiiu*'  tabic*  pre- 
pared and  tlien  anesthetized,  or  shall  we 
employ  any  eomiiromise  between  these  two 
extremes  ? 

One  sliould  choo.se  tin*  nu'thoil  whieti 
eives  the  patient  the  least  fear  and  anxiety. 
I find  that  the  majority  of  patients  do  jus* 
as  well  when  the.y  are  brought  to  the  oper- 
ating table  prepared  and  are  then  anesthe- 
tized, but  in  .some  cases  the  gas  should  be 
given  in  the  patient’s  room  at  an  unexpect- 
ed time.  They  may  be  prepared  for  this 


by  Crile’s  method  of  stealing  the  thyroid 
gland.  In  regard  to  this  point  I feel  that 
we  are  sure  of  only  one  thing,  and  that  is 
the  nitrous  oxid  and  oxygen  as  an  anes- 
thetic and  the  skilled  anesthetist.  The  oth- 
er features  may  be  unnecessary  elabora- 
tions. 

The  prepared  patient  is  now  under 
nitrous-oxid  anesthesia.  We  can  do  little 
during  the  operation  to  increase  his  factors 
of  safety.  All  the  surgeon  can  do  is  to  at- 
tempt to  keep  well  within  safe  limits.  With 
the  ordinary  healthy  individual  and  the  or- 
dinary operation  it  is  easy  sailing.  One 
perhaps  need  not  look  often  at  the  ba- 
rometer or  compass.  But  with  the  handi- 
capped patient  and  the  extraordinary  op- 
eration the  surgeon  is  in  a dangerous  posi- 
tion. He  needs  all  his  art,  all  his  acute 
senses  of  observation,  and  instruments  of 
precision  to  help  him,  to  warn  him  when  to 
stop  if  he  can  not  finish.  Operations  in 
two  or  more  stages  are  more  frequent  to- 
day than  ever  before.  It  is  due  to  the  fact 
that  surgeons  feel  that  they  should  be  able, 
to  tell  when  to  stop,  so  that  every  patient, 
will  recover  from  the  operation.  During 
the  last  year  I have  paid  considerable  at- 
tention to  routine  blood-pressure  records, 
and  at  the  present  time  I am  getting  the 
impression  that  the  blood  pressure  will 
warn  the  s\irgeon  of  the  danger  line  before 
the  pulse,  or  the  respiration.  My  respect 
for  the  blood-pressure  record  is  increasing 
daily,  and  T would  urge  all  surgeons  to  use 
it  in  extraordinary  operations  and  handi- 
capped patients.  But  to  learn  to  interpret 
these  records,  one  must  employ  them  at  all 
operations  as  a routine.  What  can  we  do 
during  the  operation,  outside  of  prevention, 
to  increase  the  factors  of  safety?  We  can 
give  salt  solution  per  rectum,  subcutaneous- 
ly and  intravenously,  or  blood  transfusion, 
and  I know  of  nothing  else.  I believe  all 
stimulants  are  contraindicated.  I am  un- 
certain as  to  the  value  of  coffee  in  a hot 
rectal  enema.  T often  employ  it.  When 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  blood  pressure  falls  to  100  or  lower,  it 
is  time  to  stop  the  operation,  and  time  to 
give  the  saline  which  in  such  instances 
should  be  given  immediately.  I have  had  a 
few  such  cases  with  very  happy  results. 

There  is  one  point  I wish  to  make  clear 
which  many  surgeons  do  not  seem  to  be 
familiar  with.  The  patient  seems  in  fair 
condition  at  the  end  of  the  operation,  but 
no  blood-pressure  record  is  taken.  He  is 
lifted  to  the  stretcher,  carried  to  his  room, 
and  when  put  to  bed  is  found  to  be  in  col- 
lapse requiring  hurried  treatment.  This 
can  be  avoided  in  most  eases  if,  after  the 
operation  is  finished  and  the  bandage  ad- 
justed, a blood-pressure  record  is  taken. 
If  this  record  is  much  lower  than  that  tak- 
en at  the  end  of  the  operation,  it  is  an  indi- 
cation that  the  patient  should  not  be  trans- 
ported, but  kept  quietly  on  the  table  and 
given  the  salt  solution  by  one  or  all  three 
methods.  It  is  important,  therefore,  care- 
fully to  investigate  the  patient  before  he  is 
lifted  from  the  operating  table  to  be  trans- 
ported and  to  begin  this  postoperative  sa- 
line treatment  then,  if  indicated.  I am 
confident  that  this  will  prevent  many  of 
the  eases  of  collapse  or  sudden  vasomotor 
shock  which  are  observed  after  the  patient 
reaches  his  bed. 

The  shock  in  a surgical  operation  is  first 
psychic.  This  does  not  begin  the  morning 
of  operation,  but  undoubtedly  acts  from  the 
moment  when  operation  is  suggested.  The 
effect  of  such  psychic  impulses  vary  tre- 
mendously with  different  individuals.  In 
some  cases  this  psychic  shock  may  be  so  in- 
tense that  every  method  should  be  employed 
to  avoid  it.  The  possibility  of  an  operation 
should  be  kept,  if  possible,  from  the  patient. 
The  patient  may  be  sent  to  the  hospital 
with  the  understanding  that  it  is  for  diag- 
nostic purposes  only,  and  the  operation  can 
be  suggested  at  the  last  moment.  It  is  not 
necessary  to  discuss  here  the  various  meth- 
ods and  schemes  which  may  be  employed 
to  reduce  psychic  shock.  If  the  patient  has 
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absolute  confidence  in  the  surgeon,  in  the 
family  physician  who  referred  him  to  the 
surgeon,  and  in  the  nurse,  and  the  hospital 
is  one  of  his  own  choice,  he  has  created  for 
himself  the  best  conditions  to  allay  fear 
and  psychic  shock.  There  is  no  substitute 
for  such  confidence,  and  the  surgeon  is 
handicapped  from  the  beginning  if  he  has 
not  the  confidence  of  these  patients. 

In  our  attempt  to  bring  the  patient  to 
the  operation  without  his  knowledge  until 
the  last  moment,  we  may  defeat  our  own 
aims  and  create  in  the  patient’s  mind  an 
exaggerated  idea  of  the  gravity  of  the  oper- 
ation. As  a rule  in  my  own  experience,  if 
I have  the  confidence  of  the  patient,  I do 
not  hesitate  to  speak  in  a natural  way  of  the 
operation  as  an  incident  of  treatment,  and 
try  by  describing  to  him  the  newer  and 
more  modern  methods,  to  demonstrate  that 
the  operation  is  not  an  ordeal,  and  thus  al- 
lay his  fears.  Nevertheless,  in  some  cases 
all  methods  fail.  Perhaps  in  this  group  the 
preliminary  of  scopolamin  and  morphin 
will  find  its  field  of  usefulness.  One  should 
hesitate  to  operate  on  an  hysterical  adult  or 
frightened  child,  if  the  operation  can  be 
postponed  with  the  hope  that  at  the  next 
attempt  fear  can  at  least  be  reduced.  I 
have  found  that  a patient,  adult  or  child, 
who  is  nervous  or  hysterical  before  gas  is 
administered,  does  not  take  the  anesthetic 
so  well,  and  on  a number  of  occasions  I 
have  postponed  the  operation. 

We  have  by  no  means  reached  a satis- 
factory position  in  our  prevention  of  psy- 
chic shock.  There  is  ample  opportunity  for 
investigation  in  this  line.  Undoubtedly 
the  more  the  good  results  of  surgery  are 
Imown  to  the  public  at  large,  the  more  will 
the  prevailing  fear  of  operation  be  dimin- 
ished. 

The  surgeon  must  be  familiar  with  the 
manipulations  which  produce  shock.  Noth- 
ing helps  him  more  to  estimate  this  than 
the  blood  pressure.  It  is  to  be  remembered 
that  anything  that  either  diminishes  or  in* 
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creases  the  blood  pressure  is  a stimulation 
which  sooner  or  later  will  lead  to  exhaus- 
tion and  a fall  of  the  blood  pressure.  It 
is  the  uniform  rate  of  pulse  and  respiration 
and  the  uniform  blood  pressure  that  indi- 
cate an  operation  with  the  least  degree  of 
shock.  During  the  entire  resection  of  the 
colon  with  the  anastomosis,  if  done  with- 
out tension  on  the  mesentery,  one  will  ob- 
serve very  little  change  in  the  pulse,  respi- 
ration or  blood  pressure,  but  the  momentone 
pushes  the  intestines  away,  to  suture  the 
rent  in  the  posterior  peritoneum  caused  by 
the  removal  of  the  colon,  the  quiet  patient 
moves,  the  pulse  and  respiration  are  more 
rapid,  the  blood  pressure  rises  at  once,  and 
if  the  patient’s  factors  of  safety  are  small, 
the  blood  pressure  quickly  falls  and  the 
patient  is  in  shock.  The  previous  manipu- 
lations may  have  taken  an  hour  or  more, 
and  these  manipulations  but  twenty  to 
thirty  minutes.  Now,  it  is  such  manipula- 
tions that  the  surgeon  must  avoid  if  possi- 
ble. Better  a long  operation  without  these 
manipulations  than  a short  one  with  them. 

The  question  as  to  who  shall  be  the  anes- 
thetist must  be  decided  in  each  clinic.  T 
prefer  a member  of  the  surgical  staff.  I 
look  upon  anesthetization  as  a stepping 
stone  to  operative  surgery.  It  is  only  a 
medical  graduate  who  can  really  under- 
stand the  problems  in  phvsiology  which  are 
to  be  investigated  and  solved  in  expert  an- 
esthetization. The  surgeon  can  work  bet- 
ter with  a trained  medical  mind  giving  an- 
esthesia than  anvone  else.  It  is  also  my 
rule  that  the  chief  anesthetist  ranks  next 
to  the  resident  surgeon,  and  anesthetization 
is  the  duty  of  the  senior,  and  not  the  iunior, 
member  of  the  staff.  But,  of  course,  this 
question  is  by  no  means  settled. 

Po.'^foverafive  Treatmevt.  In  the  post- 
operative treatment  we  must  consider  the 
position  of  the  patient;  how  water  shall  be 
given  continuously  for  the  next  few  days ; 
how  rest  and  sleep  shall  be  induced,  that 


is,  how  much  morphin ; what  shall  be  given 
by  mouth. 

The  immediate  postoperative  shock,  if 
any,  should  have  been  treated  in  the  oper 
ating  room,  as  I have  most  emphatically 
stated. 

When  the  patient  reaches  the  ward  or 
room,  it  has  been  my  rule  to  start  salt  solu- 
tion per  rectum,  by  the  continuous  method 
of  Murphy,  in  all  cases,  until  the  patient  is 
able  to  take  enough  fluid  by  mouth  to  main- 
tain kidney  function.  In  my  experience 
the  amount  of  urine  voided  in  the  first 
twenty-four  hours  should  be  1000  cubic 
centimeters  or  more,  and  proctoclysis 
should  be  maintained  until  this  is  accom- 
plished. The  giving  of  continuous  salt  so- 
lution per  rectum  by  the  method  of  Murphy 
is  distinctly  a problem  for  the  trained 
nurse.  It  is  her  duty  to  become  efficient 
with  this  method.  When  for  any  reason 
this  method  fails,  the  salt  solution  can  be 
given  subcutaneously  at  intervals  of  four, 
twelve  and  twenty-four  hours,  alternately 
in  the  axilla  and  beneath  the  pectoral 
muscle. 

Water  and  the  white  of  egg  can  be  given 
at  once  after  operation,  by  mouth. 

In  most  cases  the  position  of  the  patient 
can  be  that  in  which  he  is  most  comfortable. 
Apparently  for  old  people  and  for  cases  in 
which  peritonitis  is  present  or  threatened, 
the  Fowler  position  (sitting  up)  seems  best. 
But  this  can  be  overdone.  What  one  should 
seek  is  a comfortable  position,  and  to  en- 
courage. even  command,  change  of  the  pasi- 
tion  by  the  nurse  or  the  patient  himself. 

Morphin  is  not  contraindicated  in  small 
doses  for  the  first  few  days  after  operation. 

This  should  be  a routine  for  all  patients. 
If  this  is  followed,  apparently  the  post- 
operative complications  are  less  frequent 
and,  when  they  do  arise,  the  patient  is  in  a 
better  position  to  withstand  them. 

Postoperative  Complications.  The  fii*st 
to  be  considered  is  disturbance  of  kidney 
function.  This  is  often  foretold  by  the 


THE  PENNSYLVANIA  MEDICAL  J01:RNaT... 


test  previous  to  operation  and  one  after  op- 
eration. When  there  is  anuria  with,  or 
without,  albumin  and  casts,  we  can  push 
the  salt  solution  a little  more  energetically, 
in  some  cases  intravenously.  We  can  give 
spartein  and  diuretin,  the  latter  in  cardiac 
cases.  If  there  is  no  contraindication,  elim- 
ination should  be  encouraged  by  the  ali- 
mentary tract  through  catharsis,  and 
through  the  skin  by  heat.  One  should  be 
careful  not  to  make  these  measures  too  en- 
ergetic. One  should  not  overstimulate  renal 
function. 

Dilatation  of  the  stomach  should  always 
be  looked  for.  Vomiting  of  a dark-brown 
duodenal  fluid  is  an  indication  for  the  use 
of  lavage  of  the  stomach.  Epigastric  dis- 
tress and  distention  should  lead  the  sur- 
geon to  wash  out  the  stomach,  even  if  the 
vomiting  is  absent  and  the  characteristic 
rapid  pulse  and  depression  of  acute  dilata- 
tion have  not  shown  themselves.  The  wash- 
ing out  of  the  stomach  in  this  complication 
is  almost  specific.  After  emptying  the 
stomach  of  its  contents  and  washing  until 
the  fluid  is  clear,  it  is  my  plan  to  leave  in 
the  stomach  at  least  an  ounce  of  castor  oil. 
As  a rule  this  lavage  should  be  repeated 
at  any  interval  if  there  are  any  recurrent 
symptoms,  and  in  at  least  twelve  hours  if 
there  are  no  symptoms,  and  this  lavage 
.should  continue  until  one  finds  no  duodenal 
contents  in  the  stomach,  or  no  gastric 
residuum.  If  this  rule  is  followed,  the 
grave  condition  secondary  to  acute  dilata- 
tion of  the  stomach  will  rarely,  if  ever, 
he  seen. 

Abdominal  distention  is  the  most  fre- 
quent of  the  uncomfortable  postoperative 
complications.  Rarely  is  it  absent  in  a 
slight  degree.  Since  the  introduction  of 
the  continuous  salt  .solution  per  rectum  all 
surgeons  have  noticed  that  this  distention  is 
less  frequent  and  of  shorter  duration.  Pa- 
tients narcotized  with  nitrous  oxid  and 
oxygen  also  are,  to  a certain  extent,  re- 
lieved. The  preoperative  treatment  by 
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starvation  and  no  cathartic  for  forty-eight 
hours  before  operation  is  another  pre- 
ventive. Nevertheless,  we  still  meet  this 
complication.  The  best  treatment  is  ibe 
rectal  tube  with  enema  combined  v\Ph 
eserin  hypodermatically.  The  enema  should 
be  oil  and  glycerin  to  which  Epsom  salts 
and  turpentine  may  be  added,  and  there  are 
other  combinations.  But  my  observation 
teaches  me  that  one  should  begin  in  ftot.i 
twelve  to  twenty-four  hours  after  op-ci l■.>) 
with  enemas  at  intervals,  combined  if  nec- 
essary with  eserin,  until  the  gas  is  expelled. 
The  indication  for  these  enemas  are  the 
characteristic  gas  pains  and  abdominal  dis- 
tention.  The  differential  diagnosis  between 
this  and  obstruction  must  always  be  borne 
in  mind.  In  such  cases  esern  would  give 
no  relief  and  the  wasbinc’  "'ut  of  ♦’’c  >-lom- 
ach  would  relieve  the  distention  only  tem- 
porarily. But  this  is  not  the  place  to  dis- 
cuss the  differential  diagnosis. 

Now  and  then  morphin  given  hypo- 
dermatically relieves  the  gas  pain  and  a lit- 
tle later  gas  is  passed.  I do  not  think  it 
is  contraindicated  in  small  doses.  It  should 
be  given  when  the  eserin  and  the  enemas 
do  not  give  speedv  relief.  It  is  a clinical 
observation  of  mine  for  which  I have  no 
experimental  proof. 

Postoperative  acidosis  must  he  home  in 
mind.  This  is  one  of  the  dangers  of  a long 
preoperative  starvation  treatment,  and  this 
treatment  should  alwavs  be  checked  by  ex- 
aminations of  the  urine,  and  the  appear- 
ance of  acetone  and  diacetie  acid  should  be 
an  indication  for  food  and  perhaps,  in  some 
cases,  for  postponing  the  operation.  Post- 
operative acidosis  first  shows  itself  in  the 
urine,  next  in  the  breath  hy  its  odor,  and, 
last,  in  coma.  One  should  never  wait  for 
coma  to  institute  treatment.  In  the  salt 
solution  which  is  being  given  per  rectum 
bicarbonate  of  soda  and  glucose  should  be 
added  in  all  cases  of  acidosis.  Food  by 
mouth  should  be  increased.  In  more  crit- 
ical cases  the  stomach  tube  should  be 
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passed,  the  stomach  washed  out  and  a fair 
quantity  of  milk,  sugar  and  bicarbonate  of 
soda  left  in  the  stomach.  When  coma  su- 
pervenes the  prognosis  is  very  bad.  Bi- 
carbonate of  soda  should  then  be  given  in 
the  salt  solution  intravenously.  This  sub- 
ject of  acidosis,  pre-  and  postoperative,  is 
coming  to  the  attention  of  surgeons  more 
frequently  in  the  last  few  years.  We  ob- 
serve it  in  gastric  stenosis  from  ulcer  or 
cancer  when  relief  has  been  delayed;  in 
chronic  gastromesenteric  ileus,  and  other 
forms  of  ptosis  in  which  starvation  is  immi- 
nent on  account  of  the  inability  to  take 
food. 

For  impaired  kidney  function,  dilata- 
tion of  the  stomach,  intestinal  distention 
from  gas,  and  acidosis,  we  have  fairly  cer- 
tain preventive  measures  and  active  meas- 
ures of  treatment.  However,  over  the  oth- 
er postoperative  complications  we  have  less 
control. 

The  various  types  of  cardiac  failure,  such 
as  disturbances  of  compensation  in  a handi- 
capped heart  by  the  shock  of  the  operation, 
the  tachycardia  of  Graves’  disease,  and  oth- 
er types  of  tachycardia,  toxic,  psychic  and 
traumatic;  for  these  we  have  no  specific 
medication.  It  is  fortunate  if  the  cause 
was  only  the  operative  intervention,  be- 
cause this  ceases  with  the  operation,  and  as 
a rule  in  such  cases  the  heart  recovers  its 
compensation  in  time.  One,  of  course, 
should  look  to  see  if  a factor  is  still  active 
and  remove  if  found.  Morphin  is  helpful 
in  such  cases,  ice  to  the  heart  and  a com- 
fortable position.  This  position  varies.  In 
fat  people  the  heart  seems  to  act  better 
when  they  sit  up,  in  thin  people  the  re- 
verse may  be  true.  As  a rule  the  head-low 
position  is  not  thp  best  for  cardiac  com- 
plications, except  for  the  immediate  post- 
operative cardiac  and  vasomotor  shock. 
There  is  no  specific  treatment  for  post- 
operative pneumonia.  All  postoperative 
patients  should  be  given  plenty  of  fresh 


air  and  water,  and  this  is  best  for  pneu- 
monia. 

We  apparently  can  do  nothing  for 
phlebitis.  I have  found  that  thick  rolls  of 
gauze  wrung  out  in  hot  salt  solution  and 
then  employed  as  bandages  from  ankle  to 
thigh  give  relief  and  reduce  swelling. 

The  other  complications  T will  not  dis- 
cuss here. 

Postoperative  Neurosis  and  Convales- 
cence. To  a certain  extent  this  is  a pre- 
ventable complication.  In  the  first  place, 
the  disease  for  which  the  operation  was  in- 
stituted may  have  been  the  etiological  fac- 
tor of  the  neurosis  and,  although  the  oper- 
ation may  have  completely  cured  the  local 
disease,  the  neurosis  continues,  as  a mental 
condition  which,  as  we  know,  has  to  a cer- 
tain extent  a time  limit  before  recovery 
takes  place.  Often  before  operation  the 
symptoms  of  the  local  disease  may  be  such 
that  the  neurosis  is  overlooked.  After  op- 
eration, the  symptoms  of  the  local  disease 
having  been  removed,  those  of  the  mental 
condition  come  into  view.  I am  confident 
that  many  of  the  so-called  postoi)erative 
neuroses  or  neurasthenias  are  not  postopei - 
ative  at  all. 

There  is  every  reason  to  believe  that  an 
operation  can  produce,  in  certain  individ- 
uals, the  disease  that  we  call  neurosis, 
neurasthenia,  or  melancholia.  The  preop- 
erative fear  and  fright,  a toxic  anesthetic, 
the  trauma  of  an  operation,  the  postoper 
ative  complications  and  discomforts  are  by 
no  means  good  for  anybody,  and  may  be 
very  serious  for  the  individual  with  an  ex- 
hausted nervous  system. 

If  all  the  details  of  the  preoperative 
treatment,  of  the  operative  anesthesia  and 
manipulations,  and  of  the  postoperative 
care  are  carried  out,  I am  confident  that 
everything  has  been  done  to  reduce  the 
factor  of  the  operation  as  the  cause  of  a 
nervous  break-down,  or  the  continuation  of 
this  nervous  condition,  present  before  op- 
eration, 
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This  brings  up  the  last  point  of  this 
article:  That  postoperative  treatment  does 
not  end  with  the  discharge  from  the  hos- 
pital in  many  cases.  The  patient  should 
be  under  the  care  of  his  family  physician, 
and,  as  most  surgeons  have  had  consider- 
able experience  with  this  condition,  they  can 
be  helpful  to  the  family  physician  with 
suggestions. 

The  operating  surgeon  can  not  accom- 
plish the  best  results  alone.  There  are 
needed  in  every  community  physicians  who 
are  capable  of  making  diagnoses  earlier,  so 
that  surgical  disease,  both  acute  and 
chronic,  will  be  brought  for  surgical  relief 
at  a time  when  the  operative  mortality  is 
least  and  the  probability  of  a permanent 
cure  best.  These  physicians  should  inter- 
est themselves  with  the  surgeon  and  do  their 
part  in  the  preoperative  diagnostic  meas- 
ures and  methods  of  treatment.  They 
should  be  present  at  the  operation,  to  add 
to  the  confidence  of  the  patient ; they  should 
see  the  patient  after  operation.  The 
physician  should  take  entire  charge  of  the 
patient  after  the  danger  of  the  surgical 
postoperative  complications  is  over.  Phy- 
sicians of  this  training  and  this  type  should 
receive  compensation  equal  to  the  sur- 
geon, and  the  time  is  coming  when  the 
public  wiU  demand  such  men. 

In  the  preoperative  diagnosis  the  surgeon 
must  have  the  assistance  of  a clinician 
equally  trained  in  his  line  to  look  at  the 
medical  aspects  of  the  case.  Both  the  phy- 
sician and  the  surgeon  require  a corps  of 
assistants  to  make  the  various  laboratory 
examinations,  or  inspections  with  instru- 
ments of  precision.  There  must,  therefore, 
be  team  work  and,  to  a certain  extent,  an 
all-star  team  to  give  the  operative  patient 
the  best  chances  of  recovery. 

But  there  is  something  in  surgery  besides 
recovery  from  operation.  We  wish  the  pa- 
tient to  be  permanently  relieved.  The 
danger,  as  a rule,  of  an  operation  which  in- 
gur«8  perm»n«nt  relief  is  no  greater  than 
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the  one  which  can  be  called  incomplete. 

No  surgeon  can  afford  to  continue  his  op- 
erative work  without  constantly  checking 
his  ultimate  results.  lie  must  know  from 
year  to  year  what  patients  he  has,  and 
what  he  has  not,  permanently  relieved,  and 
he  must  investigate  the  group  iu  which  the 
relief  has  not  been  permanent,  in  order  to 
improve  his  results. 

THE  INFLUENCE  OF  VARIOUS  AN- 
ESTHETICS IN  DETERMINING 
MORTALITY. 


BY  GEORGE  M.  LAWS,  M.D., 

Assistant  Instructor  in  Surgery,  University  of 
Pennsylvania,  Philadelphia. 

(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  27,  1911.) 

It  happens  that  surgical  anesthesia  is 
easy  to  obtain  with  chloroform,  more  diffi- 
cult with  ether,  and  most  difficult  with  ni- 
trous oxid.  Mortality  statistics  show  that 
their  relative  safety  is  in  reverse  order. 
Progress  has  been  chiefly  along  the  line  of 
developing  anesthetists  who  are  skilled  in 
administering  the  several  agents.  Further 
progress  can  be  made  by  selecting  the  least 
injurious  anesthetic  for  each  patient.  That 
this  is  not  always  done  is  well  known.  For 
example,  habit  has  continued  the  use  of 
chloroform  for  minor  operations  on  chil- 
dren. It  is  undoubtedly  safer  to  employ 
nitrous  oxid  or  ether  when  gas  is  not  avail- 
able. 

It  is  the  object  of  this  paper  to  call  at- 
tention to  some  of  the  phases  of  the  post- 
operative complications  that  retard  or  pre- 
vent the  recovery  of  the  patient,  and  to 
show  that  they  can  be  diminished.  Pneu- 
monia follows  ether  more  often  than  chloro- 
form, but  it  is  not  always  caused  by  ether. 
Postoperative  pneumonia,  no  doubt  em- 
bolic, occurs  with  surprising  frequency 
when  local  and  spinal  anesthesias  are  em- 
ployed. The  inspiration  of  bacteria-laden 
mucus  is  probably  a more  important  factor 


368 


THE  PENNSYLVANIA  AiEDlCAL  JOUENAu 


in  ether  pneiunonia  than  is  the  irritation  of 
the  lungs.  MeiUer’s  work  in  connection 
with  imrutrachcai  insutUation  of  ether 
streugtliens  this  opinion.  At  the  hospital 
of  the  bnivei'sity  of  Pennsylvania  nitrous 
oxid,  followed  by  ether,  has  been  the 
routine  anesthetic  for  a number  of  years. 
Van  Aaathoven  studied  the  results  and 
reported  a series  of  25UU  cases  without  lung 
comj)lication.  The  continuance  of  our  fav- 
orable results  convinces  us  that  ether  pneu- 
monia can  be  eliminated  by  proper  applica- 
tion of  this  method  and  by  due  attention 
to  cleansing  the  mouth.  We  avoid  etner, 
however,  as  far  as  possible  and  use  gas  in 
pulmonary  tuberculosis  both  latent  and 
active. 

The  pathogenesis  of  shock  is  indefinite, 
conse(iuently  the  anesthetic  is  an  uncertain 
factor.  Chloroform  is  contraindicated  on 
account  of  the  lowered  blood  pressure.  This 
objection  does  not  apply  to  nitrous  oxid, 
nor  to  ether  in  moderate  quantity.  The 
acapnia  theory  of  shock  advanced  by  Hen- 
derson offers  a rational  explanation  for  cer- 
tain phenomena  of  anesthesia.  He  holds 
that  carbon  dioxid  is  the  sole  stimulus  to 
the  respiratory  center  and  without  it  a man 
would  forget  to  breathe.  The  increased 
pulmonary  ventilation  resulting  from  fear 
01  pain  lowers  the  carbon  dioxid  content  of 
the  blood.  This  condition  Henderson  calls 
acapnia.  While  it  exists  there  is  a tendency 
to  apnea.  He  holds  that  the  patient  is 
thereby  predisposed  to  shock.  His  experi- 
ments, as  well  as  clinical  evidence,  are  in 
accord  with  the  view  that  irregular  anes- 
thesia is  a cause  of  shock  and  has  caused 
some  of  the  deaths  assigned  to  status  lym- 
phalieus.  The  importance  of  fear,  em- 
phasized particularly  by  Crile,  is  illustrat- 
ed by  the  success  of  his  method  of  overcom- 
ing it  before  operating  for  exophthalmic 
goiter.  Crile  compared  gas  with  ether  in 
dogs  under  conditions  of  shock-producing 
trauma.  He  states  that  “the  changes  in 
the  ganglion  cells  of  the  central  nervous 


system  from  the  cortex  to  the  cord,  as  indi- 
cated by  the  newer  pathological  cytology, 
show  a distinct  dilference  between  the  cells 
in  the  ether  and  the  nitrous  oxid  animals, 
in  favor  of  the  latter.  ’ ’ 

Whether  or  not  a general  anesthetic 
should  be  given  when  shock  is  present  de- 
pends largely  upon  an  accurate  estimate  of 
the  psychic  element.  The  horror  of  ether 
is  one  of  the  greatest  obstacles  to  modern 
surgery.  It  leads  the  patient  to  defer  op- 
eration until  a time  when  the  surgical  risk 
has  become  greatly  increased.  This  preju- 
dice is  gained  from  the  vivid  and  exagger- 
ated description  by  friends  of  their  experi- 
ence. An  anesthetic,  therefore,  which  is 
not  unpleasant  to  ta^e  has  much  to  com- 
mend it. 

Nausea  and  vomiting  are  of  extreme  im- 
portance in  reference  to  postoperative  de- 
pression. It  occurs  more  often  after  ether 
but  the  most  prolonged  cases  follow  chloro- 
form. By  adequate  preparation,  main- 
tenance of  light  anesthesia,  and  reduction 
of  the  quantity  of  ether  by  starting  with 
gas,  this  feature  is  largely  overcome.  A 
study  of  the  relations  between  anesthesia 
and  acid  intoxication  seems  to  prove  that 
chloroform  and,  to  a less  degree,  ether  cause 
acidosis,  and  that  severe  vomiting  is  one  of 
its  symptoms.  Recent  literature  contains 
many  reports  of  delayed  chloroform  poison- 
ing ending  fatally.  The  constant  occur- 
rence of  more  or  less  fatty  degeneration  of 
the  liver  from  chloroform  is  the  strongest 
argument  against  it. 

The  extreme  danger  of  repeating  chloro- 
form narcosis  within  a few  days  deserves 
emphasis.  Repetition  of  ether  is  of  ques- 
tionable safety.  Nitrous  oxid  can  be  re- 
peated without  untoward  results  and  e.stab- 
lishes  no  immunity.  Experimental  work 
on  man  and  animals,  in  connection  wdth 
the  effect  of  chloroform  and  ether  on  the 
kidneys,  still  gives  conflicting  results.  In 
Dr.  IMartin’s  service,  at  the  University 
Hospital,  the  phenolsulphonephthalein  test  is 
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applied  when  renal  disease  is  suspected, 
lie  regards  it  as  giving  far  more  valuable 
indication  of  the  functional  capacity  of  the 
kidneys  than  the  usual  urine  examination. 
We  do  not  regard  nephritis  as  a reason  for 
using  chloroform.  Nitrous  oxid  is  given 
and,  if  necessary,  followed  by  a minimum 
quantity  of  ether.  The  destructive  action 
of  chloroform  and  ether  on  the  blood  has 
been  demonstrated  by  DaCosta  and  by 
Hamburger  and  Ewing.  Graham  has  shown 
that  ether  reduces  its  phagocytic  property. 
These  facts  argue  for  the  least  possible 
quantity  of  the  drugs  when  anemia  and 
septic  infection  are  at  issue.  Ethyl  chlorid 
has  about  the  same  range  of  utility  as  ni- 
trous oxid.  Its  mortality  rate,  distinctly 
higher  than  chloroform,  makes  its  use  rare- 
ly justifiable. 

Nitrous  oxid  has  no  postoperative  effect 
on  any  organ.  We  recognize  its  contraindi- 
cation for  patients  with  advanced  myo- 
carditis and  for  those  in  whom  cere- 
bral congestion  is  especially  undesirable. 
For  example,  we  would  not  use  it  in  brain 
tumors,  threatened  apoplexy,  or  advanced 
cerebral  syphilis.  Without  enumerating 
the  advantages  and  disadvantages  of  its 
administration  we  recommend  its  general 
use  on  the  basis  of  its  freedom  from  those 
influences  that  determine  mortality. 

In  combination  \\dth  oxygen,  nitrous  oxid 
is  being  employed  routinely  in  a number 
of  clinics.  Apparatus,  such  as  that  of 
Teter,  which  allows  of  a known  but  variable 
proportion  of  the  gases,  makes  this  possible, 
but  only  in  the  hands  of  an  expert.  Gatch 
introduces  the  principle  of  rebreathing  in 
his  apparatus  and  claims  for  it  improved 
circulation  and  economy.  The  principle  is 
endorsed  by  Henderson. 

It  is  necessary  to  add  ether  in  a certain 
percentage  of  eases  to  obtain  relaxation. 
Bearing  in  mind  the  danger  of  chloroform, 
l)Oth  during  its  administration  and  subse- 
quently, we  look  upon  it  as  the  anesthetic  of 
choice  for  a very  email  minority  of  patients. 


Our  fairly  extensive  experience  con- 
vinces us  that  nitrous  oxid,  followed  by 
ether,  given  by  the  drop  method  overcomes 
practically  all  the  objections  to  ether  alone. 
For  the  reasons  that  have  been  alluded  to 
we  feel  justified  in  recommending  the  gas- 
ether  sequence  in  the  hands  of  a trained 
anesthetist  as  the  best  routine  anesthetic. 

HOW  LONG  SHALL  PATIENTS  BE 
KEPT  IN  BED  AFTER  OPERATION? 


BY  ROBERT  T.  MILLER,  JR.,  M.D., 
Pittsburgh. 

(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  27,  19H.) 

In  any  discussion  of  the  question  as  to 
how  long  patients  should  be  kept  in  bed, 
that  is,  in  a recumbent  posture,  after  a 
major  surgical  operation  we  must  recog- 
nize, first  of  all,  the  futility  of  hoping  to 
establish  any  law  or  precedent  that  may  be 
safely  and  wisely  followed,  if  followed  arbi- 
trarily. There  are  few  constant  factors  to 
be  reckoned  with;  major  surgery  may  be 
demanded  for  the  child  as  well  as  the  aged, 
for  the  physically  strong  or  for  the  weak, 
for  the  abstemious  as  for  the  alcoholic,  for 
one  suddenly  stricken  in  the  prime  of 
health  or  for  another  whose  health  has  been 
undermined  by  long  disease.  It  would  be 
as  difficult  to  formulate  fixed  w’orking  rules 
for  our  direction  in  this  matter  as  to  ob- 
serve constantly  such  rules  once  adopted. 
There  are  probably  few  surgeons  who  have 
not  through  experiment  and  experience  ar- 
rived at  certain  routines,  in  which  they 
fondly  see  relief  from  many  petty  worries, 
qnly  to  alter  or  drop  altogether  such  fixed 
rules  after  a short  trial.  We  must,  there- 
fore, abandon  anything  but  the  most  flex- 
ible formulas  and,  in  a sense,  seek  to  indi- 
vidualize our  patients;  the  varying  im- 
portance of  each  factor  in  the  given  case 
must  be  estimated  and  then  a plan  of  treat- 
ment mapped  out  for  the  individual  rather 
than  for  the  group. 
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Certain  general  considerations  suggest 
themselves.  Most  patients  seeking  surgical 
aid  bring  with  them  decreased  vital  re- 
sistance ; they  are  the  victims  of  some  acute 
illness,  possibly  saturated  with  the  toxins  of 
an  infection  which  is  already  making  heavy 
demands  on  their  strength,  as,  for  in- 
stance, a case  of  fulminant  appendicitis, 
or  they  have  been  subject  for  a much  longer 
time  to  a slowly  progressive  malady,  such 
as  tuberculosis  or  new  growth,  which  has 
gradually  but  surely  weakened  them.  They 
bring  to  the  surgeon  not  only  their  primary 
disease  but  its  elfect  as  well,  and  they  are 
seeking  relief  from  the  second  quite  as 
much  as  from  the  first.  Our  function  thus 
is  twofold;  viz.,  to  eliminate  the  primary 
trouble  as  thoroughly  as  possible  and  then 
to  establish  such  conditions  as  will  allow 
the  patient  to  regain  his  strength  most 
quickly. 

Again,  major  surgery  is  possible  because 
attended  by  relatively  little  pain.  Al- 
though, in  a surprisingly  large  proportion 
of  cases,  the  almost  harmless  local  anes- 
thetic suffices  and  even  though  the  safety 
of  nitrous  oxid  is  daily  leading  to  its  wider 
adoption,  it  is,  probably,  true  that  the  vast 
bulk  of  surgery  to-day  is  carried  through 
with  the  anesthesia  of  ether  or  chloroform. 
Neither  of  these  drugs  has  an  altogether  in- 
dilferent  action  on  the  organism  in  general, 
it  being  quite  unnecessary  to  mention,  in 
passing,  irritation  of  the  air  passages,  the 
frequent  presence  of  albumin  and  casts  in 
the  postoperative  urine,  and  the  degener- 
ative changes  in  liver  and  heart  muscle. 
Manifestly,  we  must  regard  our  anesthe- 
tized patients  more  or  less  as  instances  of 
poisoning;  the  fact  that  this  poisoning  is  so 
rarely  fatal  and  that  it  is  an  inevitable  by- 
product in  no  wise  minimizes  its  impor- 
tance. We  are  dealing  again  with  toxic 
and  therefore  weakened  patients. 

Loss  of  blood  is  still  a third  factor  which 
one  must  consider.  Luckily,  this  can  usu- 
ally be  eliminated  by  a careful  and  pains- 


taking technic  and  one  is  rarely  embar- 
rassed by  a life-endangering  hemorrhage ; 
however,  a surprisingly  large  amount  of 
blood  may  be  lost  through  long-continued 
oozing  or  tardy  application  of  hemostats 
which  is  almost  unavoidable  when  the  op- 
erator is  not  ably  supported  by  trained  as- 
sistants. Loss  of  blood  leaves  the  organism 
less  able  to  recuperate  promptly  and  throws 
added  work  upon  the  blood-producing  tis- 
sues of  the  body. 

Time  permits  no  more  than  a hasty  men- 
tion of  some  of  the  remaining  factors,  tax- 
ing the  strength  and  resistance  of  the  can- 
didate for  major  surgery,  as,  for  instance, 
the  loss  of  body  heat  which  may  amount 
to  from  three  to  five  degrees  in  prolonged 
anesthesia,^  the  shock  sometimes  seen  im- 
mediately upon  section  of  large  nerve 
trunks,  as  in  amputations  or  after  too  vig- 
orous intraperitoneal  manipulation,  and 
finally  the  by-no-means  unimportant  ele- 
ment of  psychic  depression  with  which  the 
nurse  is  perhaps  more  familiar  than  the 
doctor. 

In  general  terms,  then,  even  so  cursory 
an  enumeration  as  the  foregoing  perhaps 
serves  to  bring  out  the  fact  that  the  post- 
operative patient  is  almost  inevitably  an 
individual  whose  resistance,  strength  or 
vitality  (call  it  what  one  wishes)  is  de- 
creased. In  a certain  sense,  it  may  be  said 
that  surgical  interference  has  temporarily 
increased  rather  than  diminished  the  pa- 
tient’s burden;  a really  tremendous  task 
has  been  given  an  already  weakened  organ- 
ism. This  gives  us  a very  clean-cut,  definite 
indication  to  meet;  viz.,  eliminate  all  un- 
necessary purposeless  effort,  physical  or 
mental,  from  the  patient’s  life  for  the  time 
being,  concentrating  his  whole  strength  up- 
on this  problem  of  recuperation  and  repair 
of  the  damage  he  has  sustained.  This  means 
rest,  and  absolute  rest  in  bed,  since  in  no 
other  way  may  we  determine  so  completely 
a patient’s  surroundings.  Incidental  phys- 
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ical  exertion  is  to  be  avoided,  and  stimula- 
tion to  mental  effort  reduced  to  a minimum. 
This  regime  is  indicated  until  such  time  as 
the  patient’s  strength  has  been  restored  to 
the  point  where  he  can  undertake  moderate 
exertion  without  diverting  necessary  ener- 
gy from  the  process  of  repair.  This  may 
mean  two  days,  two  weeks,  or  two  months, 
and  it  seems  quite  impossible  to  fix  an  arbi- 
trary measure  in  units  of  time,  when  con- 
fronted with  such  wfide  variation  in  the 
condition  of  patient,  nature  of  disease,  and 
severity  of  the  anesthetic  toxemia,  etc.  This 
imit  of  measure  must  be  expressed  in  terms 
of  the  patient’s  returning  strength,  rather 
than  in  arbitrary  time  limits.  This  is  vir- 
tually saying  “keep  the  patient  in  bed  until 
he  is  strong  enough  to  get  up,  ’ ’ but  even  so 
plain  a statement  is  justified  at  this  time 
when  w'e  are  still  occasionally  urged  to  get 
our  patients  up  immediately  after  opera- 
tion. It  has  alw’ays  seemed  to  me  that  such 
a course  is  flying  in  the  face  of  nature. 
Postoperative  patients  need  rest  and  nurs- 
ing; returning  strength  will  bring  return- 
ing interest  in  surroundings,  and  as  a rule, 
until  such  interest  comes  spontaneously,  the 
patient  is  best  kept  quiet. 

The  question  of  wound  healing  is  perhaps 
not  of  so  great  importance  as  formerly.  A 
more  thorough  asepsis,  increasing  respect 
for  tissues,  a dryer  wound  and  more  accu- 
rate approximation  of  layers,  all  these  have 
given  us  much  more  independence  in  the 
matter  of  wound  healing.  It  is  to  be  re- 
membered alw^ays,  however,  that  individual 
tissues  react  quite  as  the  organism  as  a 
whole  reacts;  wound  healing,  as  well  as  re- 
cuperation of  strength,  is  best  promoted  by 
rest  and  quiet.  We  have,  then,  a reasonably 
good  working  rule  to  follow,  if  the  forego- 
ing general  principles  are  sustained. 

There  are,  however,  exceptions  to  such  a 
rule,  one  or  two  of  which  may  be  hurriedly 
suggested.  Chief,  perhaps,  among  general 
postoperative  complications  may  be  in- 
stanced pneumonia  and  uremia.  Experi- 


ence has  led  me  to  believe  that  postopera- 
tive pneumonia  varies  in  rather  direct  ratio 
to  the  skill  of  the  anesthetist;  this  is  un- 
doubtedly true  of  aspiration  pneumonia. 
There  is,  how'ever,  the  second  type,  to  which 
weak  and  elderly  patients  are  so  prone, 
which  is  supposedly  due  to  unfavorable  cir- 
culatory conditions  permitting  passive  con- 
gestion of  the  lungs,  and  still  a third  type, 
which  follows  operation  in  the  upper  abdo- 
men, especially  in  the  presence  of  infection. 
Regardless  of  the  type  of  postoperative 
pneumonia,  postural  change  seems  to  be  one 
of  the  best  therapeutic  measures  we  have ; 
this  may  be  accomplished  by  hourly  shifts 
to  the  extreme  lateral  decubitus  or  usually 
better  by  the  assumption  of  the  sitting 
posture.  Conditions  favoring  pneumonia 
and  symptoms  or  signs  suggesting  its 
possibility  are  therefore  good  indica- 
tions to  get  the  patient  into  a sitting 
posture.  With  regard  to  certain  types  of 
postoperative  uremia,  it  can  be  asserted 
even  more  positively  that  the  assumption 
of  the  sitting  posture  is  one  of  our  best 
therapeutic  weapons,  a fact  w’hose  explana- 
tion remains  obscure.  In  elderly  persons, 
the  suspicion  of  impending  uremia,  based 
upon  slight  stupor,  drowsiness  or  mild  and 
transient  delirium,  is  positive  indication  to 
“get  them  up’’  if  it  can  po.ssibly  be  done. 
Young’s  energy  in  this  respect  is  undoubt- 
edly one  reason  for  his  remarkable  success. 
It  is  to  be  remembered,  however,  that  we 
are  seeking  here  primarily  a postural 
change  and  that  we  must  achieve  this  with 
the  least  amount  of  physical  effort  on  the 
part  of  the  patient.  We  will  do  better  to 
utilize  the  bed  as  a chair  than  to  replace 
bed  with  chair,  there  being  no  virtue,  but 
often  positive  harm,  in  the  somewhat  awk- 
ward process  of  lifting.  It  is  a difficult 
matter  to  keep  a patient  sitting  up  in  bed 
continually,  well-nigh  impossible  without 
such  a frame  as  that  devised  by  Catch 
which  is  to  be  commended  highly  since  it 
actually  converts  the  bed  into  a ehair  with 


272 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


minimal  trouble  to  patient  and  attendant. 

During  the  past  few  years,  considerable 
argument  has  been  made  urging  us  to  get 
the  patient  in  a chair  in  the  first  three  or 
four  days  after  operation;  Kiimmel  of 
Hamburg  has  some  of  his  patients  in  a chair 
the  same  day  of  extensive  abdominal  work. 
One  reason  for  so  vigorous  a method  has 
been,  of  course,  a hope  of  reducing  the  oc- 
currence of  postoperative  thrombosis,  but 
the  pathogenesis  of  this  complication  re- 
mains too  obscure  to  allow  us  to  plan  a 
logical  therapy.  It  seems  probable  that  en- 
thusiasm for  this  early  rising  after  opera- 
tion has  warped  our  better  judgment;  too 
little  has  been  said  in  defense  .of  conserva- 
tism along  these  lines.  It  does  not  seem  ra- 
tional to  demand  added  effort  of  an  already 
heavily  burdened  patient.  When  we  our- 
selves are  tired,  we  rest;  when  medical  pa- 
tients evidence  fatigue,  we  insist  upon  rest 
and  quiet;  in  the  treatment  of  exhaustion, 
injury  or  febrile  conditions,  we  enforce 
first  of  all  the  rule  of  rest;  we  are  therein 
frankly  recognizing  a law  of  nature.  We 
can  not  make  so  critical  a group  as  post- 
operative eases  exempt  from  this  law,  with- 
out  incurring  great  risk.  Rest  is  an  essen- 
tial element  in  postoperative  care;  -the 
duration  of  its  enforcement  must  be  decid- 
ed for  each  case  as  an  individual,  p,nd  not 
as  a representative  of  this  or  that  group, 
and  in  this  decision  there  is  frequently  need 
for  nice  judgment.  We  can  not  reduce  it 
to  a rule  0’  thumb. 


THE  PREVENTION  AND  TREAT- 
MENT OF  COMPLICATIONS  IN 
GASTROINTESTINAL  SURGERY. 


BY  DONALD  GUTHRIE,  M.  D., 


(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session.  September  27,  1911.) 

There  are  no  cases  in  surgery  which  de- 
mwad  betttr  diagnostic  skill,  better  surgical 


judgment  in  choice  of  time  for  and  type 
of  operation,  better  surgical  technic,  and  a 
more  careful  and  painstaking  after-treatment 
than  those  of  the  gastrointestinal  system, 
including  more  especially  surgery  of  the 
stomach,  gall  bladder  and  large  intestine. 
The  success  in  this  work  depends  more  up- 
on the  strict  attention  to  details,  which  are 
often  regarded  by  some  surgeons  as  minor 
and  unimportant,  rather  than  upon  any 
unusual  dexterity  which  may  be  displayed 
in  the  operating  room.  The  results  of  the 
surgeon  who  operates  upon  somebody  else’s 
diagnosis  and  who  never  sees  his  case  aft- 
er operation  can  never  be  so  good  as  those 
of  the  man  who  carefully  works  up  his 
cases  for  himself,  who  develops  a simplified 
technic  of  his  own,  and  who  carefully 
watches  and  treats  such  cases  during  their 
convalescence. 

In  reviewing  the  most  common  compli- 
cations which  occur  after  operations  in 
gastrointestinal  surgery,  we  will  take  up 
the  following:  Shock,  postoperative  atony 
or  dilatation  of  the  stomach,  pneumonia, 
adynamic  ileus,  embolism,  fatty  degenera- 
tion of  the  liver,  and  peritonitis. 

The  important  factors  to  be  considered 
in  preventing  these  complications  are,  first, 
the  surgeon  should  develop  a technic  of 
his  own,  which  will  enable  him  to  do  his 
work  in  a careful,  deliberate  and  system- 
atic manner.  He  should  surround  himself 
with  a permanent  operating-room  force,  in- 
cluding a head  nurse  who  will  master  his 
technic  and  be  able  to  change  from  one 
operation  to  another  at  a moment’s  notice; 
a permanent  assistant  who  will  be  patient 
and  willing  to  serve  a long  apprenticeship 
in  surgery  before  beginning  for  himself, 
one  who  in  a short  time  will  be  able  to  read 
the  surgeon’s  own  mind  and  be  able  to 
apprehend  every  next  move;  and  last,  but 
the  most  important  member  of  the  force 
next  to  the  surgeon,  the  anesthetist,  and 
the  place  should  be  given  to  a nurse,  es- 
pecially trained,  ratlijer  than  to  a physieian. 
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Whose  responsibility  is  next  to  that  of 
the  surgeon,  in  a well-run  operating  room, 
providing  the  technic  is  perfect?  It  is  not 
the  assistant’s,  nor  the  operating-room  head 
nurse ’s,  but  the  one  who  gives  the  anesthet- 
ic. To-day  we  regard  anesthesia  very  dif- 
ferently than  we  did  formerly.  We  know 
now  the  importance  of  suggestion  to  the 
patient,  and  we  appreciate  its  effect  upon 
the  way  the  anesthetic  is  taken  and  the 
manner  in  which  the  patient  recovers  from 
its  effects.  The  psychological  side  of  giv- 
ing an  anesthetic  is  overlooked  by  many 
who  administer  it  unless  it  is  taken  up  as 
a study  and  considered  as  an  art. 

In  most  of  the  w'ell-run  operating  rooms 
of  to-day  the  anesthetic  is  entrusted  to  a 
nurse  especially  trained,  and  not  to  the 
youngest  intern,  the  one  individual  of  the 
hospital  force  most  unfit  to  give  it. 
Thoughts  of  future  greatness  and  a pro- 
found interest  in  the  different  steps  of  the 
operation  cause  many  patients  to  be  neg- 
lected when  narcotized,  and  delays  and  bad 
results  often  follow.  No  man  can  work  to 
advantage  whose  attention  is  taken  from 
his  operation  because  of  a bad  anesthesia. 

No  cases  require  more  skill  and  a display 
of  better  judgment  on  the  part  of  the  an- 
esthetist than  gastrointestinal  cases,  save, 
perhaps,  operations  upon  the  thyroid.  For 
instance,  in  resection  of  the  bowel,  stomach, 
or  in  gastroenterostomies,  few  anesthetists 
realize  that  the  visceral  peritoneum  is  insen- 
sitive to  pain,  and  it  is  the  usual  plan  for 
those  skilled  in  this  work  to  stop  the  anes- 
thetic as  soon  as  the  incision  is  made  and 
1 to  allow  the  patient  to  come  up  to  a great  de- 
' gree,  the  anesthetic  being  resumed  in  time  to 
enable  the  operator  to  close  the  wound. 
This  is  most  important  in  stomach  surgery, 
for  most  of  the  patients  are  in  bad  condi- 
I tion  before  operation  and  can  not  stand  too 
^ much  anesthesia.  Another  example  of  skill 
[ is  shown  in  operations  on  the  gall  bladder 
and  bile  ducts.  From  the  close  association 
of  tha  nerve  supply  of  the  gall  bladder  and 


ducts  w ith  that  of  the  diaphragm,  it  is  very 
common  for  patients  to  strain  and  cough 
during  manipulations  in  this  locality,  al- 
though fully  anesthetized.  An  anesthetist 
not  aware  of  this  fact  will  invariably  pour 
on  more  anesthetic  when  it  is  not  needed, 
and  often  get  the  patient  so  profoundly  un- 
der its  infiuence  as  to  place  him  in  great 
danger.  Miss  McGraw,  in  her  last  paper, 
said  she  regarded  anesthetics  more  dan- 
gerous the  more  she  knew  of  them,  and 
this  was  in  a report  of  over  14,000  cases. 

It  can  not  be  denied  that  the  man  who 
has  a permanent  force  in  his  operating- 
room  can  do  better  work  in  all  branches  of 
surgery,  especially  gastrointestinal  surgery. 
Can  any  one  but  admire  the  great  fore- 
sight of  the  distinguished  Mayo  when  he 
sees  him  work  with  that  permanent  staff, — 
a first  assistant,  an  operating-room  head 
nurse,  and  an  anesthetist,  who  have  been 
around  him  for  eighteen  years?  It  is  the 
finest  example  of  operating-room  team 
w’ork  I know  of ; they  have  been  great  fac- 
tors in  his  success,  and  he  will  tell  you  so 
himself.  I do  not  for  a moment  champion 
rapid  operations,  nor  any  display  of  ambi- 
dexterity performed  under  a stop  watch, 
but  I do  firmly  believe  that  permanent  as- 
sistants are  most  important  factors  in  work 
of  this  class,  where  delays  and  confusion 
during  such  operations  are  often  dangerous 
and  fatal  to  the  patient.  Such  factors  will 
greatly  lessen  the  liability  of  shock, 
dilatation  of  the  stomach,  ileus  and  pneu- 
monia, for  they  will  tend  to  avoid  long 
operations,  excessive  loss  of  blood  and  body 
fiuids,  and  unnecessary  trauma  to  the  small 
bowel  and  other  viscera. 

Other  important  things  to  be  considered 
in  the  prevention  of  these  complications 
are : — 

a.  That  the  body  fiuids  should  be  main- 
tained as  far  as  possible,  and  that  the  laxa- 
tive should  be  castor  oil  in  preference  to 
a saline.  Also,  that  the  temperature  of  the 
operating  room  should  be  at  normal  roem 
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temperature  rather  than  that  of  a Turkish 
bath ; the  amount  of  body  fluids  lost  dur- 
ing a prolonged  operation  done  in  a hot 
operating  room  is  very  great  and  often  does 
harm. 

h.  The  anesthetic  should  be  given  upon 
the  operating  table  in  the  operating  room, 
and  the  field  of  operation  should  be  pre- 
pared at  the  same  time.  This  tends  great- 
ly to  reduce  the  amount  of  anesthesia  used. 
The  preparation  should  be  simple,  one-half 
strength  tincture  of  iodin  or  soap  and 
water,  Harrington’s  solution,  followed  by 
alcohol.  Scrubbing  the  abdomen  with  the 
bichlorid  poultice  the  night  before  and  the 
same  technic  again  before  operation  has 
about  been  discarded,  for  the  plan  often 
excites  a dermatitis  and  encourages  woimd 
infection. 

c.  In  all  cases  with  pyloric  obstruction 
the  stomach  should  be  washed  out  the  night 
before  operation  and  again  just  before  op- 
eration. The  danger  of  inspiration  pneu- 
monia is  thus  greatly  lessened.  It  is  well, 
too,  to  give  these  patients  one  sixth  of  a 
grain  of  morphin  one  half  an  hour  before 
operation. 

d.  It  is  safest  not  to  operate  on  a patient 
immediately  after  a gall-bladder  attack  in 
which  empyema  or  common-duet  obstruc- 
tion, with  icterus,  has  resulted.  These  pa- 
tients do  better  when  operated  upon  in  the 
quiescent  stage. 

In  regard  to  the  postoperative  care  of 
these  patients,  the  surgeon  should  see  them 
frequently  and  should  direct  all  postopera- 
tive treatment.  It  is  too  important  a mat- 
ter to  be  left  wholly  with  some  house  officer. 
The  surgeon  is  better  able  to  understand 
any  complications  which  may  arise,  for 
he  has  a better  understanding  of  the  pa-, 
tient’s  resistance  and  the  extent  of  the  pa- 
thology which  has  been  present. 

Absolute  quiet  in  private  or  recovery 
rooms  should  be  insisted  upon  for  the  first 
few  days,  and  during  this  time  most  of  the 
family  and  all  friends  should  be  kept  away. 


The  man  is  fortunate  who  has  most  of  his 
work  referred  to  him  from  outlying  dis- 
tricts, for  he  and  the  patient  have  not  the 
apprehension  of  every  relative  to  contend 
with.  Too  much  attention  and  sympathy 
from  the  family  at  these  times  are  bad  for 
patient  in  a weakened  condition. 

In  the  treatment  of  shock,  absolute  rest, 
both  mental  and  physical,  is  most  impor- 
tant. Quiet  assurance,  warmth  to  the  body, 
elevation  of  the  foot  of  the  bed,  and  a small 
dose  of  morphin  combined  with  atropin  to 
control  the  leaking  skin,  are  better  than 
any  too  active  stimulation  in  the  form  of 
dangerous  alkaloids.  It  is  a poor  plan  to 
whip  a tired  horse  up  a hill,  for  the  horse 
often  collapses  when  the  summit  is  reached ; 
rest  the  horse,  and  he  will  usually  make  the 
journey.  Salt  solution  by  the  bowel  should 
be  given  in  all  cases  except  low  resections 
of  the  large  bowel.  It  supplies  bulk  to  the 
circulation  and  enables  the  heart  to  force 
the  blood  out  of  the  deep  splanchnic  veins. 
In  urgent  cases,  in  marked  shock,  where 
there  has  been  much  loss  of  blood  or  body 
fluids  by  the  skin,  subcutaneous  salt  so- 
lution or  even  intravenous  injections  may 
be  given;  but  these  should  only  be  resorted 
to  in  extreme  cases. 

A very  important  complication,  one  of- 
ten overlooked,  one  dangerous  to  the  pa- 
tient if  overlooked,  and  one  easily  reme- 
died if  recognized  early,  is  postoperative 
atony,  or  dilatation  of  the  stomach.  That 
this  complication  is  often  a forerimner  of 
the  dangerous  condition,  gastromesenteric 
ileus  or  acute  dilatation  of  the  stomach,  is 
becoming  more  recognized  and  accepted 
by  many  surgeons.  Any  one  who  is  not  on 
the  lookout  for  the  condition  can  easily 
overlook  it,  for  most  of  the  patients  do  not 
vomit  in  the  true  sense  of  the  word.  The 
muscle  wall  of  the  stomach  loses  its  tone, 
and  the  stomach  becomes  filled  with  gas 
and  retained  secretions  of  the  gastric  mu- 
cosa, the  bile  and  pancreatic  juice.  The 
point  of  constriction  is  thought  to  be  at 
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Ochsner’s  muscle  in  the  duodenum,  just 
below  the  opening  of  the  common  bile  and 
pancreatic  ducts.  All  degrees  of  dilata- 
tion are  met  with,  from  the  moderate  to  the 
very  marked  form  in  which  the  stomach 
holds  several  quarts  of  fluid  and  lies  low 
in  the  pelvis.  Prom  great  distention  and 
atony  of  the  muscle  wall  the  stomach  loses 
its  power  to  empty  itself,  just  as  a distend- 
ed bladder  loses  its  power  to  empty  itself, 
and  there  is  but  one  way  to  relieve  each 
condition,  by  lavage  in  the  former,  by  cath- 
eterization in  the  latter.  There  is  the  same 
incontinence  of  retention  in  dilatation  of 
of  the  stomach  as  there  is  in  the  bladder. 
The  patients  do  not  usually  vomit,  but 
there  is  regurgitation  of  small  amounts  of 
green  fluid  with  gas.  In  making  the  morn- 
ing rounds,  if  small  green  stains  are  found 
on  the  patient’s  nightdress  or  on  the  pillow, 
it  is  the  signal  for  immediate  lavage,  and 
the  standing  order  is  so  strict  in  the  Pack- 
er Hospital  that  the  nurse  usually  ha.s 
things  ready  to  wash  out  the  stomach.  Any 
of  our  staff  is  ready  and  willing  to  get  up 
at  any  hour  of  the  night  to  perform  la- 
vage, and  any  vomiting  is  reported  by  the 
nurse  at  once,  day  or  night.  The  tube  is 
passed  in  every  case  in  which  the  patient  is 
not  doing  exactly  right  on  the  second  or 
third  day,  even  in  the  absence  of  vomiting 
or  regurgitation,  and  we  often  find  our  sus- 
picions are  correct. 

Charles  IMayo  used  to  tell  us  he  would 
rather  see  his  house  officers  walk  about  the 
hospital  with  a stomach  pump  hanging 
about  their  necks  than  a stethoscope,  for 
life  can  be  saved  with  the  pump  hut  not 
with  a stethoscope. 

Besides  vomiting  or  gulping  regurgita- 
tion, there  are  signs  which  go  with  the  con- 
dition which  are  important  to  recognize. 
In  the  first  place,  the  patient  is  worried 
and  restless,  but  does  not  have  the  pinched, 
anxious  look  of  peritonitis;  the  face  is 
flushed,  and  the  pulse  is  hurried  but  not 
thready  in  character  He  will  often  com- 


plain of  hot,  burning  fluid  coming  up  in 
the  throat  when  regurgitation  is  not  pres- 
ent. There  is  but  one  treatment  for  the 
condition, — prompt,  thorough  washing  of 
the  stomach  until  clean  with  ordinary  hot 
tap  water,  repeated  as  many  times  as  nec- 
essary, until  from  the  general  condition 
of  the  patient  the  surgeon  is  sure  the  tone 
has  returned  to  the  stomach  wall.  The 
procedure  is  so  easy  and  safe,  the  relief  so 
prompt  and  effectual,  and  a dangerous  con- 
dition so  readily  controlled,  if  recognized 
early,  it  is  surprising  to  me  that  the  stom- 
ach pump,  imstead  of  the  hypodermic  syr- 
inge, is  not  used  more  often  by  men  doing 
general  abdominal  surgerj'.  I have  not 
a doubt  that  some  of  the  patients,  who  suc- 
cumb to  supposed  peritonitis,  die  really 
from  postoperative  dilatation  of  the  stom- 
ach. 

If  the  condition  is  not  recognized  early, 
it  is  very  hard  ta  control ; distention  be- 
comes marked,  and  there  is  absence  of  per- 
istalsis. Just  here  the  mistake  is  made  by 
many  who  give  laxatives,  stomach  sedatives 
and  repeated  enemas  in  vain  effort  to  get 
a bowel  movement,  overlooking  entirely 
the  true  cause  of  the  condition.  After 
forty-eight  houi-s  or  so  the  constriction  in 
the  duodenum  gives  way,  and  the  putrid 
contents  of  the  stomach  pass  into  the  rich 
absorbing  area  of  the  small  bowel.  The 
bowels  move  frequently,  much  to  the  relief 
of  all.  but.  in  spite  of  the  fact,  the  patient 
becomes  very  sick  and  dies  in  a deep  tox- 
emia. 

Pneumonia  is  the  most  frequent  and 
dangerous  complication  following  opera- 
tions on  the  stomach.  Fidly  fifty  per  cent, 
of  the  fatalities  in  the  stomach  eases  at 
Rochester  were  due  to  it.  There  is  much 
danger  of  aspiration  pneumonia  if  the 
stomach  has  not  been  thoroughly  emptied 
before  operation.  Another  factor  is  be- 
cause these  operations  are  not  clean  from 
a surgical  standpoint,  and  contamination, 
if  there  should  be  any,  is  absorbed  readily 
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by  th©  freely  open  and  numerous  dia- 
phragmatic lymph  glands  which  connect 
directly  with  the  bronchial  lymphatic 
circulation.  Sitting  these  patients  up  in 
an  exaggerated  Fowler  position  favors  the 
drainage  of  any  leak  or  contamination  in- 
to the  pelvis,  where  the  peritoneum,  be- 
cause of  long  ages  of  inflammatory  insult, 
has  developed  a high  resistanee  to  infee- 
tions,  and  where  the  lymphatic  circulation 
is  scant  and  primitive. 

Ileus  is  seen  with  or  without  dilatation 
of  the  stomach.  When  it  occurs,  it  is  in 
cases  which  have  required  much  manipu- 
lation and  trauma  to  the  small  bowel. 
These  are  the  cases  of  distended,  quiet 
abdomens.  Borborygmus  is  absent.  The 
best  plan  of  treatment  is  rest,  quiet,  small 
doses  of  eserin  and  atropin,  and  to  avoid 
active  catharsis  and  enemas,  for  the  tone 
usually  returns  to  the  bowel  after  forty- 
eisrbt  hours.  ^ 

Acute  fatty  degeneration  of  the  liver 
is  occasionally  seen  in  some  gall-bladder 
eases  with  marked  liver  duet  infection.  It 
is  due  to  retained  secretions  of  the  liver, 
and  should  be  guarded  against  and  com- 
bated, if  it  does  occur,  by  establishing  very 
free  drainage  to  the  bile  system  and  by 
washing  out  freely  the  circulation  of  the 
liver  by  continumas  saline  by  the  bow^el. 
McArthur’s  plan  of  washing  out  the  ducts 
directly  is  a valuable  aid,  and  should  be 
used  in  all  gall-bladder  cases  with  much  in- 
fection. 

There  is  no  sadder  death  following  oj)- 
eration  than  that  from  embolism.  After  a 
perfect  convalescence,  when  the  minds  of 
the  surgeon  and  the  family  are  at  ease, 
this  dreaded  calamity  sometimes  occurs. 
In  eighteen  eases,  studied  by  Beckman,  it 
was  found  to  occur  once  in  about  one 
thousand  cases  operated  upon.  Prior  to 
this  study,  embolism  was  thought  to  occur 
more  frequently.  Getting  the  patients 
out  of  bed  earlier  and  encouraging  them 
to  move  about  more  in  bed  after  the  flxst 


few  days,  combined  with  passive  motion, 
are  factors  which  are  thought  to  lessen  the 
liability  to  embolism.  It  is  seen  most  fre- 
quently after  gall-bladder  operations,  and 
occurs  usually  on  the  day  the  patient  gets 
out  of  bed.  Strange  to  say,  patients  who 
get  phlebitis  do  not  get  embolism.  This 
condition  in  the  veins  would  seem  to  favor 
embolism,  but  it  does  not.  The  clot  is 
thought  to  form  in  the  right  heart,  and  is 
forced  into  the  pulmonary  circulation  by 
the  effort  of  getting  out  of  bed.  I have 
seen  two  patients  recover  and  Beckman 
reports  two  more. 

To  summarize  the  important  points 
in  the  prevention  and  treatment  of  these 
complications : — 

The  surgeon  should  surround  himself 
with  a permanent  staff,  which  will  enable 
him  to  do  his  work  quickly,  not  hurriedly, 
and  in  a systematic  manner. 

He  should  direct  his  own  postoperative 
treatment.  A man  who  realizes  the  value 
of  posture,  lavage,  and  proctoclysis,  and 
know's  how  and  w^hen  to  employ  them  in 
his  postoperative  treatment,  will  have  bet- 
ter results  than  one  who  pays  no  attention 
to  postoperative  care,  or,  if  he  does,  is  too 
ultraseientifie  to  employ  these  simple, 
life-saving  m.easures,  but  relies  upon  a 
high  degree  of  therapeutic  skill. 

MINOR POSTOPERATIVE  SEQUELAE. 

BY  GEORGE  P.  MULLER,  M.D., 

Associate  in  Surgery  in  the  University  of  Penn- 
sylvania, Surgeon  to  St.  Agnes  Hospital, 
Philadelphia. 


(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  27,  1911.1 

Certain  sequehe  or  complications  after 
operation  are  of  minor  import  in  so  far  a-s 
the  life  of  the  patient  is  concerned  but  of 
the  utmost  importance  to  his  comfort  dur- 
ing the  first  few  days  after  operation. 
i\Tany  persons  dread  the  anesthetic,  the 
pain,  thirst,  nausea  and  vomiting  even  more 
than  they  do  the  danger  to  life,  and  an  at* 
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tention  to  certain  minute  details  which 
minimize  these  distressing  incidents  is  well 
worth  while.  Fortunately  these  sequel® 
are  becoming  less  severe.  The  advent  of 
specially  trained  anesthetizers,  the  investi- 
gation of  the  cause  of  nausea  and  vomiting 
by  the  physiologists,  the  work  of  the  ortho- 
pedic surgeons  in  eliminating  backache, 
the  more  extended  use  of  the  stomach 
pump  and  the  exhibition  of  water  by  the 
bowel,  together  with  better  preliminary 
preparation  and  better  operating,  have  all 
contributed  to  the  elimination  of  the  severe 
manifestations  of  the  effects  of  anesthesia 
and  operation. 

My  contribution  to  this  symposium  will 
consist  of  a brief  discussion  of  vomiting, 
thirst,  backache,  pain  and  restlessness  fol- 
lowing anesthesia  or  operation. 

Vomiting  is  the  earliest  of  these  incidents 
after  operation ; it  occurs  almost  invariably 
to  a greater  or  less  degree  and  is  usually 
an  expression  of  the  toxic  effects  of  the  an- 
esthetic, especially  ether.  It  may  also  be 
due  to  peritonitis,  to  ileus  or  to  acute  dila- 
tation of  the  stomach,  but  I shall  confine 
my  remarks  to  the  more  common  postanes- 
thetic vomiting. 

Ether  and  chloroform,  when  adminis- 
tered by  inhalation,  act  by  directly  stimu- 
lating and  then  depressing  the  cerebral 
centers.  During  the  early  stages  the  stim- 
ulation of  the  vomiting  centers  is  often  evi- 
dent by  the  retching  and  vomiting  of  the 
contents  of  the  stomach  in  those  patients 
operated  upon  without  preliminary  prep- 
aration, as  in  accident  cases.  Such  vomit- 
ing is  particularly  dangerous  from  the  pos- 
sibility of  aspiration  of  the  vomited  ma- 
terial into  the  trachea  and  subsequent  in- 
duction of  bronchitis  or  pneumonia  or  even 
suffocation.  The  vomiting  may  be  avoid- 
ed by  the  use  of  the  stomach  pump  before 
anesthesia.  As  the  anesthetic  is  pushed  the 
center  is  paralyzed,  the  anesthetic  agent  is 
absorbed  and  subsequently  eliminated  into 
the  stomach,  exciting  that  organ  to  emesis 


when  control  of  the  nervous  mechanism  is 
reestablished;  or,  especially  in  chloroform 
anesthesia,  an  acidosis  is  produced,  excit- 
ing the  vomiting  center.  As  contributory 
causes,  may  be  mentioned  the  presence  of 
the  toxic  agent  in  the  blood,  producing  the 
more  or  less  prolonged  nausea  and  the  sup- 
posed effect  upon  the  semicircular  canals, 
similar  to  sea  sickness.  The  intensity  of 
the  vomiting  depends  upon  (1)  the  pres- 
ence or  absence  of  food  in  the  stomach,  (2) 
the  condition  of  the  gastrointestinal  tract. 
(3)  the  nervous  state  of  the  patient,  (4) 
the  skill  with  which  the  anesthetic  is  ad- 
ministered and  (5)  the  variety  of  the  an- 
esthetic, ether  and  chloroform  being  most 
provocative  of  vomiting. 

Postanesthetic  vomiting,  as  a rule,  does 
not  last  more  than  a few  hours  in  patients 
properly  prepared  before  operation,  but 
may  be  maintained  for  many  hours  and 
even  days.  In  such  cases  the  idiosyncrasies 
and  nervous  state  of  the  patient,  a pro- 
longed operation,  the  coexistence  of  nephri- 
tis, or  a toxemia  other  than  that  of  the 
anesthetic  must  be  considered.  In  opera- 
tions upon  the  mouth,  jaws  and  air  pas- 
sages, blood  and  secretions  are  freely  swal- 
lowed ; in  these  patients  and  in  those  who 
have  had  considerable  mucus  during  the 
operation,  it  is  probable  that  the  mucus  and 
blood  may  remain  for  some  time  in  the 
stomach,  holding  the  products  of  the  nar- 
cotic and  continuing  the  vomiting.  For 
these,  lavage  is  especially  useful.  Vomit 
ing,  after  chloroform  anesthesia,  is  rarely 
persistent  and  in  such  eases  the  urine 
should  be  examined  at  once  for  acetone. 
It  has  been  shown  that  in  almost  every  case 
of  anesthe.sia  there  is  enough  disturbance 
in  metabolism  to  cause  an  acetone  reaction 
in  the  urine.  In  a few  cases  there  are  grave 
.symptoms  of  acid  intoxication,  character 
ized  by  the  odor  of  acetone  on  the  breath, 
nausea,  vomiting,  etc.,  the  vomiting  being 
marked  in  character.  The  prompt  use  of 
the  stomach  pump  and  the  giving  of  sodium 
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bicarbonate  and  glucose,  with  purgation 
and  diaphoresis,  are  indicated  if  acetonuria 
is  recognized. 

The  treatment  of  postanesthetie  vomiting 
may  for  convenience  be  divided  into  (a) 
the  preventive  and  (b)  the  curative.  Prop- 
er preparatory  treatment  in  so  far  as  diet 
is  concerned  is  the  rule  except  in  those 
needing  a sudden  operation,  but  more  than 
this  is  required.  It  is  well  known  to  all  of 
you  that  in  those  of  nervous  temperament, 
especially  women,  vomiting  invariably  oc- 
curs and  it  is  more  intense  in  those  who 
are  wrought  up  to  a nervous  pitch  imme- 
diately before  the  operation.  An  effort 
should  be  made  to  calm  these  patients,  to 
soothe  their  fears  and  even,  if  nece.ssary,  to 
administer  a dose  of  morphin  and  atropin 
one  hour  before  operation.  They  should 
always  be  administered  to  alcoholics.  The 
anesthetic  should  be  skillfully  administered, 
not  pushed  unduly  and  it  is  even*  better, 
as  we  do  in  the  University  Hospital,  to 
precede  the  ether  with  nitrous  oxid.  Dur- 
ing the  operation  uneven  or  irregular  an- 
esthesia should  be  avoided  and  no  more 
ether  given  than  is  needed.  Unnecessary 
stimulation  should  be  avoided,  and  as  all 
body  movements  increase  vomiting,  the 
patient  should  be  passed  from  the  table  to 
the  litter  and  thence  to  the  bed  in  as  gentle 
a manner  as  is  possible.  Oxygen,  admin- 
istered from  the  time  when  the  ether  mask 
is  removed  until  the  close  of  the  opera- 
tion, is  said  to  lessen  vomiting;  it  is  expen- 
sive however  and  I myself  have  not  latel}' 
l)een  impressed  with  it  as  much  as  formerly. 

The  vomitus  is  usually  greenish  from 
i)ile-staining.  fsometimes  it  is  blood- 
stained, and  any  appreciable  amount  of 
blood  should  be  viewed  with  alarm  as  in- 
dicative of  a possible  acute  ga.stric  dilata- 
tiou.  During  the  stage  of  vomiting  the 
patient  should  receive  the  unremitting  at- 
tention of  a nurse;  the  head  and  shoulders 
being  lifted  over  until  the  thorax  is  turned 
well  to  the  left. 


As  has  been  said,  vomiting  usually  ceases 
in  a very  short  time,  but,  if  protracted,  cer- 
tain special  treatment  may  be  called  for. 
The  simplest  procedure  is  to  give  the  pa- 
tient a glassful  of  hot  water;  he  will  im- 
mediately reject  it  together  with  the  accum- 
ulation of  mucus,  saliva  and  ether,  and  will 
experience  relief.  The  inhalation  of  the 
fumes  of  vinegar  is  often  efficient  in  allay- 
ing nausea.  If  relief  is  not  experienced  in 
five  or. six  hours  the  stomach  tube  should 
be  passed  and  the  organ  washed  out  with 
a one  half  to  one  per  cent,  solution  of  so- 
dium ehlorid  or  sodium  bicarbonate.  If 
still  resistant,  certain  drugs,  of  which  co- 
cain  is  the  be.st,  may  be  administered  and 
frequent  lavage  practiced;  the  patient 
should  be  propped  up  to  the  sitting  posi- 
tion, quiet  enjoined  and  a small  dose  of 
morphin  administered.  The  use  of  cham- 
pagne, cerium  oxalate,  bismuth,  acetanilid 
or  hydrocyanic  acid  is  rarely  attended  by 
success.  Nourishment  should  be  given  by 
the  rectum  until  vomiting  ceases. 

It  is  w’ell  to  remember  that  certain  reflex 
causes,  such  as  the  presence  of  gauze  or  tube 
drainage,  may  continue  the  vomiting  in  at- 
tacks at  frequent  intervals  until  they  have 
been  removed.  Finally,  do  not  forget  that 
nausea  or  vomiting  may  be  an  expression  of 
uremia. 

Backache.  No  one,  except  those  of  us 
who  have  experienced  it,  can  adequately 
describe  the  agony  of  postoperative  back- 
ache. It  has  been  variously  ascribed  to 
tugging  on  the  mesentery,  to  pressure  by 
the  operator  or  assistant,  and  to  the  prone 
position  on  the  hard  table.  The  latter  is 
the  most  plausible.  In  a paper  published 
in  1909  Dr.  Goldtlnvait  of  Boston  calls  at- 
tention to  the  importance  of  preventing 
strain  of  the  sacroiliac  joints  and  lumbar 
spine  by  faulty  position  on  the  operating 
tal)le.  The  dorsal  position  on  the  hard  op- 
erating table  allows  the  lumbar  spine  to  sag 
downward,  and  in  those  wfith  large  buttocks 
or  small  waists  the  amount  of  sag  may  be 
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enough  to  cause  painful  strain  on  the  in- 
terspinous  ligaments  or  on  the  sacroiliac 
joints.  The  common  practice  of  hanging 
the  heels,  when  the  lithotomy  position  is 
used,  together  with  the  pressure  exerted  by 
the  assistant  leaning  on  the  leg,  is  also 
provocative  of  sacroiliac  strain  and  back- 
ache. The  treatment  of  this  affection  is 
therefore  simply  prevention.  The  small  of 
the  back  should  be  supported  by  a firm  but 
not  hard  pillow,  and.  the  hyperextension  of 
the  thighs  obviated  by  placing  an  ordinary 
pillow  under  the  knees.  Another  ad- 
vantage in  this  procedure  lies  in  the  greater 
relaxation  of  the  abdominal  muscles.  In 
like  manner  the  lithotomy  position  may  be 
made  comfortable  by  having  a flat  rest 
made  which  supports  the  lower  leg,  in  ad- 
dition to  the  pillow  beneath  the  back. 

When  backache  does  occur  it  is  almost 
beyond  the  range  of  treatment  until  the 
patient  can  be  turned  over  on  the  side  and 
the  strain  taken  off  the  joints.  A pillow 
or  folded  sheets  may  be  placed  beneath  the 
back;  rubbing  with  alcohol  or  one  of  the 
stimulating  liniments  is  also  of  some  serv- 
ice. As  soon  as  possible  the  back  should 
be  properly  strapped  with  adhesive  plaster. 

Thirst.  The  sensation  of  thirst  expen- 
•meed  by  patients  after  operation  often  as- 
sumes a serious  aspect,  owing  to  the  dis- 
quiet into  which  the  patient  is  thrown.  We 
all  know  of  instances  where,  disregarding 
the  consequences,  he  has  drunk  from  a flow- 
er vase,  an  ice  cup  or  has  even  risen  from 
bed  and  walked  to  the  water  cooler  for  a 
drink.  I believe  that  thirst  is  more  acute 
in  those  lacking  self-control  but  it  is  also 
increased  by  the  common  and  preposterous 
method  of  excessive  purgation  before  opera- 
tion ; by  the  effect  of  ether  and  chloroform 
upon  the  mucous  secretion;  by  a reflex  ac- 
tion on  the  salivary  secretion  by  manipula- 
tion of  the  stomach  and  intestines  and  by 
vomiting,  sweating  or  hemorrhage. 

There  is  no  treatment  except  the  admin- 
istration of  water  either  by  mouth,  by  rec- 


tum or  subcutaneously.  Many  patients  are 
tortured  unnecessarily  by  withholding  wa- 
ter for  an  unduly  long  period.  There  is  no 
reason  why  it  should  not  be  allowed  as  soon 
as  the  patient  regains  con.seiousness  in  most 
eases,  and  even  after  abdominal  operations, 
with  certain  few  exceptions,  it  should  be 
allowed  in  twelve  hours.  When  begun  it  is 
better  to  give  an  ounce  at  intervals,  say 
every  half  hour  or  every  hour,  until  it  is 
seen  that  nausea  is  not  produced,  when  the 
amount  may  be  increased.  I disapprove 
of  the  use  of  cracked  ice  or  of  lemon  .juice 
and  doubt  the  efficacy  of  painting  the  lips 
with  glycerin.  The  patient  should  be  al- 
lowed to  rinse  out  the  mouth  frequently, 
and  the  use  of  a few  drops  of  an  alkaline 
antiseptic  mouth  wash  gives  great  satisfac- 
tion. If  some  nausea  persists  it  will  be 
found  that  hot  water  is  better  than  cold, 
and  hot  weak  tea  is  often  very  efficacious. 

Some  surgeons  encourage  the  free  use  of 
water  tip  to  within  a few  hours  of  opera- 
tion, others  rontinel.y  administer  a pint  or 
two  of  normal  saline  solution  into  the  rec- 
tum and  a few  leave  saline  solution  in  the 
abdominal  cavity  to  decrease  thirst.  Proc- 
toclysis is  very  efficient  in  relieving  the  ef- 
fects upon  the  body  from  the  lack  of  water 
but  the  sensation  of  thirst  is  only  partly 
ameliorated. 

Pain  and  Sleep.  Different  nervous  sys- 
tems react  differently  to  pain.  I have  seen 
one  patient  l.ving  quietly  dozing  in  bed 
while  next  to  him  a patient  would  he  moan- 
ing with  pain ; both  having  had  a simple 
appendectomy  performed.  The  character 
and  degree  of  pain  also  may,  of  course, 
vary  vnth  the  nature  and  extent  of  opera- 
tion. In  this  regard  it  suffices  to  say  that 
the  minimum  of  trauma  inflicted  upon  the 
tissues  leads  to  a more  comfortable  conva- 
lescence, not  to  speak  of  the  lessening  of 
shock  and  the  chance  of  infection.  Rough 
handling  and  the  careless  use  of  retraction 
is  all  too  common.  Tight  sutures,  tight 
packing  and  tight  bandaging  must  also  be 
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avoided.  After  abdominal  operations,  pain 
is  always  more  or  less  experienced  and  gen- 
erally subsides  within  twenty-four  hours. 
If  excessive,  and  if  the  tossing  of  the  pa- 
tient can  not  be  controlled,  opiates  may 
have  to  be  administered.  They  should  be 
avoided  until  the  indication  is  clear  and 
then  a single  full  dose  given.  “If  mor- 
phin  is  given  at  all  it  should  be  given  on 
the  first  night  for  three  reasons:  (1)  Be- 
cause the  pain  is  at  its  worst;  (2)  because 
distention,  which  morphin  directly  favors, 
never  comes  on  until  twenty-four  hours  aft- 
er operation;  and  (3)  because  peritonitis 
and  obstruction  which  are  masked  by  mor- 
phin do  not,  as  a rule,  declare  themselves 
until  the  second  day.”  (Berkeley  and 
Bonney.)  The  occurrence  of  hemorrhage 
as  a cause  of  pain  should  be  remembered. 
If  pain  appears  after  twenty-four  hours, 
it  is  usualh'^  due  to  flatulence  (gas  pains), 
peritonitis  or  intestinal  obstruction. 

Persistent  insomnia  should  arouse  a sus- 
picion of  some  toxemia,  although  it  often 
occurs  in  nervous  individuals  in  the  public 
wards.  Veronal  and  trional,  in  doses  of  five 
grains  each,  have  been  of  service  when  pain 
is  absent ; in  the  latter  event  morphin  may 
be  needed  if  not  contraindicated.  A hot- 
water  bottle  to  the  feet  is  often  helpful. 

Finally,  there  are  many  little  details 
which  help  to  make  the  first  two  or  three 
days  comfortable  to  the  patient.  Time  does 
not  allow  of  their  extended  mention.  A 
quiet,  tactful,  sympathetic  manner,  a quiet 
room  free  from  draught  and  properly  ven- 
tilated and  a confident  cheerful  manner  on 
the  part  of  the  surgeon  should  be  sought 
for.  To  most  people  an  operation  is  an 
epoch  in  their  lives,  a dreaded  ordeal,  and 
if  the  patient  is  able  to  assure  his  friends 
that  it  was  not  so  bad  after  all  it  redounds 
to  the  credit  of  the  individual  surgeon,  and 
to  the  profession  at  large. 

“Show  to  the  patient  that  you  perceive 
the  n’liy  of  his  ailment,  but  do  not  render 
him  as  wise  as  yourself.  ’ ’ 


WHAT  CAN  BE  DONE  TO  PRESERVE 
THE  STRENGTH  OP  SURGICAL 
PATIENTS  DURING  THEIR  STAY 
IN  BED. 


BY  J.  MONTGOMERY  BALDY,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  27,  1911.) 

Surgical  patients,  as  a rule,  are  not  sick 
in  the  sense,  for  instance,  of  a typhoid 
fever  patient  or  a patient  suffering  from 
pneumonia,  and  consequently  there  is  little 
call  to  sustain  their  strength  after 
operation.  More  patients  are  injured  by 
an  undue  effort  in  this  direction  than  the 
contrary.  With  the  exception  of  the  chron- 
ic invalids  or  in  cases  of  acute  accidents,  the 
less  nature  is  interfered  with  the  better. 
Gynecological  cases,  for  instance,  rarely 
need  any  particular  attention.  Such  pa- 
tients are  “sick”  as  a rule  only  for  a few 
days ; viz.,  until  the  effects  of  the  anesthetic 
have  worn  off,  the  shock,  if  any  obtains,  is 
past  and  the  bowels  are  open.  For  three, 
four  or  five  days  no  appetite  appears  and  no 
good  can  be  accomplished  until  it  estab- 
lishes itself.  The  effort  to  force  the  appe- 
tite by  drugs  only  prolongs  the  loss  for  an 
indefinite  period.  The  proper  treatment  is 
first  to  get  rid  of  the  local  irritation  of  the 
anesthetic  (nausea  and  vomiting)  and  the 
very  best  method  is  to  do  nothing,  allow 
nothing  to  irritate  the  already  irritated 
stomach  but  the  minimum  amount  of  water 
that  it  is  possible  to  get  along  with.  Time 
is  the  great  element  here.  If  undisturbed, 
twenty-four  hours  will  so  settle  the  stomach 
that  treatment  may  safely  and  advanta- 
geously begin. 

The  second  step  is  to  get  all  the  excre- 
tory organs  working  actively  and  eliminate 
as  far  as  possible  not  only  the  anesthetic, 
but  the  accumulated  ptomains  from  the  sys- 
tem. Purgatives  and  diuretics  accomplish 
this  readily  and  quickly.  Forty-eight 
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hours  should  be  the  limit  in  the  vast  ma- 
jority of  such  cases  of  actual  suffering. 
Then  comes  the  period  of  convalescence  and 
the  recovery  of  the  appetite.  Four  or  five 
days  is  the  average  time.  During  this  pe- 
riod forced  feeding  or  drugs  are  out  of 
place.  After  this  the  patient  is  practically 
well  and  only  remains  in  bed  until  the 
wounds  are  sufficiently  strong.  When  the 
app  tite  returns  it  may  be  safely  humored 
and  no  good  reason  can  be  advanced,  ex- 
cept in  special  instances,  as  bowel  surgery 
and  the  like,  why  the  patients  should  not 
be  allowed  to  eat  what  they  wish,  with  one 
reservation,  quantity.  A patient  remain- 
ing in  bed  for  two,  three  or  four  weeks  will, 
if  allowed  to  eat  three  full  meals  a day, 
inevitably  suffer  from  one  or  two  attacks  of 
indigestion.  The  starvation  incident  to 
this,  added  to  the  necessary  starvation  of 
the  first  three  to  five  days,  is  not  infrequent- 
I}'  the  cause  of  the  patient’s  getting  up  in 
a bad  or  weak  condition. 

If  any  one  wishes  to  experience  in  a mild 
way  (for  the  sake  of  experience  and  knowl- 
edge) the  conditions  following  the  usual 
surgical  operation  let  him  take  a night  off 
with  a few'  friends  and  retire  to  bed  fairly 
well  intoxicated ; he  will  recognize  the  con- 
dition in  future  in  his  surgical  patients. 

Three  or  four  weeks  in  bed  will  mean  a 
loss  of  flesh  for  the  patient  in  most  in- 
stances. This  is  rather  an  advantage  than 
otherwise  and  almost  invariably  a few 
months’  time  replaces  the  loss,  with  inter- 
est. In  short,  the  less  interference  with  the 
usual  surgical  cases,  as  far  as  strength  and 
flesh  are  concerned,  the  better. 

Exceptional  cases  come  to  all  surgeons 
;ind  need  exceptional  care.  These  case.s  are 
divided  into  two  groups.  In  the  first  group 
the  patients  are  in  bad  phy.sical  condition 
and  need  careful  handling  in  order  to  tide 
them  over  the  operation.  This  class  hard- 
ly comes  properly  under  the  limits  of  this 
paper  and  will  not  be  discussed.  The  sec- 
ond group  consists  of  patients  who  are  run 


down,  have  lost  flesh,  are  weak  and  sickly 
from  long-standing  suffering,  patients  who 
may  safely  be  carried  through  an  operation 
with  not  mueh  difficulty  but  who  need  to 
be  restored  to  their  former  strength  and 
health  after  the  cause  has  been  removed. 
These  patients  properly  require  treatment 
not  only  to  keep  up  their  strength  but  to 
replace  it. 

The  first  effort  here  should  be  to  tide  the 
patient  safely  over  the  operation.  This  de- 
mands preliminary  preparation  to  insure 
against  shock,  and  great  care  must  be  tak- 
en at  the  operation  to  assure  the  least  possi- 
ble loss  of  blood.  This  being  accomplished 
the  question  arises  what  can  we  do  to  pre- 
serve the  strength  and  increase  it. 

Not  much  can  be  accomplished  by  drugs, 
a great  deal  may  be  by  proper  diet,  proper 
hygiene,  bathing,  manual  manipulation, 
sleep,  care  of  digestive  and  a proper  regula- 
tion of  the  natural  functions,  and  not  least 
by  cheerful  surroundings  and  lack  of  wor- 
ry. Drugs  are  useful  in  regulating  the 
functions  and  a mild  laxative  is  all  suffi- 
cient for  both  kidneys  and  bowels.  A tonic 
stimulant  is  of  use  theoretically  but  I am 
free  to  confess  that  I more  than  doubt  its 
usefulness.  Such  dmgs  as  strychnin,  iron, 
quinin,  pho.sphates  and  the  like  are  greatly 
abused  and  their  usefulness  overexaggerat- 
ed. A bit  of  digestive,  properly  used,  is 
of  far  greater  benefit.  Care  in  the  quality 
of  the  diet  as  well  as  the  quantity  is  neces- 
sary and  all  important;  a variety,  care  not 
to  force  when  there  is  no  appetite,  and 
clean,  tasty,  hot  service  go  a great  way. 
Bathing  is  a factor;  a full  bath  once 
a day  and  an  alcohol  sponge  at  night.  Sleep 
should  be  induced  naturally  and  not  by 
drugs,  and  yet,  at  times,  a proper  but  spar- 
ing  use  of  drugs  may  be  employed  for  this 
purpose,  always  bearing  in  mind  that  the 
least  in.jurious  of  these  remedies  interferes 
with  the  appetite  and  dieestion  and  proper 
function  of  the  slcin.  kidneys  and  bowels. 
Manual  manipulation,  properly  directed  at 


382 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


any  time  the  patient  is  restless,  sleepless  or 
nervous,  is  invaluable,  and  upon  this  too 
much  stress  can  not  be  laid.  Too  much 
company  is  worse  than  too  little,  and 
friends  and  relatives  should  not  have  free 
access  to  the  sick  room  no  matter  what  the 
pressure  brought  to  bear  on  the  physician. 
Those  admitted  should  be  instructed  to 
avoid  irritating  subjects  and  behavior,  and, 
once  detected  in  it  or  suspected,  should  be 
excluded.  It  is  surprising  how  much  faster 
a patient  regains  strength  and  health  when 
spared  all  this. 

In  short,  the  main  dependence 
should  be  in  following  nature  as  far 
as  possible,  the  avoidance  of  needless 
interference  by  which  nature  may  be  ham- 
pered and  the  rejection  of  the  belief  that 
the  physician  must  be  eternally  doing  some- 
thing in  the  way  of  giving  drugs.  If  he 
will  prepare  his  patient  well,  use  good  judg- 
ment in  deciding  that  an  operation  is  desir- 
able, do  his  operative  work  competently 
and  pick  his  nurse  carefully,  he  need  not 
bother  much  about  the  after  treatment, 
except  in  rare  instances. 


VEIN-TO-VEIN  TRANSFUSION  FOR 
ANEMIA  DUE  TO  HEMORRHAGE 
CAUSED  BY  DISEASE  OF  OR  IN- 
JURY TO  INTR  A ABDOMINAL  OR- 
GANS. 


BY  GEORGE  M.  DORRANCE,  M.D., 

AND  NATHANIEL  GINSBERG,  M.D., 
Philadelphia. 

(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Ponnsvlvania.  Harris- 
burg Session,  September  27,  1911.) 

Hemorrhage  from  disease  or  injury  in- 
volving an  abdominal  organ  produces  the 
same  sjouptoms  as  hemorrhage  from  any 
other  part  of  the  body,  but  the  treatment  of 
this  condition  rests  upon  a somewhat  dif- 
ferent plan  of  procedure.  In  hemorrhage 
of  extraabdominal  or  pelvic  origin,  if  the 
bleeding  is  profuse,  one  immediately  se- 


cures the  bleeding  vessel  by  ligature  or 
tourniquet,  while  in  concealed  bleeding 
within  the  abdomen  or  pelvis  we  frequent- 
ly wait  for  the  resultant  syncope  to  arrest 
the  bleeding.  This  course  of  inactivity  may 
or  may  not  be  favored  with  cessation  of  the 
bleeding  in  time  to  prevent  death,  and,  by 
this  method  of  procrastination,  lives  are  too 
often  lost.  In  place  of  waiting  and  trust- 
ing to  an  uncertainty,  we  advise  and  prac- 
tice transfusion.  In  this  manner  lost  blood 
is  partly  replaced  and  as  soon  as  reaction 
from  shock  has  occurred,  the  necessary  op- 
erative procedure  is  undertaken. 

By  the  employment  of  transfusion  it  is 
possible  to  render  apparently  inoperable 
risks  suitable  for  operation,  especially  in 
the  cases  where  severe  hemorrhage  has  tak- 
en place  and  a low  percentage  of  hemo- 
globin is  considered  a-  contraindication  to 
early  operation.  Patients  that  have  been 
operated  upon  and  are  in  desperate  condi- 
tion from  loss  of  blood  can  be  assisted  to 
a more  certain  and  rapid  recovery  by  a 
moderate  amount  of  blood  gained  through 
the  performance  of  transfusion. 

To  explain  more  clearly  to  what  type  of 
eases  we  refer,  reference  will  be  made  to  a 
number  of  abdominal  and  pelvic  surgical 
conditions  and  the  cases  briefly  reported 
where  possible. 

In  cases  of  very  severe  gastric  or  duo- 
denal hemorrhage  in  which  the  hemoglobin 
has  dropped  until  it  indicates  an  almost 
completely  exsanguinated  condition  of  the 
patient,  some  surgeons  prefer  not  to  oper- 
ate upon  the  patients  until  they  have  first 
reacted,  and  many  cases  of  this  variety  are 
therefore  lost  through  continued  fatal 
bleeding.  We  are  sure  that  if  these  same 
cases  could  be  made  good  operative  risks,  it 
would  frequently  be  advisable  to  perform  a 
gastrotomy  or  enterostomy  and  secure  the 
bleeding  point  and  then  treat  the  condi- 
tion found  without  regard  fo  the  occurrence 
of  hemorrhage.  The  following  two  cases  of 
desperate  internal  hemorrhage  of  gastric 
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and  duodenal  origin  illustrate  the  value  of 
prompt  resort  to  transfusion. 

Case  1.  A case  of  duodenal  ulcer  hemorrhage 
was  referred  to  us  for  transfusion  by  Dr.  Wil- 
liam H.  Teller.  When  first  seen  by  us  the  pa- 
tient was  almost  exsanguinated;  pulse,  weak 
and  thready  with  the  usual  grave  symp- 
toms of  hemorrhage.  Blood  count  was  R. 
B.  C.  1,800,000,  W.  B.  C.  7500,-  H.  19  per 
cent.  Eighteen  hours  after  transfusion  was 
performed.  Dr.  Teller  opened  the  abdomen,  lo- 
cated the  bleeding  vessel  in  a duodenal  ulcer 
and  then  excised  the  ulcer  and  closed  the  abdo- 
men without  drainage.  The  patient  made  an 
excellent  recovery.  He  was  a poor  operative 
risk  before  transfusion  but  an  excellent  one 
after. 

Case  2.  This  case  was  referred  to  us  by  Drs. 
D.  Riesman  and  J.  B.  Roberts.  The  man  was 
almost  completely  exsanguinated  by  a hemor- 
rhage from  the  intestinal  tract.  The  diagnosis 
was  gastric  or  duodenal  ulcer.  The  usual  signs 
of  grave  anemia,  thready  pulse,  etc.,  were  pres- 
ent. After  transfusion  a complete  change  oc- 
curred, The  pulse  became  full  and  strong  and 


Fm.  2.  Threading  the  cannula  upon  the  vein  by 
means  of  a silk  suture. 

the  patient  was  apparently  normal.  R.  B.  C. 
was  1,230,000  and  H.  18  per  cent,  before,  and 
R.  B.  C.  3,250,000  and  H.  44  per  cent,  after 
transfusion.  An  operation  was  not  performed 
at  once  upon  this  patient.  He  had  another 
hemorrhage  in  forty-eight  hours  when  there 
was  a recurrence  of  the  former  condition,  and 
the  blood  count  showed,  R.  B.  C.  1,730,000,  W. 
B.  C.  16,700,  H.  18  per  cent.  Transfusion  was 
again  performed  and  the  blood  count  was 
brought  up  to  normal.  The  patient  refused 
operation,  but  eventually  made  a complete  re- 
covery. 

Cases  of  this  type  undoubtedly  prove  the 
possibility  of  transfusion  as  a means  to 
temporarily  overcome  acute  abdominal 
hemorrhage. 

The  second  variety  of  abdominal  hemor- 
rhage is  that  which  follows  an  operative 
procedure,  i.  e.,  an  operation  for  gall- 
bladder disease,  etc.  Transfusion  is  here 
indicated  not  only  to  combat  the  hemor- 
rhage and  resultant  anemia,  but  also  to  in- 
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Fio.  3.  End  of  the  vein  grasped  by  three  small  hemostats  Ftg.  4.  A hemostat  inserted  into  the  vein  to  distend  it  and  to  assist 
equally  distant  apart.  in  the  retraction  of  the  veins  over  the  cannula 
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Fig.  5.  A cuff  of  the  vein  reflected  over  the  cannula.  Fig.  6.  The  exposure  of  the  vein  of  the  recipient. 


crease  the  coagulability  of  the  blood  and 
thereby  tide  the  patient  over  the  acute 
hemorrhage. 

The  third  indication  is  hemorrhage  from 
the  intestines  during  the  course  of  typhoid 
fever.  When  the  hemorrhage  is  so  great 
as  to  cause  symptoms  of  impending  death, 
a small  amount  of  blood  transfused  will 
overcome  the  acute  anemia  and  increase  the 
coagulability  of  the  blood,  and  thus  assist 
in  preventing  another  hemorrhage.  One 
out  of  two  transfusions  for  bleeding  of  this 
nature  was  successful,  but  from  the  type  of 
cases  we  have  had,  this  one  recovery  is  ex- 
cellent, since  these  patients  were  practically 
moribund  at  the  time  we  were  called.  The 
transfusion  which  was  successful  was  one 
in  which  the  patient  was  unconscious,  cold, 
and  in  profound  collapse,  The  hemor- 


rhage ceased  after  transfusion  and  the  boy 
made  a perfect  recovery. 

The  fourth  condition  is  hemorrhage  from 
extrauterine  pregnancy.  It  is  not  always 
necessary  to  transfuse  for  this  condition, 
since  these  cases  often  recover  very  rapidly 
after  the  use  of  salt  solution,  but  there  are 
a number  of  cases,  especially  those  of  tubal 
abortion,  in  which  the  hemorrhage  is  so  ex- 
cessive that  death  ensues.  However,  in  rup- 
ture of  ectopic  gestation  where  there  is  a 
a sudden  extreme  anemia,  we  advise  the 
performance  of  vein-to-vein  transfusion; 
when  the  hemoglobin  percentage  is  suffi- 
ciently high,  open  the  abdomen,  secure  the 
vessel  and  treat  the  process  as  usual.  We 
have  transfused  a number  of  times  for  the 
resultant  anemia  following  the  operation 
for  extrauterine  pregnancy,  but  think  it 
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Fro.  7.  The  proximal  end  of  the  vein  of  the  recipient  grasped  Fig.  8.  Insertion  of  the  cannula  with  the  reflected  cuff  of  the 
equally  distant  apart  by  three  small  hemostats.  vein  of  the  donor  into  the  distented  end  of  the  vein 

of  the  recipient. 
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Fig.  9.  Superficial  veins  of  the  arm  of  the  donor  connected  with 
th«  int«rnal  saphenous  vein  of  the  thigh  of  the  recipient. 


better  to  transfuse  before, rath- 
er than  after,  the  operation. 

In  hemorrhage  from  the  ab- 
dominal viscera  due  to  trau- 
matic injury  to  the  liver, 
spleen  or  kidney,  the  indica- 
tions for  transfusion  are  pre- 
cisely the  same  as  if  the 
process  were  a pathological 
one. 

Selection  and  Preparation  of 
the  Donor,  The  donor  should, 
if  possible,  be  one  of  the  same 
family,  moderately  young,  and 
free  from  any  organic  disease  of 
the  heart,  etc.  A careful  history, 
and  an  examination  for  syphilis, 
should  be  made,  and  if  time  per- 
mits the  Wassermann  test  for 
syphilis  should  be  done.  While 
a blood  and  a urinary  examina- 
tion are  not  essential  both  are 
advisable.  The  tests  for  hemo- 
lysis are  complicated  and  in  our 
work  have  not  been  of  any  val- 
ue. In  fact  we  uo  not  have  the 
test  made  any  more. 

Hemolysis  is  certainly  of  rare 
occurrence  and,  when  it  does 
follow  transfusion,  is  probably 
the  result  of  obscure  blood 
changes  which  were  taking 
place  before  the  transfusion 
was  undertaken.  The  arm 
of  the  donor  should  be  con- 
stricted just  below  the  axilla  by 
a tourniquet  sufficiently  tight  to 
distend  the  superficial  veins, 
but  not  to  obstruct  the  arterial 
flow.  In  this  way  the  largest 
vein  with  the  few'est  tributaries 
can  be  outlined  and  selected  for 
use.  The  arm  is  then  properly 
sterilized  and  the  site  of  incision 
rendered  anesthetic  by  hypo- 
dermic injections  of  cocain  or 
eucain. 

Technic  of  Tein-to-Vein  Trans- 
fusion. An  incision  about  three 
inches  in  length  following 
the  course  of  the  vein  will 
usually  be  sufficient.  Aft- 
er exposure  of  the  vein 
In  the  donor,  a rubber-cov- 
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ered  clamp  is  applied  to  the  vessels  at 
the  lower  angle  of  the  wound,  and  the  vein 
is  grasped  at  the  upper  angle  by  a hemostat. 
The  vessel  is  next  divided  immediately  below 
the  hemostatic  forcep  (Fig.  1).  A small,  round, 
pointed  needle,  threaded  with  fine  silk,  is 
passed  through  the  end  of  the  vein,  to  assist 
in  threading  the  cannula  upon  the  vein  (Fig. 
2).  The  upper  proximal  end  of  the  vein  in  the 
grasp  of  the  hemostat  is  ligated  and  the  hemo- 
stat is  removed.  The  open  distal  end  of  the 
vein  which  has  been  passed  through  the  can- 
nula is  grasped  by  three  mosquito  hemostats, 
applied  equal  distances  apart  (Fig.  3).  When 
traction  is  made  upon  the  hemostats  the  lumen 
of  the  vein  assumes  a triangular  shape.  A 
hemostat  covered  with  sterile  vaselin  should 
now  be  introduced  into  the  vein  for  the  pur- 


pared  for  the  insertion  of  the  cannula  previous- 
ly applied  to  the  vein  of  the  donor  (Fig.  6). 
The  upper  open  end  of  the  vein  is  then  grasped 
by  three  mosquito  hemostats,  equal  distances 
apart,  and  the  vein  is  distended,  as  was  done 
in  the  case  of  the  donor  (Fig.  7).  The  arms 
of  the  recipient  and  donor  are  then  placed  side 
by  side.  This  will  bring  the  left  arm  of  one  in- 
to relation  with  the  right  of  the  other.  The 
cannula  carrying  the  vein  of  the  donor  Is  in- 
vaginated  into  the  distended  vein  of  the  recip- 
ient and  is  held  there  by  a ligature.  All  for- 
ceps are  released  (Fig.  8). 

The  rubber-covered  clamps  on  the  veins  of 
the  recipient  and  donor  should  be  removed  and 
the  blood  allowed  to  flow.  The  tourniquet 
should  be  removed  from  the  arm  of  the  recip- 
ient, and  that  on  the  arm  of  the  donor  should 


Fig.  10.  The  round  black  figures  represent  the  different  sizes. 


pose  of  distending  it.  At  the  same  time  the 
cannula  is  pushed  up  against  the  hemostat  to 
prevent  the  vein  from  retracting  (Fig.  4).  The 
protruding  end  of  the  vein  should  be  drawn 
down  or  everted  over  the  cannula,  forming  a 
cuff,  by  gentle  traction  on  the  three  hemostats. 
A ligature  is  tied  around  the  everted  portion  of 
the  vein  covering  the  cannula,  the  hemostats 
are  removed,  and  the  vein  covered  with  vaselin 
(Fig.  5).  The  distal  end  of  the  vein  of  the 
donor  has  now  been  prepared  for  insertion  into 
the  proximal  end  of  the  vein  of  the  recipient. 
Exposure  of  both  veins  should  be  made  simul- 
taneously, and  as  soon  as  the  cannula  is  fixed 
in  the  vein  of  the  donor,  the  next  step  in  the 
operation  should  be  the  juncture  of  the  two 
veins.  Since  the  blood  current  is  to  be  direct- 
ed toward  the  heart  of  the  recipient,  the  ex- 
posed vein  in  this  subject  is  divided  and  the 
distal  end  clamped  and  tied  with  a ligature. 
The  proximal  portion  of  tlie  vein  is  compressed 
by  a rubber-covered  clamp,  and  la  then  pre- 


be  slightly  loosened.  If  the  veins  in  the  arm 
of  the  recipient  are  very  small,  it  may  be  neces- 
sary to  employ  the  internal  saphenous  vein  of 
the  thigh,  as  shown  in  Figure  9.  The  can- 
nula and  sizes  which  we  employ  are  shown  in 
Figure  10,  the  dotted  figures  indicating  the 
variations  in  the  lumen. 

The  virtue  of  transfusion  of  blood  lies  in 
the  fact  that  the  corpusci^ilar  content  of  the 
blood  is  increased  and  in  many  eases  the 
coagulation  index  is  increased,  thereby 
stopping  hemorrhage. 

DISCUSSION. 

n.v  PAPERS  OF  DRS.  BLOODGOOD,  LAWS,  MILLER, 
GUTHRIE,  MULLER,  BALDY  AND  DORRANCE. 

Dr.  Edward  Martin,  Philadelphia:  Dr.  Blood- 
good  has  so  well  expressed  the  general  belief 
and  the  usual  practice  of  men  who  have  nearest 
their  hearts  the  interest  of  the  patients  and  the 
returning  of  them  to  their  vocations  in  the 
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most  complete  and  perfect  condition,  that  there 
Is  not  much  room  tor  suggestion  or  discussion 
and  yet  there  is  one  point  to  which,  pernaps, 

I mignt  take  exception  and  that  is  to  tne  enect 
that  tne  higher  cortical  centers  are  by  no  means 
the  least  important  ones  concerned  as  factors 
of  saiety.  'the  ego,  the  inaiviuual,  aside  from 
the  pnysical,  has  a dominating  controi  over 
every  tunction  of  the  boay,  ana  by  no  means 
the  least  important  induence  arter  a formiuabie 
operation  is  the  attituue  of  cneeriul  optimism 
on  tne  part  of  the  surgeon  himselr,  his  assist- 
ants anu  ail  those  proiessionai  people  who  come 
in  contact  with  tnat  patient,  luany  a time 
where  tne  case  was  eveniy  balanced  tne  victory 
has  been  won  by  that  optimism  and  beliei  in 
recovery  by  which  tne  patient  has  been  properly 
induenced  beiore  and  arter  tne  operation.  In- 
deed tne  higher  cortical  centers  are  or  major 
importance  in  securing  the  best  results  not  on- 
ly in  regard  to  life  and  death,  but  in  regard 
to  convalescence. 

To  the  discriminating  surgeon,  the  general 
appearance  of  a patient,  the  bearing,  the  sur- 
face color,  the  vigor  and  surety  of  motion  are 
eviaences  of  reserved  vitality,  even  more  con- 
vincing at  times  than  those  afforded  by  labo- 
ratory tests.  An  estimation  of  renal  pi  emeabiiity 
by  phenosulphonephtnalein  test  and  an  ob- 
servation of  the  effect  of  exertion  upon  the  car- 
diovascular system  seem  indicated  beiore  per- 
foiming  any  optional  operaiion. 

Da.  HLaunar  B.  Ginuy,  Wilkes-Barre:  In  the 
estimation  of  the  vital  resistance  ot  the  patient 
we  must  necessarily  go  through  a careiui  study 
of  the  various  organs  of  the  body,  the  conuition 
in  which  they  are  functionating  and  consider 
every  little  detail  or  else  we  will  overlooa  some 
important  point.  One  of  the  most  important 
points  aside  from  the  physical  condition  is  the 
temperament  of  the  individual.  The  patient 
who  resists  the  anesthetic,  who  is  of  a depressed 
nature,  is  sure  he  is  going  to  die,  is  oiten  a 
very  poor  subject.  I recall  vividly  a case  that 
came  to  my  attention  when  I was  a resident 
physician.  A man  was  brought  into  the  hos- 
pital with  a crushed  leg.  It  was  not  a very 
serious  injury,  was  low  down,  in  fact  did  not 
extend  above  the  anltle.  In  my  estimation  he 
required  simply  an  amputation.  The  patient 
said  to  me,  “How  long  will  I live?  One  hour 
or  two  hours?”  I said,  “You  will  get  well. 
There  is  no  reason  why  you  should  not.”  There 
was  no  injury  to  any  part  of  the  body  except 
the  ankle.  He  said,  “No  I am  going  to  die” 
and  In  spite  of  everything  I could  do  for  him 
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he  did  die  in  just  two  hours  after  he  was 
brought  into  the  institution.  Another  thing  of 
importauce  is  the  diagnosis;  to  hnd  out  just 
how  much  has  to  be  none  and  how  much  work 
can  be  none  at  tne  one  sitting.  There  is  oiten 
a temptation  to  uo  too  much  work  because  a 
patient  raieiy  likes  to  go  through  two  opera- 
tions. He  is  inciined  to  beg  the  surgeon 
to  uo  everything  at  once.  It  requires  cousiu- 
erabie  sniil  and  judgment  to  determine  just 
how  much  can  be  none  at  one  sitting.  Tne 
vital  resistance  is  something  which  is  veiy 
hard  to  ascertain.  One  patient  with  a heart 
lesion  and  bad  kidneys  will  stand  a great  deal 
more  than  another  patient  in  apparent  hearth. 
1 recall  one  oi  the  three  ueatns  which  occuned 
in  my  last  loO  operations,  ihe  case  was  one 
of  cancer  of  the  uterus.  I did  a- hysterectomy 
and  the  patient  maue  a nice  recovery  irom  the 
anesthetic  and  got  along  weil  lor  tnree  or  tour 
days,  and  tnen  began  giadually  to  tail.  She  did 
not  have  quite  enough  vital  resistance  to  over- 
come tne  Shock  Horn  the  operation,  which  was 
not  a prolonged  one,  was  uone  by  the  vaginal 
method  and  every  precaution  taaen  to  prevent 
shock.  Tne  ability  to  estimate  the  amount  of 
resistance,  however,  is  one  that  can  only  be 
gained  by  a great  deal  of  experience. 

Da.  WrkUAAi  L.  Esras,  South  Bethlehem; 
Unfortunately,  I could  hear  very  little  of  Dr. 
Law's  paper,  so  what  1 say  must  be  without 
direct  reierence  to  all  of  the  points.  As  far  as 
1 could  understand,  he  went  very  tully  into  the 
scientific  administration  of  anesthesia,  but  there 
are  a lew  practical  things  which  seem  to  me 
worthy  of  our  attention  and  about  these  I wish 
especially  to  spean.  I believe  the  principal  factor 
in  every  anesthesia  is  the  person  who  gives  the 
anesthetic.  The  “man  benind  the  gun  ’ counts 
for  more,  in  most  instances,  than  the  actual  an- 
esthetic given.  That  implies  that  the  man  or 
woman  of  experience  will  adapt  as  a rule  the 
quantity  and  kind  of  anesthetic  to  the  patient 
in  hand.  Given  an  experienced  one  accus- 
tomed to  use  one  anesthetic,  I think  that  per- 
son would  be  a much  safer  person  to  give  the 
anesthetic  for  ordinary  operations  than  to  allow 
a person  of  less  experience  to  select  the  meth- 
ods and  anesthetic  which  are  recommended  for 
certain  indications.  The  next  point  in  giving 
an  anesthetic,  it  seems  to  me,  is  the  psychologic 
condition  of  the  patient;  the  condition  which 
Crile  has  gone  into  so  fully.  He  has  shown 
that  an  individual,  who  ordinarily  w'ould  not 
be  considered  a proper  subject  for  a general 
anesthetic,  if  assured  that  no  evil  will  come  and 
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his  or  her  mind  put  in  a condition  of  lack  of 
fear,  and  especially  if  such  an  individual  be 
quieted  by  a judicious  dose  of  morphia  and 
atropin  or  scopolamin,  comes  to  the  table  with- 
out nervousness  and  will  go  through  a trying 
operation  and  survive,  whereas  another,  who 
has  had  nothing  of  this  psychologic  assurance, 
will  die  on  the  table,  or  soon  after,  as  the  re- 
sult of  the  anesthetic.  The  third  point,  it 
seems  to  me,  is  the  physical  condition  of  the 
patient.  That  will  determine  the  selection  of 
the  anesthetic  as  an  ordinary  rule.  I believe 
that  ordinary  nephritides,  especially  the  chron- 
ic kind,  are  not  a contraindication  to  the  use  of 
ether.  Unquestionably  the  Johns  Hopkins 
school  has  done  us  a great  benefit  in  shoAing 
how  to  give  nitrous  oxid  with  oxygen.  The  mis- 
fortune about  this  method  is  that  it  requires 
an  expert  to  administer  it  and  some  special  ap- 
paratus. It  is  not  applicable  therefore  in  many 
cases  where  it  is  especially  needed.  One  has 
to  do  a number  of  operations  in  surroundings 
where  one  can  not  get  much  special  apparatus 
or  skilled  assistants.  The  question  arises  then. 
What  is  best  for  all  round  use  which  may  be 
applied  to  the  greatest  number  of  cases  by  the 
•largest  number  of  operators  and  assistants? 
I think  it  has  been  proved  conclusively  that 
ether  has  been  found  the  safest  for  all  round 
use,  and  it  seems  to  me  that  the  experience  of 
later  years  shows  that  it  is  best  given  by  the 
drop  method,  especially  if  in  unskilled  hands. 

Then  the  other  point  is  the  anesthetic  itself. 
Dr.  Laws  has  gone  into  that  and  I need  not 
amplify  it  particularly.  I wish  to  mention  one 
anesthetic,  which  has  the  misfortune  to  have  a 
proprietary  name,  but  which  has  been  used  in 
a large  number  of  cases  by  dentists,  it  is  called 
somnoform.  It  is  a mixture  of  ethyl  chlorid, 
ethyl  bromid  and  alcohol,  65  per  cent,  of  the 
chlorid  and  5 per  cent,  of  the  bromid  and  the 
balance  to  100  of  alcohol.  I have  found  this 
an  exceedingly  satisfactory  anesthetic  in  pre- 
liminary anesthesia  preceding  ether.  In  my 
clinic  it  has  been  given  something  like  200 
times  and  without  any  evil  effect  whatever  and 
very  satisfactory  in  its  rapidity  of  action  and 
the  rapidity  with  which  the  patient  recovered. 
In  a small  operation  it  may  be  continued  for 
half  an  hour  and  the  patient  recover  almost 
immediately  after  the  anesthetic  is  withdrawn. 

Db.  Geobge  W.  Guthrie,  Wilkes-Barre:  It 

seems  to  me  the  comparative  dangers  from  an- 
esthetics, ether  and  chloroform  notably,  are 
relatively  more  than  we  have  been  led  to  be- 
lieve. Like  the  most  of  you,  all  of  you,  prac- 


tically, I believe  in  ether,  and  yet  I am  satis- 
fied that  the  ultimate  dangers  of  ether  are 
sometimes  overlooked.  It  has  been  my  misfor- 
tune to  have  at  least  two  cases  of  pneumonia 
follow  ether  administration,  and  one  case  of 
embolism  or  thrombosis,  originating  in  the  fem- 
oral vein  and  followed  by  a fatal  result,  prob- 
ably due  to  what  has  been  laid  down  as  one  of 
the  effects  of  ether,  shortening  the  coagulation 
period  of  the  blood. 

I believe  in  ether  and  I think  the  two  ele- 
ments which  have  been  spoken  of  this  after- 
noon, the  element  of  confidence  Inspired  by  the 
right  kind  of  anesthetist  and  the  method  of  giv- 
ing the  anesthetic,  are  of  great  importance. 
Those  of  you  who  have  been  tortunate  enough 
to  witness  the  great  clinic  at  Rochester,  Minn., 
know'  the  faculty  the  women  who  give  ether 
have  in  soothing  the  fears  of  patients  and  of 
cooing  them  to  sleep.  I think  they  talk  the 
patients  to  sleep  as  much  by  inspiring  their 
confidence  as  by  the  anesthetic.  Then,  also,  I 
believe  in  the  drop  method. 

It  has  been  my  good  fortune  during  the  year, 
pardon  my  reference  to  a personal  matter,  to 
go  on  the  operating  table  at  Rochester,  Minn. 
How  well  do  I recall  the  confidence  the  environ- 
ment inspired!  The  great  dominating  spirit  of 
the  clinic.  Dr.  William  J.  Mayo,  stood  at  the 
right;  he  did  not  say  a word,  but  I knew  he 
was  there.  Then  that  great  woman.  Sister 
Joseph,  who  inspires  so  much  wonder  and  ad- 
miration, was  at  my  left,  preparing  the  field  of 
operation.  The  anesthetist  of  many  years’ 
training,  by  her  soothing  words,  helped  to  ban- 
ish my  fears.  In  this  company  I could  walk 
through  the  “valley  of  the  shadow  of  death 
and  fear  no  evil.” 

The  trained  anesthetist,  usually  a nurse,  and 
the  drop  method  of  administration  have  given 
us  better  results  than  the  old  cone  and  un- 
trained intern. 

Dr.  George  Erety  Shoemaker,  Philadelphia: 
I think  there  is  a mistake  made  in  hurry- 
ing out  of  bed  those  patients  who  are  exhausted 
by  chronic  illness.  We  should  never  forget 
that  the  wound  should  be  properly  supported. 
The  men  who  put  on  almost  a cuirass  of  ad- 
hesive plaster  using  long  strips  can  get  their 
patients  out  of  bed  sooner  with  safety. 

Db.  William  L.  Rodman,  Philadelphia:  Dr. 

Guthrie  has  given  a most  excellent  paper,  there 
being  much  to  commend  and  absolutely  nothing 
to  criticize.  I will  not  take  any  of  my  limited 
time  in  discussing  the  rather  disastrous  and 
oftentimes  lethal  complications,  which  none  of 
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us  can  prevent,  but  speak  of  the  things  which 
we  can  recognize  and  do  often  prevent.  I quite 
agree  with  the  essayist  in  regard  to  telling  the 
anesthetist  to  diminish  the  amount  of  anesthetic 
when  the  abdomen  is  opened.  Everyone  knows 
that  after  you  cut  through  the  parietal  layer  of 
the  peritoneum  there  is  practically  no  pain. 
Therefore  this  ought  to  be  a hint  for  withdraw- 
ing or  lessening  the  anesthetic  while  working 
in  the  cavity.  I am  sure  that  if  more  atten- 
tion were  given  this  than  is  the  case  it  would 
be  much  better  for  our  patients. 

In  regard  to  the  question  of  female  anesthe- 
tists, no  one  has  been  more  in  favor  of  them 
than  I.  Ten  years  ago  in  a public  address  I 
took  the  position  that  women  were  the  best  an- 
esthetists. They  are  naturally  timid,  more  ob- 
servant, therefore  see  danger  signals  more  quick- 
ly than  men  and  act  more  promptly  to  avert 
danger.  There  is  one  question  that  I should  like 
to  ask.  What  is  the  legal  status  of  the  surgeon 
who  has  a death  on  the  table  if  the  anesthetic 
is  given  by  a trained  nurse?  I think  the  di- 
ploma of  a trained  nurse  does  not  allow  her 
to  give  poisons.  This  one  question  I would 
like  answered  satisfactorily  by  some  one  who 
can  speak  ex  cathedra. 

The  question  of  lavage  after  stomach  opera- 
tion is  very  important.  I take  it  that  in  these 
old  cases  of  cancer  of  the  stomach,  with  con- 
secutive dilatation,  one  has  no  right  to  operate 
on  them  unless  one  practices  lavage  frequently 
before  opqj'ation.  Years  ago  we  thought  it  was 
necessary  to  give  patients  sterilized  food  before 
doing  an  operation  on  the  stomach.  I think 
practically  no  one  does  that  at  the  present  time. 
But  it  is  absolutely  necessary,  in  order  to  get 
good  results,  to  practive  lavage  before  opera- 
tions, for  cancer  particularly. 

I thoroughly  approve  of  what  Dr.  Guthrie 
has  said  . concerning  the  use  of  morphin  and 
atropin  before  and  after  operation.  If  I were 
asked  what  one  thing  has  brought  me  more 
good  in  the  way  of  fruitful  results,  I should 
say  that  it  was  the  routine  administration  of 
morphin  and  atropin  one  hour  before  operation. 
I should  say  the  next  thing  was  postoperative 
lavage.  T think  that  it  is  a great  mistake  in 
shock  to  give  strychnin  in  a routine  way,  often 
in  large  doses,  because  it  is  lashing  a tired 
horse.  If  you  have  a small,  quick,  irritable 
pulse  you  make  it  worse  every  time.  It  is  only 
in  the  slow,  shabby  pulse  that  strychnin  is  the 
remedy  par  excellence.  Hypodermoclysis  also 
will  do  well.  I do  not  know  of  any  remedy 
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more  abused  in  the  whole  materia  medica  than 
strychnin. 

Dr.  Charles  H.  Frazier,  Philadeiphia: 
Scarcely  anyone  could  take  issue  with  Dr. 
Guthrie’s  views.  In  reference  to  the  employ- 
ment of  a trained  anesthetist,  I think  we  are 
all  pretty  much  of  one  mind  that  the  effective- 
ness of  our  clinical  work  has  been  increased 
since  the  introduction  of  a nurse  anesthetist. 
I think  we  should  go  still  farther  and  endeavor 
to  educate  our  anesthetists  so  that  in  the  course 
of  time  their  judgment  may  be  helpful  in  de- 
termining the  relative  merits  of  a given  anes- 
thetic in  a given  case.  It  seems  scarcely  fair 
to  the  professional  anesthetist  to  bring  in  pa- 
tients in  rapid  succession,  as  is  frequently  the 
case  in  large  clinics,  to  be  anesthetized  before 
she  has  had  an  opportunity  to  make  at  least  a 
very  superficial  examination.  The  day  before 
the  operation,  a list  of  cases  to  be  operated  up- 
on should  be  furnished  her.  She  should  visit 
each  patient,  study  his  idiosyncracies,  give  him 
assurance  if  he  is  nervous,  anxious,  and  appre- 
hensive, inquire  as  to  the  nature  of  the  opera- 
tion to  be  performed,  and  as  to  the  patient’s 
general  condition,  concluding  with  an  examina- 
tion of  the  heart  or  heart  and  lungs.  This  pre- 
liminary study  on  the  part  of  the  anesthetize)' 
should  be  an  additional  safeguard,  it  seems  to 
me,  in  the  prevention  of  serious  complications. 

With  but  one  or  two  exceptions,  there  is 
scarcely  a statement  in  Dr.  Guthrie’s  paper 
with  which  I am  not  in  entire  accord.  I do 
not  believe,  however,  that  the  etiology  of  acute 
dilatation  of  the  stomach  is  quite  as  clearly  es- 
tablished as  we  would  like  it  to  be,  nor  do  I 
believe  that  the  treatment,  even  when  begun 
early,  is  quite  as  satisfactory  as  we  would  be 
led  to  believe  from  his  paper.  I am  also  in 
sympathy  with  his  attitude  toward  the  routine 
administration  after  operation  of  stimulating 
remedies,  such  as  strychnin,  digitalis,  and  cam- 
phorated oil.  The  tendency  on  the  part  of  the 
intern  about  to  be  initiated  into  his  surgical 
service  is  to  order  stimulants  every  four  hours, 
quite  at  random,  and  often  for  no  reason  other 
than  a slight  acceleration  of  pulse.  It’s  a vicious 
practice.  I approve  altogether  of  the  adminis- 
tration of  eserin  in  cases  of  ileus  and  I believe 
better  results  can  be  obtained  by  giving  three 
small  doses  at  intervals  of  an  hour  than  larger 
doses  at  longer  intervals.  My  experience  with 
the  drug  administered  in  this  way  has  been 
most  satisfactory. 

Dr.  John  B.  Roberts,  Philadelphia:  'The 

anesthesia  question  is  one  of  the  most  ira- 
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portant  that  has  been  brought  up  this  after- 
noon. Dr.  Frazier’s  very  thoughtful  words 
give  us  one  of  the  most  important  reasons  why 
a nurse  should  not  be  trusted  with  the  anes- 
thetic. Dr.  Rodman  brought  up  the  question 
as  to  the  responsibility  of  an  institution  in  case 
of  the  death  of  a patient  after  the  anesthetic 
had  been  administered  by  a trained  nurse  in- 
stead of  by  a qualified  physician.  Dr.  Frazier 
has  suggested  what  views  hospital  authorities 
may  take.  However,  it  seems  to  me  that  Dr. 
Frazier’s  own  statement,  that  the  anesthetist 
administers  a poison,  is  the  best  of  reasons  why 
the  person  giving  the  anesthetic  should  be  a 
person  trained  in  medicine.  Further,  he  speaks 
of  having  the  anesthetizer  examine  the  heart, 
lungs  and  all  the  organisms  prior  to  the  opera- 
tion. There,  again,  is  a sufficient  reason  why 
a person  not  qualified  to  practice  medicine 
should  not  be  entrusted  with  the  administra- 
tion. The  administration  of  ether  or  chloro- 
form for  anesthesia  is  just  as  much  a medical 
act  as  delivering  a woman  who  is  in  labor,  or 
giving  hypodermically  unordered  doses  of 
strychnin,  or  washing  out  the  stomach.  I be- 
lieve that  women  do  many  things  better  than 
men,  but  I believe  that  all  anesthetists,  whether 
men  or  women,  should  be  those  qualified  to 
practice  medicine,  qualified  to  determine  wheth- 
er the  patient  has  a good  or  bad  heart,  a sat- 
isfactory or  unsatisfactory  pulse,  and  good  or 
bad  kidneys  or  lungs.  A mere  nurse,  male  or 
female,  can  not  be  expected  to  have  this  medical 
knowledge.  Many  physicians  have  had  little 
experience  in  giving  inhalations  of  anesthetic 
agents,  it  is  true,  but  they  should  be  taught 
this  as  they  are  taught  the  other  duties  of  a 
physician.  There  may  be  special  circumstances 
under  which  anesthesia  must  be  entrusted  to  a 
layman  or  laywoman,  but  the  medical  profes- 
sion should  not  endorse  the  principle. 

Dr.  Cir.vuLES  E.  Thomson,  Scranton:  Dr. 

Roberts  is  mixing  us  up  it  seems  to  me,  because 
I think  of  all  the  poor  excuses  for  an  anesthe- 
tist it  is  a woman  who  has  had  an  opportunity 
of  knowing  more  medicine  than  the  average 
good,  practical,  trained  nurse,  I mean  a gradu- 
ate in  medicine.  I do  not  believe  that  all  our 
troubles  with  anesthetics  have  ended  when  we 
have  introduced  nurses  to  administer  them,  but 
I do  believe  that  they  are  so  far  advanced,  so 
much  better  than  anything  we  have  heretofore 
enjoyed  that  ve  are  making  real  progress  in 
handing  over  our  anesthetics  to  trained  nurses. 
I mean  nurses  who  have  been  trained  to  give 
anesthetics.  As  to  the  legal  aspect,  T believe 


In  this  state,  and  I have  looked  into  It  some- 
what, that  we  are  absolutely  safe.  One  word 
about  the  drop  method.  I can  see  a danger  in 
it.  In  the  first  place  it  is  not  a drop  method. 
Anybody  who  watches  the  so-called  drop  meth- 
od in  a dozen  cases  will  see  that  it  is  not  a drop 
method,  that  it  is  poured  and  that  is  the  way 
it  has  been  used  by  all.  Our  presiding  officer 
has  taught  us  by  a series  of  experiments  that 
it  is  a dangerous  thing  to  let  even  a small 
quantity  of  ether  pass  into  the  trachea  of  a 
dog  and  the  danger  I see  in  the  so-called  drop 
method  to-day  is  that  of  the  patient  inhaling 
some  of  the  ether.  I can  not  too  forcibly  ap- 
prove of  what  Dr.  Guthrie  has  recommended  in 
’avage  as  postoperative  treatment  and  I think 
I can  go  one  better  than  he  has  recommended 
and  say  it  is  opportune  not  always  to  wait  for 
the  spots  on  the  pillows.  If  you  find  your  pa- 
tient restless  and  apparently  distressed  I know 
of  no  remedy  that  will  give  that  patient  more 
relief  than  the  washing  out  of  the  stomach. 

I am  sorry  this  discussion  about  strychnin 
was  not  in  the  other  section.  There  are  none 
of  you  abusing  strychnin.  It  is  the  medical  men 
who  are  abusing  it,  the  general  practitioners. 
A year  never  passes  that  I do  not  see  a patient 
die  from  strychnin  given  bv  medical  men,  but 
I think  the  discussion  of  it  is  going  to  be  lost 
in  this  Section  because  I believe  the  surgeons 
are  not  using  it  any  longer.  If  we  could  only 
impress  the  general  practitioners  with  that  idea 
what  a tremendous  amount  of  good  ,we  could 
accomplish. 

Dr.  G.  W.  Guthrie:  Just  one  word  on  the 

point  raised  by  Dr.  Rodman,  the  danger  of  al- 
lowing a nurse  to  administer  poisons.  We  all 
permit  nurses  to  administer  poisons  hypoder- 
matically,  strychnin,  morphin,  atronin,  and 
without  question.  There  is  this  difference, 
that  in  anesthesia  the  doctor  Is  always  present, 
while  in  hypodermic  medication  the  nurse  is 
usually  alone. 

Dr.  Ch.arles  J.  Cummings,  Williamsnort:  I 
wish  to  offer  just  a word  as  to  the  administra- 
tion of  an  anesthetic  by  a nurse,  a procedure  so 
stoutly  advocated  bv  Dr.  Donald  Guthrie.  I 
happen  to  know  that  Dr.  Guthrie  is  so  situated 
as  to  be  able  to  have  every  detail  thoroughly 
systematized,  and  to  be,  himself,  thoroughly 
acoualnted  with  the  physical  condition  of  his 
patients  both  before  and  after  the  operation, 
and  to  have  his  anesthetist  especially  trained 
in  this  particular  line  of  work.  Under  such 
circumstances  It  is  easy  to  grant  the  propriety 
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of  Dr.  Guthrie  selecting  one  of  his  nurses  to 
do  the  work. 

Let  us  remember  that  the  circumstances  in 
Dr.  Guthrie’s  case  constitute  the  rare  exception. 
I should  not  like  to  have  the  impression  go 
out  that  this  body  endorses  the  proposition  that 
a nurse,  however  trained,  can  give  an  anes- 
thetic with  more  science  and  skill  than  a 
doctor. 

As  to  the  legal  aspect,  I think  the  question 
has  not  been  decided.  I believe  the  court  would 
hold  that  the  emnloyment  of  a nurse  to  admin- 
ister an  anesthetic  is  legal,  provided  it  had  to 
be  given  at  once,  and  no  legal  practitioner 
could  be  secured  to  give  it.  Do  not  be  too  sure, 
however,  that  the  routine  practice  of  having  a 
nurse  administer  the  anesthetic  is  under  all 
circumstances  a legal  procedure.  I am  afraid 
it  would  be  a damaelng  development  in  a suit 
at  law,  if  the  plaintiff  could  show  that  the  pa- 
tient died  from  an  anesthetic  administered  by 
one  unlearned  in  the  science  of  medicine  and 
unauthorized  to  practice  the  same.  Especially 
would  it  he  damaeing  where  it  could  he  shown 
that  the  responsible  party  could  easilv  have 
secured  the  services  of  a legalized  practitioner 
of  medicine. 

Dr.  SHOF^rAKKR:  I want  to  emphasize  what 
Dr.  Cumminars  has  iust  said  and  to  sav  in  ad- 
dition that  this  question  is  a practical  one  in 
hospitals  only,  and  that  it  does  not  refer  to 
the  trained  nurse  in  general  practice  eiving  an- 
esthetics. We  can  not  get  the  majoritv  of  our 
Interns  to  take  enough  Interest  in  anesthetiza- 
tlonto  do  it  right.  We  meet'  certain  complica- 
tions after  operation  in  consenuence,  hut  the 
operation  gets  the  blame.  We  must  hire 
somebody  who  will  stay  in  the  hospital  at 
least  one  or  two  years  and  give  anesthesia 
alone.  We  can  hire  a nurse  for  forty-five  dol- 
lars a month  and  board.  We  can  not  hire  a 
physician  because  he  has  very  naturally  and 
properly  his  ambitions  and  we  can  not  keep 
him  as  an  anesthetist  alone  for  any  consider- 
able length  of  time.  Therefore  we  have  been 
driven,  in  certain  places,  to  educating  a trained 
nurse. 

Dr.  Lowepl  M.  Gates,  Scranton:  I think  Dr. 

Thomson  was  right  when  he  said  that  a woman 
doctor  was  no  better  than  a trained  nurse  in 
giving  anesthesia.  The  very  fact  that  a woman 
or  a man  is  ■ambitious  for  something  else  leads 
him  to  slight  the  anesthesia.  Giving  an  anes- 
thetic is  only  a stenning-stone  with  them.  The 
nurse  has  the  ambition  only  to  administer  the 
anesthetic  and  administers  it  well.  The  doctor 
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thinks  too  much  about  the  operation  to  the 
neglect  of  the  anesthetic. 

Dr.  Bloodooop,  closing:  I think  the  problems 
discussed  this  afternoon  are  most  important. 
We  are  anxious  not  only  to  have  our  patients 
get  well,  but  to  get  well  comfortably.  Undoubt- 
edly safety  should  be  the  first  consideration, 
and  comfort  the  next.  As  I tried  to  emphasize 
in  my  paper,  in  making  progress  for  safety 
and  comfort,  we  must  think  of  the  smallest 
details  and  what  is  apparently  best  to-day  is 
not  so  to-morrow.  None  of  us  must  be  content 
with  any  of  the  methods  that  we  have  found 
valuable  to-day  if  some  other  surgeon  has  dem- 
onstrated that  his  methods  are  better;  progress 
in  this  line  can  only  be  made  rapidly  by  a 
greater  fusion  of  the  observations  of  the  larger 
and  smaller  clinics  in  this  country.  I think 
what  Mikulicz  said  about  the  Mayo  Clinic  is 
true,  “You  see  in  the  Mayo  Clinic  in  Rochester 
the  best  of  everything  you  see  throughout  the 
world.”  So  there  may  have  been  some  differ- 
ence of  opinion  on  the  various  questions  during 
the  preoperative  treatment,  difference  as  to  an- 
esthesia, yet  the  desire  of  all  men  who  are 
doing  surgery  is  to  make  progress  for  safety 
and  comfort. 

One  other  point  in  regard  to  the  history  of 
anesthesia,  which  I took  up  in  1899.  At  that 
time  I was  surprised  to  find  throughout  this 
country,  England,  Germanv  and  France  and 
various  countries,  a'  tremendous  difference  of 
opinion  as  to  what  anesthetic  should  be  used. 
In  Germany  and  in  the  southern  part  of  this 
country,  chloroform  was  used  and  those  who 
used  chloroform  in  the  South  and  in  Germany 
could  not  and  would  not  b dieve  what  surgeons 
farther  north  and  in  France  and  in  some  parts 
of  England  said  about  ether.  Now  you  know 
that  the  ma.iority  of  surgeons  throughout  the 
world  look  upon  ether  as  the  anesthetic  of 
choice.  I am  inclined  to  think  that  in  a few 
years  ether  by  the  drop  method,  which  has 
given  such  uniformly  good  results,  will  be  sup- 
planted by  nitrous  oxid,  which  is  not  such  a 
difficult  method  of  anesthesia.  A few  clinics 
will  probably  be  able  to  demonstrate  this  and 
it  will  be  taken  up  by  other  clinics,  bv  those 
doing  a large  amount  of  surgery  and  interest- 
ed in  the  safety  and  comfort  of  their  patients. 
One  other  point,  if  the  chairman  will  allow  me. 
Who  shall  give  anesthetics?  I may  be  wrong, 
but  it  is  my  feeling  that  administering  anes- 
thetics is  a stepstone  to  surgery,  that  every 
surgeon  who  operates  should  have  had  an  ex- 
perience in  anesthetization.  There  is  no  prao- 
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tical  experience  which  teaches  an  Individual  the 
problems  of  physiology  of  the  respiration  as 
does  the  giving  of  anesthetics.  I think  that 
in  most  of  the  clinics  where  it  is  possible  the 
anesthetics  should  be  given  by  the  men  who 
expect  ultimately  to  go  into  surgery.  I know 
that  is  the  rule  adopted  in  most  of  our  hos- 
pitals of  Baltimore  and  the  position  of  anesthe- 
tist is  no  longer  with  the  junior  hospital  resi- 
dent, but  ranks  next  to  the  resident;  I do  not 
know  but  that  he  should  rank  next  to  the 
surgeon. 

Dk.  L.vws,  closing;  The  discussion  shows 
clearly  that  the  present  tendency  is  largely  to 
abandon  chloroform,  to  give  ether  by  the  drop 
method,  and  to  look  forward  to  using  nitrous 
oxid  and  oxygen  more  generally,  when  the  long 
training  necessary  to  the  anesthetist  makes  it 
available.  Gas-ether  anesthesia  is  recommend- 
ed as  overcoming  most  of  the  disadvantages 
of  both  gas  and  ether  alone. 

Cases  of  pneumonia  and  thrombosis  have 
been  referred  to  as  having  been  caused  by  ether. 
There  are  other  factors  which  must  be  consid- 
ered. I believe  that  it  is  generally  recognized 
by  pathologists  that  in  addition  to  changes  in 
the  coagulability  of  the  blood  the  factors  con- 
cerned in  thrombosis  are  the  presence  of  in- 
fective organisms,  structural  changes  in  the 
blood  vessel,  and  mechanical  disturbance  of 
the  blood  current.  The  fact  that  postoperative 
thrombosis  usually  occurs  in  the  femoral  vein 
and  follows  abdominal  operations,  particularly 
operations  on  the  pelvic  organs,  has  led  to  the 
theory  that  retraction  of  the  wound  injures 
the  epigastric  vein  and  causes  a thrombus 
which  extends  to  the  femoral.  There  is  con- 
siderable evidence  in  support  of  this  view. 

After  operation  embolism  is  very  common. 
Th.e  symptoms  may  be  trivial  and  are  often 
overlooked,  but  embolism  deserves  considera- 
tion when  pneumonia  and  thrombosis  follow  op- 
eration, and  it  undoubtedly  removes  much  of 
the  blame  from  ether. 

Dk.  Donald  GtmiBiE,  closing:  It  is  not  pos- 
sible to  expect  a young  physician,  starting  out 
in  surgery  or  general  practice,  to  take  the  posi- 
tion of  a general  anesthetist  for  a time  suffi- 
cient to  be  trained  in  the  various  methods  a 
surgeon  considers  important.  For  this  reason, 
I hold  that  in  hospital  work  a permanent,  fe- 
male anesthetist  is  the  more  valuable,  for  she 
will  be  permanent,  and  give  up  all  her  time  to 
anesthesia. 

I believe  in  considering  postoperative  atony  or 
dilatation  of  the  stomach;  it  is  very  Important 


to  recognize  the  condition  early  and  treat  It 
promptly  by  efficient  lavage,  for  it  is  my  belief 
that  oftentimes  the  severe  form  of  acute  dilata- 
tion of  the  stomach  or  gastromesenteric  ileus 
will  follow. 

I think  we  owe  Dr.  Martin  a good  deal  for 
his  timely  suggestion  that  a hopeful,  optimistic 
manner  on  the  part  of  the  surgeon  and  of  his 
assistants  is  most  important  in  dealing  with 
patients  during  their  postoperative  conva- 
lescence. 


HEART  STIMULATION  IN  THE 

treatjment  of  lobar 

PNEUMONIA. 


BY  J.  I.  ROE,  M.D., 

Wilkes-Barre. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  27,  1911.) 

Pneumonia  tvas  reco;?nized  by  the  very 
earliest  writers  in  medicine.  Notwithstand- 
ing our  increased  knowledge  concerning  its 
etiology  and  nature,  its  prevalence  has  in- 
creased and  its  mortality  has  not  been  ma- 
terially lessened.  It  is  one  of  the  most  fatal 
of  all  acute  diseases.  Its  treatment,  there- 
fore, is  very  important  and  we  can  not  too 
carefully  acquaint  ourselves  with  the  dan- 
ger signals  which  mark  its  course.  Some- 
one has  aptly  likened  it  to  wading  across  a 
treacherous  stream,  each  step  taking  one 
into  deeper  water,  rocks  and  eddies  and  un- 
seen depressions  on  every  side,  so  that  for- 
tunate, indeed,  is  he  who  keeps  his  head 
a.l)ove  water  and  finds  himself  safely  emerg- 
ing on  the  opposite  bank. 

Reference  to  the  older  writers  shows  that 
in  early  days,  from  the  time  of  Hippocrates 
down  to  nearly  the  middle  of  the  last  cen- 
tury, heroic  treatment  was  in  vogue.  One 
or  two  ((notations  may  be  interesting. 
Hippocrates  advises  that  “the  inner  vein  of 
the  arm  be  opened  on  the  side  affected,  and 
blood  abstracted  according  to  the  habit,  age, 
and  color  of  the  patient,  and  the  season  of 
the  year,  and  that  largely  and  boldly.” 

The  London  Practice,  1792,  says,  “We 
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should  be  very  circumspect  in  this  disease, 
and  not  disturb  nature,”  and  then  goes  on 
to  advise  “bleeding,  and  that  repeatedly, 
from  a large  orifice,  cuppipg  with  scarifica- 
tion, blisters,  leeches  and  hot  fomenta- 
tions.” An  old  couplet  slightly  para- 
phrased would  run  like  this: — 

“I  blisters,  bleeds  and  sweats  ’em. 

And  if  they  die,  God  lets  ’em.” 

The  reproach  of  VanHelmont  that  “a 
bloody  iMoloeh  presides  in  the  chairs  of 
medicine”  was  certainly  true  of  that  time. 
But  when  the  change  came  the  pendulum 
undoubtedly  swung  far  to  the  other  ex- 
treme and  bleeding,  as  Gross  well  said,  be- 
came “a  lost  art.” 

It  is  not  the  purpose  of  this  paper  to  take 
up  the  general  treatment  of  pneumonia. 
1 do  not  believe  in  any  routine  treatment; 
each  case  must  be  an  individual  case  and 
must  be  treated  accordingly.  I have  no 
confidence  in  the  published  statistics  re- 
garding the  results  of  treatment  by  this  or 
that  specific  plan ; one  series  by  digitalis, 
another  by  salicylates,  another  by  creasote, 
and  still  another  by  camphorated  oil.  All 
of  these  drugs  may  be  useful  but  no  one 
should  be  used  in  a routine  way.  Sir  Thom- 
as Watson,  that  past-master  in  the  use  of 
fine  English,  gives  expression  to  his  opin- 
ion on  this  subject  in  the  following  gem  of 
choice  English  diction:  “Each  individual 
case  requires  its  own  special  study,  speaks 
its  own  proper  language,  furnishes  its  own 
peculiar  indications,  and  reads  its  own  les- 
sons. ’ ’ 

The  principal  purpose  of  this  pa- 
[)er  is  to  call  attention  particularly  to  some 
of  the  cardiovascular  conditions  which  are 
met  with  in  lobar  pneumonia,  with  especial 
reference  to  stimulation  of  the  failing  heart 
in  these  conditions.  We  all  know  that  the 
-reat  danger  of  this  disease  lies  in  this 
<lirection  and  that  it  is  the  heart  rather  than 
the  lungs  that  needs  careful  watching.  A 
not  uncommon  complication  of  pneumonia 
is  pericarditis  and  it  is  most  frequently 
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found  in  cases  where  the  left  side  is  in- 
volved. It  occurred  268  times  in  2128  au- 
topsies, or  12.6  per  cent.,  and  499  times 
among  40,773  collected  cases  of  pneumonia, 
or  1.2  per  cent.  It  may  appear  during  any 
stage  but  is  most  frequently  observed  dur- 
ing the  height  of  the  disease.  The  symp- 
toms are  the  same  as  those  of  pericarditis 
from  any  other  cause.  Its  presence  in- 
creases the  gravity  of  the  prognosis,  as  it 
interferes  mechanically  with  the  action  of 
the  heart,  and  is  also  usually  associated 
with  myocarditis.  The  mortality  is  about 
sixty  per  cent.  It  is  important  to  examine 
the  heart  frequently  and  carefully  where 
this  complication  is  suspected.  The  treat- 
ment is  the  same  as  for  this  disease  from 
other  causes:  Cold  applications,  or  blisters, 
and  where  elTusion  is  present  exploratory 
puncture,  and  aspiration  if  the  effusion  be 
serous,  or  resection  and  drainage  if  it  be 
purulent. 

Endocarditis  occurs  as  a complication  of 
pneumonia  about  half  as  often  as  pericar- 
ditis, and  is  frequently  of  the  ulcerative 
form.  The  symptoms  are  similar  to  those 
of  the  same  disease  due  to  other  causes.  The 
average  duration  of  fever  in  109  cases  was 
thirty  days.  The  pulse  is  subject  to  wide 
variations,  sometimes  very  rapi<l,  in  other 
cases  very  slow.  The  pulse  often  varies  con- 
siderably from  minute  to  minute  and  is 
much  affected  by  change  of  posture,  or  ex- 
ertion. The  prognosis  is  always  very 
grave,  the  mortality  being  about  ninety- 
eight  per  cent.  It  is  quite  likely  that  this 
condition  is  often  overlooked  or  not  cor- 
rectly diagnosed. 

In  regard  to  acute  myocarditis  in  pneu- 
monia. our  knowledge  is  fragmentary.  The 
best  authorities  consider  that  it  is  of  rare 
occurrence,  unless  as  a complication  of  peri- 
carditis or  endocarditis.  Tliat  heart  weak- 
ness and  heart  failure  are  the  real  dangers 
of  pneumonia  we  all  fully  believe  and  a 
careful  study  as  to  the  cause  of  this  con- 
ditioA  is  interesting. 
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Romberg  and  Passler’s  contributions 
during  the  past  decade  on  the  effects  of  the 
pneumococcic  infection  on  the  general  cir- 
culation and  blood-vessel  conditions  throw 
considerable  light  on  the  subject.  These 
observers  showed  that  there  is  a toxic  al- 
buminoid produced  during  metabolic  activ- 
ity of  the  pneumococcus,  which  paralyzes 
the  vasomotor  center  in  the  medulla 
oblongata,  and  further  stated  that  this  is  the 
most  common  cause  of  death  in  pneumonia, 
in  as  far  as  the  circulatory  apparatus  alone 
is  concerned.  To  this  vasomotor  paralj^sis 
is  probably  due  the  bad  condition  of  the 
circulation  which  we  find  in  this  disease, 
and  according  as  the  infection  is  mild  or 
severe  the  heart  symptoms  do  or  do  not  be- 
come serious  and  endanger  life.  There  is 
a further  effect  of  this  vasomotor  paralysis 
which  is  found  in  the  very  grave  forms  of 
pneumonia  which  it  is  well  to  consider,  and 
that  is  the  paralysis  affecting  the  splanchnic 
nerve,  which  is  the  vasomotor  nerve  of  the 
intestines.  The  result  of  this  is  first  an 
enormous  dilatation  of  the  blood  vessels  of 
the  splanchnic  area;  the  blood  pressure, 
which  is  always  low  in  pneumonia,  sinks 
lower,  the  heart  which  continues  to  draw 
blood  from  other  places  (the  liver,  the  skin, 
the  muscles  and  the  central  nervous  sys- 
tem) becomes  more  and  more  rapid  and 
ineffectual,  “bleeding  itself  into  the 
splanchnic  area,”  and  finally  stops.  Pass- 
ler  says  all  this  produces  a characteristic 
clinical  picture,  which  is  well  described  by 
Forchheimer,  as  follows:  “The  first  evi- 

dences are  rapidity  of  the  heart  and  sink- 
ing of  blood  pressure ; with  this,  or  shortly 
afterwards,  there  comes  tympanites;  the 
patient  presents  an  exsanguinated  appear- 
ance, Avith  beginning  evidence  of  collapse; 
the  pulse  becomes  irregular,  empty  and  so 
rapid  that  it  can  not  be  counted  : symptoms 
of  cerebral  anemia  appear,  delirium  and 
sometimes  great  restlessness,  followed  by 
etuporand  coma;  the  collapse  increases;  the 
heart  sounds  disappear  and  the  patient 


dies.”  I am  sure  we  all  recognize  this 
picture,  and  when  we  consider  that  this  ap- 
palling possibility  stares  us  in  the  face 
in  every  case  of  pneumonia  (for  there  is  no 
way  of  foreseeing  the  extent  of  the  infec- 
tion) we  must  certainly  feel  the  importance 
of  being  equipped  with  the  very  best  possi- 
ble means  of  meeting  the  issue,  and  of 
knowing  when  and  how  to  marshall  our 
forces  against  this  deadlj'^  enemy.  This 
brings  us  to  the  subject  of  heart  stimula- 
tion. As  the  wise  driver  in  the  race  re- 
serves his  whip  for  the  home  stretch  and 
the  final  struggle  to  win  out,  so  the  wise 
physician  withholds  stimulation  until  the 
heart  begins  to  flag  and  then  begins  mod- 
erately, reserving  his  more  powerful  weap- 
ons for  the  approaching  crisis.  Jacobi  has 
very  aptly  said  that  the  time  to  treat  heart 
failure  in  pneumonia  is  before  it  has  oc- 
curred, and  while  this  is,  in  a measure, 
true,  it  should  not  lead  us  to  apply  stimula- 
tion at  too  early  a stage  in  the  disease.  In 
many  cases  the  heart  maintains  its  tone  for 
several  days,  but  I do  believe  that 
upon  the  first  indication  of  its  weakness,  as 
shown  by  progressive  rapidity  of  the  pulse, 
more  feeble  apex  beat  and  weak  first  sound, 
we  should  heed  the  signal  for  beginning 
stimulation.  Then  arises  the  question. 
What  are  the  drugs  best  calculated  for  our 
use  in  this  condition?  Before  taking  up 
the  answer  to  this  question  let  us  revert  for 
a moment  to  the  condition  itself,  va.souiotor 
paralysis,  causing  lower  blood  pressure  and 
lessened  systolic  output  of  blood.  The 
chief  physiological  indication,  therefore,  is 
to  raise  the  lowered  pressure,  and  to  the 
use  of  drugs  which  Avill  best  accomplish  this 
purpose  we  must  direct  our  attention. 

Not  very  many  years  ago  alcohol  was 
looked  upon  as  the  great  remedy  for  this 
condition.  The  latest  reports  of  a number 
of  experimenters  both  foreign  and  Amer- 
ican, including  Cabot  of  Boston,  tend  to 
show  that  alcohol,  in  appreciable  doses,  less- 
ens rather  than  raises  blood  pressure,  and 
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that  it  is  therefore  detrimental,  rather  than 
beneficial,  in  the  heart  weakness  of  pneu- 
monia. Dr.  John  Hay  divided  a series  of 
pneumonia  patients  into  two  lots  by  assign- 
ing every  other  patient  to  one  group.  Those 
treated  without  alcohol  showed  a mortality 
of  29.5  per  cent. ; tliose  receiving  alcohol 
45.5  per  cent.  Fock  of  Hamburg  sent  out 
blanks  to  a large  number  of  pli3"sicians  on 
the  continent  and  in  England,  propounding 
a series  of  questions  regarding  the  use  of  al- 
cohol in  pneumonia.  His  conclusions  drawn 
from  a large  number  of  replies  were  that 
it  makes  little  difference  whether  alcohol  is 
used  or  not  so  far  as  ultimate  results  are 
concerned.  A number  of  ph^’sicians,  how- 
ever, expressed  the  opinion  that  the  use  of 
this  drug  made  convalescence  more  pro- 
tracted. There  is  one  class  of  cases,  how- 
ever, where  its  free  use  is  stronglj'  advis- 
able, and  that  is  in  alcoholic  subjects.  AYe 
all  know  how  rapidly  these  patients  go  to 
pieces  with  pneumonia  anyway,  and  to 
withdraw  whiskj'  from  an  habitual  drinker 
is  a very  unwise  as  well  as  cruel  procedure. 
Its  moderate  use  in  any  case  of  pneumonia 
is  not  objectionable,  but  I do  not  believe 
we  should  rel}'  upon  it  to  anj'  great  extent 
as  a heart  stimulant. 

Then  comes  str\'chnin.  iMan^'  of  us  for 
yeai-s  pinned  our  faith  to  this  drug  as  a 
sheet  anchor  in  the  treatment  of  pneumonia. 
Alas,  how  our  idols  are  fallen ! We  are 
now  told,  and  that  by  the  very  highest  au- 
thorities, that  as  a heart  stimulant  its  ef- 
fect is  nil.  Billings  says,  “Strychnin  used 
in  failing  heart  is  absolutely  valueless;  it 
will  not  raise  the  blood  pressure  1 mm.  I 
have  used  it  over  and  ovei‘  again.’’  iMusser 
sa.vs,  “T  am  in  sjmipathv  and  in  accoi-d 
with  what  Dr.  Billings  has  stated.’’  And 
Br.  Nor  ris  recentl^y  gave  expression  to  the 
same  opinion  in  his  address  befoi'e  the  Lu- 
zerne County  yiedical  Societ.v. 

Notwithstanding  these  statements  I am 
conWneed  that  strychnin  has  its  value  in 
the  treatment  of  pneumonia ; not,  perhaps, 


as  a heart  stimulant,  but  as  a stimulant  to 
the  respiratory  nerve  centers.  I recently 
saw  a case,  in  consultation,  whei’e  those  cen- 
ters seemed  to  be  paral.yzed  to  a certain  de- 
gree, so  that  it  was  necessary  for  the  patient 
to  use  his  voluntary  muscles  of  respiration 
to  keep  up  the  act  of  breathing.  This  he 
could  do  while  awake,  but  as  soon  as  he 
would  drop  into  a sleep  his  breathing  woidd 
stop  and  he  would  have  to  awaken.  On  this 
account,  he  was  unable  to  sleep,  and  was  in 
a state  of  great  distress.  In  such  a case 
strvehnin  is  of  undoubted  advantage. 

The  use  of  nitroglvcerin  in  these  eases 
of  hypotension  is  contraindicated,  but  in 
eases  of  pneumonia  with  arteriosoVrosis 
and  high  tension  it  is  of  value  and  should 
be  used.  I recall  a case  of  a man  sixty- 
three  years  of  age.  with  the  most  pro- 
nounced hardened  blood  vessels  I have  ever 
seen,  who  contracted  pneumonia.  Tie  was 
very  ill.  hut  under  the  use  of  laree  doses  of 
nitroglvcerin,  frequently  repeated,  he  re- 
covered. 

Digitalis  has  been  vaunted  hv  several 
German  writers  as  of  great  value  in  the 
heart  denres^ion  of  pneumonia,  but  a num- 
ber of  excellent  Ameriean  nrcip+i+innp7-<5 
with  large  experience  in  its  use  in  hospital 
cases  have  not  been  able  to  c'ct  the  results 
claimed.  Forchbeimer  of  Gincinua+i  savs 
that  in  his  experience  the  mortalitv  was 
greater  than  before,  and  that  the  evil  effeets 
produced  bv  the  druor  were  such  as  he  shall 
hone  never  to  see  again. 

Camphor  has  been  used  for  a lony  time 
as  a heart  s+imulant.  but  it  is  oulv  in  unite 
recent  years  that  its  value  in  +l’e  tT-patTnant 
of  the  condition  under  consideration  has 
been  recognized.  I have  given  it  in  unite  a 
number  of  cases,  not  onlv  of  pneumonia 
but  in  the  heart  weakness  of  other  infec- 
tious diseases  with,  as  a rule,  most  gratify- 
ing results.  It  increases  the  blood  pressure, 
and  has  a uuieting  effect  upon  the  nervous 
system  as  well.  One  writer  reports  its  use 
in  twenty-seven  cases  of  pneumonia  without 
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a death.  It  is  best  given  hypodermatical- 
ly  in  the  form  of  sterile  camphorated  oil,  in 
doses  of  ten  to  fifteen  minims,  representing 
from  two  to  three  grains  of  camphor,  re- 
peated every  three  to  six  hours  according 
to  the  urgency  of  the  case. 

Cafi'ein  is  also  a valuable  remedy  as  a 
stimulant  to  the  heart  and  vasomotor  cen- 
ter, and  has  probably  not  been  used  as  fre- 
quently as  it  should  have  been  in  these 
cases.  Caffein  always  increases  blood 
pressure  unless  there  is  some  organic  lesion, 
such  as  nephritis,  which  of  itself  produces 
increased  tension.  It  can  always  be  given 
with  safety  when  there  is  hypotension,  or 
when  the  blood  pressure  is  sinking,  and  it 
is  perfectly  safe  even  when  there  is  existing 
organic  disease  of  the  heart.  Forchheimer, 
who  has  had  a large  experience  in  the  use 
of  this  drug,  and  to  whose  article  I am  in- 
debted for  a number  of  points  brought  out 
in  this  paper,  says,  “I  have  never  seen  any 
other  effect  on  the  heart  than  diminution 
in  rate  in  pneumonia,  when  caffein  is  given 
in  proper  do.ses.  ” For  prophylaxis  it  is  not 
necessary  to  give  more  than  one  to  three 
grains  every  four  hours.  It  is  best  given 
hyodermatically,  and  the  salicylate  of  caf- 
fein and  sodium,  being  soluble  in  two  parts 
of  water,  is  the  preparation  best  adapted 
for  hypodermic  use. 

When  the  cardiovascular  syndrome  of 
Romberg  and  Passler  has  developed  with 
symptoms  of  “bleeding  into  the  splanch- 
nic area,”  tjunpanites,  rapid,  thready 
pulse,  and  approaching  collapse,  then  the 
time  has  come  for  more  energetic  treat- 
ment. There  is  no  drug  which  is  more 
likely  to  relieve  this  condition  than  adrc; 
nalin.  It  was  first  advised  in  pneumonia  by 
E.  A.  (dray  in  1002,  and  again  by  Henry 
L.  El.sner  in  1004.  According  to  Abel  it 
has  an  elective  affinity  for  the  blood  ves- 
sels of  the  splanchnic  area  and  produces 
contraction  of  these  vessels.  It  is  best  giv- 
en in  one  cubic  centimeter  doses  of  1 to 
1000  solution  with  normal  salt  solution  by 


hypodermoelysis,  or  venous  transfusion, 
and  should  be  repeated  every  two  to  four 
hours  according  to  its  effect  on  the  pulse 
and  blood  pressure.  If  these  improve  caf- 
fein hypodermatically  can  be  given  alter- 
nately every  three  or  four  hours.  “For  the 
first  twenty-four  to  thirty-six  hours  most 
reliance  should  be  placed  on  hypodermoe- 
lysis with  added  adrenalin,  gradually  the 
caffein  is  allowed  to  take  its  place.”  In 
addition  to  these  remedies,  ice  bags  to  the 
abdomen  are  valuable  adjuncts  as  they  re- 
duce the  pulse  and  tympanites  probably  by 
stimulation  of  the  splanchnic  reflex.  Forch- 
heimer has  had  excellent  results  by  this 
heroic  treatment  and  claims  to  have  had 
fifty  per  cent,  recoveries  in  all  kinds  of 
vasomotor  paralyses.  In  one  case  the  pulse 
was  reduced  from  140  to  60  per  minute. 

There  is  another  heart  condition  whicli 
is  not  infrequently  met  with  in  pneumonia, 
and  that  is  what  is  known  as  dilatation  of 
the  right  heart.  This  is  quite  a different 
trouble  from  the  one  we  have  considered 
and  is  due  to  mechanical  causes  quite  as 
much  as  pathological  conditions.  The  clin- 
ical picture  differs  altogether  from  that 
produced  by  vasomotor  paralysis.  The  pa- 
tient is  cyanotic;  there  is  great  dyspnea; 
the  jugular  veins  are  overfilled,  the  move- 
ments of  the  heart  much  increased,  es- 
pecially those  of  the  right  ventricle.  On 
percussion  there  is  increased  dullness  to  the 
right,  and  on  auscultation  there  is  accentua- 
tion of  the  second  pulmonic  sovmd  which 
disappears  as  the  ease  progresses.  There  is 
frequent  pulmonary  edema,  and  the  liver  is 
usually  enlarged.  In  well-marked  cases  the 
diagnosis  can  be  made  by  simply  looking 
at  the  patient.  We  have  none  of  the  ap 
pearances  of  profound  anemia  and  collapse 
such  as  those  of  the  cardiovascular  syn- 
drome. The  best  treatment  for  this  con- 
dition is  moderate  venesection,  from  eight 
to  sixteen  ounces.  These  are  cases  in  which 
oxygen  is  valuable  and  should  be  used  early 
and  freely.  The  effect  of  bleeding  in  these 
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cases  is,  in  the  first  place,  to  relieve  the  pul- 
monary circulation,  and  secondarily  the  di- 
lated right  heart.  The  edema  usually  dis- 
appears. Heart  stimulants  are  also  indi- 
cated and  digitalin  or  some  reliable  digitalis 
preparation  given  hypodermatically  will 
sometimes  do  good.  I have  bled  a number 
of  these  patients  but,  personally,  have 
failed  to  get  the  results  claimed  by 
other  observers,  but  my  cases  were  all  in 
elderly  people  where  so  often  all  means 
prove  futile.  Some  writers  report  remark- 
able recoveries  following  phlebotomy  in 
this  condition,  but  I believe  the  cases  in 
which  success  has  been  attained,  are  in  com- 
paratively young  subjects,  who  respond 
more  readily  to  any  treatment  which  may 
be  used. 

In  conclusion  1 desire  briefly  to  sum- 
marize the  points  I have  endeavored  to 
bring  out  in  this  paper. 

1.  Pneumonia  is  the  most  prevalent  ail- 
ment and  the  cause  of  more  deaths  in  the 
aggregate  than  any  other  disease  which  we 
are  called  upon  to  treat. 

2.  There  is  no  specific  treatment  for  this 
disease.  Mild  elimination,  aerotherapy, 
hydrotherapy,  and  moderate  stimulation 
are  important  measures  to  be  used  in  all 
cases. 

3.  The  condition  of  the  heart  and  circu- 
lation calls  for  constant  watchfulness  and 
prompt  treatment. 

4.  Pericarditis,  endocarditis,  and  myo- 
carditis are  occasional  complications,  and 
should  not  be  overlooked. 

5.  The  cardiovascular  syndrome  is  a 
paralysis  of  the  vasomotor  center,  with 
bleeding  into  the  splanchnic  area,  tym- 
panites, failing  pulse,  low  blood  pressure 
and  collapse,  and  calls  for  vigorous  stimu- 
lation by  camphor,  caffein,  and  adrenalin 
with  saline  transfusion  or  hypodermoclysis. 

6.  Dilatation  of  the  right  heart  produces 
dyspnea,  cyanosis,  and  venous  engorgement, 
and  is  best  relieved  by  venesection,  oxygen 
and  heart  stimulants. 
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A PRELIMINARY  REPORT  OF  THE 
VALUE  OF  BACTEKINS  IN 
PNEUMONIA. 


BY  WILLIAM  EGBERT  ROBERTSON,  M.D., 
AND  GEORGE  MORTON  ILLMAN,  M.D., 
Philadelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  27,  lyil.) 

To  place  on  record  the  results  obtained 
in  the  treatment  of  fifty  cases  of  pneu- 
monia, under  our  care  in  the  Samaritan 
Hospital,  during  the  winter  months  of  the 
end  of  1909  and  beginning  of  1910,  some 
with  and  the  balance  without  bacterins, 
is  our  desire,  without  any  pretence  of  a 
study  of  the  literature  or  the  presentation 
of  an  exhaustive  report.  Nor  have  we  at- 
tempted to  furnish  collateral  evidence  in 
the  shape  of  laboratory  results,  preferring 
to  submit  solely  the  clinical  evidence,  that 
which  must  of  necessity  be  the  guide  of  the 
family  doctor,  whose  time,  or  rather  lack 
of  time  and  training,  do  not  permit  of  the 
refinements,  and  who  is  compelled  there- 
fore to  be  governed  by  practical  experience, 
fortified  by  the  teachings  of  those  investi- 
gators whose  experimental  work  is  capable 
of  expression  in  terms  of  direct  applica- 
bility. In  a later  communication  we  in- 
tend to  present  our  results  covering  a larg- 
er number  of  cases,  chiefly  lobar  pneu- 
monia and  typhoid  fever,  with  especial  ref- 
erence to  the  laboratory  findings. 

It  is  too  late  in  the  day  to  attempt  a de- 
fense of  bacterin,  opsonin  or  vaccine  ther- 
apy, as  it  is  variously  styled.  It  has  so  in- 
controvertibly  proved  its  value  in  certain  of 
the  infections,  notably  the  pyogenic  infec- 
tions, that  we  possess  abundant  justifica- 
tion for  further  effort  along  the  same 
lines.  It  has  the  advantage,  too,  of  being 
a natural  method,  not  empirical,  yet  it  must 
be  confessed  that  we  are  at  present  merely 
groping  our  way,  thougli  not  at  all  in  the 
dark.  Except  in  the  case  of  a few  animal 
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parasitic  diseases,  especially  malaria  and 
sypliiirs,  recovery  Irom  an  iniectious  dis- 
ease uepeuus  on  the  abuiiy  oi  tne  liost  to 
produce,  through  tne  activity  of  his  body 
cells,  substances  called  antibodies,  excited 
ana  called  forth  by  the  invading  agent, 
these  antibodies  possessing  antidotal  povver, 
iuiinical  to  tne  luitlier  giowtli  and  activity 
of  the  antigen  or  iniecting  germ,  and  en- 
compassing us  destruction  by  specitic  bac- 
lerioiytic  substances.  Naturally,  success 
will  depend  on  several  factors,  such  as  the 
degree  of  virulence  of  the  infection,  the 
ability  of  the  individual  to  resist,  or  a com- 
bination of  these,  in  the  case  of  diphtheria 
and  tetanus,  this  statement  must  be  modi- 
fied to  some  extent,  for  the  organisms  caus- 
ing these  diseases  produce  a soluble  toxin, 
separate  from  tlni  germ  bodies,  an  exotoxin 
in  contradistinction  to  the  endotoxin  of  oth- 
er geniis,  and  the  reactive  substance,  or  an- 
titoxin, is  likewise  soluble  and  extracellu- 
lar, and  has  no  bacteriolytic  action.  In 
these  diseases,  the  antitoxin  should  be  given 
sufficiently  early,  especially  early  in  the 
case  of  tetanus,  while  the  toxin  is  wholly 
free,  circulating,  not  fixed  by  any  groups 
of  ceils,  and  before  severe  secondary  toxal- 
bumic  changes  have  arisen;  under  these 
conditions  recovery  is  assured,  for  it  is 
merely  a matter  of  neutralization  of  a 
poison.  The  reactive  substances  due  to  en- 
dotoxins, however,  are  only  in  a small  meas- 
ure soluble,  i.  e.,  free  in  the  blood  serum. 
By  far  the  greater  part  remains  bound  to 
the  body  cells,  i.  e.,  to  the  tissue  cells  of  the 
infected  individual.  Hence  it  is  this 
natural  process  which  we  strive  to  imitate, 
when  we  inject  dead  cultures. 

Under  ordinary  conditions,  in  the  pres- 
ence of  living  germs  rapidly  multiplying, 
the  protective  defenses  are  taxed  by  the 
continuous  production  of  toxins. 

It  would  seem  ill  advised,  therefore,  to 
employ  bacterins,  when  the  jiatient  is  al- 
ready overwhelmed.  Especially  would  this 
seem  contraindicated  in  bacteremias  of 


which  lobar  pneumonia  and  typhoid  may 
be  cited  as  types.  Practically,  however, 
the  objection  fails,  for  not  only  does  no 
harm  result  from  properly  spaced  doses,  but 
after  the  reaction,  when  one  occurs,  in 
many  instances  very  definite  betterment  re- 
sulis  in  the  patient’s  condition.  This  is  so 
apparent,  at  times,  that  one  is  encouraged 
to  employ  bacterins  routinely;  but  unfor- 
tunately, when  no  good  follows,  though  ab- 
solutely no  appreciable  harm  is  done,  the 
results  are  nil.  We  can  only  speculate  as 
to  why  such  definitely  beneficent  results  oc- 
cur in  some  cases  and  in  others  no  results 
at  all. 

Thus  we  are  forced  to  confess  that  we 
still  lack  concrete  knowledge  on  this  topic, 
and  that  a vast  amount  of  work  will  be 
necessary  before  we  are  put  in  possession 
of  an  absolutely  trustworthy  therapeutic 
measure.  Impartially  judged,  except  for 
some  of  the  superficial  pyogenic  infections, 
one’s  results  with  bacterin  or  vaccine  ther- 
apy are  somewhat  disappointing,  less  so  of 
course  when  one  treats  an  infection  very 
early  in  its  course,  before  degenerative 
changes  have  occurred ; but,  we  repeat,  the 
knowledge  that,  whenever  recovery  occurs, 
it  is  due  to  reactions  induced  by  these  same 
germs,  this  is  the  alluring  fact  that  entices 
and  justifies  us  in  further  pursuit. 

The  mortality  from  pneumonia  is  so  aj)- 
palling,  the  number  of  cases  apparently  on 
the  increase,  and  the  results  of  treatment 
generally  employed  have  proved  so  disap- 
pointing tliat  one  rather  naturally  endeav- 
ors to  combat  that  disease  by  these  more  re- 
cent measures  now  under  consideration. 

Townsend  and  Coolidge  report  1000  cases 
of  pneumonia  treated  in  the  IMassaehusetts 
General  Hospital  from  1822  to  1899.  In 
the  earlier  years  most  heroic  measures  were 
employed,  bleeding,  emesis,  and  free  purga- 
tion, yet  the  mortality  varied  but  slightly, 
the  average  for  the  series  being  but  25  per 
cent.  Nor  was  there  any  modification  in 
the  duration  of  the  disease. 
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Ashton  and  Landis  cite  991  cases  in  the 
Philadelphia  General  Hospital  from  IMay 
1,  1897,  to  October  1,  1904,  uninfluenced 
by  treatment,  with  a general  mortality  of 
53  per  cent. 

Sears  and  Larabee  also  report  the  disease 
uninfluenced  by  treatment  in  949  cases  oc- 
curring in  the  Boston  City  Hospital  from 
1895  to  1900,  the  mortality  rate  being  35.9 
per  cent. 

Norris  reports  a mortality  of  47  per  cent, 
among  445  cases  treated  in  the  Philadelphia 
General  Hospital  by  the  fresh-air  method. 

IMusser  and  Norris  give  a mortality  rate 
of  21.06  per  cent,  in  43,455  collected  ca.ses, 
while  Wells  gives  20.4  per  cent,  among 
465,400  collected  cases.  Leary  quotes 
Townsend  and  Coolidge^  as  giving  the  mor- 
tality of  pneumonia  in  alcoholics  at  41  per 
cent,  and  Sears  and  Larabee  45.5  per  cent, 
in  the  same  type  of  case.  Of  34  alcoholics 
with  pneumonia,  treated  by  vaccine  fur- 
nished by  Leary,  6 died,  a mortality  of 
17.7  per  cent.,  while  of  49  eases  in  general 
(non-alcolwlics),  but  2 died,  a mortality  of 
4.08  per  cent. ; and  of  these  49,  15  per 
cent,  came  to  a crisis  in  three  days.  The 
mortality  for  the  two  groups,  34  and  49 
cases  respectively,  was  8,  or  9.7  per  cent. 
These  figures  are  striking  indeed  when  com- 
pared with  the  preceding  citations.  Even 
more  .so  are  the  results  reported  by  Craig- 
in  the  treatment  of  pneumonia  of  the  aged 
with  pneumocoecic  bacterins.  He  says 
practically  all  the  inmates  of  the  Sailors’ 
Snug  Harbor  Hospital  are  over  sixty  years 
old,  and  the  pneumonia  mortality  averages 
about  60  per  cent.  Recently  all  cases  have 
been  treated  b3"  autogenous  vaccines  ob- 
tained by  culture  of  the  patient’s  sputum. 
Since  then  eight  patients  have  been  treated, 
ranging  in  age  from  sixty-six  to  eighty- 
three  years.  All  recovered.  Dr.  Willcox® 
reports  24  cases  in  which  a stock  vaccine 
was  injected  at  once  and  an  autogenous  vac- 
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cine  as  soon  as  prepared.  Cultures  were 
made  from  sputum,  blood  and  pleural  cav- 
ity, or  from  the  superficial  part  of  the  lung. 
Twenty  to  fifty  millions  were  given  and  a 
second  injection  in  twenty-four  to  forty- 
eight  hours.  Smaller  doses  were  employed 
as  the  time  of  crisis  approached,  as  he  be- 
lieved the  case  more  susceptible  at  that 
time,  in  many  instances  a jirompt  fall  in 
tempera Lure  occurred  and  the  dyspnea  and 
delirium  were  lessened.  The  course  was  al- 
so shortened  in  some  instances  and  in  8 of 
the  24  cases  temperature  fell  by  lysis. 
Treatment  should  be  begun  early,  he  con- 
tends. Harris  claims  to  have  seen  a crisis 
occur  in  one  case  on  the  first  day  of  the 
disease,  eleven  hours  after  inoculation. 

In  our  own  series  of  50  cases,  30  were 
put  on  our  usual  routine  treatment,  and  20 
were  given  bacterins  in  various  doses.  This 
latter  group  was  not  selected  in  any  way, 
nor  was  the  series  continuous.  Admitting 
the  value  of  autogenous  vaccines,  it  does 
not  seem  likely  that  the  time  will  come 
when  it  will  be  possible  for  the  family  doc- 
tor to  procure  them.  Granting  his  tech- 
nical ability  to  make  blood  cultures,  he 
would  not  have  the  time;  nor  could  the 
state  or  municipal  authorities  cope  with  the 
vast  amount  of  laboratory  detail  such  an 
undertaking  would  entail.  A remedy,  to 
be  of  practical  value,  must  be  one  easy  of 
attainment.  Such  is  the  case  with 
stock  cultures.  These  can  be  made 
from  any  number  of  strains,  and 
like  antitoxin  fall  readily  into  the  class 
of  commercial  products,  or  may  be  fur- 
nished gratuitously  by  city  or  state  for  the 
indigent.  We  elected  to  employ  stock  cul- 
tures therefore,  and  through  the  courtesy  of 
Midford  and  Company,  to  whom  we  sup- 
plied pneumocoecic  sputum,  we  received 
pneumobacterins  representing  many 
strains.  When  we  had  them  on  hand  we 
used  them  for  any  case  of  pneumonia  in  the 
wards;  when  without  them,  we  employed 
the  usual  routine  measures,  hence  tlie  twen- 
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ty  cases  herein  reported  were  scattered  over 
the  winter  months.  They  were  of  all 
grades  of  severity  and  extent  of  pulmonary 
area  involved. 

The  cases  treated  by  bacterins  seemed  to 
divide  themselves  into  three  distinct 
groups:  (1)  Those  in  which  the  injection 

was  followed  by  a prompt  fall  of  tempera- 
ture to  normal,  there  to  remain,  with  a rap- 
id amelioration  of  ail  the  symptoms;  (2) 
those  in  which  there  was  a prompt  fail  of 
temperature  to  or  below  normal,  but  in 
which  a subsequent  rise  occurred,  not  quite 
so  high  as  that  previously  existing,  this  in 
turn  followed  by  lysis  to  normal  in  twenty- 
four  to  forty-eight  hours;  (3)  those  in 
which  no  appreciable  result  occurred,  no 
change  in  temperature  or  symptoms,  no 
modilicatiou  whatever  occurring,  the  ter- 
mination being  by  crisis  on  the  ninth  day. 

These  findings  are  difficult  of  explanation 
unless  we  postulate  the  existence  of  numer- 
ous subvarieties  of  pneumococci  with  differ- 
ences too  subtle  to  be  revealed  by  culture, 
but  with  biologic  differences  manifested  by 
the  type  of  reaction  following  their  injec- 
tion. We  employed  doses  varying  from  25 
to  GOO  millions,  and  it  seemed  to  us  that  our 
results  were  more  definite  with  the  larger 
amounts.  The  earlier  it  was  given,  the 
more  decided  was  the  clinical  reaction,  and 
strikijigly  suggestive  was  the  fact  that  in 
mauy  instances  the  temperature  reached 
normal  on  the  even  days,  often  on  the 
fourth  or  sixth.  It  does  not  seem  possible 
to  give  any  rules  as  to  dosage,  however. 
Whenever  we  note  malaise,  lassitude,  head- 
ache, chilliness  or,  more  particularly,  def- 
inite rigois,  with  or  without  a local  reac- 
tion, accompanied  by  a rise  of  temperature 
with  a subsequent  fall  to  a lower  level  than 
that  previously  existing,  it  would  be  unwise 
to  give  a larger  dose  on  a subsequent  occa- 
sion to  that  patient.  Of  course  the  estima- 
tion of  the  opsonic  index  is  of  admitted 
value  to  this  end.  but  it  is  uot  possible  as  a 
routine  in  practice,  and  as  it  only  reveals 
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a tithe  of  the  antibodies  resulting  from  the 
use  of  the  antigen,  it  is  not  an  antitoxic 
index,  so  to  speak.  Macdonald  found  the 
opsonic  index  to  be  low  during  the  course 
of  the  disease  in  8 cases,  rising  suddenly 
to  1.6  at  the  period  of  crisis.'*  For  prac- 
tical purposes  it  is  conceded  to-day  that 
clinical  phenomena  suffice  for  the  determina- 
tion of  the  dose  of  bacterin  to  be  used  in 
any  particular  case. 

We  believe  that  no  fixed  and  nonvariable 
germ  exists.  We  are  already  in  possession 
of  the  fact  that  a large  variety  of  strepto- 
cocci is  extant,  and  it  is  equally  well  known 
that,  from  the  colon  group,  on  the  one  hand, 
through  the  para  forms  to  the  typhoid 
group  at  the  other  extreme,  numerous  sub- 
varieties  exist.  It  is  probably  true  of  all 
other  organisms.  In  most  instances  this  is 
patent  even  by  cultural  methods,  but  in 
others  the  changes  are  too  subtle  to  be  re- 
vealed in  that  way.  It  would  seem  more 
rational  therefore  to  employ  autogenous 
strains,  but,  as  has  been  stated,  this  would 
condemn  the  use  of  bacterins  in  large  part, 
as  far  as  the  general  practitioner  is  con- 
cerned. In  lieu  of  this,  the  commercial 
product  aims  to  represent  as  large  a num- 
ber of  individual  strains  as  possible. 

Whether  it  will  be  possible  to  sensitize 
bacteria,  thereby  increasing  their  immuno- 
genic and  bacteriolytic  properties,  is  a 
question.  We  are  engaged  in  some  work 
along  this  line,  but  at  present  have  nothing 
definite  to  offer.  Theoretically  it  does  seem 
likely  that  we  should  be  able  to  imitate  na- 
ture by  so  modifying  germs  as  to  enable 
us  to  procure  more  uniform  results.  Occa- 
sionally we  note  hypersusceptibility  on  the 
part  of  an  individual,  as  for  example  in  a 
case  of  typhoid  fever  under  the  care  of  one 
of  us.  This  patient,  a man,  with  each  of 
the  first  two  doses  had  a distinct  rigor  and 
marked  depression,  with  headache  and  ma- 
laise, though  without  much  temperature 
change.  He  had  a most  intense  local  reac- 
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tion,  with  heat  and  swelling  and  a zone  of 
redness  extending  several  inches  in  every 
direction  beyond  the  point  of  injection.  He 
was  given  1000  millions  in  his  arm.  Ex- 
cept for  the  initial  hypersuseeptibility  it  is 
not  likely  that  injections  will  be  spaced  over 
a time  sufficiently  long  for  the  production 
of  more  serious  evidences  of  anaphylaxis, 
but  that  such  a contingency  may  arise  un- 
der certain  conditions  is  a fact  at  least 
worthy  of  comment. 

As  is  well  known,  more  or  less  evidence 
of  the  influence  of  pneumotoxin  on  the  kid- 
ney structure  and  function  is  present  in  the 
majority  of  cases  of  pneumonia.  Bohm 
of  Berlin  in  an  inaugural  dissertation®  says 
that  of  the  52  cases  of  pneumonia  analyzed 
in  his  thesis  84.6  per  cent,  had  albuminuria, 
and  78.8  per  cent,  had  tube  casts.  In  our 
series  of  the  30  eases  treated  without  bac- 
terins,  26  showed  an  albuminuria  ranging 
from  a decided  trace  to  a heavy  precipitate, 
a percentage  of  86.6.  Four  were  negative. 
Of  the  20  cases  receiving  bacterins,  17 
showed  a more  or  less  well-pronounced  al- 
buminuria, a proportion  of  85  per  cent. 
Three  were  negative.  The  percentage  for 
the  entire  50  cases  was  86.0,  almost  iden- 
lical  with  the  figures  given  by  Bohm.  It 
does  not  seem  therefore  that  we  are  able  to 
exercise  much,  if  any,  influence  on  the  tox- 
emia in  pneumonia  of  which  the  renal 
change  is  an  expression,  by  the  use  of  bac- 
tei’ins.  The  microscopic  findings  in  our  se- 
ries ran  parallel  with  the  chemical,  advanc- 
ing with  the  progress  of  the  disease,  rapidly 
disappearing  after  the  crisis.  In  those 
cases  in  which  a more  or  less  well-marked 
nephritis  antedated  the  pneumonia,  as 
judged  by  the  urinary  findings  at  the  time 
of  admission,  the  attack  of  pneumonia  was 
more  severe  and  the  prognosis  more  grave. 
In  one  of  the  patients  receiving  bacterins,  a 
very  severe  nephritis  was  present  when  she 
first  came  under  our  care.  She  struggled 
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along  to  the  crisis,  temperature  remained 
normal  for  three  days,  but  she  did  not  im- 
prove. She  then  developed  uremia,  the 
temperature  mounted  rapidly,  and  death 
occurred  in  forty-eight  hours,  five  days 
after  the  crisis. 

The  mortality  in  the  series  here  reported 
was  as  follows:  Of  the  30  cases  not  given 
bacterins,  12  died,  or  40  per  cent. ; of  the 
20  to  whom  bacterins  were  given,  3 died,  or 
15  per  cent. ; or,  exclusive  of  the  woman 
who  died  uremic,  the  mortality  in  the  19 
eases  was  10.5  per  cent.  Despite  our  lack 
of  uniformity  in  the  results  from  the  bac- 
terins, these  figures  are  striking  enough  to 
justify  their  continued  use.  Much  study 
and  research  are  reiiuisite,  as  we  are  far 
from  the  results  possible  in  the  use  of  anti- 
toxin in  diphtheria,  yet  even  with  this  lat- 
ter, it  was  a long  time  before  some  of  our 
confreres  were  convinced  of  its  efficacy. 

SUMMARY. 

1.  In  some  instances  strikingly  prompt 
and  beneficent  results  follow  the  use  of 
bacterins,  but  since  these  results  are  not 
uniform,  something  is  lacking  in  the  em- 
ployment of  dead  cultures  as  at  present 
practiced. 

2.  Care  should  be  taken  in  their  prepara- 
tion, as  it  is  probable  that  their  biologic 
properties  may  be  destroyed  by  the  degree 
of  heat  used  to  kill  them.  A temperature 
not  over  56°  would  be  advisable,  or  5 per 
cent,  carbolic  in  the  proportion  of  i/2 
cent,  may  be  employed. 

3.  Not  enough  data  are  at  hand  at  pres- 
ent to  enable  us  to  discuss  the  value  of  the 
nontoxic  and  antigenic  moiety  of  autolyzed 
pneumococci,  prepared  as  directed  by  E. 
C.  Rosenow. 

4.  Nephritis,  when  preexisting,  is  of 
grave  prognostic  import. 

5.  Bacterins  apparently  do  not  exercise 
any  influence,  pro  or  con.  on  the  renal  con- 
dition. 

6.  In  our  series,  the  mortality  was  no- 
tably less  in  the  cases  given  bacterins, 
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DISCUSSION. 

ON  I'APKRS  DBS.  BOB  AND  BUDUBTSON  AND 

ILLilAN. 

Db.  Ueobge  E.  Holiz addle,  York:  lutelligent 
heart  SLimulaiioii  uecessicaies  intelligent  and 
careiul  examination  oi  tne  neart  ana  tue  circu- 
lation, as  ueil  as  to  note  associatea  conaitions. 

1 was  much  pleased  wicn  botn  papers,  but  1 will 
direct  my  remarivs  to  tne  nisi,  paper.  It  is  a 
commonplace  subject,  but  it  will  bear  close 
study.  ’iJie  internist  ought  to  accjuire  a care- 
ful, systematic  metnod  or  observacion  in  inter- 
rogating the  conuiiion  of  the  heart  and  circula- 
tion and  have  it  at  his  finger  euus,  just  as  much 
so  as  tne  surgeon  ougnt  to  have  tecnnic  at  his 
finger  ends.  1 believe,  with  Dr.  Jacobi,  that 
the  lime  to  begin  the  treatment  of  heart  fail- 
ure is  beiore  the  heart  apparently  begins  to 
fail.  It  can  not  otherwise  be  done,  unless  very 
careful  and  systematic  examination  is  made. 

This  does  not  necessarily  disturb  the  patient 
very  much.  I am  impelled  to  emphasize  the 
importance  of  careful,  systematic  examination 
because  I have  frequently  seen  patients  and 
been  informed  that  “last  night,”  or  “just  re- 
cently,” the  heart  all  at  once  gave  way.  When 
looking  over  the  chart  later  and  in  getting  a 
careful  history,  there  was  every  evidence  that 
the  heait  was  threatening  to  fail  for  a few  days 
before.  If  careful  observations  are  made,  there- 
foie,  these  slight  warnings  will  be  noted.  And 
then  is  the  time  to  begin  heart  stimulation.  I 
have  seen  sad  experiences,  just  because  of  a 
lack  of  careful  examination. 

I said,  also,  “Note  associated  conditions.” 
There  is  one  condition  to  which  I wish  to  di- 
rect attention,  and  that  is  the  associated  con- 
dition of  mild  hyperthyroidism.  This  condition 
occurs  more  frequently  than  is  at  first  conceded; 
it  occurs  more  frequently  in  the  male  than  you 
would  think,  unless  you  look  for  it.  If  this 
associated  condition  exist,  the  patient  is  predis- 
posed to  apparently  sudden  and  very  unexpect- 
ed acute  cardiac  dilatation.  I have  seen  it  as- 
sociated in  pneumonia,  also  in  typhoid  fever 
and  unexpectedly  and  very  suddenly  there  was 
acute  cardiac  dilatation,  not  due  primarily  and 
alone  to  the  typhoid  fever,  or  the  pneumonia, 
but  to  the  associated  mild  hyperthyroidism.  It 
is  a condition  very  easily  overlooked  and  also 
easily  noted  if  you  only  look  for  it.  I have 
seen  some  benefit  from  a small  venesection,  say 
a half  pint,  when  there  was  threatened  cardiac 
paralysis  from  dilatation  of  the  right  side  of 
the  heart.  Of  course,  most  of  these  patients  die. 

I have  seen  benefit  derived  from  venesection 
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followed  by  the  intravenous  injection  of  stro- 
phanthin,  and  especially  in  pneumonia  when  as- 
sociated with  mild  hyperthyioidism.  I believe 
that  ii  you  will  try  siigut  bieeuing  at  the  prop- 
er time,  not  too  mucn  and  yet  enougn,  toiio.ved 
witii  sirophantnin  intravenously  or  intramus- 
cularly, you  will  not  regret  it. 

Db.  T.  D.  Simon roN,  Tiitsburgh;  In  regard 
to  tne  treatment  of  lobar  pneumonia  as  out- 
lined by  ur.  1A08,  two  yeais  ago  in  the  St. 
h'rancis  and  the  Passavant  hospitals,  Pitts- 
buigu,  along  the  line  laid  down  by  D'orcnheimer, 
1 treated  forty  auult  patients,  with  a moital- 
ity  of  per  cent.  The  average  mortality  fiom 
pneumonia,  in  nospitai  cases,  ranges  irom  4o 
per  cent,  to  5U  per  cent.,  so  that  1 felt  this 
method  of  treating  them  gave  me  better  results 
than  formerly,  'f'ne  pauenis  tnat  gave  tne 
greatest  mortality  were  tiie  ones  with  cfironic 
inreistitial  nepnntis  and  the  alcoholics. 

It  was  our  custom  to  take  the  bioou  pressure 
every  three  hours.  The  value  of  the  blood 
pressuie  in  a case  of  pneumonia  can  not  be 
too  stiongly  advocated,  in  tne  aveiage  case  of 
lobar  pneumonia  it  is  about  102.  It  there  is  a 
suuuen  uiop,  we  hiay  be  morally  certain  tnat 
we  will  soon  have  a patient  overwhelmed  with 
toxins;  or  if  we  have  a patient  with  exceeding- 
ly h*gn  blood  pressure,  it  gives  an  inuication 
as  to  the  stimulation  and  treatment.  Wnen  the 
blood  ptessure  was  tanen  s.y stematicaiiy  and 
there  was  a sudden  drop  from  102  to  20,  it 
was  the  custom  to  stimulate  patients  with 
adrenalin  chiorid,  intiavenously  or  hypoder- 
mically, and  the  use  of  canein  and  campnor, 
aiong  with  musk. 

In  the  treatment  we  had  a little  trouble  with 
the  use  of  camphor.  It  is  an  irritant  to  the 
kidneys  in  laige  and  continued  doses,  and  in 
some  patients  the  continuous  use  of  camphor 
will  frequently  cause  retention  of  urine,  and 
also  considerable  renal  irritation.  Every  one 
of  the  cases  under  observation  had  albumin, 
and  hyaline  casts;  twenty  per  cent,  of  them 
had  albumin,  hyaline  and  granular  casts.  We 
found  that  very  frequently  where  the  camphor 
was  used  the  number  of  casts,  both  hyaline  and 
granular,  increased  in  amount.  That  might 
have  been  due  to  camphor,  as  it  is  an  irritant 
to  the  kidneys  if  long  continued;  so  that  in 
some  of  the  cases  we  found  it  advantageous, 
if  we  were  giving  several  doses  of  camphor 
every  four,  six  or  eight  hours,  after  every  one 
or  two  doses  to  give  caffein,  as  it  not  only  had 
the  effect  of  raising  the  blood  pressure,  if  it 
were  low,  but  acted  as  a diuretic,  and  also  pro- 
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vented  renal  Irritation  from  too  long-continued 
use  of  camphor. 

In  these  cases  of  pneumonia  we  have  not  only 
the  toxalbuminoid  of  pneumonia  but  also  the 
toxemia  from  the  intestinal  tract  to  deal  with. 
If  they  are  manufactured  in  such  a large 
amount  that  the  kidneys  are  unable  properly  to 
eliminate  them,  and  are  irritated  by  them,  we 
have  a third  factor  to  take  into  consideration, 
namely  uremic  poisoning,  which  we  knoA^  is 
most  depressing  to  the  heart.  The  fact  that 
the  splanchnic  nerve  is  the  vasomotor  nerve  for 
the  bowels,  the  overwhelming  of  the  system 
with  toxins,  causing  paralysis  of  this  nerve, 
will  be  indicated  by  distention  of  the  abdomen, 
pallor  of  the  skin,  and  a fall  in  blood  pressure, 
the  latter,  often  several  hours  in  advance  of 
any  other  noticeable  difference  in  the  patient’s 
condition,  hence  the  value  of  systematically  re- 
cording and  taking  the  blood  pressure  every 
few  hours  day  and  night. 

I think  this  system  of  treating  pneumonia 
according  to  the  blood  pressure,  not  using  too 
much  digitalis,  and  watching  the  patient  care- 
fully, seeing  how  the  kidneys  are  eliminating, 
and  watching  particularly  the  nature  of  the 
cardiac  vasomotor  system  will  probably  give 
the  best  Indication  regarding  treatment,  and 
the  best  results. 

De.  G.  Moa.rox  Illmax,  Philadelphia:  The 

marked  effects  produced  by  vaccine  are  such  as 
to  be  encouraging,  especially  in  regard  to  the 
mortality:  we  have  now  made  the  injection  of 
vaccine  a routine  method  of  treatment,  and  will 
tontinue  to  do  so  this  winter. 

Vaccines  are  given  as  soon  as  the  diagnosis 
is  made,  and  while  they  do  not  in  any  way 
clear  up  or  help  to  clear  up  the  physical  signs, 
they  certainly  do  seem  to  shorten  the  period 
of  toxemia.  If  only  a gain  of  twenty-four 
hours  is  made  in  shortening  the  period  of 
toxemia,  this  effect  upon  the  heart  and  kidneys 
would  be  desirable.  In  some  instances  w-e  have 
been  able  to  bring  about  the  crisis  or  lysis  on 
the  fourth  or  sixth  day. 

Db.  Hexry  D.  Jump,  Philadelphia:  In  the 

treatment  of  the  cardiovascular  syndrome  spok- 
en of  by  Dr.  Roe,  a word  of  caution  should  be 
expressed  as  to  the  too-free  use  of  the  saline  in- 
fusion. I have  used  it,  and  feel  certain  good 
results  may  be  obtained  from  it,  if  it  be  not 
used  in  too  large  quantity.  At  the  same  time 
that  the  splanchnic  vasomotor  paresis  occurs 
and  the  blood  pressure  fails,  there  is  a ten- 
dency for  pulmonary  edema  to  begin;  and  if 
you  add  to  the  blood  a large  quantity  of  neu- 


tral saline  with  the  adrenalin,  you  are  very  apt 
to  increase  the  pulmonary  edema.  Under  these 
conditions,  I feel  that  a digitalis  preparation, 
of  such  character  that  it  may  be  used  hypo- 
dermically, is  of  great  value.  The  recommenda- 
tion of  the  use  of  sodio-salicylate  of  caffein, 
hypodermically,  is  good.  This  drug  increases 
blood  pressure  and  stimulates  diuresis,  and  in 
these  particulars  produces  good  results.  If  we 
watch  these  cases  carefully,  as  Dr.  Simonton 
said,  with  the  blood-pressure  apparatus,  and 
are  stimulating  them  from  the  beginning  and 
not  depressing,  we  can  forestall  the  onset  of 
the  syndrome  or  can  begin  the  treatment  of  it 
early  and  thus  save  some  cases  that  we  could 
not  otherwise. 

Db.  J.  P.  Getter,  Belleville:  1 have  been  prac- 
ticing in  the  country  for  almost  thirty  years, 
and  in  regard  to  the  time  of  beginning  heart 
stimulants  in  pneumonia  I would  like  to  ask 
these  gentlemen  how  they  do  where  they  can 
not  see  their  patients  oftener  than  every  other 
day. 

I have  frequently  had  pneumonia  patients 
that  I could  see  only  every  second  day  because 
they  were  scattered  over  a radius  of  ten  miles. 
How  could  I tell  when  to  begin  the  use  of 
heart  stimulants? 

I think  the  best  thing  in  the  treatment  of 
pneumonia,  and  one  which  has  not  been  men- 
tioned, is  cold  and  air.  If  we  keep  the  kidneys 
and  bowels  acting  and  give  the  patients  air, 
and  plenty  of  it  from  the  very  beginning,  we 
will  have  less  need  for  drugs  and  heart  stim- 
ulants. 

While  there  is  elevated  temperature  I think 
the  air  can  not  be  too  cold.  If  the  outside 
temperature  is  below  zero,  we  should  keep  the 
patient  comfortable  in  bed  but  give  him  air 
and  all  he  w'ants.  We  should  not  w^ait  until 
heart  stimulants  are  indicated  but  give  him 
fresh  air  from  the  time  we  first  see  him. 

Dr.  James  Tysox,  Philadelphia:  Premising 

that  the  treatment  of  pneumonia  is  one  of  the 
most  unsatisfactory  of  all  diseases  in  nosology, 
I am  one  of  those  who  still  give  alcohol  under 
certain  circumstances.  I w'ould  be  very  sorry 
not  to  be  able  to  use  it  judiciously.  When  I 
say  this,  I do  not  mean  that  I give  alcohol  in 
every  case  of  pneumonia,  by  any  means,  al- 
though a large  proportion  of  them  are  better 
for  it.  Nor  do  I mean  that  I give  very  large 
quantities  of  alcohol.  I think  if  four  to  six 
ounces,  for  example,  fail  to  accomplish  the  pur- 
pose, it  is  not  worth  while  to  give  more — in- 
doed,  it  is  harmful  sometimes  to  give  more; 
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but,  as  has  been  mentioned  here  to-day,  the 
good  judgment  is  sho^n  in  the  selection  of  the 
happy  moment,  and  that  is  arrived  at  by  watch- 
ing the  patient  closely  and  studying  the  cardiac 
strength,  anticipating,  if  possible,  any  undue 
reduction  in  strength. 

1 think,  too,  that  stimulation  by  alcohol  is 
something  tiuite  diherent  from  that  by  uigitalis. 

1 do  not  feel  as  kindly  toward  digitalis  as  a 
heart  stimulant  in  pneumonia  as  1 do  toward 
alcohol,  and  jet  1 do  sometimes  give  digitalis. 
Digitalis  acts  through  the  vasomotor  nervous 
system,  whereas  alcohol  acts  through  its  oxida- 
tion or  combustion  resulting  in  the  production 
of  force  and  strength.  Overstimulation  by  dig- 
italis may  result  in  spasm  of  the  heart  muscle. 
This  is  not  likely  to  happen  with  alcohol. 

It  has  been  a number  of  years,  now,  since  I 
treated  some  twenty-eight  to  thirty  cases  of 
pneumonia  by  antipueumococcic  serum.  That, 
of  course,  is  something  different  from  the  vac- 
cine treatment,  but  the  result  of  my  experience 
was  that  it  was  of  no  advantage,  about  the 
same  proportion  of  deaths  occurring  under  that 
treatment  as  under  the  symptomatic  treatment. 
Bleeding  in  pneumonia  I still  sometimes  prac- 
tice and  with  excellent  results.  There  are  two 
conditions,  or  two  stages,  under  which  it  is  of 
service.  One  of  these  is  the  very  earliest 
stage,  where  the  happiest  results  sometimes  fol- 
low a free  bleeding;  a complete  turn,  as  it  were, 
in  the  tide  of  affairs  taking  place.  The  second 
period  is  toward  the  end,  when  the  patient  is 
cyanosed,  breathing  rapidly  and  the  right  heart 
is  engorged  with  blood.  Then  the  heart  muscle 
may  be  paralyzed  by  overstretching.  Then  vene- 
section is  again  of  advantage  in  relieving  this 
engorgement.  Further  advantage  that  the 
venesection  results  in  is  the  association  of 
transfusion  or  hypodermoclysis  of  salt  solution. 
Oxygen  inhalations  may  be  used  at  the  same 
time. 


THE  DIAGNOSTIC  VALUE  OF  THE  USE  OF 

THE  SPHYGMOMANOMETER  IN  EXAM- 
INATIONS FOR  LIFE  INSURANCE. 

J.  W.  Fisher,  Milwaukee,  Wis.,  states  that 
no  practitioner  of  medicine  can  afford  to  dis- 
pense with  the  sphygmomanometer,  since  this 
instrument  is  a valuable  aid  to  diagnosis.  It 
is  also  indispensable  to  the  life  insurance  exam- 
iner, and  in  time  its  use  will  be  required  by  all 
life  insurance  companies.  The  author  presents 
the  records  of  420  accepted  cases  under  the  age 
of  40  years  who  were  tested  by  the  sphyg- 
momanometer and  w'ho  showed  an  average 
blood  pressure  of  125.20.  Twenty-six  appli- 
cants were  rejected  because  they  had  a blood 
pressure  over  150. — Medical  Record,  October 
21,  1811. 


MEDICAL  JOURNAL. 

THE  INFLUENCE  OF  THE  EUSTA- 
CHIAN TUBE  IN  PURULENT 
OTITIS. 


BY  M.  DELMAR  RITCHIE,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Thioat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  26,  1911.) 

At  the  May,  1910,  meeting  of  the  Oto- 
logical  Section  of  New  York  Academy  of 
Medicine,  Dr.  Sydney  Yankauer  presented 
a masterpiece  of  logical  thought,  opening 
up  an  entirely  new  field  of  otology.  He 
showed  that  the  Eustachian  tube  is  toler- 
ant to  manipulations  beyond  all  reasonable 
belief.  He  demonstrated  that  therapeutic 
applications  can  be  made  to  the  membrane 
of  the  tube  itself  as  well  as  to  the  middle 
ear,  that  such  medication  will  not  only 
eradicate  acute,  subacute  and  chronic  in- 
flammatory conditions  of  the  tube  and  mid- 
dle ear,  but  when  carefully  handled  will 
improve  the  functions  of  hearing. 

In  that  paper,  by  a series  of  twenty-one 
cases  presented,  he  illustrated  that  many 
cases  of  long-standing  middle-ear  suppura- 
tion may  be  cured  by  closure  of  the  tube  at 
the  isthmus.  In  the  July  issue  of  the 
Laryngoscope  were  described  the  original 
instruments  used  by  the  doctor  in  dilating 
or  producing  atresia  at  the  isthmus.  Of 
the  twenty-one  cases  of  suppuration  de- 
scribed in  detail,  thirteen  were  completely 
cured,  eight  being  much  improved,  with 
every  prospect  of  absolute  cure. 

The  writer  immediately  became  interest- 
ed in  Dr.  Yankauer ’s  work  and  in  a period 
of  thirteen  months  has  operated  by  Eusta- 
chian curetment  upon  eleven  cases  for 
cure  of  chronic  suppurative  otitis  media. 
Of  these  cases  four  were  cured  absolutely. 
The  radical  mastoid  was  found  necessary 
for  the  cure  of  two  cases.  The  discharge 
in  three  cases  has  been  greatly  diminished 
and  rendered  more  mucoid  wilU  good  pro»- 
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pect  of  complete  recovery.  Two  cases  of 
failure  can  be  ascribed  to  inability  to  close 
the  tube,  although  the  symptoms  were  such 
as  to  present  serious  doubts  of  cure  without 
more  active  measures.  Two  cases  of  the 
failures  are  relegated  to  the  radical  mastoid 
category,  decision  for  operation  being  in 
the  balance  at  this  time. 

While  this  paper  deals  with  chronic  sup- 
purative conditions,  I wish  to  give,  paren- 
thetically, a brief  reference  to  the  use  of 
Dr.  Yankauer’s  applicator,  sounds,  and 
bougies  in  connection  with  chronic  ca- 
tarrhal conditions. 

Thirty-eight  cases  have  been  treated, 
twenty-two  in  both  tubes  or  a total  of  sixty 
tubes — about  fourteen  hundred  applica- 
tions altogether.  Where  no  organic  atresia 
existed  at  the  isthmus,  the  improvement  in 
the  hearing  has  been  uniformly  good.  In 
five  cases  the  distance  from  the  ear  at 
which  the  watch  was  heard  was  changed 
from  inches  to  feet.  These  cases  are 
variously  known  as  chronic  dry  otitis, 
chronic  catarrhal  otitis,  middle-ear  catarrh, 
etc.  The  object  in  these  cases,  after  dila- 
tation of  the  tube,  was  to  gradually  reduce 
the  swelling  of  the  middle  ear,  by  careful 
inflation  restoring  the  phy.siological  patency 
between  the  ear  and  the  nasopharynx.  This 
patency  must  be  permanent,  and  this  end 
.seems  to  be  best  achieved  by  the  use  of  ar- 
gyrol,  fifty  per  cent.,  with  applicator  after 
each  dilatation. 

When  tinnitus  was  a symptom,  the  use 
of  the  applicator  and  sounds  was  helpful 
in  about  one  half  of  the  cases.  Two  cases 
of  acute  myrin  iritis  were  treated  by  the 
sounds  and  applicators,  one  case  being  suc- 
cessful in  abortion.  In  three  cases  of  grave 
tinnitus  the  tympanum  was  opened  and  the 
Eustachian  tube  closed  off  at  the  isthmus; 
one  patient  was  greatly  relieved,  one  some- 
what improved,  and  a third  unimproved. 

The  instruments,  ir^ed  by  Dr.  Yankauer 
in  the  production  of  atresia  of  the  isthmus, 
are  the  salpingian  curets  of  three  sizes,  the 


salpingian  probe  and  applicators;  the 
applicator  consists  of  a scaled  metal  tube 
with  thumbscrew  at  one  end  affording 
passage  for  twisted  strands  of  fine  wire 
with  loop  at  end.  The  probe  and  curets 
are  given  the  curve  of  the  external  and 
middle  ears,  and  the  tube  downward,  for- 
ward and  inward,  the  projection  of  the 
rake  or  edge  being  adapted  to  the  thickness 
of  the  mucous  membrane  at  a sixty-degree 
angle.  The  smallest  curet  has  a projection 
of  one-fourth  millimeter,  the  largest,  one- 
half  millimeter. 

The  technic  of  the  operation  is  instituted 
by  the  production  of  anesthesia  in  Eusta- 
chian tube  at  pharyngeal  end  by  intro- 
duction of  eocain  and  adrenalin  ehlorid  on 
applicator  through  catheter  of  virgin  silver 
with  diameter  of  two  millimeters.  The 
same  solutions  are  administered  by  way  of 
the  middle  ear.  The  applicator  is  with- 
drauTi  from  catheter,  anesthesia  and  pa- 
tency being  produced,  a cleansing  solution 
is  introduced  through  the  catheter  into  the 
middle  ear  from  wash  bottle. 

I use  a one-quart  DeVilbiss  atomizer  bot-- 
tie  for  container  with  five  pounds  pressure 
and  thumb  cut-off.  The  probe  is  intro- 
duced and  the  tube  explored  for  shape,  size 
and  dehiscences.  The  largest-sized  ci;ret 
that  will  pass  the  isthmus  is  then  intro- 
duced beyond  the  isthmus.  The  manipula- 
tion of  necessity  is  done  wholly  by  the  sense 
of  touch.  The  mucosa  is  cut  by  a rotar\' 
motion  of  the  curet  until  the  bone  is  reached 
in  every  direction,  the  object  being  to  bare 
the  bone  completely,  thus  inverting  the 
mucosa  and  periosteum,  so  that  it  will  be 
introduced  into  the  aural  end  of  the  Eusta- 
chian tube  as  nearly  intact  as  possible 
The  inverted  membrane  should  be  seen  fill- 
ing the  tubal  orifice,  and  if  this  be  the  case 
the  curetment  will  have  been  carried  well 
beyond  the  isthmus,  particularly  over  the 
floor  of  the  aural  end  of  the  tube.  Iodo- 
form is  now  insufilated.  and  narrow  gauze 
lightly  introduced  into  the  canal  through- 
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out.  The  patient  is  put  to  bed  over  night, 
and  gauze  removed  next  day.  Inflamma- 
tory reaction  takes  place  in  the  tube  and 
middle  ear,  which  subsides  completely  in 
three  or  four  days.  The  procedure  is 
painless,  although  the  noise  incident  to  the 
scraping  and  manipidation  so  near  the  au- 
ditory apparatus  is  inclined  to  disturb  an 
untranquil  patient. 

Reverting  to  the  twelve  cases  operated 
upon  for  chronic  suppurative  otitis,  I will 
summarize  four  that  were  cured: — 

Case  1.  Widow,  aged  forty-four  years,  has 
had  a profuse  discharge  for  five  years  from 
left  ear,  classified  in  the  type  that  is  character- 
ized by  paroxysmal  outbreaks  of  pain  and  ten- 
derness, with  thickened  discharge.  Ossicles 
have  been  necrosed  but  the  remains  are 
healthy:  patient  had  refused  radical  operation 
suggested  by  eminent  otologist,  and  the  usual 
routine  attention  in  my  hands  has  brought 
about  little  change  in  the  septic  condition.  My 
initial  curetage  was  determined  upon  July  28, 
1910.  After  enlarging  an  anterior  perforation, 
the  probe  found  much  exposed  bone  on  the 
floor  of  the  Eustachian  tube.  Thorough  curet- 
ment  was  followed  by  very  great  reaction,  in- 
creased probably  by  the  care  exercised  in  get- 
ting down  to  hard  bone  at  the  hypo-tympanum. 
Serous  discharge  continued  for  four  or  five 
days,  thickening  of  mucosa  gradually  subsid- 
ing; the  tympanum  receded  to  the  annulus  an- 
teriorly. In  two  weeks'  time  the  tympanic  inner 
wall  presented  a shining  appearance,  more’ like 
skin  than  membrane,  there  being  not  the  slight- 
est evidence  of  discharge.  This  patient  was 
seen  September  4,  1911,  and  the  dry  ear  has 
caused  the  watch  to  be  heard  at  seven  feet  as 
against  four  inches  before  operation. 

Case  2.  The  second  cure  was  the  sixth  pa- 
tient operated  upon,  a young  woman,  aged 
twenty-four  with  fetid  discharge  from  childhood 
from  left  ear;  remnants  of  ossicles  remained, 
no  history  of  earache  since  the  original  attack. 
Tympanum  was  bound  back  to  inner  tympanic 
wall,  anteriorly,  forming  a sort  of  adhesive 
pocket;  pocket  was  opened  up  and  salicylic  acid 
and  alcohol  instilled.  Good  hygiene  and  local 
care  failed  to  control  the  persisting  mucopuru- 
lent discharge.  Curetment  closed  the  tube  in 
September,  1910;  reaction  as  usual,  but  a clear, 
dry  tympanic  wall  was  secured,  and  the  same 
healthy  condition  presented  when  seen  in 
August,  1911. 


Case  3.  Man,  forty-seven  years  of  age,  has 
had  a profuse,  purulent  discharge  from  right 
ear,  dating  from  scarlet  fever,  at  seven. 
Paroxysmal  type  of  earache  with  periodical  in- 
crease in  the  density  and  odor  of  the  discharge. 
Ossicles  in  tympanum  were  gone,  soft  bone  in 
attic  was  curetted  and  routine  care  persisted  in 
for  some  wmeks  without  improvement  in  the 
character  of  the  discharge.  Curetment  was 
done  in  December,  1910,  followed  by  uneventful 
but  complete  recovery,  and  w'hen  seen,  Sep- 
tember 23,  1911,  inner  tympanic  wall  presented 
glazed  appearance,  but  function  was  only  slight- 
ly improved.  Bougies  and  sounds  failed  to 
bring  about  any  relief  in  an  otosclerosis  of  long 
standing  in  the  left  ear  of  this  patient. 

Case  4.  Purulent  discharge,  for  two  years, 
from  right  ear  of  a big,  athletic  male  of  thirty- 
four  years,  who  refused  radical  mastoid  oper- 
ation advised  by  one  of  Pittsburgh’s  leading 
otologists;  neurotic  patient,  recurrent  earache, 
tender  mastoid  with  each  recurrence,  large  an- 
terior perforations,  greatly  thickened  mucosa, 
but  no  caries  or  necrosis.  Eustachian  curet- 
ment was  done  in  January,  1911,  rather  em- 
pirically after  a few  days’  care,  anticipating 
somewhat  a necessity  for  a radical  mastoid  op- 
eration eventually.  Patient  came  into  my  of- 
fice, August,  1911,  with  pain  in  right  side  of 
head,  ear  dry,  perforation  doubled  in  size, 
tympanic  mucosa  thin  and  pink,  mastoid  not 
tender.  When  assured  that  the  ear  was  not 
the  cause  of  pain  in  the  side  of  head,  patient 
returned,  and  since  his  departure  we  have  only 
heard  by  telephonic  communication  that  he 
w’as  feeling  well. 

Case  5.  Young  man,  having  exacerbation  type 
of  pain,  and  purulent  discharge  with  small  per- 
foration in  upper  posterior  quadrant.  l ittle 
time  was  spent  in  view'  of  location  of  perfora- 
tion and  type  of  case.  Incision  was  made  in  an- 
terior tympanum  near  margin,  with  curetment 
of  isthmus  and  tube.  Necrosed  bone  in  attic 
was  found  through  incision  which  was  extend- 
ed to  posterior  perforation.  Reaction  was  as 
usual,  mucopurulent  discharge  for  a week.  Re- 
action subsiding,  necrotic  attic  was  curetted; 
in  spite  of  cleanliness  and  treatment,  slight 
amount  of  discharge  persists,  which  is  purulent 
at  times.  The  probe  detects  no  necrosis,  so 
that  reasonable  hope  of  ultimate  recovery  seems 
to  depend  upon  attention  to  the  mucosa  of 
middle  ear. 

Case  6.  Male  adult  presented  himself  with  his- 
tory of  life-long  purulent  discharge  with  no 
previous  otologic  attention.  Patient  was  thirty- 
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eight  years  of  age,  with  polypus  protruding 
from  ear  canal.  November  5,  1911,  polypus 
was  snared  close  to  attachment  to  necrotic 
maileus.  November  9 ossiculectomy  of  mal- 
leus incus  was  done,  strong  silver,  twenty 
per  cent.,  having  been  applied  to  residual  polyp 
In  the  interim.  Purulent  discharge  of  great  in- 
tensity persisted  after  reaction  from  operation 
had  subsided.  On  November  20  curetment  of 
tube  was  done  with  usual  reaction  except  for 
pain  for  a few  days  at  ramus  of  inferior  maxil- 
la. Four  months’  care  brought  about  no  ap- 
preciable diminution  in  the  amount  or  charac- 
ter of  the  discharge.  Both  air  and  water  tests 
proved  the  tube  to  be  completely  shut  oif.  The 
discharge  was  so  great  that  it  could  be  ob- 
served reappearing  from  the  posterior  arc  of 
attic  soon  after  cleansing.  This  fact,  combined 
with  the  bacteriological  findings,  demonstrated 
clearly  that  more  pus  continued  to  fill  the  ear 
canal  than  could  possibly  have  origin  in  the 
middle  ear, — the  conclusion  that  there  was  mas- 
told  envolvement  being  justified.  Operation 
was  refused  originally,  but  the  recent  failure 
of  patient  to  secure  reasonable  life  insurance 
has  decided  him  to  accept  the  physician’s 
advice. 

Case  7.  This  is  a case  of  purulent  discharge 
and  frequent  earache  for  five  years  in  a young 
man  of  seventeen  who  presented  himself,  De- 
cember 5.  1910.  Adenoids  and  tonsils  w’ere  re- 
moved December  7.  A speculum  picture  of 
tympanum  showed  a large  perforation  posterior- 
ly, communication  with  good-sized  dehiscence 
Ip  posterior  superior  air  canal.  There  was  a 
second  perforation  in  Shrapnell’s  membrane. 
Discharge  w'as  purulent,  fetid  and  very  abun- 
dant, with  whitish  particles,  probably  choles- 
teatomatous,  frequently  found.  Ossicles  were 
intact.  No  previous  advice  had  been  sougnt. 
Probe,  passed  through  dehiscence  posteriorly, 
elicited  necrosis  at  a denth  of  about  ten  milli- 
meters. Tube  w’as  curetted  .January  6 and  ne- 
crosis curetted  poste’-lorly  as  thoroughly  as 
possible  at  same  sitting.  There  was  improve- 
ment in  the  discharge  for  a few'  weeks.  March 
20,  when  douching  w’ith  a minim  svringe,  much 
creamy  pus  w'as  displaced  posteriorly.  De- 
cision for  radical  mastoid  operation  was  ac- 
cepted bv  boy’s  parents.  Dr.  .John  Bovce  de- 
tected a circulatory  condition  that  necessitated 
a three  months’  delay.  Radical  mastoid  opera- 
tion, .Tune  20.  cured  the  condition. 

Case  8.  Young  girl  of  tw-elve,  sister  of  patient 
in  previous  case,  gave  a history  of  double  acute 
mastoiditis.  She  was  operated  upon  on  both 


sides,  June,  1907,  by  Pittsburgh  otologist.  Much 
foul  pus  had  persisted  to  emanate  from  two 
post-auricular  openings  of  about  eight  milli- 
meters in  diameter,  hence  the  operations.  Rem- 
nants of  ossicles  were  found  on  both  sides.  An 
attempt  at  tubal  closure  under  local  anesthesia 
failed.  Radical  mastoid  operation  wasperformed 
upon  the  right  ear,  which  had  the  least  function 
and  most  virulent  infection,  in  May,  1911. 
Tube  was  curetted  with  Yankauer  instruments, 
cure  resulting.  Left  tube  was  curetted  at  time 
of  mastoid  operation  on  right  ear,  just  as  pa- 
tient emerged  from  anesthesia.  Discharge  de- 
creased in  this  ear  and  finally  cleared  up  en- 
tirely. In  August  a cold  stirred  up  the  dis- 
charge. An  investigation  brought  out  the  ex- 
istence of  a communication  between  the  epi- 
pharynx  and  middle  ear.  Although  an  assist- 
ant held  the  patient’s  head  during  the  curet- 
ment of  the  tube  (more  ether  being  refused 
by  an  anesthetist)  there  was  some  movement, 
and  the  failure  to  cure  this  ear  can  be  ascribed, 
I believe,  to  undue  haste  in  the  performance 
of  the  curetment.  The  discharge  is  subsiding 
again  and  a second  attempt  will  probably  do 
away  with  reinfection  from  the  epipharynx. 
Dr.  Yankauer  informs  me  that  he  had  a pa- 
tient’s sneeze  open  a curetted  tube,  demonstrat- 
ing the  premium  on  as  much  new  tissue  as  is 
possible  to  create  by  curetment. 

Case  10.  Male,  aged  forty-four,  had  had  muco- 
purulent discharge  for  two  years.  Perforation 
in  tvmpanum  over  tubal  area  had  caused  bad 
drainage  by  its  height.  There  w'as  no  ne- 
crosis nor  caries,  but  greatly  thickened  intra- 
tympanic  mucosa.  Function  in  left  ear  was 
negative.  Tube  was  curetted  February  10. 
1911.  There  was  reaction  as  usual  with  much 
serous  discharge  for  a period  of  tw'o  w'eeks. 
Perforation  continued  to  enlarge  and  the  mu- 
cosa became  thinner.  When  patient  returned 
after  three  weeks’  unavoidable  absence  from 
city,  canal  floor  and  hvpo-tymnanum  were  cov- 
ered with  thick  mucopurulent  discharge,  which, 
being  cleared  away,  revealed  an  adhesion  of 
about  three  millimeters.  Local  care  has  again 
imnroved  the  condition,  but  it  will  not  be  cured 
until  patient  permits  adhesion  to  be  cut.  Appre- 
hension is  felt  for  function,  the  left  ear,  as 
stated,  being  w'ithout  function. 

Case  11.  This  was  a plain  case  of  caries.  In 
which-  the  patient,  a Sw'ede  of  fifty-four,  sub- 
mitted to  the  curetment  of  tube  bTit  would  not 
permit  oss’culsctomy.  The  cardinal  principle 
in  surgery  of  the  necessity  for  remoyal  of  all 
perverted  tissue  before  cure  can  be  hoped  for, 
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Is  particularly  applicable  to  intratympanic 
manipulation. 

The  presentation  of  the  above  cases 
brings  about,  manifestly,  the  question  of 
the  value  in  itself  of  the  Yankauer  opera- 
tion. It  is  the  belief  of  the  writer  that  the 
operation  should  be  a preliminary  pro- 
cedure to  all  intratympanic  surgery.  We 
are  all  familiar  with  a number  of  eases  of 
persistent  otorrhea  which  resist  all  possil)le 
medical  and  hygienic  treatment ; where 
there  is  no  evidence  of  necrosis  or  caries, 
no  adhesions  or  pockets,  more  often  a 
residual  mucQsal  condition  subsiding  and 
recurring  with  every  cold.  A closure  of 
the  tube  will  prevent  blowing  the  nose  into 
the  ear,  thus  doing  away  with  the  source  of 
infection.  If  an  ossiculectomy  is  to  be 
done,  or  an  attic  to  be  curetted,  the  reac- 
tion may  be  a little  greater  if  the  tube  can 
be  curetted  as  a preliminary,  but  the  field 
is  a more  surgical  one  before,  during  and 
after  the  operation  of  election.  Given  a 
case  with  caries,  necrosis,  sequestrum,  fistu- 
lous tract  or  adhesion,  the  Yankauer  opera- 
tion will  not  in  itself  cure  the  condition, 
but  many  a case  of  this  character  will  be 
completely  cured  instead  of  partially 
cured,  as  is  so  often  the  case,  and  in  a very 
much  shorter  period  with  the  aid  of  this 
measure. 

IMany  otologists  are  confident  of  the  abil- 
ity to  cure  most  of  their  chronic  suppura- 
tive cases  by  simple  means:  that  is,  by 
medication,  good  hygiene,  and  persistent 
removal  of  necrotic  products.  ITow  many 
of  our  patients  have  the  time  or  inclination 
to  persist  with  the  physician  through  the 
trying  months  required  for  cure,  in  so 
many  of  these  cases?  And  how  often  can 
the  patient  be  a.ssured  of  complete  recovery 
in  the  end?  If  we  can  shorten  the  time 
to  weeks  instead  of  months,  by  submitting 
them  to  a paiidess  proce'lure  of  a few  min- 
utes, they  will  stay  with  us  until  cured. 

I believe  that  the  number  of  radical  mas- 
toid operations  to  be  done  in  the  future  will 


be  greatly  reduced  by  the  Yankauer  pro- 
cedure. We  have  all  gone  into  mastoids 
radically  and  found  nothing  pathological, 
the  diseased  process  being  confined  to  the 
middle  ear.  Had  we  been  content  to  clear 
out  the  pathological  conditions  in  the 
cavum,  we  would  have  logically  cured  our 
cases,  and  they  would  have  remained  cured, 
with  a preliminary  tube  curetment. 

The  Yankauer  operation  for  cure  of 
otitis  media  purulenta  is  certainly  not  so 
lucrative  a procedure  as  the  radical  mas- 
toid. The  few  minutes  required  for  the 
tube  operation  is  not  to  be  compared  with 
the  hospital  expenses  and  protracted  loss 
of  time  and  earning  power  of  the  patient. 
I refer  to  these  facts  because  I believe  that 
we,  as  physicians,  must  take  all  of  them  in- 
to consideration.  And  in  the  end  we  can 
not  be  sure  of  curing  the  condition  by  the 
radical  mastoid  operation.  I believe  that  I 
have  saved  two  patients,  and  possibly  a 
third,  the  severe,  costly  and  long-drawn- 
out  mastoid  operation,  as  advised  by  two 
other  surgeons,  by  performing  the  Yan- 
kauer operation  in  my  private  office.  There- 
fore if  there  be  any  doubt  about  the  neces- 
sity of  immediate  radical  mastoid  opera- 
tion, do  the  Yankauer  operation  first  and 
await  results.  If  the  tube  be  not  complete- 
ly shut  off,  do  a second  curetment.  In  the 
first  place  it  may  cure  the  ease  in  itself : 
in  the  second  place,  if  the  necessity  for  the 
radical  operation  persist,  the  field  will  cer- 
tainly be  a more  surgical  one  before,  dur- 
ing. and  after  the  mastoid  operation. 

DISCUSSION. 

Di{.  G.  ARTutiR  Dtllinger,  Pittsburgh:  I be- 
lieve that  in  the  very  near  future  the 
Yankauer  operation  is  going  to  be  a matter  of 
routine  with  otologists.  There  is  nothing  new 
about  the  idea,  save  for  the  purpose  for  which 
he  uses  it  and  his  technic.  Most  surgeons  for 
years  past,  in  performing  the  radical  operation 
for  chronic  otitis  media  suppurativa,  have  en- 
deavored to  close  the  Eustachian  tube.  Yan- 
kauer curets  the  Eustachian  tube  as  a primary 
operation,  to  prevent  further  infection  of  the 
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middle  ear,  thereby  curing  the  otitis  media. 
The  majority  of  otologists  will  spend  t ' o or 
three  months,  in  a new  case  of  otitis  media,  in 
attempting  to  cure  the  discharge  by  local  appli- 
cations, etc.  After  that,  if  the  discharge  still 
persists,  they  advise  the  radical  operation.  I 
think  that  Yankauer’s  method  will  probably  be 
used  conjointly  with  these  local  measures  by 
most  of  us  during  that  period  of  waiting.  I 
find  some  operators  are  offering  objections  to 
Yankauer's  method,  on  the  ground  of  possible 
injury  to  the  carotid  or  the  cochlea.  But  as 
these  are  possible  accidents  in  any  radical  op- 
eration, I can  not  see  that  they  are  serious 
objections  to  this  particular  method.  I am  glad 
that  Dr.  Ritchie  has  brought  the  operation  to 
our  attention,  and  as  soon  as  I become  more 
familiar  with  the  method,  I intend  using  it. 
I have  seen  some  of  Dr.  Ritchie’s  patients,  and 
was  very  much  pleased.  One  patient  has  re- 
mained cured  ten  months. 


THE  NATION’S  HEALTH. 

One  of  the  most  important  measures  now 
pending  in  Congress  is  the  proposition  to  estab- 
lish a national  department  of  health.  It  has 
been  computed  that  sickness  and  death  cost  this 
nation  $3,000,000  annually,  if  the  value  of  the 
labor  lost  is  capitalized.  In  the  United  States 
every  year  there  are  1,300,000  deaths,  of  which 
630,000,  according  to  reliable  authorities,  are 
due  to  preventable  causes.  For  many  years  our 
national  government  has  expended  an  enormous 
amount  of  money  annually  in  ascertaining  and 
telling  the  farmers  how  to  prevent  diseases 
among  hogs,  cattle,  and  other  animals.  This 
is  entirely  proper,  because  it  helps  to  conserve 
the  material  resources  of  the  nation;  but  owing 
to  the  lack  of  necessary  legislation,  the  govern- 
ment has  not  done  nearly  as  much  towards  the 
conservation  of  human  life.  It  has  been  said 
that  the  United  States  is  the  laughing-stock  of 
Europe  because  of  the  fact  that  its  health 
agencies  are  distributed  among  the  Treasury 
Department,  the  Department  of  Agriculture, 
and  other  departments,  while  its  people  are 
dying  from  preventable  causes  at  the  rate  of 
one  every  minute.  This  is  a deplorable  situ- 
ation which  the  various  states  are  unable  to 
control;  but  if  we  had  a department  of  health 
with  the  tremendous  facilities  of  the  national 
.government  at  its  command,  it  could  gather  and 
disseminate  among  the  people  information 
which  would  result  in  greatly  improving  their 
health  and  in  largely  reducing  the  death  rate. 
Leading  insurance  companies  are  now  making 
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active  efforts  to  prevent  disease  among  their 
policyholders,  because  they  realize  that  it  lielps 
their  business  to  prolong  life  as  far  as  possi- 
ble. The  most  valuable  asset  of  any  nation 
is  the  health  of  its  people,  and  there  can  be  no 
mo^e  effective  method  of  ronservins  human  life 
than  the  spread  of  sanitary  know'ledge  by  the 
department  of  our  national  government. 

It  is  a satire  on  our  civilization  that  so  much 
blind  opposition  should  be  offered  to  this  at- 
tempt to  conserve  the  lives  of  the  peonle.  No- 
body suggested  or  Intended  that  the  measiire  to 
write  the  government  health  agencies  and  to 
spread  sanitary  knowledge,  throughout  the 
w'hole  country,  wotild  mean  a campaign  against 
the  Christian  Scientists  and  others. 

Their  apprehension  almost  amounts  to  an  ad- 
mission of  a gulTtv  conscience,  but  their  zeal 
has  evidentlv  supplied  a large  fund  for  lobby- 
ing purposes  and  new’snaper  advertising,  which 
has  not  been  without  its  effect  in  delaving  ac- 
tion by  Congress;  but  now  the  tide  has  set  in 
the  direction  of  this  reform,  and  there  apnears 
to  be  everv  prohnbilitv  at  the  next  s°«=sion 
of  Congress  that  the  bill  for  the  establishment 
of  the  department  of  health  will  be  enacted. 
When  this  is  brought  about,  it  will  be  largelv 
due  to  the  character  and  the  fighting  abiitv  of 
Harvey  W.-Wiley. — The  Survey,  Oct.  21,  1911. 


A Case  of  Pellagra  Which  Had  Its  Origin  in 
Pennsvlvanla,  Probablv  In  Lhiladelnhia.  with 
Brief  Notes  on  the  Disease  as  Recently  Ob- 
served in  Northern  Italy:  M.  B.  Harztell.  Phila- 
delphia, Pa.,  gives  the  history  of  a fatal  case 
of  pellagra  in  a child  who  had  never  used  corn 
meal  and  who  had  lived  for  most  of  her  life  in 
Philadelphia.  The  symptoms  were  the  ordinary 
ones;  Diarrhea,  eruption,  emaciation,  de- 
spondency. and  hebetude.  The  author  observed 
the  cases  of  pellagra  under  treatment  in  the 
hospitals  of  Milan  and  its  neighborhood,  in 
w'hich  localities  the  Incidence  of  the  disease  has 
greatly  diminished.  There  was  demonstrated 
a marked  lack  of  sensibility  in  the  pharynx. 
— Medical  Record,  .luly  29,  1911. 


Treatment  for  Sterility.  Ellice  McDonald  in 
yew  York  Medical  Journal  advises  an  alkaline 
injection  to  remove  purulent  and  mucous  dis- 
charges. He  uses  the  following  put  up  in  wax 
papers — 

n 

Sodium  bicarbonate,  5j; 

Potassium  carbonate.  3j. 

M.  Sig.  Douche  each  morning  with  one  pow- 
der ip  ^WQ  quarts  of  warm  water. 


ALEXANDER  CRAIG,  M.D. 
Born  December  2,  1838 — Died  August  1(1,  1869. 

President  of  Society,  1890-1891. 
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,\LFX\N0ER  CRAIO,  M.  D 

On  an  autumn  evening  in  185o,  T first 
met  Alexander  Craig  at  the  home  where  he 
was  born,  December  2‘2,  1838,  at  Hillside 
>>tation.  Westmoreland  County.  Our 
warm  friendship  starting  then  continued 
until  his  death,  August  16,  1899. 

Dr.  Craig  was  the  eldest  son  of  Alexan- 
der and  Sybilla  (Kein)  C raig  and  grand- 
son of  Samuel  Craig,  who  carried  the  cele- 
brated “Rattlesnake  Flag”  in  the  Revolu- 
tionary War  (this  flag  is  still  a family  heii'- 
loom).  As  a boy  he  was  always  studious 
and  industrious.  Tie  was  educated  in  the 
public  school  and  at  Eldersridge  Academy, 
sometimes  teaching  school  and  studying  at 
night.  He  read  medicine  under  Dr,  Eli 


Ferguson  of  New  Derry  in  1859  and  after- 
ward with  Dr.  C.  D.  Hottenstein  of  Colum- 
bia, taking  a full  course  of  lectures  at  Jef- 
ferson Medical  College  and  graduating 
there  in  1865.  He  at  once  settled  in  Colum- 
bia where  he  practiced  medicine  the  rest 
of  his  life.  As  a general  practitioner  he 
was  known  throughout  all  that  section  and 
as  a surgeon  his  reputation  extended  still 
further. 

Dr.  Craig  was  always  intensely  interested 
in  the  organized  medical  profession.  He 
was  a member  of  the  Lancaster  City  and 
County  Medical  Society  and  its  president 
in  1878  ; a member  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  and  was  its 
vice-president  in  1870,  its  corresponding 
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secretary  in  1880  and  its  president  in  1890. 
lie  served  also  on  many  of  its  most  im- 
portant committees,  notably  that  of  legis- 
lation, of  which  he  was  a member  from  the 
time  of  its  formation  in  1894  until  his 
death.  He  was  a member  of  the  American 
Medical  Association  and  of  the  Pennsyl- 
vania and  Maryland  Union  Medical  So- 
ciety, of  whicli  he  was  president  in  1879. 
He  was  a member  of  the  National  Associa- 
tion of  Railway  Surgeons  and  an  honorary 
member  of  the  York  County  Medical  So- 
ciety and  of  the  Grand  Rapids,  Michigan, 
Academy  of  ]\Iedicine.  He  was  surgeon 
to  the  Pennsylvania  Railroad  for  thirty 
years. 

Dr.  Craig  responded  to  his  coiintry’s  call 
and  enlisted  in  the  135th  P.  V.  I.  in  1862 
and  became  its  hospital  sergeant,  thus  get- 
ting a fine  foundation  for  medical  study. 
He  rcenlistcd  at  the  expiration  of  his  term 
of  service  as  second  lieutenant  in  Co.  A, 
57th  Reg.,  P.  V.  I. 

V'hile  never  a politician  Dr.  Craig  was  a 
member  of  the  town  council  of  Columbia 
from  1869  to  ’78  and  its  president  in  1878. 
He  was  also  one  of  the  managers  of  the 
State  Hospital  for  the  Insane  at  Harris- 
burg. He  was  a member  of  the  Scotch  Irish 
Society  of  America;  of  the  Independent 
Order  of  Odd  Fellows;  of  the  Knights  of 
Pythias  and  of  the  Grand  Army  of  the  Re- 
public. Dr.  Craig  organized  the  Colum- 
bia Electric  Light  and  Power  Company  in 
1882  and  became  its  president.  He  also 
was  a director  in  the  First  National  Bank 
of  Columbia. 

Dr.  Craig  was  a man  of  lofty  character, 
who  stood  for  everything  that  was  high  and 
honorable.  He  had  a fine  presence  and  a 
very  genial  and  gracious  manner.  He  at- 
tracted and  held  scores  of  fidcnds  and  his 
work  for  the  elevation  of  the  medical  pro- 
fession was  pioneer  and  arduous,  but  suc- 
cessful. 

Dr.  Craig  married,  in  1867.  Miss  Eleanor 
]\I.,  daughter  of  Washingtop  Righter,  a suc- 


cessful business  man  of  Columbia.  His 
eldest  son  is  Dr.  Alexander  R.  Craig,  sec- 
retary of  the  Amei  ican  Medical  Associa- 
tion, now  of  Chicago.  Dr.  Craig  was  a 
firm  believer  in  a thorough  education. 
Alexander  R.  is  a graduate  of  Franklin 
and  klarshall  College,  class  of  1890;  Miss 
Elizabeth  received  B.S.  from  Wellesley  Col- 
lege in  1891;  Washington  R.  graduated 
from  Rensselaer  Polytechnic  Institute  in 
1893;  Miss  Eleanor  S.  from  Wilson  College 
and  John  J.  from  Franklin  and  Marshall 
College  in  1898  and  from  Jefferson  Medical 
College  in  1901.  His  revered  wife  and  these 
his  children  all  survive  him,  receiving  the 
rich  heritage  of  delightful  memories  of  an 
honored  and  esteemed  husband  and  father. 

T.  D.  D. 


TRPATVtENT  OP  PNEUMONIA. 

Little  advance  has  been  made  in  the 
treatment  of  pneumonia,  but  we  have 
gained  a better  knowledge  of  the  pathologj' 
of  the  disease.  The  one  fact  which  stands 
out  predominantly  is  that  it  is  not  a local 
disease  but  a systemic  infection  with  a lo- 
cal manifestation  in  the  lungs,  and  that  it 
destroys  by  the  resultant  toxemia.  We 
have  passed  through  periods  of  treatment 
by  expectorants,  bleeding,  depre.ssomotors. 
poultices,  cotton  jackets,  whisky,  anti- 
toxin, etc.,  and  have  gained  no  better 
therapeutic  position.  Each  of  these  meas- 
ures has  had  a certain  amount  of  success 
and  each  may  be  useful  in  individual  cases, 
but  none  can  be  considered  to-day  as  a 
routine  treatment. 

In  no  disease  more  than  in  pneumonia 
are  we  called  upon  to  treat  the  patient  rath- 
er than  the  disease.  Expectorants  are  of 
no  use  before  resolution,  for  they  have 
little  value  in  liquefying  the  characteristic 
tenacious  sputa.  Few  physicians  use 
whisky  to-day  for  all  cases,  but  there  are 
few  who  do  not  use  it  regularly  in  full  doses 
in  pneumonia  in  alcoholics.  It  appears  to 
be  the  general  opinion  that  the  treatment 
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of  patients  in  rooms  fully  ventilated  or  in 
the  open  air  works  to  the  marked  ad- 
vantage and  comfort  of  the  patient,  and  sta- 
tistics seem  to  prove  a lower  mortality  in 
cases  treated  thus.  While  the  disease  is 
classed  as  sthenic,  and  for  that  reason 
aconite  and  veratrum  viride  had  a vogue  at 
one  time,  the  case  is  so  apt  to  go  into  an 
asthenic  state  that  it  seems  to  be  bad  prac- 
tice to  administer  any  drugs  which  tend 
to  hasten  such  a condition.  The  case  is  a 
fatal  one  because  of  the  failure  of  the  tone 
of  the  heart  or  of  the  vessels.  So  if  any 
routine  medication  be  followed,  it  should  be 
for  stimulation  of  the  heart  and  support  of 
the  vasomotor  tone. 

Bleeding  is  of  distinct  use  in  those  cases 
of  dilated  heart  in  which  the  circulation  is 
poorly  balanced  because  of  poor  heart  ac- 
tion. Stryclmin,  calfein  and  digitalis,  and 
adrenalin  hypodermically,  are  of  use  in 
those  eases  of  failing  circulation,  due  to 
splanchnic  vasomotor  paresis,  as  manifest- 
ed by  low  blood  pressure,  tympanites  and 
rapid  weak  pulse.  Lavage  of  the  stomach 
seems  to  be  of  the  most  value  in  acute  dil- 
atation of  the  stomach,  a complication 
which  Fussell  {Jour,  of  the  Amer.  Med. 
Sci.,  December,  1911)  has  lately  called  at- 
tention to,  manifesting  itself  by  ballooning- 
of  the  abdomen,  constipation  and  persistent 
vomiting.  Free  action  of  the  skin,  kidneys 
and  bowels  tends  to  keep  down  the  toxemia 
by  elimination.  If,  then,  one  would  out- 
line a routine  treatment  for  pneumonia,  it 
might  be  as  follows:  Elimination,  stimula- 
tion and  free  ventilation.  To  such  a 
routine,  one  must  add  such  treatment  as 
the  course  of  the  individual  case  demands. 

J. 


THE  PRESENT  STATUS  OF  THE  SO-CALLED  CARDIAC 
STIMULANTS. 

As  to  the  estimation  of  the  essential  fac- 
tor requiring  treatment  in  cardiac  affec- 
tions the  point  of  view  of  clinicians  has  in 
recent  years  changed  markedly.  So  much 


is  this  the  case,  that  most  observers  are  now 
of  the  opinion  that  the  chief  element  in 
treatment,  as  well  as  the  most  important 
consideration  in  the  prognosis  of  these  con- 
ditions, is  the  state  of  the  heart  muscle.  By 
the  employment  of  recently  improved 
apparatus,  notably  the  electrocardiograph 
and  the  ink  polygraph,  the  condition  of 
the  various  chambers  of  the  heart  can  be 
estimated  with  considerable  accuracy.  As 
a result,  the  study  of  the  effect  of  drugs 
upon  the  circulation  has  received  a fresh 
impetus.  It  has  been  found  that  as  many 
of  our  old  conceptions  of  disease  entities 
were  erroneous,  so  many  of  our  therapeutic 
weapons  have  been  misdirected  or  have  ut- 
terly miscarried.  Moreover,  our  confidence 
in  many  drugs  has  been  sadly  shaken. 
Strychnin,  which  formerly  stood  higli  in 
the  estimation  of  the  profession  as  a car- 
diac stimulant,  has  now  to  be  entirely  re- 
studied. In  the  light  of  recent  investiga- 
tions it  appears  that  this  drug  is  probably 
of  less  value  than  has  been  supposed,  and 
the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  has 
done  well  in  instituting  a wide  clinical 
study  of  its  effects  in  healthy  and  in  dis- 
eased states.  As  the  result  of  clinical 
studies  applied  to  other  remedies,  it  is  not 
improbable  that  the  number  of  drugs  em- 
ployed in  treating  circulatory  disturbances 
will  be  at  first,  at  least,  very  materially 
lessened. 

Our  conceptions  as  to  dosage  will  prob- 
ably have  to  be  markedly  revised.  It  is  a 
refreshing  fact  that  in  this  impending 
iconoclastic  process  our  confidence  in  the 
value  of  the  most  important  group  of  the 
series  has  not  been  destroyed  but  rather  en- 
hanced. We  refer  to  that  group  contain- 
ing digitalis,  strophanthus  and  squill.  I\Iac- 
kenzie  and  Cushney  have  proved  that  these 
drugs  are  of  the  greatest  value  in  the  con- 
dition of  auricular  fibrillation,  and  have 
laid  down  important  indications  for  their 
use,  based  upon  sound  clinical  studies  of 
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actual  diseased  states  in  wMeh  they  have 
been  employed.  The  time  appears  ripe  for 
the  addition  of  new  remedies  to  our  list. 
The  apparently  Utopian  dream  of  a drug, 
the  use  of  which  may  promptly  enable  a 
laboring  right  heart  to  put  forth  more  ex- 
pulsive energy,  may  yet  be  realized.  At 
any  rate,  the  whole  held  is  a most  inviting- 
one  for  investigation.  The  study  of  drugs 
which  may  be  of  value  in  circulatory  affec- 
tions has  been  transferred  in  great  meas- 
ure from  the  laboratory  to  the  bedside. 
Therefore  it  has  become  the  imperative 
duty  of  the  clinician  to  add  the  results  of 
his  individual  observation  to  the  evidence 
for  or  against  the  value  of  the  individual 
members  of  this  class  of  remedies. 

J.  D.  H. 


CONSERVATION  OF  SCHOOL  CHILLREN. 

After  ad,  the  greatest  asset  that  our 
country  has  is  the  youth  of  the  land.  Any 
plan  of  conservation  that  does  not  include 
the  proper  care  of  the  young,  fails  of  the 
greatest  good. 

Two  or  three  years  ago,  the  American 
Academy  of  Medicine  brought  the  subject 
of  infant  mortality  to  the  attention  of  the 
American  people  and,  as  a result  of  a con- 
ference, organized  the  American  Associa- 
tion for  (Study  and  Prevention  of  Infant 
Mortality.  This  year  it  is  devoting  its 
mid-year  conference  to  school  children  and 
their  proper  care.  The  conference  is  to  be 
held  at  Lehigh  University,  South  Bethle- 
hem, Wednesday  and  Thursday,  April  3 
and  4,  1912,  beginning  at  two  o’clock  on 
Wednesday  afternoon,  holding  an  evening 
session  and  a morning  and  afternoon  ses- 
sion on  Thursday.  The  principal  subjects 
to  be  discussed  are  the  care  of  backward 
and  deficient  children  j the  proper  health 
subjects  to  be  taught  and  how  they  should 
be  taught;  and  the  question  of  medical  in- 
spection. The  last  subject  is  of  special  in- 
terest to  Pennsylvania  physicians  at  the 
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present  time  because  of  the  enactment  of 
the  new  school  code. 

The  papers  already  promised  assure  an 
excellent  program  and  the  Academy,  desir- 
ing to  alford  an  opportunity  to  all  to  share 
in  its  enjoyment  and  to  benefit,  is  inviting 
the  profession  and  all  who  may  be  inter- 
ested to  participate.  It  will  publish  the 
papers  and  discussions  in  a volume,  sep- 
arate from  its  Bulletin,  which  it  \vill  send 
to  all  who  become  members  of  the  confer- 
ence whether  in  attendance  or  not.  Mem- 
bership is  secured  by  payment  of  a fee  of 
two  dollars  (or  should  any  one  desire  the 
transactions  bound  in  cloth,  two  dollars  and 
a half).  The  committee  having  the  confer- 
ence in  charge  will  be  pleased  to  enroU 
members  in  advance  of  the  meeting,  to 
whom  all  information  will  be  sent  as  issued. 
It  will  also  file  requests  for  the  advance 
program  to  be  mailed  as  soon  as  issued.  Ad- 
dress all  communications  to  the  Chairman 
of  the  Committee,  Dr.  Charles  Mclntire, 
Easton,  Pa. 

THE  CORNER  OF  HaRLEY  STREET. 

We  do  not  remember  ever  having  read 
so  wholly  delightful  a book  devoted  to  the 
work  and  problems  of  a physician  as  the 
volume  recently  published  by  the  Houghton 
Mifflin  Company  under  the  above  title. 

The  book  is  unsigned  and  in  speculating 
as  to  who  may  be  the  author  we  are  baffled 
by  the  feeling  that  only  one  who  has  made 
the  art  of  letters  a life  work  could  give  us 
such  a charming  bit  of  pure  literature.  Yet 
the  daily  problems  and  even  the  thoughts 
of  the  medical  man  are  so  intimately  dis- 
cussed that  after  all  we  are  forced  to  con- 
clude that  the  author  must  be  a physician 
writing  of  things  as  he  himself  has  thought 
of  them.  It  must  be,  therefore,  that  there 
is  another  man  like  Treves  and  our  own 
Holmes  and  Mitchell  who  masters  the  pen 
of  the  arts  as  well  as  that  of  science.  We 
deeply  regret  that  the  author  has  not  re- 
vealed his  name,  as  we  believe  that  we 
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would  find  it  well  known  to  us  as  readers 
of  the  British  medical  journals,  and  we 
feel  that  the  knowledge  thus  given  of  a 
man’s  personality  would  add  much  to  the 
interest  with  which  we  might  later  read 
or  recur  to  his  purely  technical  works. 

The  book  is  in  the  form  of  “Familiar 
Correspondence  of  Peter  Harding,  M.D.’’ 
The  writer  pictures  himself  as  a London 
consultant  and  internist,  and  the  chief  of  a 
large  hospital.  There  are  thirty  letters, 
each  treating  a different  problem  of  man 
or  physician,  varying  from  one  to  a daugh- 
ter who  has  become  engaged,  to  one  to  a 
sister  who  has  just  lost  a beloved  husband, 
one  to  a fellow  disciple  of  Isaac  Walton, 
to  a schoolmaster  who  is  perplexed  by  some 
problems  with  his  boys,  and  to  a young  man 
who  is  about  to  enter  upon  a medical  career, 
and  others. 

A delightful  current  of  humor  runs 
through  the  pages,  as  for  instance  when  the 
author  tells  a valetudenarian  aunt  that 
there  are  many  kinds  of  rheumatism  and 
that  the  wearing  of  a special  ring  on  the 
third  finger  will,  as  she  suggests,  probably 
lielp  her  own  variety  but  that  it  will  not 
affect  the  variety  which  she  described  as 
disturbing  her  cook. 

There  is  nothing  whatever  technical  in 
the  volume,  but  the  familiar  incidents  of  a 
physician ’s  life,  his  family,  his  home,  his 
hospital,  his  friends,  young  and  old,  within 
and  without  the  pale,  his  work  and  his 
pleasures  are  discussed  in  so  interesting  and 
charming  a way  that  few  physicians  who 
take  up  the  book  will  fail  to  follow  it  to 
the  end.  Many  of  us  will  lay  it  aside  with 
the  hope  that  some  day  we  may  be  able  to 
read  it  again.  It  is  full  of  such  a genial 
philosophy  that  each  physician  as  he 
puts  it  down  will  be  better  prepared  either 
to  enjoy  his  own  pleasures  the  more  or  to 
dread  his  obstacles  the  less  and  to  over- 
come them  with  the  less  wear  and  tear. 

Feeling  that  the  author  must  be  a phy- 
sician, we  feel  that  the  presence  of  a man 


who  can  write  such  a book  will  make  our 
brethren  across  the  water  the  better  for 
having  him  one  of  their  number  and  the 
book  will 'make  a physician  anywhere  the 
better  for  having  read  it.  J.  M.  W. 


WHAT  ARE  DISTRICT  CENSORS  MADE  FOR  ? 

The  question  is  peidinent.  We  are  ask- 
ing for  information.  Sixty-three  men 
elected  annually  by  the  state  society,  and  a 
majority  of  them  do  not  know  why!  A 
great  number  care  less.  If  a county  society 
is  unfortunate  enough  to  have  new  by-laws 
thrust  upon  it,  it  is  told  it  must  submit 
them  to  the  censors  of  the  district.  What 
for?  Have  they  not  been  made  to  order 
for  it  by  the  state  society  ? Of  course  they 
have,  but  they  are  sent  round  by  mail  to  get 
the  valuable  signatures  of  the  censors.  Did 
you  ever  know  them  to  do  anything  else? 
Not  in  our  end  of  the  state.  The  ordinances 
of  the  state  society  say  there  shall  be  eight- 
een censorial  districts,  and  each  shall  have 
a separate  board  of  censors,  and  each  coun- 
ty shall  have  one  member.  In  this  the  par- 
ent society  is  better  than  it  is  in  the  dis 
tribution  of  the  councilors.  Each  coun- 
cilor district  should  have  a councilor,  but  it 
does  not,  and  it  might  be  considered  as  de- 
rogatory to  a district  that  none  fit  is  found 
to  serve.  These  ordinances  also  say  that 
each  district  shall  hold  a district  meeting 
at  least  once  every  two  years.  Did  you 
ever  hear  of  one?  If  they  are  held,  what 
is  gained  ? You  say  the  social  aspect  is  the 
thing.  Grant  it,  but  how  much  of  this  can 
you  get  out  of  a bi-yearly  meeting? 

If  there  is  a dispute  among  the  physi- 
cians of  a county  as  to  some  ethical  ques- 
tion (and  thank  a beneficent  Providence 
such  things  are  now  almost  unheard  of), 
it  would,  we  presume,  be  referred  to  the 
censors.  Did  you  ever  know  of  such  a 
case? 

When  an  alleged  malpractice  suit  is 
brought  against  one  of  the  brethren,  did 
you  ever  know  any  one  even  to  suggest  that 
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a censor  might  be  of  use  on  such  an  occa- 
sion V No  one  appears  to  know  auytning 
about  any  censor  wlio  is  keen  enuugk  to 
take  charge.  No  one  ioiows  tliem.  A busy 
councilor  will  be  sent  half  way  across  tiie 
state,  taking  his  time  and  money,  which  he 
gladly  gives,  but  did  you  ever  hear  of  any 
one  considering  the  making  use  of  a censor 
for  this  or  any  other  purpose?  1 have  nev- 
er liearil  tliat  any  of  them  were  considered 
ornamental. 

Now  1 may  be  accused  of  wanting  “to 
start  soiiiethiug’’  but  1 am  after  iulorma- 
tion,  and  will  be  obliged  to  any  one  who 
will  give  it.  If  these  people  are  of  any  use 
(and  1 can  see  how  they  can  easily  become 
so),  all  right.  If  they  are  not,  why  take 
up  space  in  the  Journal  to  print  their 
names V If  they  will  get  together  as  do  the 
secretaries  of  the  county  societies,  who  are 
not  digiiilied  with  state  election,  and  an- 
nually discuss  ways  aud  means  for  helping 
to  make  the  state  society  more  efficient,  as 
do  all  the  rest  of  the  state  officers,  I would 
be  satisfied;  but  if  no  such  move  is  made, 
and  soon,  why  not  disband  them  and  let 
them  die  off  peacefully?  J.  B.  D. 


NATURAL  VERSUS  SYMHhTlC  SODIUM  SALICUAIE. 

Certain  pharmaceutical  houses  would 
have  us  believe  that  the  firms  selling  so- 
dium salicylate  derived  from  salicylic  acid 
syuthetized  from  phenol  are  engaged  in  un- 
clean traffic,  aud  that  the  physician  who 
docs  not  see  to  it  that  his  patients  receive 
the  firm’s  particular,  natural  brand  is 
guilty  of  gross  carelessness.  Not  a few 
practitioners  have  been  impressed  by  these 
assertions.  We  are  gratified  to  find  that 
the  Council  on  Pharmacy  and  Chemistry 
has  considcixil  this  subject  of  sufficient  im- 
portance for  a thoroughgoing  investigation. 
The  first  report  consists  of  a general  dis- 
cussion by  Dr.  Torald  Sollmann,  who  is  in 
charge  of  the  investigation,  and  a compre- 
hensive pharmacologic  study  by  Dr.  J.  A. 


Waddell  {ArcJiives  Int.  Med.,  Dec.  15, 
1911). 

The  pharmacologic  experiments,  which 
were  carried  out  with  widely  dilfering  ani- 
mals, failed  to  show  the  slightest  difference 
between  the  action  of  the  natural  sodium 
salicylate  and  the  synthetic  kind,  even 
when  the  cheapest  commercial  brands  of 
the  latter  were  used.  No  reason  seems  to 
be  left  for  the  use  of  the  natural  sodium 
salicylate,  an  ounce  of  which  costs  as  much 
as  a pound  of  the  best  brands  of  the  syn- 
thetic kind.  !S. 


PROPRIETARY  MEDICINES,  FRAUDULENT  AND 
UlllCKWlSb. 

The  Journal  of  the  American  Medical 
Association  (Dee.  23,  1911)  discusses  edi- 
torially the  support  which  is  atlorded  the 
nostrum  evil  by  medical  journals  that  ac- 
cept the  advertisements  for  fraudulent 
medicines.  Ihe  euitoiial  holds  that  med- 
ical journalism  is  ten  years  behind  the  pro- 
cession and  that  but  few  medical  journals 
have  taken  an  attitude  with  reference  to 
proprietary  medicine  advertising  that  lay 
journals  of  the  better  class  have  long  taken 
with  regard  to  general  advertising;  namely, 
to  exclude  from  their  advertising  columns 
things  that  are  in  themselves  against  public 
interest  or  that  are,  directly  or  indirectly, 
harmful  to  their  readers.  The  editorial 
then  discusses  the  work  of  the  Council  on 
Pharmacy  and  Chemistry  and,  as  many 
physicians  do  not  appear  to  understand 
clearly  the  difference  between  medicines  ac- 
cepted by  the  Council  for  New  and  Non- 
official Remedies  and  those  not  so  approved, 
it  points  out  that  those  which  are  so  ap- 
proved have  been  carefully  investigated 
and  found  to  have  some  presumable  value 
and  to  be  advertised  aud  sold  to  the  pro- 
fession under  truthful  claims. 

The  editorial  concludes:  “When  the 
truth — and  only  the  truth — is  told  about 
proprietary  medicines  the  evils  now  con- 
nected with  that  business  will  disappear. 
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But  the  truth  will  never  be  told  so  long  as 
the ‘bulk  of  the  medical  press  is  under  the 
blighting  inlluence  of  proprietary  interests. 
And  the  press  wid  remain  under  that  indu- 
enee  until  the  medical  profession  asserts  it- 
self and  demands  that  the  advertising  pages 
of  those  journals  that  are  devoted  to  their 
professional  specialty  shall  be  as  clean  and 
free  from  fraud  as  are  the  lay  magazines 
for  which  they  subscribe.  The  whoie  ques- 
tion, therefore,  resolves  itself  into  one  of 
responsibility  on  the  part  of  individual  phy- 
sicians. Bo  long  as  physicians  will  support 
medical  journals  that,  to  all  intents  and 
purposes,  are  subsidized  by  the  exploiters 
of  fraudulent  proprietaiy  medicines,  so 
long  will  fraudulent  proprietaries  flourish 
— and  no  longer.”  S. 

SENATOR  OWEN  AMhNbS  HIS  BILL. 

If  you  have  not  already  written  your 
Congressman  urging  his  support  of  the 
Owen  bill  (Senate  Bill  No.  1)  do  so  at  once. 
Let  him  know  that  you  have  no  ax  to  grind 
but  that  you  are  anxious  that  the  lives  and 
health  of  the  community  shall  be  conserved. 
To  reassure  those  who  may  have  been  hon- 
estly opposing  the  bill  on  account  of  mis- 
conceptions of  its  objects.  Senator  Owen 
has  introduced  the  following  amendment: 
“That  the  department  of  health  established 
by  this  act  shall  have  no  power  to  regulate 
the  practice  of  medicine  or  the  practice  of 
healing,  or  to  interfere  with  the  right  of  a 
citizen  to  employ  the  practitioner  of  his 
choice;  within  any  state  of  the  Union,  and 
all  appointments  within  the  department 
shall  be  made  without  discrimination 
against  any  school  of  medicine  or  of  heal- 
ing.” S. 

Clancies  in  Membersixp  > f county  Societies. 

The  following  new  names  have  been  reported 
from  December  7,  1911,  to  January  7,  1912:  — 

Allegheny  County — Morris  J.  Gelb,  Edward  E. 
Hamer,  Samuel  Jerome  Marcus,  George  Shires 
Schoyer,  Pittsburgh. 

Armstrong  County — Robert  B.  Armstrong, 

Mosgrove,  R.D.  1, 


Berks  County — Frank  J.  Gable,  Reading. 

Blair  County — Ada  Blair,  Logan  E.  Hull, 
David  Kauffman,  Frank  McCarthy,  Paul  F. 
Persing,  Altoona. 

Bucks  County — Charles  A.  Walter,  Glenside, 
Montgomery  County. 

Cambria  County — Edward  Pardoe,  South 
Fork;  Latshaw  Lynn  Porch,  Johnstown. 

Carbon  County — Howard  T.  Hoffmeier,  Mauch 
Chunk;  Warren  C.  Sitler,  Lehighton,  R.D.  1, 
L.  H.  Trexler,  Lehighton. 

Crawford  County — Henry  M.  Daniels,  Wood- 
cock; George  E.  Hayward,  Meadville. 

Dauphin  County — Wilmot  Ayres,  Halifax; 
Bayard  T.  Dickinson,  William  L.  Ziegler,  Steel- 
ton;  Uriah  R.  Schaeffer,  Hummelstown;  Charles 
H.  Smith,  Linglestown;  C.  Lennon  Carter,  C. 
E.  Jauss,  Norman  Bruce  Shepler,  Louise  H. 
Taylor,  E.  LeRue  Walmer,  Harrisburg. 

Erie  County — A.  J.  Sherwood,  Union  City. 

Lackawanna  County — S.  W.  Fox,  I.ouis  W. 
Kohn,  W.  L.  MacDougall,  S.  H.  Rynkiewcz,  R. 
L.  Shinnaberry,  Scranton;  Daniel  .William 
White,  Carbondale. 

Lebanon  County — F.  D.  Zimmerman,  Schaef- 
ferstown. 

Mercer  County — Frank  S.  Bakewell,  Green- 
ville; Joseph  F.  Calvert,  Sandy  Lake;  Frank 
W.  Knlpple,  Mercer. 

Mifflin  County — John  A.  Carney,  Milroy. 

Warren  County— Elizabeth  S.  Beaty,  War- 
ren; Erwin  S.  Briggs,  Tidloute;  Roy  Clark 
Meals,  Columbus. 

Westmoreland  County — Rutherford  H.  Fergu- 
son, Herminie. 

York  County — Charles  H.  Smith,  York. 

Edward  L.  Fleming,  Dayton,  has  been  trans- 
ferred from  the  Indiana  to  the  Armstrong 
County  Society. 

Benjamin  S.  Putts,  Erie,  has  been  trans- 
ferred from  the  Allegheny  to  the  Erie  County 
Society. 

Charles  J.  Plleuger,  Fairchance,  has  been 
transferred  from  the  Lehigh  to  the  Fayette 
County  Society. 

Bert  Lee  Stollar,  Fayette  City,  has  been  trans- 
ferred from  the  Washington  to  the  Fayette 
County  Society. 

Harold  E.  Hersh,  Palmerton,  has  been  trans- 
ferred from  the  Lehigh  to  the  Carbon  County 
Society.' 

William  J.  Davidson,  New'  Castle,  has  been 
transferred  from  the  Allegheny  to  the  Law- 
rence County  Society. 

Francis  P.  Borzell,  Philadelphia,  has  been 
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transferred  from  the  Bucks  to  the  Philadelphia 
County  Society. 

^lelvin  H.  Smithgall,  Export,  has  been  trans- 
ferred from  the  Lycoming  to  the  Westmoreland 
County  Society. 

W.  Chalmers  Baird  (Medico-Chirurgical  Coll., 
’96)  died  in  Colorado  Springs,  recently. 

Sylvester  S.  Smith  (Rush  Med.  Coll.,  ’69) 
died  at  his  home  in  Emporium,  November  22, 
aged  66. 

John  Campbell  Fleming  (Univ.  of  Michigan, 
Ann  Arbor,  ’SO)  of  Shirleysburg,  died  during 
a surgical  operation,  in  Philadelphia,  Decem- 
ber 10,  aged  60, 

Amos  J.  Hands  (New  York  Univ.,  ’61)  died 
at  his  home  in  Hellertown,  December  26,  from 
paralysis,  aged  75. 

Arthur  Vincent  Meigs  (Univ.  of  Pennsyl- 
vania, ’71)  died  at  his  home  in  Philadelphia, 
January  1,  aged  61. 

Mugurdich  C.  Gabrielian  has  resigned  from 
the  Bucks  County  Aledical  Society. 

William  Martin  has  removed  to  Atlantic  City 
and  has  taken  a transfer  card  to  join  the  New 
Jersey  Medical  Society.  He  is  no  longer  a mem- 
ber of  Bucks  County  Society. 

Harvey  B.  Knapp  has  removed  to  Ionia,  Mich- 
igan, and  has  been  given  a transfer  card.  He 
is  no  longer  a member  of  Dauphin  County 
Society. 

Frank  C.  Knowles  is  no  longer  a member  of 
Delaware  County  Society. 

Benjamin  E.  Merrill  has  removed  to  Santa 
Paula,  California,  and  been  given  a transfer 
card.  He  is  no  longer  a member  of  Jefferson 
County  Society. 

Robert  C.  Kirkwood  has  removed  to  Kramer, 
Indiana,  and  been  given  a transfer  card.  He  is 
no  longer  a member  of  Lancaster  County 
Society. 

Samuel  Rich  has  left  the  state  and  is  no 
longer  a member  of  Lawrence  County  Society. 

Thomas  H.  Carey  and  John  B.  Ludy  have  re- 
moved from  the  state  and  are  no  longer  mem- 
bers of  Monroe  County  Society. 

Elwood  M.  Corson,  Samuel  C.  Seiple  and 
Francis  S.  Wilson  have  become  honorary  mem- 
bers of  Montgomery  County  Society  and  are  no 
longer  active  members  in  that  society. 

James  J.  Kane  is  no  longer  a member  of 
Montgomery  County  Society. 

The  following  removals  have  been  noted:  — 

Robert  E.  Davison  from  Johnstown  to  634 
Fulton  Bldg.,  Pittsburgh. 

-Milton  R.  Schumaker  from  Tarentum  to  Box 
326,  Eustls,  Florida. 


Samuel  B.  Rigg  from  Reading  to  Oil  City, 
Venango  County. 

Newton  S.  Rice  from  Riegelsville  to  Durham. 

John  A.  Weierbach  from  Cressman  to  Quak- 
ertown. 

John  M.  Boyd  from  Walnut  Bottom  to  25 
North  16th  St.,  Harrisburg,  Dauphin  County. 

Alexander  M.  Duff  from  Merrittstown  to 
Republic. 

Aaron  B.  Grove  from  Chambersburg  to 
Shady  Grove. 

David  A.  Brown  from  Cherrytree  to  Fredonia, 
Mercer  County. 

Frank  A.  Detrick  from  Garret  to  Agra,  Okla- 
homa. 

Robert  M.  Eagleson  from  California  to  Fred- 
ericktown. 

George  K.  Hays  from  Hazzard  to  Mononga- 
hela. 

Robert  W.  Brady  from  Honesdale  to  Eustis, 
Florida. 

Present  membership  5643.  S. 


Payment  of  Per  Capita  Assessment, 

Component  county  societies  have  paid  their 
per  capita  assessments  for  the  year  September 
1,  1911,  to  September  1,  1912,  as  shown  below:  — 


Sept.  30,  Huntingdon  County  $ 68.00 

Sept.  30,  Dauphin  County  244.00 

Oct.  1,  Venango  County  86.00 

Oct.  1,  Butler  County  92.00 

Oct.  3,  Lancaster  County  286.00 

Oct.  3,  Adams  County  36.00 

Oct.  3,  Carbon  County  40.00 

Oct.  4,  Allegheny  County  1548.00 

Oct.  4,  Warren  County  84.00 

Oct.  6,  Westmoreland  County  206.00 

Oct.  7,  Wayne  County  58.00 

Oct.  13,  York  County  164.00 

Oct.  13,  Lehigh  County 148.00 

Oct.  17,  Philadelphia  County  2616.00 

Oct.  21,  Sullivan  County  22.00 

Oct.  27,  Montgomery  County  192.00 

Oct.  31,  Clarion  County  76.00 

Nov.  10,  Armstrong  County  - 136.00 

Nov.  21,  Jefferson  County 122.00 

Nov.  21,  Chester  County  112.00 

Dec.  5,  Northampton  (lounty  210.00 

Jan.  6,  Greene  County  58.00 


George  W.  Wagoner,  Treasurer. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  James  A.  Morgeiistern  and  Miss  Emily 
McCormick,  both  of  Easton,  December  25. 

T)r.  I.  Hope  Alexander,  Pittsburgh,  and 
Miss  Mabel  Merrick,  Philadelphia,  December  21. 

Dr.  George  M.  Brewer,  Plumsteadville,  and 
Miss  Cornelia  W.  Whiting,  Philadelphia,  De- 
cember 23. 
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DIED. 

I>r.  Henry  K.  Hartzell  (Jefferson  Med. 
Coll.)  in  Allentown,  December  20. 

Dr.  (ieorge  G.  Milliken  (Univ.  of  Pennsyl- 
vania, ’91)  in  Philadelphia,  December  24. 

I)r.  Kliza  H.  Tj.  McClure  (Boston  Univ. 
Sch.  of  Med.)  in  Philadelphia,  December  12. 

Dr.  Otto  Frank  Zacherle  (Jefferson  Med. 
Coll.,  ’87)  in  Philadelphia,  November  6,  aged  48. 

Ur.  George  F.  I’rowell  (Jefferson  Med. 
Coll.,  ’71)  in  Burnside,  November  11,  aged  68. 

Ur.  Cliaiincey  C.  Turner  (Jefferson  Med. 
Coll.,  ’09)  in  Wilkes-Barre,  December  29, 

aged  33. 

Dr.  William  H.  Seiiderling  (Jefferson  Med. 
Coll.,  ’69)  in  Philadelphia,  December  30, 

aged  64. 

Dr.  .Alfred  Gilmore  A'oung  (Jefferson  Med. 
Coll.,  ’74)  in  Wilkinsburg,  November  26, 

aged  63. 

Dr.  Walter  Newton  Humplirej’  (Jefferson 
Med.  Coll.,  ’93)  in  Sharpsburg,  recently, 
aged  41. 

Ur.  Joseph  Iddings  McKee  (Miami  Med. 
Coll.,  Cincinnati,  ’76)  in  Wilkinsburg,  Novem- 
ber 9,  aged  62. 

Dr.  AVilscn  P.  Kistler  (Bellevue  Hosp. 
Med.  Coll.,  New  York,  ’67)  in  Allentown,  Jan- 
uary 8,  of  asthma. 

Ur.  John  Walter  Flatley  (Jefferson  Med. 
Coll.,  ’03)  in  Philadelphia,  December  12,  from 
pneumonia,  aged  29. 

Dr.  Charles  P.  Woodring  (Bellevue  Hosp. 
Med.  Coll.,  New  York,  ’79)  in  Meadville,  De- 
cember 19,  of  myocarditis,  aged  58. 

Dr.  William  H.  Somerville  (Hahnemann 
Med.  Coll.,  Philadelphia,  ’81)  in  Kensington, 
Philadelphia,  November  6,  from  nephritis, 
aged  55. 

Dr.  Xevin  B.  Worst  (Jefferson  Med.  Coll., 
’02)  of  Egg  Harbor,  N.  J.,  at  the  home  of  his 
father  in  Perkasie,  from  tuberculosis,  Decem- 
ber 2,  aged  33. 

ITEMS. 

Ur.  K.  A.  Kern,  who  has  been  in  Berlin  for 
the  past  year,  has  resumed  his  practice  in  Erie. 

Dr.  Leonard  1).  Frescoln  is  now  chief  resi- 
dent physician  of  the  Episcopal  Hospital,  Phila- 
delphia. 

Women  Physicians  are  now  eligible  to  posi- 
tions as  visiting  physicians  in  the  Philadelphia 
public  schools. 

Ur.  W.  AV.  Keen  was  on  January  5 re- 
elected president  of  the  Philadelphia  Philo- 
sophical Society. 

Dr.  Matthew  Woods,  Philadelphia,  will 
spend  the  months  of  February,  March  and  April 
in  Europe  and  Asia. 

The  Williamsport  Cit.y  Hospital  will  re- 
ceive $10,000  by  the  will  of  the  late  State 
Senator  J.  Henry  Cochran. 

Dr.  John  A.  McKenna,  Lansdowne,  has 
been  appointed  state  medical  Inspector  for  the 
eastern  district  of  Delaware  County. 
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Dr.  Boland  G.  Curtin  was  elected  first  vice- 
president  of  the  general  alumni  society  of  the 
University  of  Pennsylvania,  December  15. 

The  Woman’s  .Medical  College  of  I’ennsyl- 
vania  will  receive  a beciuest  of  $10,000,  by 
the  will  of  the  late  Anne  B.  Henszey  of  Wynne- 
wood,  Pa. 

Ui.  Hugh  Hamilton,  Harrisburg,  recently 
read  a paper  before  the  Historical  Society  of 
Dauphin  County,  oh  “The  Genealogy  and  Ety- 
mology of  the  Counties  of  Pennsylvania.” 

The  Allegheny  County  Medical  Society  has 
issued  in  pamphlet  form  the  annual  reports  for 
1911  of  the  president,  secretaries,  treasurer, 
censors,  committees,  milk  commission,  and  the 
society  branches. 

Dr.  Walter  S.  Cornell  has  been  appointed 
director  of  medical  inspection  of  the  Philadel- 
phia public  schools,  at  a salary  of  $3000  per 
year.  Fifty-five  medical  inspectors  will  be  em- 
ployed at  $600  per  year. 

The  Bulletin  of  the  Luzerne  County  Med- 
ical Society  has  suspended  publication. 
This  bulletin  was  one  of  the  largest  and  best 
of  the  county  society  bulletins  and  its  discon- 
tinuance is  much  to  be  regretted. 

The  Douglass  Hos|)ital,  Philadelphia,  which 
was  threatened  with  the  foreciosure  of  a fifteen 
thousand  dollar  mortgage,  has  through  the  ef- 
forts of  the  Public  Ledger  received  in  subscrip- 
tions some  $600  more  than  was  required  to  pay 
off  the  mortgage. 

The  V’enango  (/ounty  .Aledical  Society  has 
purchased  a club  house  at  Reno,  midway  be- 
tween Franklin  and  Oil  City,  and  on  the  rail- 
road and  street  car  line,  and  fitted  it  up  for  a 
society  club  house.  The  first  meeting  was  held 
there  in  November. 

I*r.  C.  Halsey,  Montrose,  w'ho  was  eighty- 
nine  years  old  on  December  31,  and  who  grad- 
uated from  Williams  College  in  1844,  addressed 
the  Delta  Upsllon  Club  of  Northeastern  Penn- 
sylvania at  its  fifth  annual  dinner  in  Wilkes- 
Barre,  December  29. 

Mea.^.les  at  Wilkes-Barre.  Up  to  January  6 
there  had  been  1500  cases  of  measles  in  Wilkes- 
Barre  with  seven  deaths.  The  schools  and  mov- 
ing picture  shows  have  been  closed  and  the 
State  Department  of  Health  has  been  asked  to 
take  charge  of  the  situation. 

■\ustin  Flood  Fund.  Fifteen  dollars  have 
been  received  for  the  Austin  fund  since  the  ac- 
knowledgment on  page  236  of  the  December 
JouEx.vL,  $10.00  from  the  Center  County  So- 
ciety, and  $5.00  from  Delaware  County,  mak- 
ing $1184.50  thus  far  received. 

Dr.  Christian  B.  I^ongenecker,  Philadelphia, 
was  the  first  to  give  the  address  of  the  man 
“who  keeps  a swarm  of  bees  for  the  help  of 
rheumatic  patients,”  as  asked  for  on  page  243, 
December  Journal.  It  is  William  A.  Selser, 
Jenkintown,  Montgomery  Co.,  Pa. 

Health  in  Philadelphia.  There  were  in 
Philadelphia  4604  deaths  of  children  under  one 
year  of  age  in  1911,  as  compared  with  5232  for 
1910.  The  total  number  of  deaths  for  1911  was 
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26,092,  as  compared  with  26,879  for  1910,  mak- 
ing the  death  rate  16.5  per  one  thousand  oi  the 
population. 

The  Keiks  County  31cdical  Society  has  re- 
ceived a comniunicatioii  Irom  a generous  citi- 
zen, who  oners  to  purchase  any  suitable  prop- 
erty, costing  not  more  than  $12,000,  and  give 
the  society  tree  use  ot  the  same  ror  three  years. 
At  the  end  of  the  three  years  tne  donor  pro- 
poses to  give  one  third  of  the  purchase  price. 

Hr.  Joseph  S.  Netf,  director  of  Public 
Health  and  Charities,  has  been  presented  vvith 
a gold  chronometer  watch,  ihe  loiio.. ing  is 
insciibed  on  the  timepiece:  “Presented  to  Hr. 
Joseph  S.  Neff  by  his  feiiovv  citizens  in  recog- 
nition of  aistiuguished  services  as  uirector  of 
the  Hepartment  of  Health  and  Charities  of  the 
City  ot  Philauelphia,  December  13,  1911.” 

The  AVoman's  Hospital  of  I’ittsburgli.  The 
will  of  the  late  Thomas  N.  Miller  ot  f-ittsbuigh 
lett  the  larger  part  ot  an  estate  valued  at  about 
$2,uOd,UOO  ror  the  establisument  ot  a hospital 
for  women  as  per  the  expressed  wish  of  lurs. 
Miller  who  died  some  yeais  ago.  The  hospital 
probably  will  be  built  at  Penn  Avenue  and  rte- 
becca  street.  Drs.  X.  O.  Werder,  Fraun  F. 
Simpson  and  Frank  H.  Murdoch  are  among  the 
committeemen  having  the  matter  in  charge. 


tjLNLKAL  NEWS  HEMS. 


Meningitis  in  Te.vas.  More  than  300  cases 
of  cerebrospinal  meningitis  have  been  reported 
from  several  Texas  cities,  and  with  a high 
death  rate. 

Tne  vonunon  Towel  must  go  the  way  of 
the  common  drinking  cup,  as  its  use  has  been 
forbiuden  by  the  New  York  City  Board  of 
Health  in  all  public  places. 

Contract  Practice.  The  Cleveland  Medical 
Journal  for  November  contains  a symposium 
on  contract  practice,  four  papers  and  uiscus- 
sions  thereon,  read  at  the  Cleveland  Acauemy 
of  Medicine,  October  20,  1911. 

Dr.  Simon,  the  IJacteriologist,  died  in 
Zurich,  Switzerland,  January  5,  as  a result  of 
having  been  bitten  by  an  inoculated  mouse, 
with  which  he  was  experimenting  in  an  enueav- 
or  to  find  a serum  for  blood  poisoning. 

More  Nonoflicial  Keniedies:  Since  Decem- 

ber 1 the  following  articles  have  been  accepted 
by  the  Council  on  Phaimacy  and  Chemistry: 
Close,  enemose,  bacillary  milk,  lactampoule 
(Fairchild  Bros,  and  Foster);  propaesin 
(Parmele  Phaimacal  Co.);  dextri-maltose 
(Mead  Johnson  and  Co.). 

Opposes  Navy  Football.  Surgeon  General 
Stokes  in  his  annual  report  gives  figures  to 
prove  that  leaders  in  athletics  at  the  Naval 
Academy  have  not  made  the  best  officers.  He 
says  football  is  a questionable  sport  for  future 
officers,  but  he  recommends  regulated  out-of- 
door  sport. 

Dr.  Charles  H.  Mayo  was  operated  on  at  the 
Presbyterian  Hospital,  N.  Y.,  on  December  15, 


on  his  arrival  from  Washington,  by  Dr.  Joseph 
A.  Blake,  and  a gangienous  appendix  was  re- 
moved. One  week  later  a second  operation  be- 
came necessary  and  several  gallstones  were  re- 
moved. He  is  doing  well. 

Tlie  State  3Iedical  Association  of  Texas  has 
gone  on  record  as  willing  to  assume  an  indebt- 
euness  of  $150,000  for  the  establishment  of  a 
builuing  as  a permanent  home,  pioviuing  it  can 
be  maue  a sate  investment.  Two  or  tnree  of 
the  larger  cities  of  the  state  are  reported  as 
being  anxious  to  underwrite  the  proposition. 

hr.  D,  G.  Sin.th,  Elizabeth,  111.,  renewing 
his  subscription  to  the  Jolh.nal,  senus  check 
for  two  years  and  adds  “1  can  not  do  wiibout 
the  PnxxsiLVANi.v  Meuical  Juuu.nal.  Notiiy  me 
when  more  is  wanted.’  The  piogiam  and  no- 
tice for  the  annual  meeting  ot  the  Jo  Daviess 
County  Medical  Society  of  which  he  is  secretary 
shows  him  to  be  a live  secretary.  By  the  way, 
he  quotes  our  Washington  County  Program. 
Having  this  and  the  Jouk.vai.  he  should  be  a 
“live  secretary,”  or  is  it  because  he  is  a five  one 
that  he  appreciates  a good  thing? 

Fight  Against  Tuberculosis.  The  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis  has  issued  a statement  that 
$14,500,0u0  were  expended  in  1911.  Ut  the  total 
sum  spent  $11,800,000  went  directly  toward  tne 
treatment  of  consumptives  in  sanatoriums  and 
hospitals,  and  the  remainder  to  antituberculosis 
associations,  dispensaries,  open-air  schools, 
boards  of  health  and  other  agencies.  Nevv  York 
leads  all  the  other  states  in  the  amount  of 
money  contributed  toward  the  war,  $3,550,000 
having  been  raised  in  the  state  during  tne  year 
for  the  campaign.  Pennsylvania  is  second, 
with  the  contiibution  of  $2,265,000,  and  Massa- 
chusetts third,  with  $1,108,000. 

Contract  ITactice  in  Foreign  Countries. 

What  may  be  our  personal  opinion  in  regard 
to  the  merits  of  contiact  medical  practice  at  the 
present  time  matters  Lut  little,  says  W.  B. 
Chamberlin,  Cleveland  (Interstate  Medical 
Journal,  December).  It  is  an  institution  al- 
ready firmly  oiganized  and  tlourishing  in  our 
midst,  and  it  has  come  to  stay.  It  is  very  nec- 
essary that  our  pioicssion  pay  heed  to  these 
facts.  The  contract  or  Kassa  practice  in  Aus- 
tria, a sort  of  industrial  insurance  supervised 
by  the  state,  has  grown  from  1,540,000  members 
in  1890  to  almost  three  million  members  in 
1905,  or  fifty  per  cent,  of  the  inhabitants  of  the 
larger  towns.  As  a result,  over  thirty  per  cent, 
of  the  Austrian  physicians  have  a total  income 
of  less  than  $240  per  annum.  The  average  pay 
for  some  of  the  contract  doctors  amounts  to 
about  six  cents  a visit.  In  Geimany  the  condi- 
tions are  only  a little  better.  The  fee  for  an 
office  call  is  fifteen  cents,  for  a normal  child- 
birth, $1.20.  In  England,  at  present,  an  at- 
tempt is  being  made  to  introduce  a similar 
system  of  industrial  insurance,  and  the  profes- 
sion there  is  fully  aroused.  They  demand  ade- 
quate remuneration  and  representation  on  the 
insurance  boards.  The  profession  realizes  its 
danger  and  is  thoromrhly  united.  The  same 
dangers  will  soon  confront  us,  says  Chamberlin, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


323 


and  we  must  be  able  to  present  a united  body  to 
browbeating  industrial  organizations  and  insur- 
ance companies,  or  suffer  the  consequences. 

The  Americjin  Rert  Cross  invites  attention 
to  the  exhibition  in  connection  with  the  Ninth 
International  Red  Cross  Conference,  Washing- 
ton, D.  C.,  May  7 to  17,  1912.  The  exhibition 
will  be  divided  into  two  sections. 

The  Marie  Feodorovna  is  a prize  competition, 
with  prizes  aggregating  l.S.OOO  rubles,  divided 
into  nine  prizes,  one  of  6000  rubles,  two  of  3000 
each,  and  six  of  1000  each.  The  subjects  of 
this  competition  are  as  follows:  (1)  A scheme 
for  the  removal  of  wounded  from  the  battlefield 
with  the  minimum  number  of  stretcher  bear- 
ers: (2)  portable  surgeons’  washstands:  (3) 
the  best  method  of  packing  dressings  for  use  at 
first  aid  and  dressing  stations:  (4)  w'heeled 

stretchers:  (5)  transport  of  stretchers  on  mule 
back:  (6)  easily  folding  portable  stretchers; 
(7)  transport  of  the  wounded  betw'een  warshins 
and  hospital  ships,  and  the  coast:  (8)  the  best 
method  of  heating  raihvay  cars  by  a svstem  in- 
dependent of  steam  from  the  locomotive:  (9) 
the  best  model  of  portable  Rontgen  apparatus, 
permitting  utilization  of  x-rays  on  the  battle- 
field and  at  first  aid  stations.  The  maximum 
and  other  prizes  will  be  awarded  to  the  best  ex- 
hibit, irrespective  of  the  sublet. 

The  General  Exhibit  is  divided  into  twoparts: 
First,  an  exhibition  by  the  various  Red  Cross 
associations  of  the  world:  second  will  be  de- 
voted to  exhibits  bv  individuals  or  b’’siness 
houses  of  any  articles  having  to  do  with  the 
amelioration  of  the  sufferings  of  sick  and 
wounded  in  war,  which  are  not  covered  by  the 
Marie  Feodorovna  Prize  Competition  for  the 
year.  Articles  v ill  be  classified  as  follows:  (1 ) 
Apparatus  for  furnishing  good  water  in  the 
field:  (2)  field  apparatus  for  disposal  of  wastes: 
(3)  shelter  such  as  portable  huts,  tents  and  the 
like,  for  hospital  purposes:  (4)  transoort  an- 
paratus  (to  prevent  suffering  of  sick  and 
wounded)  exclusive  of  such  apparatus  as  sneci- 
fied  for  the  Marie  Feodorovna  Prize  Competi- 
tion. As  with  the  Marie  Feodorovna  Prize  Com- 
petition, for  this  country  onlv  articles  having 
the  approval  of  the  Central  Committee  of  the 
American  Red  Cross  will  be  accept'd.  Dinlomas 
will  be  a«  arded  for  exhibits  in  this  section  of 
the  exhibition  as  apnroved  and  recommended  by 
the  jury.  Further  information  may  be  obtained 
from  the  Chairman,  Exhibition  Committee, 
American  Red  Cross,  Washington,  D.  C. 


COUNTY  BULLETIN  EXCERPTS. 


The  Bulletin,  AR^rSTROXO. 

This  First  Issue  of  the  Bulletin  of  the  Arm- 
strong County  Medical  Society  goes  out  to  you, 
my  dear  reader,  as  a messenger  bearing  good 
wishes  for  a Happy  and  Prosperous  New  Year 
and  as  you  go  in  and  out  of  the  homes  of  the 
sick,  the  suffering  and  the  miserable,  to  aid  the 
sick,  to  relieve  the  suffering  and  to  bring  com- 
fort to  the  miserable,  just  leave  behind  you  in 
passing  some  rays  of  sunshine  such  as  only  the 


true  physician  can  leave  and  it  will  add  much 
to  their  comfort  and  bring  praise  to  you  as  a 
health  benefactor,  for  in  these  later  years  of 
com.mercialism  something  has  caused  the  laity 
to  look  upon  the  physician  with  a slight  feeling 
of  distrust. 

Bulletin,  Erie. 

At  This  Meeting  the  Annual  Election  of  Of- 
ficers will  take  place.  This  v\ill  not  be  a time 
for  the  conferring  of  honors  upon  any  mem- 
ber or  members  of  the  society,  or  the  passing 
on  of  honors  to  those  whose  turn  it  is  next  to 
receive  them,  but  it  will  be  a time  for  the  care- 
ful, deliberate  selection  by  the  members  of  the 
society  of  those  who,  in  their  judgment,  have 
the  ability  best  to  serve  them  for  the  next  year, 
and  the  time  for  those  so  selected  to  lay  aside 
selfish  interests  and  bow  to  the  will  of  the  ma- 
jority, neither  shrinking  from  the  responsibil- 
ity that  comes  from  accepting  the  office,  nor 
shirking  their  duty  to  give  the  best  that  is  in 
them 

Ro.ster,  Columbia. 

ARE  YOU  LIKE  SMITH? 

Mr.  S.  (to  Jones,  an  employee.) — See  here, 
Jones:  that  suit  you  are  wearing  looks  pretty 
shabby.  I wish  you  would  go  around  to  Mose 
Hand-me-down’s  and  get  a new  one. 

J. — Yes,  it  is  rather  the  worse  for  wear:  but 
Scissors  w'ill  make  me  a suit  to  measure  and 
guarantee  it  to  fit  for  less  than  half  what  Mose 
would  charge  me  for  a ready-made  one. 

S. — That  may  be  true,  but  I want  you  to  go  to 
Mose’s. 

J. — -But  Mose  has  only  a few  sizes  and  can’t 
fit  me. 

S. — He’ll  fit  you  well  enough,  and  I insist 
that  you  buy  from  him. 

J. — But  I have  no  confidence  in  the  quality 
of  his  goods.  I have  been  told  that  they  are 
half  cotton. 

S. — You  can’t  believe  all  you  hear  and  besides 
I want  you  to  patronize  Mose. 

J. — But  he  is  rich  now,  while  Scissors  can 
scarcely  pay  his  bills. 

S. — I’ll  tell  you  why  I w'ould  like  you  to  deal 
with  Mose.  I feel  under  obligations  to  him  be- 
cause every  Christmas  he  sends  me  a handsome 
calendar  for  my  office,  and,  thanks  to  him,  I 
have  not  needed  to  buy  any  blotters  for  several 
years. 

J. — Well,  I will  do  as  you  wish:  but  I cer- 
tainly don’t  want  to. 

Query. — My  dear  brother  phvsician,  are  you 
Smith-like,  prescribing  Antikamnia,  Seng, 
Papayans  Bell,  Manola,  Peruna,  or  some  other 
hit  or  miss  hand-me-dowm,  instead  of  giving 
your  patient  a clean-cut,  made-to-measure  pre- 
scription written  to  fit  his  case? 

Are  you  touting  for  Mose? 

J.  R.  Montgomery. 

The  Bulletin.  Lancaster. 

Amidst  the  Multitudinous  and  Strenuous 
Duties  and  exactions  of  the  physician’s  life, 
nothing  is  so  essential  to  his  mental  and  phys- 
ical welfare  as  a healthful,  social  relationship 
with  his  professional  colleagues.  We  are  cog- 
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nizant  of  the  painful  fact  that  in  some  counties 
of  this  state  there  exists  a lamentable,  unsocial 
and  unethical  feeling  between  many  of  the  phy- 
sicians. Whether  this  unfortunate  condition  is 
attributable  to  an  unwarrantable  jealousy,  or, 
perhaps,  to  misunderstandings  which  could  and 
should  be  satisfactorily  adjusted,  we  are  unable 
to  say.  We  venture  the  assertion,  however, 
that  the  fundamental  cause  of  it  all  is  referable 
to  a lack  of  thorough  organization.  Nothing 
so  completely  crowds  down  narrowness  of  views, 
and  cultivates  a fraternal  feeling  amongst  the 
physicians  of  a community,  county  or  state,  as 
systematic  organization. 

The  Medical  Program.  Washington. 

Dot  roH  Died  in  Poor  H iusk.  In  1880  Dr. 
P.  P.  Scott  was  president  of  the  Washington 
County  Medical  Society,  and  on  the  28th  day  of 
-\ugust,  1011,  he  died  in  the  county  home, 
where  he  had  been  since  April  8th,  tliis  year. 
.Many  of  us  remember  Dr.  Scott  as  rather  er- 
ratic, but  withal  a fair  man,  who  was  a suf- 
ferer. He  studied  medicine  with  the  elder 
Dr.  Emery,  and  practiced  at  Claysville  and 
Monongahela.  The  cause  of  death  is  given  as 
cancer  of  the  face,  and  the  paper  says  of  his 
death:  “No  funeral  services  were  held,  but  tbe 
body  of  Dr.  Scott  was  buried  at  Pigeon  Creek.’’ 
It  may  be  right,  but  it  does  not  look  so  to  us 
just  now.  Some  men  live  too  long  it  a]>pears. 
Peace  to  his  ashes,  say  everyone  of  you. 


REVIEW 


IVHAT  TO  EAT  AND  WHY.  By  G.  Carroll 
Smith,  M.D.,  of  Boston,  Mass.  Octavo 
of  310  pages.  Philadelphia  and  I^ondon:  W. 
B.  Saunders  Company,  1911.  Cloth,  $2.a0 
net. 

A careful  perusal  of  the  contents  of  this  book 
can  be  highly  recommended.  In  a very  well- 
written  preface  Dr.  Smith  presents  his  subject, 
but  it  is  still  a question  in  tbe  mind  of  the  re- 
viewer whether  the  author  has  really  simplified 
our  present  dietetic  therapy  very  much,  and 
also  whether  he  has  reallv  succeeded  in  actual- 
ly bridging  over  the  gap  which  every  one  admits 
still  exists  between  the  theory  and  practice  of 
this  much  discussed  subject.  Dr.  Smith’s  con- 
clusions as  a whole  are  temperate  and  sound, 
and  must  appeal  very  strongly  to  the  busy  gen- 
eral practitioner  for  whom  they  are  especially 
intended.  His  general  classification  of  food, 
his  remarks  on  vegetarianism,  on  the  necessity 
of  a generous  protein  dietary  and  his  insisting 
upon  a nonmonotonous  dietary,  are  all  excel- 
lent. His  classification  and  treatment  of  dif- 
ferent diseases  is  to  be  commended,  but  the 
limits  of  this  review  will  not  permit  any  special 
criticism.  His  chapters  on  obesity,  emaciation, 
gout  and  heart  diseases  are  especially  good, 
and  the  author  is  certainly  to  be  congratulated 
for  the  deductions  which  he  has  drawn  at  the 
end  of  each  chapter.  Dr.  Smith  has  added  all 
through  his  book,  to  his  dietetic  hints,  a good 
many  valuable  ones  of  a general  nature,  most 
of  which  will  appeal  to  the  general  practi- 
tioner. W.  H.  M. 


MEDICAL  EXAMINATIONS. 


LIST  OP  QUESTIONS  SUBMITTED  BY  THE 

MEDICAL  EXAIMINING  BOARDS  AT  DE- 
CEMBER, 1911,  EXAMINATIONS. 

(The  questions,  wTth  the  exception  of  those 
in  therapeutics,  practice  and  materia  medica 
are  practically  the  same  for  both  boards.) 

ANATOMY. 

1.  Give  the  external  landmarks  of  the  palmar 
and  plantar  arches. 

2.  What  is  meant  by  the  portal  circulation; 
describe  the  same. 

3.  Describe  the  male  bladder  and  its  relations. 

4.  Describe  the  general  distribution  of  the 
veins  of  the  leg. 

5.  Describe  the  spermatic  cord,  giving  its  re- 
lations to  other  anatomical  structures. 

6.  Describe  the  medulla  oblongata. 

7.  Describe  the  wrist  joint. 

8.  Give  the  anatomical  relations  of  the 
axillary  artery. 

9.  Give  the  external  landmarks  of  the  cere- 
bral sinuses. 

10.  Give  the  form,  position  and  relations  of  the 
right  kidney. 

PHYSIOLOGY. 

1.  State  the  source  of  urCa.  Where  is  it 
formed,  and  what  is  the  amount  normally  elim- 
inated in  24  hours? 

2.  Discuss  the  factors  entering  into  the  for- 
mation of  the  first  and  second  sounds  of  the 
normal  heart. 

3.  Discuss  in  detail  the  physiological  func- 
tions of  the  Eustachian  tubes. 

4.  Give  the  physiology  of  digestion  (a)  In 
the  mouth,  (h)  In  the  stomach. 

5.  Describe  the  mechanism  of  contraction  of 
the  pupil. 

PATHOLOGY. 

1.  Describe  the  gross  and  microscopic  appear- 
ance of  epithelioma  of  the  lip. 

2.  Describe  the  pathology  of  (a)  A furuncle. 
(b)  A carbuncle. 

3.  Define  and  describe  necrosis  of  bone. 

4.  Give  the  pathological  changes  which  are 
characteristic  of  round  ulcer  of  the  stomach. 

.5.  Describe  the  tissue  changes  in  suppurative 
peritonsillitis  (quinsy). 

PRACTICE  AND  THERAPEUTICS. 

1.  What  are  the  symptoms  of  aneurysm  of  the 
arch  of  the  aorta? 

2.  Under  w'hat  circumstances  would  you  per- 
form a lumbar  puncture? 

3.  Describe  the  method  you  would  follow  in 
using  salvarsan  (606)  in  the  treatment  of  ter- 
tiary syphilis. 

4.  What  are  the  symptoms  of  syphilitic  iritis 
and  how  would  you  treat  it? 

5.  Outline  the  symptoms  and  treatment  of  a 
case  of  ulcerative  stomatitis. 

6.  What  are  the  symptoms  of  acute  poisoning 
with  corrosive  sublimate  (bichlorid  of  mer- 
cury) and  how  would  you  treat  it? 

7.  Outline  the  management  and  treatment  of 
a case  of  diphtheria. 

8.  Name  the  indications  and  contraindlca- 
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tlons  In  the  use  of  the  preparations  of  opium. 

9.  Outline  the  treatment  of  a case  of  cardiac 
dropsy. 

10.  Under  what  circumstances  are  the  follow- 
ing drugs  indicated  as  cathartics?  (a)  Oleum 
tiglii  (croton  oil),  (b)  Oleum  ricini  (castor 
oil),  (c)  Hydrargyri  chloridum  mite  (calo- 
mel). 

SURGERY, 

1.  Give  the  details  of  an  operation  for 
phimosis. 

2.  What  symptoms  would  warrant  the  ex- 
ploration of  the  brain? 

3.  Describe  the  operation  of  tracheotomy, 

4.  Describe  in  detail  the  conservative  surgical 
treatment  of  open  comminuted  fracture  of  the 
tibia, 

5.  What  condition  of  a stump  would  warrant 
amputation? 

fi.  What  symptoms  would  require  the  opera- 
tion of  salpingectomy?  Outline  the  palliative 
and  operative  treatment  of  infection  of  the 
Fallopian  tubes, 

7.  Describe  in  detail  an  operation  for  the  rad- 
ical cure  of  oblique  inguinal  hernia  in  the  male, 

8.  Describe  in  detail  an  elective  amputation 
of  the  leg. 

9.  Name  three  forms  of  fracture  that  might 
occur  about  the  elbow  joint,  with  the  appro- 
priate splints  for  the  treatment  of  each. 

10.  Describe  the  treatment  of  carbuncle. 

OBSTETRICS. 

1.  How  would  you  treat  a case  of  prolapse 
of  the  cord? 

2.  Give  the  management  of  a normal  case  of 
labor. 

3.  Name  the  conditions  during  labor  indi- 
cating an  anesthetic. 

4.  Give  a description  and  the  causes  of  false 
and  true  labor  pains. 

5.  Describe  the  technic  of  the  high  forceps 
operation. 

6.  What  are  the  sources  of  septic  infection 
during  labor,  and  what  means  would  you  take 
to  prevent  it? 

7.  What  are  the  early  symptoms  of  ectopic 
gestation? 

8.  State  the  causes  and  proper  management 
of  rigidity  of  the  os  uteri  in  labor. 

9.  Name  a method  of  treating  labor  at  full 
term  when  complicated  by  placenta  praevia. 

10.  Give  the  possible  complications  and  treat- 
ment of  twin  labor. 

CHESIISTRY. 

1.  Give  a method  of  conducting  a test  for  the 
detection  of  free  hydrochloric  acid  in  the  stom- 
ach. 

2.  Give  a brief  description  of  a test  for  blood 
in  the  feces. 

3.  Describe  a test  for  arsenic  in  the  tissues. 

4.  Describe  Fehling’s  test  for  sugar  in  the 
urine  and  state  how  you  would  determine 
whether  the  reaction  is  that  of  sugar  or  some 
other  reducing  agent. 

5.  What  is  cholesterin?  Give  a test  for  its 
presence  in  urine. 

MATERIA  MEDICA. 

1.  Write  three  prescriptions  each  containing 
a drug  of  the  following  classes:  (a)  Carmina- 
tive. (b)  Diuretic,  (c)  Stimulant. 
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2.  Name  the  preparations  of  hyoscyamus  and 
their  doses. 

3.  Name  a drug  obtained  from  an  animal: 
from  an  insect. 

4.  Give  the  doses  of  the  following:  (a)  Tincf. 
aconite  rad.  (b)  Corrosive  sublimate,  (c) 
Amyl  nitrate,  (cl)  Silver  nitrate. 

5.  Give  the  official  name  of  mix  vomica.  Name 
its  preparations,  and  give  the  dose  of  each. 

DIAOXOSIS. 

1.  What  systemic  diseases  can  be  differen- 
tiated by  the  use  of  the  ophthalmoscope? 

2.  Diagnose  glaucoma  from  cataract. 

3.  Diagnose  paralysis  agitans,  differentiating 
multiple  sclerosis  and  senile  tremor. 

4.  Diagnose  progressive  pernicious  anemia. 

5.  Differentiate  erysipelas,  eczema,  and  tinea 
circinata. 

HYGIEXE. 

1.  What  hygienic  measures  should  be  followed 
to  prevent  malarial  infection? 

2.  Give  the  dietetic  and  hygienic  manage- 
ment of  acute  rheumatism. 

3.  Describe  a method  for  the  disposal  of  ex- 
creta in  the  absence  of  sewage  system. 

4.  Outline  the  hygienic  management  of  a case 
of  scarlatina  in  a private  residence. 

5.  What  instructions  should  be  given  a pa- 
tient with  pulmonary  tuberculosis  to  prevent 
the  communication  of  the  disease? 

(Homeopathic. ) 

THERAPEUTICS. 

1.  Describe  headaches  relieved  by  belladonna, 
.gelsemium,  spi,gelia. 

2.  Give  characteristic  indications  for  esculus, 
nux  vomica,  sulphur,  in  hemorrhoids. 

3.  Give  characteristic  indications  for  alumina, 
calcarea  carb.,  pulsatilla,  in  leukorrhea. 

4.  Describe  special  forms  of  indigestion  le- 
lieved  by  arsenicum  alb.,  china,  lycopodium. 

5.  Compare  and  contrast  bryonia  and  rhus 
tox.  in  rheumatism;  allium  cepa  and  arsen-iod. 
in  influenza. 

PRACTICE. 

1.  Describe  a typical  case  of  typhoid  fever. 
Mention  three  prominent  remedies  in  its  treat- 
ment, with  their  indications. 

2.  Describe  the  symptoms  of  pulmonary  tu- 
lierculosis;  give,  with  their  indications,  three 
prominent  remedies  for  its  treatment. 

3.  Describe  acute  interstitial  nephritis.  Men- 
tion three  prominent  remedies  in  its  treatment 
with  their  indications. 

4.  Describe  rickets.  Outline  its  general  treat- 
ment; name  two  remedies  with  their  indica- 
tions. 

5.  Describe  whooping  cough.  Outline  its  gen- 
eral treatment,  also  name  three  useful  remedies 
with  their  indications. 

MATERIA  MEDICA. 

1.  M'^hat  is  ignatia  amara?  Give  a brief  re- 
sume of  its  curative  range. 

2.  Compare  and  contrast  expectoration  and 
chest  symptoms  of  causticum  and  kali  carbon- 
icum. 

3.  What  is  glonoine?  Give  four  symptoms 
characteristic  of  this  drug.  Also  four  charac- 
teristic symptoms  of  veratrum  album. 

4.  Describe  two  characteristic  symptoms  of 
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apis,  arsenicum,  baptisla,  lachesis  and  staph- 
Isagria. 

5.  Describe  three  symptoms  peculiar  to  wo- 
men, characteristic  of  cimicifuga;  also  of  lilium 
tig. 


SOCIETIES. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 

Meeting  November  1,  1911,  at  8 p.  -m.  The 
President,  Dr.  George  E.  deSchweinitz.  in  the 
chair. 

Dr.  Richard  H.  Harte  presented  to  the  college 
a statue  of  Askleplos,  an  exact  copy  of  the 
figure  of  Asklepios,  now  in  the  gallery  of  the 
Vatican.  The  gift  was  received  on  behalf  of 
the  Fellows  of  the  college  by  Dr.  S.  Weir 
Mitchell. 

The  Cecum  Mobile.  Dr.  Joseph  Sailer: 
Cecum  mobile  is  a condition  in  which,  from  an 
anomaly  in  the  attachment  of  the  mesocolon  and 
the  absence  of  the  attachment  of  the  colon  to 
the  wall  of  the  abdomen,  the  cecum  becomes 
abnormally  motile.  As  a result  of  this  abnor- 
mal motility  various  forms  of  obstruction  occur 
which  ultimately  give  rise  to  atony  of  the  cecal 
w'all  and  therefore  the  name  typhlatonia.  The 
symptoms  are  pain  of  a colicky  character  in  the 
right  lower  quadrant,  and  constipation  occasion- 
ally alternating  with  diarrhea.  The  physical 
signs  are  a palpable  cecum  in  which  as  a rule 
gurgling  can  be  obtained  and  tenderness  usual- 
ly localized  over  McBurney's  point.  The  great 
majority  of  cases  are  dia^iosed  chronic  ap- 
pendicitis, but  if  the  appendix  is  removed,  there 
is  no  improvement  in  the  symptoms.  Studies 
made  by  various  clinicians  and  surgeons  indi- 
cate that  the  condition  is  not  uncommon  and 
that  the  cecum  is  probably  abnormally  movable 
in  ten  per  cent,  of  all  these  cases.  Not  all 
i-ases,  however,  give  rise  to  clinical  symptoms. 

Dr.  George  E.  Pfahler,  in  discussing:  Dr. 

Sailer  has  called  attention  to  a very  important 
subject  and  one  which  I feel  we  have  over- 
looked. The  first  examination  of  the  patient 
by  the  a;-rays  for  this  condition  should  be  made 
in  the  erect  posture;  the  second,  in  the  Tren- 
delenburg position.  This  would  throw  the  vis- 
cera into  two  different  directions  permitting 
free  movement  of  the  cecum.  In  looking  for 
adhesions  about  the  appendix  I have  made  the 
examination  in  this  way,  and  have  recognized 
the  condition  described  by  Dr.  Sailer,  in  several 
cases.  Inasmuch  as  I have  examined  only  a 


limited  number  of  cases  I believe  the  condition 
to  be  more  frequent  than  is  supposed. 

Dr.  Alfred  Stengel:  One  feature  of  the  ques- 
tion of  movable  cecum  that  has  impressed  me  a 
good  deal  is  the  difficulty  of  distinguishing  be- 
tween this  condition  and  movable  kidney. 
There  are  cases,  and  I have  seen  a number 
of  them,  in  which  the  caput  coli  could  be 
easily  palpated  by  the  method  of  “gliding  pal- 
pation,’’ or  by  moving  the  palpating  hand  hori- 
zontally over  the  surface  and  gradually  making 
more  pressure.  In  this  manner  the  whole  caput 
coli  may  sometimes  be  displaced  in  the  direction 
of  movable  kidney.  The  only  distinguishing 
feature  that  I know  of  is  that  in  the  case  of 
a movable  kidney  it  is  possible  to  get  the  pal- 
pating hand  above  the  upper  hole  of  the  kid- 
ney: whereas,  in  movable  cecum  no  such  possi- 
bility exists.  Recognizing  the  fact  that,  ana- 
tomically speaking,  the  cecum  is  always  mov- 
able, it  is  evident  that  a definition  of  movable 
cecum  is  one  that  can  not  be  made  absolutely. 
As  with  movable  kidney,  should  we  undertake 
the  surgical  treatment  of  every  case  recognized 
in  our  clinical  examinations,  many  cases  of 
movable  cecum  would  be  unnecessarily  treated. 

Dr.  Sailer,  closing:  It  has  seemed  to  me  that 
the  method  described  by  Klose  is  not  entirely 
trustworthy,  and  that  there  mi.ght  be  conditions 
in  which  the  bismuth  would  remain  forty-eight 
hours . in  the  cecum,  without  being  associated 
with  the  anatomical  defects  which  giye  rise 
to  the  cecum  mobile.  The  method  of  Dr. 
Pfahler  is  probably  much  better.  The  real 
clinical  importance  of  this  condition  will,  I 
think,  be  as  an  indication  for  further  operatiye 
procedures  in  cases  of  chronic  appendicitis,  or, 
at  least,  in  cases  of  supposed  chronic  appendi- 
citis where  the  condition  is  due  to  defects  in 
the  cecum,  not  inflammatory,  but  merel.y  struc- 
tural. 

Tl’.e  New  Relations  of  Anatomy  and  Chem- 
istry. Dr.  William  S.  Wadsworth  pointed  out 
that  the  new  chemistry  is  rapidly  inyading  all 
the  medical  sciences:  the  anatomical  sciences 
must  yery  soon  readjust  their  point  of  ylew 
to  harmonize  with  this  general  progress;  an- 
atomical descriptions  of  organs,  tissues  and 
parts  must  be  made  with  due  regard  to  their 
chemical  composition  and  relations;  anatomy 
must  and  will  in  the  future  incorporate  with 
its  accounts  of  the  sizes,  shapes  and  relations 
of  the  bodily  parts  an  adequate  account  of  the 
chemical  substances  composing  these  parts. 
Anatomy,  as  the  science  of  organic  form.  Is 
something  more  than  a branch  of  geometry. 
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Chemistry  must  include  the  study  of  the  na- 
ture of  protoplasm  which  is  the  laboratory  in 
which  organic  compounds  are  elaborated.  Both 
sciences  will  gain  from  a greater  harmony. 

The  great  strides  taken  by  anatomy  under  the 
philosophy  of  evolution  along  the  lines  of  em- 
bryology, and  under  the  philosophy  of  the  cell 
doctrine  through  histology,  have  prepared  for 
another  great  step,  that  of  chemical  philosophy. 
Anatomical  philosophy  must  progress  if  the  sci- 
ence of  anatomy  is  to  retain  a reputable  posi- 
tion in  the  great  world  of  modern  sciences.  This 
advance  has  already  begun  and  must  progress 
rapidly.  The  anatomist  of  the  future  must  early 
attain  a chemical  sense.  As  Philadelphia  has 
again  assumed  her  rightful  place  as  the  center 
of  anatomy  in  this  continent,  and  has  advanced 
in  chemistry,  it  is  the  right  time  to  be  thinking 
of  this  most  important  matter. 

Dr.  H.  H.  Donaldson  of  the  Wistar  Institute, 
Philadelphia:  It  is  desirable  to  recognize  that 

the  body  is  composed  of  structures  which  are 
in  a continual  course  of  change  so  far  as  their 
chemical  composition  is  concerned.  We  are 
often  compelled  to  state  merely  that  this  chem- 
ical change  has  taken  place  without  being  pre- 
cise as  to  the  localities  or  organs  in  which  the 
alteration  has  occurred.  My  colleague.  Dr.  Ed- 
ward Meigs,  finds  it  all  Important  to  determine 
the  chemical  composition  of  striped  as  con- 
trasted with  smooth  muscle  in  order  to  have 
a basis  for  selecting  between  the  various  ex- 
planation of  their  physiological  peculiarities. 
At  this  time.  Dr.  Koch,  also  a colleague,  is  de- 
termining the  make-up  of  the  brain  at  different 
ages  in  the  terms  of  its  chief  chemical  constitu- 
ents, in  order  to  find  an  explanation  for  the 
growth  changes  which  occur  in  it. 

The  description  of  the  body  in  chemical  terms 
will  be  an  achievement  of  the  same  order  as 
that  of  the  older  descriptions  in  physical  terms, 
both  useful  medically  speaking  in  so  far  as  they 
help  in  some  other  way.  The  older  anatomy 
has  proved  fundamental  to  surgery;  the  new- 
er is  destined  to  occupy  much  the  same  position 
towards  physiology. 

It  seems  to  me,  therefore,  not  a question  of 
desirability  in  accepting  such  a point  of  view, 
because  in  essence  it  is  already  accepted,  but 
rather  a question  of  emphasizing  and  giving  a 
value  to  view's  which  are  already  widely  held, 
and  also  a question  of  haste  in  order  to  obtain 
as  soon  as  possible  the  advantages  of  this  new- 
er knowledge. 
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Report  of  the  meeting,  November  23,  1911, 
Dr.  Wendell  Reber,  the  President,  in  the  Chair. 

Rupture  of  Descemet’s  Membrane  was  read 
by  Dr.  Joseph  L.  McCool. 

Dr.  William  Zentmayer,  in  discussing,  said 
that  as  Dr.  McCool  had  extended  his  remarks 
so  as  to  include  traumatic  lesions  of  the  eye 
other  than  those  present  in  the  case  which  he 
reports,  he  thought  it  apropos  to  exhibit  a case 
of  hole  in  the  macula  following  a blow  on  the 
eve  bv  the  knotted  end  of  a rone.  The  ophthal- 
moscopic picture  was  a tvplcal  one  of  that  con- 
dition. The  case  will  be  reported  more  fully 
later.  Dr.  Zentmaver  said  that  another  inter- 
esting traumatic  lesion  was  the  Vossius  ring 
opacity,  of  which  he  had  seen  several  Instances. 

Dr.  W.  C.  Posev  said  that  iniurv  of  the  in- 
terior portion  of  the  eve  as  the  result  of  a direet 
blow  is  rare  in  comparison  with  the  frenpcncy 
with  w'hich  damage  is  done  to  the  nnsteT-inr  seg- 
ment of  the  eve.  Descemet’s  membrane  is  one 
of  the  most  important  lavers  of  the  cornea,  as 
it  protects  the  substantia  nronla  from  invasion 
by  bacteria  and  from  Infection  hv  infiammatory 
products.  It  can  not  reproduce  itself  after  in- 
iurv.  Idke  Bowman’s  membrane,  the  cansule  of 
the  lens  and  the  lamina  vitrea  of  the  choroid, 
Descemet’s  membrane  Is  a product  of  the  epi- 
thelial cells  lining  it.  Dr.  Posev  then  snoke 
of  iniurv  to  Descemet’s  membrane  during  labor, 
ouestioping  whether  it  was  alwavs  instm- 
mental,  and  said  that  in  a case  he  had  seen  '"•ith 
Dr.  Hirst  it  ■u’as  thoueVif  that  the  connea  might 
have  been  injured  by  the  toe  or  finger  of  the 
fetus. 

Dr.  Wendell  Reber:  We  should  he  very  care- 
ful to  be  sure  whether  so-called  congenital 
opacities  of  the  cornea  are  due  to  instruments 
or  intrauterine  trouble.  Because  congenital 
opacities  generally  clear  up  T gave  a favorable 
prognosis  in  a case  T v'as  recently  asi'-ed  to  see 
in  consultation.  It  was  mv  pleasure  to  see  this 
case  of  Dr.  McCool’s  with  him  from  the  first. 
I was  a little  hit  loath  to  agree  in  his  diagnosis 
at  first  hut  now  ahsoiutelv  sunno^'t  him  in  it. 
I believe  these  ruptures  are  more  frequent  than 
present  statistics  show. 

TntersHtial  Keratitis  Treated  with  Salvar=an. 
This  case  was  shown  by  Dr.  P.  L.  Balentine. 
He  thought  it  was  one  of  the  worst  cases  of 
interstitial  keratitis  he  had  ever  seen.  When 
the  patient  first  appeared  she  had  vision  of  less 
than  1/60;  now  she  has  about  4/60.  ‘1  attribute 
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the  recovery  to  salvarsan  more  than  any  other 
factor.  She  is  now  using  yellow  salve  in  the 
eye.  Improvement  was  evident  in  four  days.  In 
ten  days  there  was  great  improvement.  It  Is 
now  about  six  weeks  since  she  had  the  the  in- 
jection of  salvarsan,  and  the  question  is  wheth- 
er to  repeat  the  injection  or  not.  She  is  about 
ready  for  the  second  injection  now,  if  she  is  to 
have  it.  The  other  eye  was  beginning  to  be- 
come irritated  just  as  the  salvarsan  was  given, 
but  has  quieted  down  entirely.  Unfortunately 
no  Wassermann  has  been  done. 

Dr.  Posey  said  that  he  had  treated  three  cases 
of  uveitis  with  salvarsan;  all  had  presented  a 
positive  Wassermann.  Tw'o  were  instances  of 
Interstitial  keratitis  in  young  boys;  in  one  of 
these  much  benefit  appeared  to  be  derived  from 
the  injections,  in  the  other  none;  the  latter 
finally  recovered  under  a course  of  mercury 
and  the  administration  of  the  thyroid  extract. 
The  third  case  was  one  of  Intense  and  pro- 
longed uveitis  in  a woman,  which  had  resisted 
all  other  treatment.  Marked  and  rapid  im- 
provement followed  the  use  of  salvarsan,  and 
Dr.  Posey  said  that  he  was  convinced  that  the 
saving  of  the  patient’s  sight  v.'as  due  to  the 
use  of  that  drug.  Dr.  Posey  said  that  the  clin- 
ical appearance  of  Dr.  Balentine’s  case  resem- 
bled tuberculosis,  and  suggested  that  a Wasser- 
mann and  a von  Pirquet  test  should  be  made 
before  further  treatment  was  essayed. 

Dr.  Reber:  Dr.  Balentine  has  spoken  to  me 
about  this  case  several  times  but  this  is  the  first 
time  I have  seen  it.  The  generalized  clouding 
he  first  observed  has  evidently  disappeared.  It 
is  now  almost  entirely  punctate  and  of  the  mut- 
ton-fat variety.  If  I were  to  be  shown  the  case 
as  it  is  to-day  and  had  known  nothing  about  it 
I would  incline  to  the  idea  that  it  was  tuber- 
cular instead  of  syphilitic.  The  French  are  not 
very  enthusiastic  about  salvarsan  in  interstitial 
keratitis.  In  a recent  French  journal  (La 
Clinique  OphtJialmologique)  there  were  seven 
or  eight  cases  mentioned,  in  none  of  which  was 
there  any  marked  improvement  shown  by  the 
use  of  salvarsan. 

Brain  Tumor.  Dr.  John  H.  W.  Rhein,  re- 
ported this  case.  The  girl  was  admitted  to  the 
hospital,  October  22,  with  a history  which  was 
practically  negative.  Her  symptoms  dated  from 
April  of  this  year.  She  had  general  pains  and 
other  symptoms  suggesting  influenza,  recovered 
fairly  well  but  had  headaches  after  this.  She 
also  suffered  from  attacks  of  unconsciousness, 
follow’ed  by  vomiting,  but  had  no  convulsions. 
The  headache  was  vertical  in  character;  jat^r 


the  muscles  of  her  neck  became  rigid.  She 
had  failing  vision  on  the  twenty-sixth  day  of 
last  month;  had  a slight  weakness  or  paresis 
of  the  left  angle  of  the  mouth;  when  she  show'ed 
her  teeth  the  left  lip  lifted.  There  w^as  a 
previous  history  of  falling  to  the  left  and  stag- 
gering to  the  left.  Not  toxic.  She  therefore 
had  false  position  of  the  head  when  turning 
suddenly.  Prof.  Packard  examined  her  ears. 
Wassermann  test  was  negative.  The  first  ex- 
amination of  the  eyes  by  Drs.  Sw^eet  and  Heed 
showed  marked  choked  disk,  but  no  macular 
changes  except  edema.  The  diagnosis  was 
tumor  in  the  cerebellum. 

Dr.  Posey  said  that  he  had  studied  the  eye- 
grounds  before  operation  and  had  found  an 
enormous  choking  of  both  nerves,  especially  in 
the  right  eye.  Moderate  subsidence  of  the 
swelling  appeared  on  the  third  day  after  the 
operation  and  a week  later  the  swelling  had  ap- 
preciably diminished,  being  perhaps  1 to  1.5  D. 
less. 

Dr.  Rhein;  The  operation  was  done  ten  days 
ago.  Two  windows  were  made  in  the  occipital 
wall  and  the  cerebellum  pushed  out  normally. 
We  did  not  investigate  any  further  as  the  pa- 
tient’s pulse  became  rapid  and  condition  poor. 
The  patient  is  much  Improved,  alsn  the  vision. 
The  headaches  have  disappeared,  false  position 
of  the  head  has  vanished,  paresis  around  the 
mouth  has  gone  and  save  for  some  dizziness' 
the  patient  is  very  comfortable.  There  was  no 
change  in  the  optic  nerve  conditions  until  forty- 
eight  hours  after  the  operation,  at  which  time 
the  most  marked  change  was  the  lessening  of 
the  amount  of  swelling  in  the  veins.  The  head 
of  the  nerve  did  not  look  any  better. The  fields 
did  not  show  hemianopsia.  Dr.  Swindell  looked 
for  interlacing  of  the  ocular  fields  but  did  not 
find  them. 

Dr.  Reber  reported  a case  of  a man  in  whom 
the  recession  of  the  mushroom  character  of  the 
papillitis  did  not  come  on  for  a week  or  ten 
days  at  least  after  the  decompression  operation. 
“That  case,  as  I remember  It,  had  some  as- 
tereognosis.  The  man’s  mental  condition  cleared 
Inside  of  about  three  or  four  weeks,  by  which 
time  the  choked  disk  had  subsided  and  appeared 
normal.  There  was  a complete  return  to  nor- 
mal conditions  which  one  would  not  expect  aft- 
er the  pouring  out  of  so  much  exudate.  He 
had  6/7  vision  and  a condition  that,  in  spite 
of  the  terrific  inflammation,  one  would  look  at 
twice  before  deciding  there  had  been  anything 
wrong  with  the  optic  nerve  head,” 

Dr.  Posey  presented  a girl  with  neurotlnltis 
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in  the  right  eye  and  optic  atrophy  in  the  left, 
in  whom  the  ocular  condition  was  thought  to 
have  been  dependent  upon  chlorosis.  The  caus- 
al factor  was,  however,  obscure,  as  the  hemo- 
globin percentage  had  never  been  very  low  and 
the  general  health  of  the  patient  had  been  uni- 
formly good.  Disease  of  the  brain  and  sinuses 
had  been  excluded  as  far  as  was  possible,  by 
careful  neurological  and  rhlnological  examina- 
tion and  the  ar-ray.  A gynecological  examina- 
tion was  negative.  The  laboratory  report  stat- 
ed that  both  Wassermann  and  tuberculin  tests 
were  “weakly  negative."  Dr.  Posey  said  that 
while  the  laboratory  often  gave  valuable  aid  to 
the  ophthalmologist  in  arriving  at  a diagnosis, 
all  reports  designated  as  “weakly  positive” 
should  be  received  with  suspicion  and  but  little 
reliance  should  be  placed  upon  them  in  the  flnal 
analysis  of  cases. 

Deforest  Haebbidge,  Secretary. 
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R'*ports  should  be  necessarily  brief  presenta- 
tions of  scientific  facfls  and  professional  nf  ws. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  ( See  Journal, 
March,  1910,  p.  438. 


ARMSTRONG — Decesibee. 

The  meeting  of  December  5 closed  the  most 
successful  year  in  the  history  of  the  Armstrong 
County  Medical  Society.  There  was  a good  at- 
tendance at  all  the  meetings  during  the  year. 
The  scientific  programs  were  carefully  pre- 
l>ared  and  well  carried  out.  The  papers  were 
all  of  a high  practical  type  and  not  once  did 
we  listen  to  a textbook  lecture.  Our  clinics 
at  the  hospital  were  selected,  practical  and  full 
of  interest.  The  members  are  all  making  a 
study  of  the  rules  of  ethics  and  without  any 
exaggeration  Armstrong  County  stands  as  the 
banner  county  in  membership,  ethics  and  plan 
of  collections.  But  two  physicians  in  the  coun- 
ty are  not  members  and  they  have  recently  lo- 
cated. Dr.  Robert  B.  Armstrong  located  at 
Goheenville  the  latter  part  of  November  and 
was  taken  into  full  membership  at  this  meet- 
ing. 

Dr.  D.  O.  Thomas  read  a valuable  paper  on 
•‘Cerebrospinal  Meningitis/’  with  report  of 
cases  and  treatment.  A good  discussion  fol- 
lowed, many  relating  results  of  observation. 

Many  of  our  men  worked  hard  for  the  success 


of  the  society,  and  a retrospect  of  the  successes 
of  the  past  year  gives  a new  impetus  for  even 
greater  efforts.  May  the  state  society  grow 
stronger  with  each  passing  day. 

J.  B.  F.  Wyant,  Secretary. 

BLA IR — November. 

The  annual  meeting  of  the  Blair  County  Med- 
ical Society  was  held  at  the  University  Club,  Al- 
toona, on  the  evening  of  November  21,  with  a 
large  attendance,  there  being  forty-seven  phy- 
sicians present.  Officers  were  elected  as  fol- 
lows: President,  Dr.  J.  D.  Findley;  vice- 

presidents,  Drs.  T.  T.  Wilson  and  W.  K. 
Maglaughlin;  secretary.  Dr.  C.  F.  McBumey, 
corresponding  secretary  and  reporter.  Dr.  C.  W. 
Delaney;  treasurer.  Dr.  W.  S.  Ross;  censor, 
Dr.  Samuel  L.  McCarthy. 

Dr.  Hobart  A.  Hare  of  Philadelphia  was  the 
guest  of  the  society  and  gave  an  instructive 
talk  which  included  such  subjects  as  wiring 
of  aneurysms,  diet  in  typhoid,  blood  pressure 
in  pneumonia  and  in  the  diagnosis  of  aortic 
regurgitation. 

The  annual  banquet  was  held  after  the  meet- 
ing. Feed  H.  Bloomhabdt,  Reporter. 

CARBON — December. 

The  Carbon  County  Medical  Society  met  at 
the  Exchange  Hotel,  Lehlghton,  at  2 p.m.,  De- 
cember 2,  with  eleven  members  present.  Min- 
utes of  last  meeting  were  read  and  approved. 
Dr.  L.  H.  Trexler,  Lehlghton,  was  elected  to 
membership.  A communication  from  the  Amer- 
ican Medical  Association,  relative  to  the  death 
of  Dr.  J.  C.  Kramer,  was  read;  also  one  from 
the  Philadelphia  Polyclinic  and  one  from  Dr. 
W.  L.  Estes,  councilor  for  the  third  district, 
were  read  and  approved. 

Dr.  Estes  gave  the  society  an  address  on  the 
“Advantages  of  Being  a Member  of  the  County 
Society.”  He  urged  the  members  to  try  to  in- 
duce all  physicians  in  the  county  to  become 
members.  He  answered  many  questions  asked 
by  the  members.  A vote  of  thanks  was  given 
to  him  for  his  able  address. 

Committee  on  constitution  and  by-laws  made 
its  report,  and  was  continued.  The  following 
officers  for  1912  were  elected:  President,  Dr.  J. 
B.  Tweedle;  vice-presidents,  Drs.  J.  A.  Trexler 
and  W.  L.  Kutz;  secretary  and  treasurer,  C. 
A.  Balllet;  censors,  Drs.  E.  H.  Kistler,  J.  G. 
Zern,  C.  T.'  Horn.  Collection  of  dues  was  $10. 

Lunch  was  served  by  the  Lehlghton  members 
apd  a vote  of  thanks  given  to  them. 

J.  B.  Tweedle,  Reporter. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


CHESTER — Novembeb. 

The  Chester  County  Medical  Society  met  in 
the  New  Century  Cluh  rooms,  Coatesville,  No- 
vember 14,  with  a large  attendance.  On  mo- 
tion, $25  was  appropriated  to  the  relief  of  the 
physicians  and  their  families  who  were  In  the 
•Austin  flood. 

Dr.  W.  T.  Sharpless,  delegate  to  the  state 
society  session,  reported  that  two  important 
matters  had  been  emphasized  before  the  House 
of  Delegates,  namely,  the  establishment  of  a 
oounty  medical  library  and  an  increase  In  mem- 
bership. On  motion.  It  was  decided  to  invite 
all  the  desirable,  legalized,  qualified  practition- 
ers of  the  county  to  attend  the  May  meeting 
at  the  Chester  County  Hospital,  West  Chester, 
and  that  the  program  shall  consist  of  a dis- 
course on  the  advantages  to  be  obtained  by 
membership  in  the  county  society. 

Drs.  E.  H.  C.  Howell  and  J.  B.  Shively  were 
admitted  to  membership.  Drs.  Kerr,  Welling- 
ton Woodward,  and  Stone  were  appointed  a 
committee  on  program.  Drs.  Harry  Rothrock, 
Patrick,  Scattergood,  Carmichael,  and  Kievan 
were  appointed  a nominating  committee. 

In  a symposium  on  "Venereal  Diseases,”  Dr. 
Horace  Scott  gave  a short  talk  on  "Prevention 
and  SjTnptomatology  of  Gonorrhea”:  Dr.  G.  R. 
Spratt  gave  the  “Treatment  of  Gonorrhea”; 
Dr.  J.  R.  Maxwell,  "Chancroids”:  Dr.  Thomas 
Richmond, "Venereal  Diseases  and  Matrimony”; 
Dr.  R.  C.  Hughes,  “The  Wassermann  Test  for 
Syphilis”;  and  Dr.  H.  Y.  Pennell,  "Salvarsan, 
or  606.”  The  papers  were  ably  discussed. 

D.  Edgar  Hutchison,  Reporter. 


CRAWFORD — December. 

The  Crawford  County  Medical  Society  met  in 
Meadvllle,  December  6,  with  sixteen  members 
present.  Dr.  George  E.  Hayward,  Meadville, 
was  elected  to  membership.  The  program  for 
1912  was  adonted  as  reported  by  the  committee. 

Dr.  D.  G.  Snodgrass  reported  his  experience 
In  the  treatment  of  fourteen  cases  with  “606” 
or  salvarsan.  He  thinks  it  is  indicated  in  prac- 
tically all  cases  of  syphilis,  those  of  advanced 
pulmonary  tuberculosis  being  excluded.  In  one 
case  (male,  aged  thirty)  in  which  it  was  given, 
there  existed  a marked  atrophy  and  paralysis 
of  the  optic  nerves  causing  almost  total  blind- 
ness; this  was  accompanied  by  myocarditis 
with  nephritis,  together  with  much  albumin, 
also  many  granular  and  hyaline  casts.  The  re- 
sult was  a slight  improvement  in  all  the  symp- 
toms and  a decided  improvement  in  genera] 
health. 


Patients  should  be  confined  to  bed  three  or 
four  days  at  the  time  of  treatment,  which 
should  be  given  only  in  hospitals,  on  account 
of  better  surroundings  and  technic.  Intra- 
venous or  intramuscular  injections  should  be 
given,  being  less  liable  to  cause  abscess  than  if 
given  subcutaneously.  A second  dose  should  be 
given  only  after  a positive  Wassermann  reac- 
tion, even  then  after  a sufficient  time  has 
elapsed  to  guard  against  arsenical  poisoning. 
One  case  was  observed  in  which  a marked 
poisoning  occurred  after  a period  of  four  weeks. 

In  all  comparatively  recent  cases  expect  mar- 
velous results  in  from  two  to  eight  days.  It 
is  probably  better  to  continue  the  patient  on 
the  regular  specific  treatment  for  a considerable 
time  than  to  give  a second  dose  of  salvarsan. 
In  the  discussion,  Drs.  Clawson,  Hamaker  and 
Brophy  reported  results  of  treatment  with  this 
remedy.  Dr.  Clawson  reported  satisfactory  ex- 
perience with  Achillea  in  hemorrhage  of  ty- 
phoid fever. 

A general  discussion  on  “Fee  Splitting”  was 
held.  Cornelius  C.  Laffer,  Reporter. 


DELAWARE — December. 

The  Delaware  County  Medical  Society  met  at 
Chester  Hospital,  December  14,  at  3:30  p.m.. 
Dr.  J.  W.  Wood,  president  pro  tem.,  in  the 
chair.  A clinical  conference  was  held;  no  stat- 
ed papers  were  given  but  members  reported 
and  discussed  interesting  and  unusual  cases 
which  had  occurred  in  their  practice.  Each 
speaker  was  allowed  fifteen  minutes. 

Dr.  S.  R.  Crothers  said  it  is  a query  when  a 
cervix  should  be  repaired.  It  has  been  his  ex- 
perience In  tbe  last  four  years  that  it  should  be 
operated  upon  at  the  cessation  of  lactation  or 
as  soon  as  the  mother  is  in  perfect  surgical 
condition.  Trauma,  tears  from  forceps  and 
dry  labors  are  all  common  causes.  There  should 
be  thorough  and  careful  inspection  by  specula 
in  good  illumination.  Nervous  symptoms  of 
all  types,  hysteria  and  various  imaginings  are 
cleared  up  in  many  cases  by  a simple  repair 
operation.  Occluded  glands,  nerves  encased  in 
fibrous  growths  are  also  found  as  causes  of 
nervous  symptoms.  Cancer  is  also  a condition 
not  to  be  lost  sight  of  as  a sequel  to  the  various 
traumas  enumerated. 

Dr.  Amy  E.  White  said  the  restrictive  powers 
of  various  women  vary  with  each  case.  Many 
women  go  through  life  with  terrific  tears,  ap- 
parently not  suffering  any  particular  pain  or  ill 
effects.  So  many  points  must  be  considered  be- 
fore operative  procedures  be  Instituted  that  it 
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is  often  left  to  the  surgeon’s  or  physician’s  own 
idea  of  the  matter. 

Dr.  Harry  Gallagher,  in  speaking  solely  of 
lacerated  crevices,  said  that  many  women  three 
months  after  parturition  have  a peculiar  lip- 
ping of  the  cervix.  They  have  no  nervous,  hys- 
terical symptoms,  no  backache,  and  they  go  on 
to  future  labors  beautifully. 

Dr.  F.  H.  Evans  said  that  so  few  women  in 
his  own  clientele  have  died  from  carcinoma  of 
the  cervix  and  uterus  that  as  a general  pro- 
cedure he  advised  against  any  operation  unless 
some  other  condition  than  a tear  coexisted. 

Dr.  C.  H.  Schoff  took  the  stand  that  any- 
thing tending  to  produce  cancer  should  be  op- 
erated upon  early  and  these  various  lacerations 
of  the  cervix  are  in  many  cases  distinct  pro- 
dromal symptoms. 

Dr.  J.  L.  Forwood  said  that  in  the  first  place 
it  is  important  to  differentiate  overstretching 
and  bias  of  the  os  uteri.  He  would  lay  aside 
the  question  of  the  woman  having  children  in 
the  future.  Primary  repair  at  time  of  delivery, 
if  possible,  is  the  best  time  for  repair;  then  it 
can  easily  be  held  with  catgut  sutures.  If 
taken  at  a later  time  the  union  can  not  be  made 
so  perfectly.  I believe  women  do  not  get  can- 
cer from  laceration  of  the  cervix.  The  lips  of 
the  cervix  are  everted;  air  can  and  does  enter 
the  uterine  cavity.  Every  broken  part  of  the 
body  continuity  should  be  early  repaired.  Am- 
putation of  the  cervix  is  an  illogical  operation; 
it  leaves  a raw  surface,  unprotected,  open  to 
irritation  and  infection,  and  the  fundus  uteri 
can  and  does  drop  around  in  all  parts  of  the 
pelvic  cavity.  The  operation  is  unnecessary. 
Few  patients  who  have  a tear  following  the 
first  delivery  escape  having  a tear  of  far  greater 
magnitude  at  the  second  delivery;  where  the 
primipara  is  repaired  early  there  is  far  less 
danger  of  a severe  secondary  tear. 

W.  E.  Egbebt,  Reporter. 


FRANKLIN — November. 

The  Medical  Society  of  Franklin  County  met 
in  the  Court  House,  November  21,  at  1:45  p.m. 

Dr.  Johnston  McLanahan  spoke  on  lodge 
and  contract  practice,  of  its  harmful  effect  to 
people  so  treated,  to  the  physician  and  to  the 
medical  profession.  Dr.  J.  J.  Coffman  also 
spoke  of  this  evil  and  included  railroad  con- 
tract practice:  he  spoke  of  what  was  being 
done  by  the  medical  organizations  regarding 
this  form  of  so-called  “lodge  practice.”  Dr. 
Asper  spoke  in  explanation  of  the  form  of  some 
lodge  practice. 


A committee  of  five,  consisting  of  Dr.  Mc- 
Lanahan,  as  chairman,  and  Drs.  Asper,  Coff- 
man, Croft  and  McLaughlin,  was  appointed  to 
take  up  the  matter  of  lodge  and  raiiroad  con- 
tract practice  and  report  at  the  next  meeting. 

Officers  for  the  coming  year  were  nominated. 
It  was  moved  and  carried  that  the  salary  of 
the  secretary  be  doubled. 

Dr.  J.  H.  Swan  read  a paper  on  “Empyema 
following  Croupous  Pneumonia.”  He  said  that 
pneumonia  ending  by  crisis  seldom  runs  into 
empyema,  and  that  his  cases  of  empyema  were 
those  ending  by  lysis,  most  of  them  occurring 
in  houses  where  there  previously  had  been 
pneumonia.  Double  empyema  is  rare  and 
most  frequently  fatal.  In  his  sixty  cases,  ali 
but  one  were  under  sixteen  years  of  age. 

Dr.  Kempter  said  that  this  condition  is  one 
of  most  interest  to  the  physician  because  it 
is  common.  We  do  not  go  to  our  patient  often 
enough,  where  this  is  threatened,  and  we 
should  go  over  the  back  in  our  percussion  as 
well  as  over  the  chest.  In  all  unexplained 
fever  in  these  cases  we  should  search  for 
empyema. 

Dr.  Amberson  thinks  that  it  is  often  over- 
looked but  that  there  are,  in  his  experience, 
few'  cases.  Proper  care  of  the  patient  toward 
prevention  is  the  best. 

Dr.  Wright  thinks  Dr.  Osier  was  right  when 
he  said  that  many  thousands  of  patients  are 
annually  sacrificed  by  this  condition.  He 
urged  surgical  interference  and  excision  of  rib 
and  free  drainage.  Dr.  McLanahan  thinks 
that  section  of  rib  is  seldom  necessary,  but 
that  the  results  may  be  secured  fully  as  well 
by  evacuating  between  the  ribs. 

Dr.  Miller  of  Mason  and  Dixon  said  that 
when  we  have  cases  ending  by  lysis  we  maj 
expect  infection  and  in  such  cases  we  should 
at  once  make  exploratory  aspiration.  It  is 
easy  and  practically  painless.  The  cases  are 
purely  surgical  and  must  be  done  under  care- 
ful antiseptic  precautions. 

Dr.  P.  W.  McLaughlin  read  a paper  on  “Sub- 
involution,” in  which  he  illustrated  the  im- 
portance of  the  autonomous  nervous  system  in 
diseases  of  the  pelvis. 

Dr.  Croft  read  a paper  on  “X-ray  in  Modem 
Medicine.”  He  exhibited  a man  who  had  been 
treated  by  the  a;-ray  for  open  sore  of  the  neck, 
a rodent  ulcer,  with  result  of  about  complete 
eradication  of  the  wound.  He  showed  a num- 
ber of  radiographs  made  from  some  of  his  pa- 
tients and  those  of  other  physicians.  His 
exhibit  and  paper  were  greatly  appreciated  by 
the  members,  John  J.  Coffman,  Reporter 
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HUNTINGDON — Decembeb. 

The  Huntingdoa  County  Medical  Society  met 
in  the  Huntingdon  Club  rooms,  December  14, 
with  Dr.  C.  B.  Bush  presiding.  Fifteen  mem- 
bers were  present.  Remarks  were  given  rela- 
tive to  the  life  and  character  of  the  late  Dr. 
John  C.  Fleming  of  Shirleysburg,  who  had  been 
a member  of  the  society  tor  ten  years.  All 
present  paid  glowing  tributes  to  Dr.  Fleming 
as  a careful  and  conscientious  physician,  and 
as  a valued  citizen  in  the  county. 

The  topic  “Fracture-Dislocation  of  the  Spine 
— Diagnosis  and  Treatment”  was  discussed  by 
Dr.  J.  C.  Stever.  In  speaking  of  treatment  in 
cases  of  spinal  injury,  he  said  that  until  re- 
cently it  has  been  supposed  that  complete  trans- 
verse division  or  crushing  of  the  cord  was  nec- 
essarily hopeless  and  fatal.  As  stated  by  Estes, 
Harte  and  Fowler,  instances  of  complete  di- 
vision of  the  cord  with  subsequent  approxima- 
tion by  suture  and  with  at  least  partial  restora- 
tion of  function  have  lent  an  element  of  hope 
to  cases  previously  regarded  as  hopeless.  Pa- 
tient deserves  every  chance  for  improvement, 
therefore  there  should  be  prompt  operative  in- 
tervention. To  wait  until  it  is  evident  nothing 
can  be  done  save  by  operation  is  unfair  to  pa- 
tient, as  it  robs  him  of  the  hope  w'hich  sur- 
gical interference  may  afford. 

Diagnosis  should  be  made  as  quickly  as  pos- 
sible and  when  indicated  operation  should  be 
performed  at  once.  Delay  is  absolutely  danger- 
ous. Do  not  decide  treatment  upon  statistics 
alone,  but  upon  individual  features  of  lesions. 
If  there  is  an  excuse  for  delay,  it  is  in  those 
cases  where  paralysis  is  incomplete  and  where 
the  cord  apparently  has  not  been  seriously  com- 
promised; but  these  would  afford  the  most 
promising  results  after  operation. 

Dr.  Frontz  reported  a case  of  fracture  and 
dislocation  of  spine,  operated  upon  in  the  Blair 
Memorial  Hospital;  conditions  now'  are  favor- 
able for  recovery. 

John  M.  Beck,  Secretary. 


LACKAWANNA — November. 

On  the  evening  of  November  28,  the  Lacka- 
W'anna  County  Medical  Society  held  a special 
meeting.  “Spinal  Anesthesia,”  in  large  type, 
adorned  the  banner  flags  of  the  so-called  Pro- 
gressives. Dr.  E.  G.  Roos  was  the  LaFollette 
of  the  evening  and  led  his  progressive  adher- 
ents gallantly  onward  to  victory.  It  was  a 
clean  sweep  for  spinal  anesthesia,  the  opposi- 
tion of  a year  ago  being  swept  to  the  winds. 
After  the  meeting  the  majority  felt  that  spinal 


anesthesia  must  be  given  its  just  dues  and 
trials. 

The  first  paper,  “Practical  Experiences  with 
Spinal  Anesthesia,”  was  read  by  Dr.  L.  W. 
Kohn.  He  spoke  of  his  practical  experiences 
with  this  type  of  anesthesia  while  intern  at  the 
State  Hospital,  discussing  each  step  separately, 
mentioning  the  material  required  for  the  pur- 
pose of  injection,  the  preparation  of  the  patient 
for  operation,  for  spinal  and  for  general  anes- 
thesia, preparation  for  the  administration  of 
the  anesthetic  and  the  mode  of  injection.  How- 
to recognize  the  existent  anesthesia,  degree  of 
insensibility,  motor  paralysis,  analgesia  and 
muscular  relaxation  were  given  lengthy  consid- 
eration. The  work  of  the  assistant  w'ho  looks 
after  the  patient’s  condition  in  general  was  de- 
scribed, along  with  any  by-effects  should  they 
arise.  The  remarkably  rapid  recovery  and  ex- 
cellent results,  and  the  good  features  attributed 
to  spinal  anesthesia  in  general,  were  dealt 
with  at  length. 

Dr.  A.  E.  Davis  gave  a detailed  account  of 
his  practically  acquired  knowledge  concerning 
221  cases  of  spinal  anesthesia  at  the  State  Hos- 
pital in  Dr.  Roos’  service.  This  was  based  upon 
well-arranged  tabulations  of  the  various  cases 
throughout  the  past  surgical  service.  He  em- 
phatically made  it  understood  that  age  was  no 
contraindication  to  the  employment  of  spinal 
anesthesia.  He  tabulated  all  the  cases  in  such 
a manner  as  to  convey  correctly  to  his  listeners 
the  various  ages  in  which  this  method  had 
been  employed.  He  informed  them  of  the  vari- 
ous operations  performed,  as  well  as  the  by- 
effects,  after-effects  and  results  obtained. 

The  next  paper,  by  Dr.  S.  W.  Fox,  took  the 
nature  of  a w'ritten  discussion  and  dealt  w’ith 
the  subject  as  he  had  found  it.  He  openly 
confessed  of  his  conversion  into  the  ranks  of 
the  spinal  anesthetic  admirers,  stating  that  it 
was  his  experiences  only  that  brought  about 
such  a transformation.  He  discussed  the  vari- 
ous local  anesthetics  that  have  already  been 
employed  for  spinal  injections,  and  told  of  the 
good  and  bad  results  that  have  occurred  in  the 
past  follow'ing  their  employment.  He  reported 
his  blood  findings  before  and  after  spinal  injec- 
tion in  twenty-three  cases.  The  toxicity  of  the 
various  anesthetics  were  discussed.  He  also 
considered  the  Increased  peristalsis  and  diuresis 
that  followed  the  injection  in  certain  cases.  The 
advantages  and  disadvantages  of  the  various 
anesthetics  were  discussed. 

After  more  verbal  corroboration  by  Dr.  B.  B. 
Wormser  and  the  Interns  of  the  State  Hospital, 
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Dr.  Roos  was  called  upon  by  the  chairman  for 
discussion.  He  made  a plea  for  more  fair  mind- 
edness in  the  medical  profession.  He  eulogized 
Dr.  Wayne  Babcock  of  Philadelphia  for  the  no- 
ble work  he  has  already  done  with  spinal  an- 
esthesia. He  admires  him  for  his  brilliancy  and 
nerve  as  a pioneer  in  this  line  of  work.  Dr. 
Roos  unhesitatingly  emphasized  the  fact  that 
the  reason  spinal  anesthesia  is  not  employed 
to-day  as  it  should  be  is  because  the  medical 
world  does  not  know  how  to  use  it.  He  at- 
tributes all  the  old  past  failures  to  inexperience. 
He  gave  a detailed  account  of  the  recent  excel- 
lent results  acquired  with  this  method  by  some 
renowned  men  of  Germany,  France  and  Italy. 
He  discussed  the  different  kinds  of  anesthetics 
employed  for  this  purpose,  as  well  as  their  tox- 
icity, osmotic  index,  etc.  Dr.  Roos  recalled  how 
a year  ago,  before  the  same  society,  the  opposi- 
tion in  great  numbers  by  argumental  means 
tried  to  ridicule  and  censure  his  benign  ideas 
toward  spinal  anesthesia.  To-day  there  is  ap- 
parently no  opposition.  He  rejoiced  in  that 
some  of  the  younger  men  have  the  proper  in- 
sight, and  does  not  understand  why  the  world 
should  so  wrongfully  misjudge  a good  thing. 
He  upholds  spinal  anesthesia  as  being  a bene- 
factor of  mankind,  the  advantages  obtained  be- 
ing of  equal  benefit  to  surgeon  and  patient.  He 
showed  how  this  form  of  anesthetization  has 
been  abused  and  maltreated  at  the  hands  of  the 
inexperienced.  The  articles  of  the  past  have 
mistakably  condemned  it  and  it  is  only  a mat- 
ter of  a short  time  before  it  will  be  recognized 
as  the  supreme  method  of  anesthetization  for 
the  majority  of  operations  below  the  diaphragm. 

W.  Rowland  Davies,  Reporter. 


LEBANON — December. 

The  Lebanon  County  Medical  Society  met  at 
Lebanon,  December  12,  with  eight  members 
and  three  guests  present.  Dr.  W.  M.  Guilford, 
in  a paper  on  "Medicine,”  cited  methods  of 
practice  as  pursued  in  the  past,  as  far  back  as 
2700  B.  C.  During  the  early  Middle  Ages  great 
attention  was  paid  to  inspection  of  the  urine, 
its  color,  consistence,  quantity  and  sediments, 
if  any,  a procedure  that  in  our  day  might  be 
followed  more  generally  to  great  advantage.  In 
interesting  contrast  the  essayist  then  portrayed 
therapeutics  in  its  present-day  refined  forms, 
made  so  by  the  combined  contributions  of  the 
pharmacologist,  the  chemist  and  the  manufac- 
turer of  drugs;  yet  by  reason  of  their  number 
they  are  more  of  an  embarrassment  than  help 
to  the  preacrlber  who  seeks  refuge,  therefore, 


in  confining  himself  to  the  comparatively  small 
number  of  drugs  which  he  knows  thoroughly. 
The  more  recent  non-drug  adjuncts,  climatolo- 
gy, hydrotherapy,  electrotherapy,  vaccines,  op- 
sonins,  etc.,  were  appropriately  referred  to.  A 
national  department  of  health  was  advocated, 
with  its  head  a member  of  the  President’s 
Cabinet.  Dr.  Guilford  demurred  against  the 
present  tendency  of  placing  too  extensive  reli- 
ance on  the  so-called  "instruments  of  precision” 
in  the  diagnosis  of  disease  and  its  consequent 
larger  desuetude  of  the  trained  clinical  eye, 
touch  and  experience. 

Dr.  W.  P.  Klein  addressed  the  society  on 
“Electrotherapy,”  showing  himself  well  ad- 
vanced in  this  somewhat  difficult  method  of 
treatment.  A thorough  knowledge  of  the 
pathological  condition  to  be  handled  and  a clear 
understanding  of  the  electrical  machine,  with 
the  possible  good  effects  to  be  derived  from  the 
correct  application  of  electrical  currents,  or  the 
possible  bad  results  from  their  incorrect  use, 
are  absolutely  essential  prerequisites  to  success 
in  electrotherapeutical  practice.  With  these 
prerequisites,  electrotherapy  insures  a larger 
degree  of  success,  and  in  a larger  number  of 
cases,  than  the  whole  line  of  drugs,  this  includ- 
ing the  so-called  specifics.  Dr.  Klein  made  an 
interesting  exposition  of  the  therapeutic  indi- 
cations in  the  appliance  of  the  poles  of  a bat 
tery,  differentiating  as  to  abnormal  acid,  or 
abnormal  alkaline,  conditions  of  the  tissues  to 
be  corrected  by  this  or  that  pole  of  the  battery; 
to  their  sedative  use  or  for  the  purpose  of  stim- 
ulating. His  exposition  of  polarity  was  excep- 
tionally interesting;  also  the  modern  views  as 
to  so-called  "nerve  force”  and  its  possible  regu- 
lation or  infiuence  by  means  of  electrical  treat- 
ment, by  reaching  the  deeper  nerve  centers, 
cells,  and  fibers,  producing  both  a clinical  and 
a mechanical  action.  It  increases  metabolism 
and  regulates  molecular  action  and  impulse  and 
thereby  increases  combustion  and  oxidation,  di- 
gestion and  nutrition,  glandular  secretion  and 
functional  activity,  by  stimulating  cellular  ac- 
tivity, which  hastens  tardy  elimination  and  the 
removal  of  autointoxicants,  to  which  is  as- 
cribed the  cause  of  many  diseases,  such  as 
rheumatism,  diabetes,  neurasthenia,  etc.  The 
speaker  defined  molecular  waves  as  closely  al- 
lied to  light  and  heat,  and  emphasized  their 
value  to  neurasthenics  and  the  sedentary,  as 
vitalizing  agents  on  the  one  hand,  and  on  the 
other  as  preventers  of  organic  changes  and  de- 
generations. In  conclusion  the  speaker  advert- 
ed to  the  various  form  of  electrical  potentials 
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in  use,  Rontgen  and  otJier  rays,  radiant  light 
and  heat,  etc.  S.  P.  HiajLMAiN,  Reporter. 

LiUZERNE — Novkmbeh,  Decembek. 

The  Luzerne  County  Medical  Society  met 
November  22,  with  an  unusually  large  attencl- 
auce,  there  beiug  lorty-hve  members  present 
and  as  guests  Drs.  Turner  and  Rumbaugh.  The 
meeting  was  one  of  the  most  interesting  in 
some  time,  due  to  a lengthy  discussion  on 
“Louge  Practice,”  in  which  every  one  present 
took  part.  The  society  unanimously  adopted  a 
resolution  condemning  lodge  practice  as  being 
uniair  to  the  protession  at  large,  that  it  be- 
littles and  cheapens  the  services  of  a physician 
who  is  worthy  of  better  things,  and  that  it  is 
certain  that  patients  do  not  get  the  best  service 
and  treatment  that  such  physicians  are  capable 
of  giving. 

Lr.  C.  L.  Shafer  read  a paper  on  ‘‘Ethyl 
Chlorid  as  a General  Anesthetic,^’  which  was 
followed  by  a discussion. 

L)r.  W.  H.  Corrigan  made  a report  of  a series 
of  cases  of  carcinoma  of  the  stomach  showing 
the  great  difficulty  of  making  proper  diagnosis. 


The  Luzerne  County  Medical  Society  met  on 
the  evening  of  December  27,  with  thirty-three 
members  present  and  Dr.  Rumbaugh  as  a vis- 
itor. Dr.  Miner  presided.  It  was  decided  to 
hold  the  annual  bauciuet  on  the  evening  of  Jan- 
uary 10.  Drs.  Howell,  Roe  and  Dainey  were 
appointed  a committee  on  arrangements.  Ap- 
plications for  membership  were  received  from 
Drs.  C.  C.  Gurner,  Wilkes-Barre,  and  C.  I.  Dick- 
inson, Freeland.  Dr.  H.  C.  Podall,  Wilkes- 
Barre,  was  elected  to  membership. 

A symposium  on  fractures,  both  compound 
and  simple,  was  held.  Dr.  M.  B.  Ahlborn  spoke 
on  ‘‘Diagnosis  of  Fractures,”  and  Dr.  A.  G.  Fell 
on  “Treatment.”  A discussion  followed  by  Drs. 
Wolfe,  Alahon,  Neuberger,  Wetherby,  and  Pre- 
vost,  closed  by  Dr.  Fell. 

Sabau  Wyckofe,  Reporter. 


LYCOMING — Decembek. 

The  regular  meeting  of  the  Lycoming  Coun- 
ty Medical  Society  was  held  at  the  Williams- 
port Hospital,  December  8. 

Dr.  Sidney  Davis,  in  a paper  on  “Some  of 
the  Practical  Points  of  Blood  Pressure,”  laid 
great  emphasis  on  the  importance  of  every  phy- 
sician having  a sphygmomanometer,  and  thor- 
oughly understanding  its  use.  The  physician 
must  be  able  to  interpret  the  readings  in  their 
relation  to  physical  change,  and  must  know 
what  the  pressures  145,  160  and  170  mean  and 


MEDICAL  JOURNAL. 

the  sequence  of  events  which  has  led  up  to 
this,  so  as  to  apply  the  scientific  remedy.  He 
anticipates  the  day  when  the  daily  blood- 
pressure  readings  will  bear  the  same  promi- 
nence as  the  pulse  and  temperature,  in  typhoid 
particularly  and  in  the  lying-in  chamber.  In 
all  surgical  procedures  the  degree  of  arterial 
tension  should  be  known  and  the  knowledge 
exercised  as  an  almost  infallible  guide  as  to 
the  patient’s  condition. 

Dr.  Davis  recommended  the  Tycos  in- 
strument and  extolled  Janeway’s  work  on  the 
subject.  In  connection  with  the  fall  of  arterial 
tension,  he  outlined  the  various  arterial  tension 
raisers  and  decried  the  indiscriminate  use  of 
so-called  stimulating  drugs.  Many  physicians 
woefuliy  misapply  nitroglycerin.  He  mentioned 
the  use  of  the  various  reflexes  in  stimulating 
arterial  contraction,  especially  that  of  the  anal 
sphincter.  He  placed  the  border  line  of  a man 
past  middle  age  at  160  and  the  danger  line  at 
11)0  mm.  He  insisted  that  the  hardness  of  a 
man's  radial  pulse,  from  calcareous  deposit, 
was  no  guide  as  to  the  blood  pressure,  and  that 
if  a physician  contented  himself  with  a touch 
of  the  puise,  he  would  be  caught  by  his  patient 
having  pn  apoplectic  seizure  when  he  had 
prophesied  otherwise;  and  on  the  other  hand 
an  apoplectic  patient  is  often  bled  when  his 
blood  pressure  contraindicates  it. 

Dr.  Davis  laid  great  stress  on  tobacco  as  a 
causative  factor  but  not  to  the  exclusion  of 
other  well-known  causes,  and  claimed  that  the 
higher  up  the  subject  in  the  social  scale  the 
greater  the  percentage  of  high  blood  tensions 
and  the  underlying  causes.  That  it  was  a 
rather  constant  accompaniment  of  old  age  was 
admitted.  Considerable  discussion  ensued. 

Dr.  W.  E.  Delaney  followed  with  a paper 
devoted  to  the  “Medical  Trinity.”  He  dealt 
with  the  consultant,  the  physician  and  the 
nurse.  Having  had  dealings  with  both,  he 
sketched  his  ideal  of  the  medical  and  surgical 
consultant  and  the  antithesis  of  his  ideal.  The 
thoroughly  ethical  physician,  as  well  as  the 
black  sheep  of  the  flock,  was  described;  also 
the  quiet,  earnest,  self-effacing  nurse  and  her 
flamboyant  and  superior  sister,  who  tries  to 
run  the  case,  if  not  openly  then  secretly.  Many 
physicians  could  find,  in  his  seemingly  loyal 
nurse,  the  source  of  discontent  with  his  man- 
agement of  the  case. 

Dr.  G.  D.  Nutt,  in  a paper  on  “Ancient  His- 
tory and  Modern  Methods,”  reviewed  the  early 
history  of  the  Williamsport  Hospital,  the  men 
who  started  it  and  their  struggles  in  making 
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It  a successful  institution.  He  also  dwelt  on 
the  reason  the  Lycoming  County  Medical  So- 
ciety was  made  the  custodian  of  the  hospital, 
by  requiring  seven  out  of  the  twelve  members 
on  the  board  of  trustees  to  be  members  of  that 
organization.  He  said  that  advantage  had  been 
taken  of  the  above  fact,  by  the  modern  meth- 
ods the  hospital  had  been  discredited  in  the 
eyes  of  the  public,  and  that  it  had  lost  a great 
deal  of  financial  aid,  etc.  He  called  upon  the 
society  to  clear  its  skirts  of  the  responsibility 
for  this  action  by  condemning  the  action  of  its 
representatives.  If  it  does  not  the  members 
will  be  discredited  in  the  eyes  of  the  public 
and  the  management  be  removed  from  their 
hands  for  all  time. 

T.  Kenneth  Wood,  Reporter. 


MIFFLIN — Decembek. 

The  Mifflin  County  Medical  Society  met  in 
the  Crystal  Cafe  parlors,  Lewistown,  December 
7,  at  10:30  a.  m.  Dr.  C.  H.  Brisbin  presided. 

The  following  officers  were  elected;  Dr.  J.  P. 
Getter,  president;  Dr.  C.  H.  Brisbin  and  Dr. 
T.  H.  Smith,  vice-presidents;  Dr.  J.A.  C.  Clark- 
son, secretary;  Dr.  A.  S.  Harshberger,  treas- 
urer; Dr.  F.  A.  Rupp,  reporter;  Dr.  Clarkson, 
librarian.  Dr.  C.  J.  Stambaugh,  chairman  of 
the  program  committee,  presented  the  program 
for  the  year  1912.  Meetings  of  interest  and 
profit  may  be  anticipated  for  the  next  year. 

“What  Was  New  in  Medicine  in  1911’’  was 
the  subject  of  a paper  by  Dr.  R.  T.  Barnett.  In 
a careful  review  of  medical  advancement  of  the 
year  just  ended,  he  placed  salvarsan  at  the 
head  of  the  list;  it  produces  antibodies  in  the 
blood  of  a syphilitic,  thus  differing  from  mer- 
cury. The  use  of  quinin  and  urea  hydrochlorid 
as  a local  anesthetic  has  developed  during 
1911,  used  especially  for  opening  appendiceal 
abscesses  or  draining  gall  bladders.  The  sphyg- 
momanometer is  proving  a most  valuable  aid  in 
medical  diagnosis;  the  relation  of  pulse  rate  to 
blood  pressure  is  especially  valuable  in  such 
diseases  as  pneumonia  where  an  increasingly 
rapid  pulse  and  a low  blood  pressure  indicate 
grave  danger.  The  prevention  of  typhoid  fever 
by  vaccination  is  another  new  development; 
the  method,  adopted  by  the  army,  has  reduced 
the  number  of  typhoid  fever  cases  in  camps, 
and  is  recommended  in  civil  life;  it  is  not  cura- 
tive but  preventive.  Scarlet  red,  an  anilin  dye, 
in  an  ointment  of  from  two  to  twenty  per 
cent.,  may  be  valuable  for  old  chronic,  indo- 
lent ulcers.  Ethyl  chlorid  for  warts  and 
pltuitarln  were  mentioned  as  further  advances 


in  medicine.  The  latter  Is  a strong  muscle  and 
arterial  stimulant.  Dr.  F.  A.  Rupp,  in  discuss- 
ing, mentioned  several  new  remedies  for  ivy 
poison,  also  a new  injection  method  for  the 
treatment  of  exophthalmic  goiter  as  well  as  an 
improved  method  in  anesthetics,  in  which  the 
patient’s  own  carbon  dioxid  is  utilized  by  means 
of  an  apparatus  providing  for  the  rebreathing 
of  his  own  breath.  It  has  been  shown  that 
shock  after  anesthesia  is  due  to  a deficiency 
of  carbon  dioxid  in  the  blood. 

Dr.  .1.  R.  Hunter,  in  a paper  on  “What  was 
New  in  Surgery  in  1911,”  discussed  the  various 
methods  of  anesthesia,  concluding  that  ether  is 
the  safest,  that  nitrous  oxid  is  satisfactory  foi- 
short  operations,  that  chloroform  is  too  danger- 
ous for  routine  use,  that  spinal  anesthesia  has 
no  place  in  ordinary  surgery,  also  that  the  in- 
jection of  morphin-scopolamin  before  an  opera- 
tion is  effective  in  abolishing  the  memory  of 
the  fear  and  pain  incidental  to  operation.  An- 
other new  development  in  surgery  is  the  fact 
that  many  gastro-neurasthenics  are  not  medical 
cases,  but  surgical,  due  to  visceroptosis.  Lane’s 
kink  and  membranous  pericolitis  are  often  mis- 
taken for  appendicitis.  In  a large  number  of 
cases  operated  upon  for  appendicitis  about 
forty-one  per  cent,  are  found  cancerous. 

Dinner  was  served  in  the  dining  room  by  the 
Crystal  Cafe  caterers. 

F.  A.  Rcpc,  Reporter. 

MONTGOMERY— Novembek  1,  15. 

The  Montgomery  County  Medical  Society  met 
at  Charity  Hospital,  Norristown,  November  1. 
Dr.  J.  W.  Kennedy,  Philadelphia,  read  a paper 
on  “Urgent  Conditions  in  Abdominal  Surgery.” 
He  said  that  a great  many  of  the  urgent  con- 
ditions, such  as  hemorrhage  and  perforation, 
are  put  off  until  too  late,  because  of  lack  of 
diagnosis  or  refusal  of  operation  by  the  patient. 
Strangulated  hernia  should  be  operated  upon 
early;  umbilical  hernia,  which  has  a high  mor- 
tality, should  be  recognized  early  and  treated 
by  operation,  if  strangulated;  such  a hernia  is 
often  attended  by  great  shock,  even  on  reduc- 
tion. Extrauterine  pregnancy  demands  prompt 
operation.  Diagnosis  is  made  by  the  history  of 
the  case  and  by  examination.  One  of  the  most 
prominent  symptoms  of  this  condition  is  the 
very  painful  cervix  when  touched  by  the  finger. 
The  patient  .may  almost  jump  out  of  bed.  Ap- 
pendicitis, especially  when  temperature  and 
the  blood  count  are  increasing,  demands  prompt 
surgery.  Retroperitoneal  abscesses,  in  this  dis- 
ease. are  always  the  worst  cases,  and  are  prone 
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to  end  in  lymphangitis  and  thus  cause  death. 

The  society  voted  $35  to  be  sent  to  the  phy- 
sicians who  suffered  by  the  Austin  flood.  The 
new  constitution  and  by-laws  were  read  and 
adopted. 

At  the  meeting  of  November  15,  Dr.  W.  R. 
Nicholson,  Philadelphia,  spoke  on  “Treatment 
of  Puerperal  Injuries."  Drs.  J.  O.  Knipe  and 
Doran  opened  the  discussion. 

Edgar  Stanley  Buyers,  Reporter. 


PHILADELPHIA — December. 

The  Philadelphia  County  Medical  Society  met 
December  13,  at  8:30  p.m.,  with  President 
Longenecker  in  the  chair. 

“A  New,  Simple  and  Effective  Tourniquet  for 
Controlling  Hemorrhage  of  the  Scalp"  was  pre- 
sented by  Dr.  Ernest  Laplace.  The  method  he 
described  controls  the  hemorrhage  absolutely. 
It  is  at  hand  everywhere  and  offers  advantages 
over  all  other  methods  used  to-day.  It  consists 
in  applying  to  the  patient’s  head  a certain 
length  of  roller  bandage  from  the  chin,  over  the 
head,  to  the  nape  of  the  neck,  and  a similar 
piece  of  bandage  crosswise  from  shoulder  to 
shoulder  over  the  head.  A piece  of  ordinary 
quarter-inch  rubber  tubing,  seven  feet  long,  is 
then  applied  over  the  bandage  around  the  head 
on  a level  with  the  external  auditory  meatus. 
The  tubing  is  then  stretched  effectively  so  as  to 
make  four  rounds  about  the  circumference  of 
tne  head;  the  ends  of  the  tubing  are  then  tied 
in  a loop  or  clamped  with  forceps.  The  band- 
ages which  cross  at  the  vertex  of  the  head  are 
then  cut  at  the  crossing  point;  this  makes  four 
strips  of  bandage,  one  on  each  side  of  the  head, 
one  over  the  forehead  and  one  over  the  occipital 
protuberance.  These  strips  passing  under  the 
rubber  tubing  are  now'  tied  at  their  respective 
places,  securing  the  rubber  tubing  in  position 
and  preventing  their  slipping  up  or  down.  The 
loops  can  be  held  by  an  assistant  and,  accord- 
ing as  we  desire  it,  can  be  used  to  steady  the 
tourniquet,  to  lift  it  or  to  lower  it  as  the  case 
may  be.  By  pulling  down  the  strip  of  bandage 
in  the  occipital  region,  the  rubber  bands  are 
brought  under  the  occipital  protuberance  and 
effectively  control  hemorrhage  in  operations  on 
the  cerebellum.  This  method  enables  one  to  per- 
form the  largest  surgical  interference  about  the 
scalp  without  the  loss  of  any  arterial  blood,  and 
with  the  escape  of  but  a trifling  amount  of  ven- 
ous blood,  and,  as  far  as  I know,  allows  better 
control  of  hemorrhage  than  any  of  the  more 
complicated  methods  now  in  use. 

The  report  of  the  Committee  on  Hospital 


Dispensary  Abuse  was  made  by  Dr.  Howard  S. 
Anders,  chairman.  At  the  first  meeting  of  the 
committee  there  was  adopted  a definition  of 
“hospital  dispensary  abuse”  w'hich  should  serve 
at  once  as  a basis  and  limitation  of  facts,  evi- 
dence and  inference.  A ietter  of  queries  was 
then  sent  to  the  various  departmental  heads  of 
hospital  dispensary  services  for  representative 
statements  of  the  conditions  met  with,  and 
methods  in  use  to  correct  abuse,  and  for  opin- 
ions concerning  improvement  and  reform.  Let- 
ters were  sent  to  seventy-eight  physicians  aflll- 
iated  with  seventeen  hospitals  having  medical, 
surgical  and  special  disease  services.  Fifty- 
two  replies  were  received.  Some  replies  were 
short,  monosyllabic,  terse  and  decisive;  some 
full  and  sympathetic,  anxious  to  aid  in  reform, 
others,  elaborate,  didactic  and  opinionated;  a 
few  indifferent,  and  a few  refusing  absolutely 
to  recognize  any  abuse.  Taking  up  seriatim 
the  four  queries  answered,  it  should  be  said 
that  some  of  the  replies  did  not  include  all  of 
these  four,  so  that  the  sum  totals  are  not  uni- 
form. 

Query  I.  Is  there  any  effort,  in  the  depart- 
ment over  which  you  have  control,  to  eliminate 
from  the  dispensary  those  patients  who  are  in 
a position  financially  to  be  treated  at  the  offices 
of  private  physicians?  If  so,  what? 

Twenty  answered  in  the  affirmative;  twenty- 
four  in  the  negative. 

2.  Do  you  direct  your  assistants  to  ask  each 
dispensary  patient,  as  a part  of  the  routine 
questioning  for  the  history  card,  as  to  their 
ability  to  pay  a physician? 

Fifteen  replied  in  the  affirmative;  twenty- 
nine  in  the  negative. 

3.  If  the  preceding  question  is  answered  in  the 
affirmative,  do  you  refer  such  patients  back  to 
their  physician;  or,  if  they  have  no  physician, 
what  is  your  procedure? 

Nineteen  answered  affirmatively  as  to  re- 
ferring such  patients  back;  eight,  negatively; 
and  thirteen  were  noncommittal. 

4.  Would  it  assist  in  reducing  the  dispensary 
abuses  to  require  applicants  for  treatment  to 
establish  their  inability  to  pay  for  services  in  a 
medical  registrar’s  office  as  a preliminary? 

Twenty-seven  were  positively  favorable;  nine 
unfavorable  to  such  a plan. 

From  the  results  of  this  investigation  and  a 
study  of  the  situation  elsewhere,  the  commit- 
tee offers  the  following  recommendations  for 
the  solution  of  this  vital  medlco-sociologic  prob- 
lem:— 

1.  Every  Individual  dispensary  physician. 
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head  or  assistant,  should  constitute  himself  a 
committee  of  one  to  sincerely  and  steadily  strive 
to  abolish  the  abuse;  especially  should  this  be 
done  by  the  members  of  the  Philadelphia  Coun- 
ty Medical  Society. 

2.  A social  service  department  should  be  estab- 
lished in  connection  with  each  institutional  dis- 
pensary, so  as  to  ascertain  those  patients  who 
are,  and  who  are  not,  able  to  pay;  and  further, 
as  in  the  work  of  the  Charity  Organization 
Society,  to  follow  up  the  cases  for  thorough- 
ness and  accuracy  of  information. 

3.  That  it  should  be  made  a misdemeanor 
under  state  law  for  any  hospital  or  dispensary 
receiving  state  financial  aid  to  treat  as  free, 
patients  those  who  it  is  found  are  able  to  pay  a 
medical  fee. 

4.  That  consequent  upon  the  preceding  sug- 
gestion, the  Philadelphia  County  Medical  So- 
ciety delegates  to  the  next  state  medical  con- 
vention should  be  instructed  to  induce  the  Com- 
mittee on  Legislation  of  that  body  to  take  up 
the  matter  of  formulating  such  law  tending  to 
diminish  or  prohibit  dispensary  abuse  through- 
out this  commonwealth. 

“The  Status  of  Midwifery  in  Pennsylvania 
and  a Study  of  the  Midwives  of  Philadelphia” 
was  presented  by  Dr.  S.  W.  Newmayer.  Legis- 
lation for  midwifery  brings  up  problems  that 
are  in  some  respects  akin  to  dispensary  abuse. 
When  it  is  considered  that  the  midwives  in 
Philadelphia  attend  to  about  twenty-five  per 
cent,  of  the  births,  that  they  are  the  physicians 
in  about  10,000  births  a year,  receive  the  same 
compensation  for  their  services  as  the  physi- 
cian (and  have  not  received  the  previous  train- 
ing), that  many  give  medical  care  before  and 
after  to  the  mother  and  the  child,  you  can  ap- 
preciate the  seriousness  of  the  problem.  Each 
midwife  in  Philadelphia  attends  to  from  two  to 
thirty  cases  a month.  I believe  that  midwifery 
to-day  is  a useless  institution,  but  I also  be- 
lieve that  it  can  not  be  wiped  out  with  legis- 
lation. The  time  not  being  ripe  for  such  a 
radical  legislation,  we  should  consider  the  en- 
actment of  laws  which  would  protect  the  moth- 
er and  baby  against  the  Incompetent  and  daring 
midwife.  Although  Philadelphia  was  the  city 
most  concerned  by  the  ultimate  effects  of  recent 
legislation,  Philadelphians  were  not  consulted, 
except  to  ask  the  physicians  here  to  endorse 
a bill  framed  by  outsiders  unacquainted  with 
our  conditions.  The  clause,  exempting  from 
examination  midwives  in  practice  more  than 
ten  years,  is  bad,  because  it  is  the  midwife  of 
long  standing  who  is  the  dangerous  factor.  She 


often  knows  little  of  asepsis  and  Is  over 
confident;  is  found  attending  abnormal 
cases  and  often  performing  minor  gyne- 
cological operations.  The  law  gives  a perma- 
nent license,  which  I believe  is  a mistake. 
Such  procedure  prevents  the  continuous  super- 
vision which  is  as  important  in  the  profession 
of  midwifery  as  licensing  them. 

H.  C.  Carpenter,  Reporter. 


WAYNE — December. 

The  Wayne  County  Medical  Society  met  in 
Honesdale,  December  21,  at  2:30  p.m.  witli 
President  Rodman  presiding  and  eight  members 
present.  Minutes  and  correspondence  were  read 
and  biils  ordered  paid.  The  society  decided 
to  take  no  action  in  the  matter  of  one  who  ad- 
vertised in  the  local  papers  to  be  at  a certain 
place  at  a certain  time  prepared  to  sell  advice 
and  medicine  for  the  relief  of  human  illness. 

The  president  appointed  Drs.  Brady,  McCon- 
vill  and  Nielsen  a committee  on  program;  also 
Drs.  E.  O.  Bang,  Powell  and  White  a commit- 
tee on  nomination  of  officers  for  1912. 

Dr.  T.  C.  Fitzsimmons,  of  the  State  Hospital 
for  the  Criminal  Insane  at  Fairview,  read  an 
instructive  paper  on  “Insanity  in  Its  Most  Com- 
prehensive Sense.”  The  offer  of  a copy  of  this 
paper  for  the  archives  of  the  society  was  unan- 
imously accepted.  Since  Dr.  Fitzsimmons  is 
now  located  in  this  county,  he  was  invited  to 
transfer  his  membership  from  the  Lackawanna 
County  Society  to  this. 

Dr.  John  S.  Niles  of  Carbondale  read  an  able 
paper  on  “Chronic  Appendicitis,”  citing  clinical 
cases.  L.  B.  Nielsen,  Reporter. 


Y ORK — December,  January . 

The  York  County  Medical  Society  met  in  the 
Colonial  Hotel,  York,  December  7 at  1 p.m., 
with  Dr.  Hartman  in  the  chair  and  thirty-one 
members  present. 

Dr.  J.  H.  Bittinger  read  a paper  on  the  “Diag- 
nosis and  Treatment  of  Tabes,”  and  Dr. 
E.  W.  Meisenhelder,  Jr.,  addressed  the  society 
on  “Wassermann  Reaction  in  Syphilis.”  Dis- 
cussion followed  by  Drs.  Rea,  Klinedinst,  Holtz- 
apple.  Bacon,  Gable  and  MacDowell.  Dr.  Kline- 
dinst reported  an  interesting  case  of  trachoma. 

Dr.  Rea  read  the  program  which  the  com- 
mittee on  scientific  business  had  arranged  for 
the  year  1912,  and  it  was  adopted. 

January. — Elections.  Banquet. 

February. — “Still  More  About  Adenoids,” 
Dr.  Ira  S.  MacDowell,  discussion  opened  by 
Dr.  J.  F.  Klinedinst;  “Psychasthenia  and 
Neurasthenia,”  Dr.  W.  C.  Stick,  discussion 
opened  by  Dr.  G.  E,  Holtzapple, 
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March. — “Dyspepsias,”  Dr.  J.  H.  Sieling,  dis- 
cussion opened  by  Dr.  A.  A.  Long;  “Constitu- 
tional Phases  of  the  Treatment  of  Skin  Dis- 
eases," Dr.  B.  A.  Hoover,  discussion  opened 
by  Dr.  S.  K.  Pfaltzgraff. 

April. — “Vital  Statistics,”  Dr.  \V.  R.  Batt, 
Harrisburg;  “The  Application  of  Modern  Aleth- 
ods  in  Public  Sanitation,”  Dr.  J.  H.  Bennett, 
discussion  opened  by  Dr.  I.  C.  Gable. 

May. — “Tuberculosis;  Its  Prophylaxis,”  Dr. 
G.  W.  Bowles,  discussion  opened  by  Dr.  L.  V. 
Williams;  “Pneumothorax  As  a Curative  Factor 
in  Pulmonary  Tuberculosis,”  Dr.  .J.  F.  Small, 
discussion  opened  by  Dr.  L.  S.  Weaver. 

June. — “The  Diagnosis  and  Treatment  of  Gas- 
tric and  Duodenal  IRcer,”  Dr.  J.  H.  Gibbon, 
Philadelphia. 

July. — “Some  Phases  of  Modern  Surgery," 
Dr.  E.  W.  IMeisenhelder,  Jr.,  discussion  opened 
by  Dr.Wm.  F.  Bacon;  “Postoperative  Treatment 
of  Abdominal  Section,”  Dr.  Roland  Jessop,  dis- 
cussion opened  by  Dr.  C.  W.  Eisenhower. 

August. — “Lobar  Pneumonia,”  Dr.  Milton  Dun- 
nick,  discussion  opened  by  Dr.  J.  N.  Duhnick; 
“Milk  Supply  in  Its  Relation  to  Disease,”  Dr. 
T.  H.  Wertz,  discussion  opened  by  Dr.  H.  M. 
Alleman. 

September. — “The  Diagnosis  and  Treatment 
of  Syphilis,”  Dr.  J.  L.  Laird,  Philadelphia. 

October. — “Pernicious  Vomiting  of  Pregnan- 
cy,” Dr.  F.  V.  McConkey,  discussion  opened  by 
Dr.  G.  W.  Brose;  “Malpreseutations,"  Dr.  C.  G. 
Hildebrand,  discussion  opened  by  Dr.  C.  J. 
Hamme. 

November. — Medical  Clinic,  Dr.  Alfred  Sten- 
gel, Philadelphia. 

December. — “Symptoms  and  Treatment  of 
Cardiac  Diseases,”  Dr.  J.  C.  Atkins,  discussion 
opened  by  Dr.  L.  M.  Hartman ; “Serums,”  Dr. 
F.  R.  Wise,  discussion  opened  by  Dr.  J.  H. 
Comroe. 

Charles  Rea. 

N.  C.  Wallace. 

C.  H.  May. 

Officers  for  the  coming  year  were  nominated. 
Drs.  Holtzapple,  Long  and  Meisenhelder,  Jr., 
were  appointed  as  a banquet  committee,  the 
banquet  to  follow  the  annual  meeting. 

The  thirty-ninth  annual  meeting  of  the  York 
County  Medical  Society  was  held  in  the  Colonial 
Hotel,  January  4,  at  7:30  p.  m.  Dr.  Hartman 
called  the  meeting  to  order  and  fifty  members 
were  present.  Dr.  James  Tyson  was  the  dis- 
tinguished guest  of  the  society,  and  as  guests 
of  the  various  members  were  Drs.  G.  W.  Bern- 
theizel,  Columbia;  J.  R.  Lehman,  Mountville; 
Donald  McCaskey,  Witmer;  Koehler,  Mechanics- 
burg;  C.  P.  Stahr,  Lancaster;  C.  C.  Cocklin, 
Harrisburg;  H.  F.  Gross,  Harrisburg;  G.  E. 
Spotz,  Hampton;  J.  L.  Sheetz,  New  Oxford;  E. 
E.  Elgin,  East  Berlin;  M.  P.  Warmuth,  Phil- 
adelphia; J.  H.  Howard,  York. 

Dr.  Charles  H.  Smith,  York,  was  elected  to 
membership.  Drs.  J.  Fletcher  Lutz,  Glen  Rock, 


and  J.  H.  Howard,  York,  were  proposed  for 
membership. 

'I'he  tollovving  officers  were  elected;  President, 
Dr.  J.  H.  Bittenger;  vice-presidents,  Drs.  L.  H. 
Fackler  and  W.  S.  Weakley;  treasurer.  Dr.  C. 
W.  Eisenhower;  secretary-reporter.  Dr.  J.  H. 
Comroe;  liorarian.  Dr.  I.  H.  Betz;  censors,  Drs. 
G.  E.  iiolizappie,  J.  C.  May  and  E.  W.  iueisen- 
heluer,  Jr.;  trustee  (3  yeaisj.  Dr.  I.  C.  Gable. 
Committee  on  public  policy  and  legislation  was 
appointed  by  the  incoming  president;  Drs. 
Long,  Comroe  and  Rhea. 

't  he  members  and  guests  then  proceeded  to 
the  Banquet  Hall,  which  was  decorated  with 
flowers,  each  physician  being  alloted  a hand- 
some flower.  The  toastmaster.  Dr.  Holtzapple, 
tilled  his  difficult  post  with  grace  and  skill,  and 
to  him  and  his  committee  associates  must  be 
given  unlimited  credit  for  having  made  possi- 
Dle  the  largest  and  most  successiul  banquet  in 
the  history  of  our  local  organization.  The  re- 
tiring president  and  the  president-elect  made  ex- 
cellent auuresses,  and  laid  special  emphasis  up- 
on the  advantages  of  medical  organization.  Dr. 
James  Tyson,  the  guest  of  honor,  tnen  held  the 
members’  undivided  attention  while  he  deliv- 
ered a most  instructive  and,  at  times,  humor- 
ous address  upon  the  study  of  medicine  fifty 
years  ago  as  compared  with  that  of  to-day.  He 
is  convinced  that,  although  the  facilities  for 
clinical  and  laboratory  instruction  were  prac- 
tically unknown,  the  physicians  of  that  day 
were  as  tnoroughly  competent,  all  things  being 
equal,  as  those  of  to-day.  He  related  many  an- 
ecdotes and  reminiscences  in  a style  that  well 
characterizes  Dr.  Tyson.  He  spoke  most  feel- 
ingly upon  the  importance  of  unanimity  of 
medical  fraternity,  urging  the  physicians  to  do 
all  in  their  power  for  medical  organization  in 
every  county. 

Dr.  Berntheizel  followed  with  a masterful 
speech,  in  which  he  emphasized  some  of  the 
remarks  of  Dr.  Tyson  and  was  pleased  that 
certain  barriers  had  been  removed  that  here- 
tofore had  excluded  from  our  societies  certain 
sectarian  schools  of  meuicine. 

The  three  surviving  charter  members  of  the 
society  (1873),  Drs.  Spangler,  Meisenhelder 
and  McKinnon,  were  present  and  made  enter- 
taining remarks;  also  all  the  guests  and  many 
of  the  members. 

The  menu  was  most  attractive,  and  selec- 
tions were  rendered  by  Hippie’s  orchestra. 
There  was  much  regret  when  the  banquet  broke 
up  in  the  early  hours  of  the  morning. 

Julius  H,  Comroe,  Reporter. 


The  Pennsylvania  Medical  Journal. 

The  Official  Organ  of  the  Medical  Society  of  the  State  of  Pennsylvania. 


VoL.  XV. 
No.  5. 


Athens,  February,  1912. 


j Subscription  : 

I #2.00  Per  Year. 


ORIGINAL  ARTICLES. 


THE  TREATMENT  OF  CARDIAC 
ARtlYTHMIA. 


BY  GEORGE  WILLIAM  NORRIS,  A.B.,  M.D., 
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College  of  Physicians  of  Philadelphia, 
Philadelphia. 


(Read  before  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  28,  1911.) 

1.  Sinus  Arhytkmia.  This  condition  is 
due  to  vagus  overactivity.  The  normal  in- 
spiratory pulse  acceleration,  and  expira- 
tory retardation,  becomes  exaggerated  to 
such  an  extent  that  ordinary  breathing  pro- 
duces a distinct  irregularity  of  the  pulse. 
It  is  frequently  met  with  in  children,  in 
neurotic  individuals  and  during  convales- 
cence from  infections. 

This  arhythmia  may  be  symptomatically 
abated  by  atropin,  but  direct  treatment  is 
rarely  necessary.  We  must  remember,  how- 
ever, that  atropin,  which  depresses  the  pe- 
ripheral ends  of  the  vagus  nerve,  has  rela- 
tively little  effect  upon  the  heart  during 
the  extremes  of  life,  and  that,  therefore, 
our  most  brilliant  effects  from  this  form  of 
medication  will  occur  in  people  during  the 
middle  of  life.  As  the  condition  merely 
indicates  a depression  of  nervous  tone,  it  is 
obvious  that  rest,  diet,  hydrotherapy  and 
massage  must  constitute  our  chief  line  of 
defense.  The  main  interest  in  this  form  of 
heart  irregularity  lies  in  the  fact  that  it 


often  occurs  following  scarlatina  and  diph- 
theria; in  these  instances  it  may,  unless  its 
true  nature  be  recognized,  cause  needless 
alarm,  by  suggesting  serious  myocardial 
damage, 

2.  Exlrasystolic  Ai'hy Ihmia.  This  form  of 
heart  irregularity  is  so  common  and  met 
with  in  so  many  different  conditions  that 
no  simple  or  invariable  rule  can  be  formu- 
lated to  cover  its  therapeutic  indications. 
It  is  described  in  the  older  textbooks  as  the 
intermittent  pulse  in  which  one  or  more 
beats  are  irregularly  “dropped.”  It  is,  as 
its  name  implies,  due  to  an  extrasystole — 
a total  or  partial  cardiac  contraction  oc- 
curring before  its  normal  time,  or  arising 
from  some  abnorml  site  in  the  myocardium, 
generally  in  the  ventricle.  It  usually  re- 
sults from  increased  myocardial  excitabil- 
ity, although  it  may  be  due  to  heart  block 
or  to  diminished  excitability  of  some  part 
of  the  heart  muscle.  It  is  this  form  of 
irregularity  which  generally  gives  rise  to 
the  pulsus  bigeminus,  trigeminus,  etc.  We 
are  generally  justified  in  assuming  that  we 
are  confronted  with  increased  myocardial 
irritability  from  an  increase  in  the  rate  and 
from  the  presence  of  extrasystoles. 

Extrasystoles  may  occur  during  mental 
or  physical  excitement,  especially  in  high 
strung  individuals,  and  they  are  also  met 
with  during  convalescences  from  fevers. 
Such  cases  require  no  direct  treatment, 
other  than  to  improve  the  patient’s  general 
condition.  Exti-asystoles  occurring  in 
young  and  otherwise  healthy  individuals 
need  be  no  bar  to  normal  activity.  They 
may  be  produced  experimentally  by  in- 
creasing blood  pressure,  and  the  pathologic 
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analogy  of  this  type  is  met  with  in  arterio- 
sclerosis and  organic  heart  disease,  when 
the  heart  is  beginning  to  stagger  under  its 
burden. 

The  treatment  of  these  cases  consists  in 
lessening  the  work  required  of  the  heart 
muscle  by  diminishing  the  demands  made 
upon  it  and  increasing  its  periods  of  rest, 
this  to  be  accomplished  by  a proper  order- 
ing of  the  patient’s  life,  only  rarely  by 
nitroglycerin  or  allied  drugs. 

Then  there  is  the  toxic  group  occurring 
especially  when  tobacco,  tea  or  coffee  is  ex- 
cessively consumed.  Here  the  treatment  is 
obvious. 

Ofttimes  the  patients  are  subjectively 
conscious  of  a px’ecordial  thump,  appearing 
synchronously  with  the  irregularity.  Since 
the  force  of  cardiac  contraction  depends 
largely  on  the  interior  pressure,  if  one  beat 
is  dropped,  the  next  one  is  proportionately 
stronger.  Here  it  is  our  duty  to  aUay  the 
patient’s  fears  by  the  assurance  that  al- 
though his  ailment  may  be  disagreeable,  it 
is  by  no  means  dangerous.  Many  subjects 
suffer  from  this  condition  for  years  and  ul- 
timately die  of  some  cause  quite  independ- 
ent of  the  heart.  In  fact,  judicious  exer- 
cise may  be  distinctly  beneficial,  especially 
when  the  portal  system  is  overloaded  from 
too  sedentary  a life,  or  if  an  occupation  of 
mental  strain  and  worry  has  precluded 
healthful  relaxation. 

One  of  the  chief  points  of  interest  lies 
in  the  fact  that  extrasystolic  arhythmia 
may  complicate  other  and  more  serious 
forms  of  heart  irregularity  (e.  g.,  heart 
block),  and  that  it  may  thus  render  more 
easy  the  overlooking  of  the  latter.  Again, 
extrasystolic  arhythmia  may  to  the  unin- 
itiated simulate  auricular  fibrillation,  a mis- 
take in  diagnosis  which  might  lead  to  un- 
fortunate consequences. 

The  effect  of  digitalis  upon  extrasystoles 
is  a variable  one,  depending  on  the  cause 
of  the  extrasystoles,  and  upon  the  amount 
of  the  drug  which  has  been  administered. 


In  some  cases  the  use  of  digitalis  will  cause 
the  arhythmia  to  disappear,  and  in  others 
it  will  pi'oduce  it  when  not  previously 
present.  Only  a few  points  regarding  this 
complex  problem  can  be  alluded  to  here. 

According  to  Bailey^  the  toxic  effect  of 
digitalis  may  be  divided  into  three  periods: 
(1;  Period  of  vagus  stimulation;  (2)  pe- 
riod of  depression  of  conductivity  with 
masked  vagus  action;  (3)  period  of  marked 
muscular  irritability  with  depression  of 
contractility.  Now  it  is  manifest  that  the 
relationship  of  digitalis  to  extrasystoles 
would  be  different  in  each  one  of  these 
stages,  to  say  nothing  as  to  the  variability 
of  the  cause  of  the  extrasystole  itself.  The 
appearance  of  extrasystoles,  or  an  increase 
in  their  number  during  the  administration 
of  digitalis,  should  be  considered  an  indi- 
cation for  withdrawal  of  the  drug. 

Have  I made  myself  clear?  An  extrasys- 
tole per  se  is  no  indication  for  treatment, 
and  treatment  directed  specifically  against 
it  is  generally  unnecessary  and  usually 
futile.  Indirect  treatment,  on  the  other 
hand,  depends  entirely  upon  the  cause  of 
the  irregularity,  which  may  cover  anything 
from  a slight  digestive  disturbance  to  an 
advanced  and  hopeless  myocarditis. 

3.  Auricular  Fibrillation.  This  form  of 
arhythmia  (perpetual  arhythmia,  nodal 
rhytlun)  is  characterized  by  the  disappear- 
ance of  the  A wave  from  the  phlebogram 
and  the  cardiogram,  and  by  the  disappear- 
ance, when  present,  of  the  presystolic 
mitral  murmur,  while  at  the  same  time  the 
arterial  pulse  becomes  so  absolutely  irregu- 
lar, both  as  to  time  and  force,  as  to  ob- 
literate every  feature  of  regularity.  Here 
we  have  a serious  formof  cardiac  arhythmia. 
It  is  this  variety  which  so  often  goes  hand 
in  hand  with  the  broken  compensation  of 
old  rheumatic  valvular  lesions.  Here,  as  in 
all  other  cardiac  diseases,  the  proper  ar- 
rangement of  the  patient’s  life  (rest,  sleep, 

•Bailey : “The  Toxic  Action  of  Digitalis  on  the 
Heart,”  Amer.  Jour,  of  lied,  8c.,  August,  19H. 
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diet,  exercise  and  excretion)  is  of  prime 
importance.  When  compensation  is  badly 
shattered,  absolute  rest  with  laxatives  and  a 
restricted,  dry  diet  will  often  produce 
many  of  the  beneficial  results  which  are  at- 
tributed to  digitalis  and  allied  drugs.  We 
are  apt  to  forget  that  digitalis  given  by 
mouth  rarely  exerts  its  effects  in  less  than 
twenty-four  or  thirty-six  hours,  and  that 
improvement  before  this  time  is  largely 
the  result  of  physiologic  rest.  It  is  well, 
therefore,  to  put  the  waterlogged  patient  to 
bed,  administer  calomel  in  small  doses,  fol- 
lowed by  a saline,  restrict  the  fluid  intake 
and  delay  the  administration  of  digitalis 
until  the  end  of  the  first  or  second  day. 
The  difference  in  the  pulse  rate  between 
the  erect  and  the  horizontal  postures  is  gen- 
erally from  eight  to  ten  beats  per  minute, 
which  amounts  up  to  some  five  or  six  hun- 
dred contractions  per  hour.  It  is  manifest, 
therefore,  that  rest  in  bed  may  accomplish 
a great  saving  in  the  expenditure  of  heart 
work,  but  we  must  also  bear  in  mind  that 
in  many  waterlogged  patients  this  is  not  the 
case.  It  is  sometimes  more  beneficial  for 
the  patient’s  comfort  as  well  as  more  spar- 
ing to  his  heart  to  have  him  spend  at  least 
part  of  the  day  on  an  easy  chair  with  the 
legs  moderately  elevated. 

It  is  in  auricular  fibrillation  that  digitalis 
accomplishes  its  most  brilliant  results,  and 
here,  too,  we  often  see  the  greatest  abuse 
of  this  drug.  Auricular  fibrillation  is  al- 
ways associated  with  diminished  tonicity 
and  accompanying  this  we  usually  find  in- 
creased excitability  and  conductivity. 
Hence  hydrotherapy,  especially  the  Nau- 
heim bath,  is  often  an  excellent  method  of 
treatment.  It  seems  that  the  chief  benefits 
following  the  use  of  digitalis  are  due  to  its 
stimulating  effect  upon  muscular  tone,  less- 
ening of  dilatation.  Now  with  increased 
tone  we  find  a depression  of  conductivity 
and  excitability,  hence  the  beneficial  effects 
of  digitalis  in  auricular  fibrillation.  When 
digitalis  is  pushed  beyond  the  advisable 


dosage,  in  these  cases  we  see  a sudden  fall 
in  the  pulse  rate,  preceded  by  the  develop- 
ment of  a typical  and  regular  bigeminus; 
at  or  just  before  this  stage  digitalis  should 
be  discontinued.  If  pushed  beyond  the 
bigeminus  stage,  the  peripheral  pulse  rate 
suddenly  halves  itself,  falling  into  the 
forties  or  fifties,  while  the  second  abortive 
beat  of  each  bigeminal  contraction  is  stilt 
distinctly  audible  over  the  precordium. 
This  phenomenon  generally  occurs  about 
the  time  when  an  ounce  of  the  tincture  of 
digitalis  has  been  given  in  the  course  of  ten 
days  or  two  weeks.  At  this  point  the 
arhythmia  may  simulate  heart  block. 

The  question  as  to  which  preparation  and 
what  dosage  of  digitalis  is  preferable,  is  a 
subject  upon  which  volumes  have  been 
Av^ritten,  and  as  is  usually  the  ease  in  such 
instances  without  definite  conclusions  being 
reached.  IMany  authorities  prefer  the  fresh 
infusion,  lauding  its  efficacy  over  the  tinc- 
ture and  forgetting  that  in  the  dosage  usu- 
ally employed  they  are  administering  two 
or  three  times  as  much  digitalis  as  when 
using  the  tincture.  Furthermore,  the  in- 
fusion deteriorates  rapidly  and  can  not  be 
made  of  uniform  strength.  Others  prefer 
the  dried  and  pulverized  English  leaves, 
but  in  addition  to  variable  strength  they 
have  the  disadvantage  of  producing  gastric 
iri-itation.  This  can  to  a certain  extent  be 
overcome  by  dispensing  in  capsules  hard- 
ened in  an  alcoholic  solution  of  formalde- 
hyd. 

A large  number  of  proprietary  digitalis 
derivatives  are  also  available,  digitalone, 
digalen,  digitalysalum  and  digipuratiun, 
for  all  of  which  great  claims  as  to  accuracy, 
stability  and  nonirritative  qiialities  have 
been  made.  It  has.  yet  to  be  shown  that 
these  preparations  have  any  real  ad- 
vantages over  the  older  ones  sufficient  to 
offset  their  increased  cost.  The  last-named 
of  these,  digipuratum,  while  very  expensive 
does,  however,  seem  to  possess  the  ad- 
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vantages  of  accurate  dosage,  with  a rela- 
tive absence  of  irritation. 

Unfortunately,  none  of  the  digitalis 
preparations,  with  the  possible  exception  of 
digipuratum,  are  satisfactorily  adapted  to 
hypodermic  use.  If  prompt  effects  are  de- 
sired, the  intravenous  use  of  strophanthin 
(Boehringer)  in  one  half  to  one  milligram 
doses  often  produces  prompt  and  satisfac- 
tory results.  It  should  not  be  employed, 
however,  in  cases  in  which  digitalis  has  been 
recently  used,  since  serious  cumulative  ef- 
fects may  ensue. 

It  is  sometimes  stated  that  auricular 
fibrillation  once  established  remains  perma- 
nent, and  while  this  is  generally  true,  yet 
in  the  eaidy  stages  I have  seen  a normal 
auricular  stimulogenesis  established  under 
judicious  treatment. 

There  is  much  divergency  of  opinion  as 
to  whether  large  or  small  doses  of  digitalis 
produce  the  best  results  in  auricular  fibril- 
lation. At  present  there  seems  to  be  a 
rather  reckless  tendency  on  the  part  of 
some  distinguished  English  clinicians  to 
use  very  large  doses  over  long  periods  of 
time,  without  due  medical  supervision  in 
ambulant  cases,  with  a disregard  for  possi- 
ble cumulative  effects,  which  is,  to  say  the 
least,  startling.  Personally,  I prefer  to  use 
moderate  doses,  especially  in  patients  who 
are  up  and  about,  and  to  insist  on  at  least 
weekly  visits. 

4.  Heart  Bloch.  This  is  due  to  depression 
of  conductivity.  It  is  characterized  clinical- 
ly by  a slowing  of  the  arterial  pulse,  general- 
ly down  to  thirty,  twenty  or  even  less  per 
minute,  whereas  the  auricular  rate,  as  mani- 
fested in  the  phlebogram  and  as  can  fre- 
(piently  be  seen  by  inspection  of  the  jugular 
vein,  remains  normal.  The  toxic  variety 
of  heart  block  seen  during  and  after  infec- 
tious disease  rarely  requires  treatment,  as 
it  disappears  spontaneously.  For  the  seri- 
ous form  of  heart  block  seen  in  myocardial 
disease,  no  definite  rule,  can  be  laid  down. 
In  incomplete  block  the  administration  of 


atropin  in  liberal  doses  often  arrests  the 
condition.  Digitalis  is  contraindicated, 
and  occasionally  the  injudicious  or  excessive 
administration  of  this  drug  is  responsible 
for  the  arhythmia. 

If  heart  block  is  complete,  on  the  other 
hand,  digitalis  may  actually  be  beneficial 
not  only  because  it  improves  myocardial 
tone,  but  also  because  it  seems  to  increase 
the  ventricular  rate  when  these  chambers 
are  cut  off  from  auricular  influence.  A 
very  considerable  number  of  cases  of  com- 
plete heart  block  have  been  shown  to  re- 
sult from  syphilis,  hence  antiluetic  treat- 
ment should  be  seriously  considered  if  not 
actually  applied  in  all  cases,  if  a Wasser- 
mann  test  can  not  be  obtained.  Even  if 
this  examination  prove  negative,  the  ef- 
fects of  the  iodids  should  be  tried. 

5.  Fulsus  Alternans.  This  is  a form  of 
arhythmia  which  is  due  to  depression  of 
contractility,  ‘ ‘ a condition  which  can  be  in- 
ferred when  we  find  an  alternating  pulse 
or  a half-frequency  pulse  which  is  not  due 
to  depression  of  conductivity  or  excitabil- 
ity, or  again  where  there  is  an  occasional 
dropped  beat  not  due  to  an  extrasystole,  or 
where  a small  beat  occurs  at  the  normal 
time.”  Experimentally,  an  alternans  may 
be  produced  by  frequent  stimulation. 

As  this  fortunately  rare  form  of  arhyth- 
mia is  the  expression  of  an  exhausted  or 
degenerated  myocardium,  but  little  im- 
provement can  be  expected  by  any  direct 
treatment.  The  chief  underlying  indica- 
tion consists  in  increased  rest.  Thus  as  a 
rule  the  treatment  may  be  said  to  be  that  of 
myocarditis  in  general.  It  may  occur  as  a 
complication  and  result  of  paroxysmal 
tachycardia,  since  it  is  essentially  a dispro- 
portion between  rate  and  contractility. 
Hence,  if  the  rate  can  be  slowed  so  that 
sufficient  diastolic  repose  is  allowed,  it  will 
disappear.  Occasionally  digitalis  de- 
presses contractility  and  an  alternating 
pulse  results. 

In  the  foregoing  discussion  nothing  has 
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been  said  regarding  the  use  of  spartein, 
squills  and  apocynum  cannabinum.  The 
action  of  these  drugs  has  as  yet  been  less 
minutely  studied,  but  so  far  as  our  knowl- 
edge reaches,  their  action  is  essentially  that 
of  digitalis.  These  drugs  themselves,  and 
to  an  even  greater  extent  the  marketed 
preparations  of  them,  are  much  more  vari- 
able and  usually  less  reliable  than  the  dig- 
italis. Physiologically  standardized  prep- 
arations of  the  latter  are  now  to  be  had, 
which  will  always  accomplish  as  much,  and 
generally  vastly  more  than  any  of  the 
above-named  drugs.  The  same  statement, 
except  for  its  intravenous  use,  may  be  made 
regarding  strophanthus.  This  drug,  ow- 
ing to  its  very  variable  absorption  and 
elimination,  should  not  be  given  by  mouth. 

I have  attempted  to  emphasize  the  im- 
portance of  improving  the  patient’s  gen- 
eral state  in  all  the  conditions  which  have 
•'oen  discussed — more  careful  regulation  of 
; sick  man’s  mode  of  life,  more  intelli- 
; ■ upervision  of  his  diet,  the  proper  pro- 
portioning of  exercise  and  rest,  the  use  of 
massauo  and  hydrotherapy,  especially  with 
a view  to  improving  his  vascular  compen- 
sation—these  are  the  factors  of  prime  im- 
portance in  all  the  sub.iects  of  cardiac  dis- 
ease; and  these  are  the  only  methods 
throiigh  which  marked  and  lastinv  bi-nefits 
can  be  attained. 


-MYCOTIC  ANEURYSM  OF  THE  AOH- 
TIC  ARCH,  WITH  PRESENTATION 
OF  A SPECIMEN. 


BY  GEORGE  E.  HOI^TZAPPLE,  M.D., 

York. 

(Read  before  the  Section  on  Medicine,  Aledical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  2<S,  1911.) 

The  relative  importance  of  syphilis  and 
the  various  acute  infections,  in  the  produc- 
tion of  aneurysm  of  the  aortic  arch  in  the 
middle-aged,  has  been  a subject  of  extensive 
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controversy  since  the  observations  made  l)y 
the  school  at  Kiel. 

Ch.  ThoreP  states  that  tlie  school  at  Ki(>l 
was  the  first  to  teach  that  syj>hilis  was  tlie 
cause  of  a specific  change  in  the  aortic  sys- 
tem which  is  sharply  differentiated  from 
^Trchow’s  chronic  endarteritis  deformans. 

Of  the  school  at  Kiel,  Diilde,^  in  18S5  and 
1895,  gave  as  his  observations  that  he  found 
in  syphilitic  persons  sypliilitic  aortitis 
which  is  discovered  in  relatively  young  per- 
sons, characterized  by  a constriction  and  an 
irregularity  of  the  inner  surface  of  the 
aorta,  which  is  limited  to  the  ascending  por- 
tion of  the  arch.  In  the  eases  observed  by 
him  there  was  an  absence  of  regressive 
metamorphosis,  atheromatous  degeneration 
and  calcareous  deposits. 

Microscopically,  in  such  cases,  there  is 
chronic  inflammation  of  the  intima  I)ut  this 
does  not  offer  anything  characteristic  his- 
tologically. Important  microscopic  changes 
are  noted  especially  in  the  media  through 
degeneration  of  the  vasa  vasorum,  residting 
in  cellular  infiltration  and  the  formation  of 
small  granules.  At  tliese  [mints  the  media 
ultimately  becomes  weakened  and  at  tbe 
.same  time  the  intima  is  thickened  to  eojii- 
pensate  for  these  defects  in  the  media. 
Tlie.se  inflammatory  processes  about  the 
vasa  va.sorum  lead  to  oliliteration  of  these 
nutrient  vessels  and  to  localized  necrosis  in 
the  rac'ba.  In  later  stages  the  prolifera- 
tive chain.;  'M  the  intima  cause  it  to  be- 
come .iom-'Wiii,  Miiistcieted  and  irreunilar 
on  the  surface.  Uiin:;i  organs  are  affected 
in  their  nutrition  l)v  arteriosclerotic 
changes  in  their  nutrimit  vessels.  He 
taught  that  tliese  inflammatory  changes  in 
the  media  and  intima  w’ere  sy[)hilitic  or 
gummatous. 

Da  IManchot^  {Virch.  Arch..  121)  made 
ob.servationsin  seven  cases  of  jiriniary  syjih- 
ilis  and  found  inflammatory  changes  in  the 
media  leading  to  degeneration  of  the  same. 
Heller  raises  the  question  of  a specific  luetic 

^Lubarsch-Ostcrtag,  Vol.  ix.,  1903. 
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aortitis  and  proves  it  by  Bacldiaus’  new 
work,  which  consists  of  material  taken  from 
reports  of  seven  cases  in  men  between 
twenty-five  and  twenty-seven  years  of  age. 
Backhaiis’  confirms,  in  the  main,  Dohle’s 
observations  and  emphasizes  tlie  fact  that 
the  intima  scarcely  shows  a trace  of  fatty 
or  calcareous  degeneration,  and  that  the 
surface  of  the  intima  is  usually  smooth.  If 
these  changes  do  occur  in  the  intima,  then 
the  typical  condition  of  this  specific  aortic 
disease  is  not  manifest. 

Endarteritis  may  occur  before  or  after 
mesarteritis ; each  may  be  independent  of 
the  other  or  one  may  be  compensatory  to 
the  other. 

The  microscopic  appearance,  according  to 
Backhaus,  shows  that  the  vasa  vasorum  are 
irritated,  and  either  wholly  or  partly  ob- 
literated, and  these  portions  of  the  vessel 
wall  are  not  properly  nourished,  leading  to 
a more  or  less  high  degree  of  necrosis.  With 
this  change  in  the  vasa  vasorum  there  is 
an  infiltration  of  leukocytes,  a proliferation 
of  cells  and  the  formation  of  circumscribed 
nodules  in  the  media  which  are  to  be  con- 
sidered as  small  gummata. 

According  to  Backhaus  the  infiltration  of 
leukocytes  and  the  necrosis  occur  about 
simultaneously;  the  former  is  limited  to  the 
areas  around  the  necrotic  patches.  The 
intima  now  dips  down  into  these  necrotic 
areas  of  the  media,  until  it  reaches  the 
adventitia. 

f^imilai  inflammatory  changes  are  found 
in  the  adventitia  without  necro.sis,  while  in 
the  intima  there  is  a secondary  thickening 
without  any  inclination  to  obliteration. 
This  change  of  intima  is  specially  marked 
over  the  largest  defects  of  the  media.  Since 
all  of  these  changes,  especially  of  the  media, 
are  not  presented  in  the  same  intensity  in 
the  common  form  of  arteriosclerosis,  and 
are  only  found  in  syphilitic  persons,  and 
.since  its  beginning  and  progress  are  like 
that  of  certain  forms  of  syphilitic  inflamma- 
tion, Backhaus  declares  that  this  disease  is 


to  be  considered  as  a further  syphilitic  dis- 
ease, not  known  until  now.  After  the  years 
1895  and  1899,  two  more  cases  of  mesarte- 
ritis syphilitica  were  published  from  the  in- 
stitute at  Kiel  by  IMoll  and  Tsenberg.’ 

At  the  second  meeting  of  the  Pathological 
Society  of  Munich,  Heller  claimed  the  an- 
atomical structure  of  syphilitic  aortitis  was 
established  so  far  that  the  visible  changes 
were  first  and  chiefly  along  the  vasa 
vasorum  in  the  media,  characterized  by  the 
formation  of  granulations  containing  giant 
cells,  and  destruction  of  these  caused  de- 
fects in  the  media,  and  these  granulations 
he  called  miliary  gummata.  Over  these 
defects  in  the  media  there  is  thickening  of 
the  intima,  a change  which  is  to  be  consid- 
ered to  be  secondary,  and  differs  from  a 
primary  endarteritis  in  this  respect  that  in 
the  latter  there  is  an  irregular,  warty  sur- 
face or  an  atheromatous  change  of  the  in- 
tima. This  is  not  found  in  syphilitic 
aortitis.  Sometimes  also  in  these  regions 
there  are  sharply  defined  yellowish  patches 
which  have  the  cheesy  appearance  of  gum- 
mata. These  patches  are  on  the  intima. 
While  this  occurs  the  adventitia  may  be- 
come sclerosed  and  thickened  so  as  to  con- 
strict and  obliterate  the  vasa  va.sorum. 

Similar  observations  were  made  by  Malm- 
sten,  1888;  Buchwald,  1889;  Jacob,  1891; 
Puppe,  1894;  Rasch,  1899,^  etc.  These  all 
agreed  in  the  main  in  the  pathological 
change.  Heller  now  reaches  the  conclusion 
that  fixed  and  special  microscopical  and  his- 
tological changes  are  distinctive  attributes 
of  syphilitic  aortitis  in  contradistinction  to 
the  changes  ordinarily  found  in  the  com- 
mon arteriosclerosis.  The  former  changes 
must  all  be  ascribed  to  syphilis. 

Ponfick,^  in  discussion,  allowed  that  Hel- 
ler’s observations  and  conclusions  were  cor- 
rect in  this,  that  the  cause  and  change  in 
syphilitic  aortitis  differed  from  that  found 
in  senile  endarteritis.  However,  the  same 
form  of  aortitis  is  found  in  some  individ- 
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uals  and  is  doubtless  due  to  alcoholism  in- 
dependent of  syphilis. 

Beneke^  agrees  with  Heller  as  to  the 
syphilitic  cause  of  aortitis,  but  differs  from 
him  in  not  believing  that  the  entire  patho- 
logical process  is  syphilitic,  and  believes 
with  Manchot  that  the  granulations  are  sec- 
ondary and  the  process  a necrosis  and  de- 
generation of  the  media.  To  prove  this  he 
showed  that  syphilis  also  affects  other  or- 
gans such  as  the  nervous  system  and  kid- 
neys, and  shows  a like  degeneration,  es- 
pecially in  the  aorta.  He  asserts  that  syph- 
ilitic aortitis  has  a fresher  and  more  acute 
appearance  than  the  changes  found  in 
chronic  endarteritis. 

Zeigler^  declares  that  he  found  the  same 
changes  that  Heller  described,  in  individ- 
uals who  had  no  syphilis,  but  differed  from 
Ponfick  in  this,  that  alcohol  was  not  proved 
as  the  cause  of  this  form  of  aortitis,  while 
Straube  found  these  changes  also  in  para- 
lytics. 

In  later  ye.irs  other  publications  ap- 
peared. Simon’  in  1900  reported  another 
case  of  syphilitic  aortitis  from  the  institute 
at  Kiel,  and  in  1901  a further  observation 
by  Heydenreich^  and  also  by  Bollinger  on 
syphilitic  aortitis,  and  both  agree  with 
Heller  in  the  macroscopical  and  histological 
change  found  and  that  it  is  due  to  syphilis. 

Heydenreieh  found  in  1000  sections  seven- 
teen cases  that  were  to  be  ascribed  to  an 
early  infection  by  lues. 

Heine,^  in  an  article  in  1902,  holds  the 
same  view  as  Heller.  The  same  views  are 
held  in  1903  by  Albrecht,  Chiari  and 
Amende.^  These  all  agree  that  the  changes 
are  due  to  syphilitic  disease. 

Ribbert,Marchand,  and  Sehrotter^  doubt- 
ed Heller’s  view  of  the  syphilitic  etiology  of 
this  form  of  aortitis.  Chiari  agrees  with 
the  school  at  Kiel  that  in  the  chronic  en- 
darteritis of  Virchow  the  degenerative 
changes  found  in  the  media  and  adventitia 
are  primary,  and  those  found  in  the  intima 
are  secondary.  While  the  microscopic  ap- 


pearance of  this  form  of  aortitis  may  re- 
semble the  ordinary  chronic  endarteritis  de- 
formans, it  differs  from  it  in  special  marks, 
such  as  less  inclination  to  regressive  meta- 
morphosis or  thickening  of  the  intima  with 
an  irregular  surface  of  the  latter.  Tliis 
change  is  specially  marked  in  the  ascending 
aorta,  and  seldom  or  never  found  in  the 
abdominal  aorta. 

Microscopically,  Chiari  saw  also  the  most 
prominent  changes  in  the  media.  He  found 
inflammatory  areas,  with  round-cell  infiltra- 
tion, the  presence  of  granulations  and 
sclerotic  areas.  These  changes  were  most 
marked  around  the  small  nutrient  vessels. 
The  media  may  be  affected  obliquely  or  per- 
pendicularly from  without.  The  inflam- 
matory and  necrotic  areas  are  circum- 
scribed. Over  these  areas  there  is  a great 
tendency  to  thickening  of  the  intima  caus- 
ing constriction  of  the  vessel  and  irregu- 
larity of  the  surface.  Like  Heller  he  also 
found  sometimes  in  the  adventitia  fresh  in- 
flammatory changes  with  cell  infiltration 
aro\md  the  vasa  vasorum.  The  intima  may 
or  may  not  dip  down  into  the  necrotic  areas 
of  the  media,  and  the  intima  may  or  may 
not  show  all  the  changes  in  the  ordinary 
chronic  endarteritis  deformans,  with  fatty 
and  atheromatous  degeneration  and  calca- 
reous deposits.  In  view  of  this  Chiari’ 
agrees  that  this  form  of  aortitis  presents  a 
special  type  and  from  its  peculiar  mani- 
festation of  affection  of  the  media  we 
should  describe  it  as  mesaortitis  productiva. 

Chiari  reaches  the  conclusion  that  the 
cause  of  this  form  of  aortitis  may  be  syph- 
ilis, since  more  than  half  of  the  cases  of 
aortitis  he  examined,  were  certified  to  have 
have  had  syphilis,  and,  further,  forty-seven 
per  cent,  of  the  syphilitic  cases  that  were 
specially  examined  were  found  to  have  pro- 
gressive paralysis  which  experience  com- 
monly teaches  is  produced  by  syphilis. 
However,  he  also  states  that  a full  certainty 
of  a scientific  diagnosis  of  a syphilitic  cause 
would  depend  on  excluding  all  other  possi- 
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ble  causes,  since  similar  changes  might  be 
produced  by  other  causes. 

Hemhd  in  his  article  on  the  relation  of 
aneurysm  to  aortitis  called  it  syphilitic 
aoi-tic  sclerosis.  The  concensus  of  opinion 
at  this  time  was  not  uniform. 

Marchand  aftirms  that  this  form  of  aor- 
titis is  of  sypldlitic  origin,  especially  in 
young  people,  hut  questions  if  the  disease 
is  histologically  and  speeitically  gummatous, 
lie  claims  it  is  ditificult  to  form  a correct 
.iudgment  as  to  the  nature  of  this  disease 
since  the  mesaortitis  which  he  called  a 
thickened  form  may  he  combined  with  com- 
mon arteriosclerotic  changes  especially  in 
the  aged. 

Baumgarten  considers  it  a certainty  that 
these  cases  are  real  gummatous  aortitis,  but 
that  the  eases  of  granulating  or  mesaortitis 
productiva  of  Chiari  are  not  to  he  declared 
to  be  of  syphilitic  origin  without  further 
argument,  for  the  same  changes  may  be 
found  in  individuals  in  whom  no  evidence 
of  syphilis  can  he  found,  and  that  the  ac- 
ceptance of  such  infection  is  most  highly 
uncertain  and  ituist  be  excluded  for  in  the.se 
other  changes  that  should  have  been  present 
were  absent,  and  also  that  the  endarteritis 
obliterans  of  the  vasa  vasorum  of  Ibiler  in 
respect  to  the  appearance  must  not  always 
be  considered  as  syphilitic. 

Albrecht^  held  the  view  that  while  .syph- 
ilis is  an  important  element  it  docs  not  ])lay 
an  exclusive  etiologie  rbh‘  in  aoiditis.  and 
he  states  that  Tidier  has  finally  admitted 
that  there  ai'e  no  sti’ongei-  scientific  I'casons 
for  syphilis  causing  aortitis  than  for 
ascribing  some  other  comlitions  to  syjthilis, 
and  that  even  the  school  at  Kiel  has  modi- 
fied its  teaching  that  this  discas(‘  is  not  ex- 
clusively syphilitic. 

ri).  ThoreP  states  that  he  has  changed 
his  original  opinion  on  this  question  and 
acknowledges  with  Chiari’  that  in  many 
cases  there  may  be  the  oi'dinary  changes 
of  arteriosclerosis  or  endarteritisdeformans, 
though  he  admits  the  occurrence  of  a 


special  form  of  aortic  disease,  as  judged  by 
the  foregoing  histological  characteristics, 
which  might  be  called  mesaortitis  pro- 
ductiva. Thorel  says,  as  against  what  oth- 
ers have  seen,  that  he  has  never  seen  giant 
cells  and  without  exception  has  only  seen 
endarteritis  obliterans  of  the  vasa  vasorum 
in  the  adventitia,  and  while  the  coalescence 
of  the  necrotic  areas  resemble  gummata  it 
never  occurred  to  him  that  these  were  gum- 
mata and  that  he  could  not  consider  them 
gummatous.  Nevertheless  he  would  not 
like  to  deny  the  possibility  that  they  are 
gummatous,  or  that  this  form  of  aortitis  has 
syphilis  as  a ground-work,  inasmuch  as  he 
often  saw  it  in  individuals  in  whom  doubt- 
less lues  was  clinically  indicated.  After 
ten  years  of  experience  in  the  hospital, 
mesaortitis  was  not  so  infrequent  in  true 
syphilis,  while  the  number  of  elongated  ob- 
structive cases  in  real  syphilis  played  the 
least  part.  However,  he  believes  that  be- 
sides syphilis  there  are,  to  us,  unknown 
factors  participating  in  the  cause  of  this 
form  of  aortitis. 

Ch.  Thorel,^  in  a later  report,  emphasized 
the  fact  that  the  views  held  by  different  ob- 
servers, as  to  the  origin  of  syphilis  of  the 
arteries,  were  divided.  Some  observers,  as 
Heubner  and  Ewald,  believed  the  intima 
was  affected  first ; others,  as  Koster  and 
Kumpf,-  believed  the  primary  seat  of  dis- 
ease was  in  the  media ; and  others,  as  Baum- 
gartner, Verse^  and  IMarehand,  that  the  ad- 
ventitia was  the  primary  seat  of  disease; 
still  others,  as  Abromow  and  Oppenheim,- 
take  a middle  ground  and  believe  all  three 
coats  may  become  diseased  independently 
of  each  other;  wdile  Alelokoff-  regards  the 
intima  as  well  as  the  media  to  be  the 
])rimary  seat  of  disease.  These  divergent 
views  may  have  been  due  to  the  fact  that 
the  individual  authors  saw  the  disease  in 
different  stages.  On  this  account  Fabinyi- 
made  renewed  investigation  of  syphilitic 
arteritis  which  led  to  the  results  that  syph- 

-Luharsch  Ostvrtay,  Second  Vol.  xl.,  1907. 
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ilis  can  involve  all  of  the  coats,  in  which 
the  media  is  least  attacked.  According  to 
him  the  theory  is  excluded  of  the  disease 
extending  from  the  media  or  adventitia  to 
the  intima  because  the  intima  and  adventi- 
tia may  be  diseased  in  a high  degree  and  the 
media  at  the  same  time  uninvolved.  Ac- 
cording to  Pabinyi’s  observations  there  can 
be  no  thought  of  the  disease  going  from 
within  outward,  that  is  from  the  intima  to 
the  adventitia. 

Fabinyi  believes  that  in  syphilitic  arte- 
ritis there  is  a certain  independence  of  the 
different  individual  tissues  involved,  that  is 
of  the  intima,  media  and  adventitia.  Of 
the  changes  noted  in  the  intima  two  types 
may  be  observed,  acute  and  chronic.  These 
may  consist  of  newly  formed  granulation 
tissue  imbedded  with  cells  and  newly 
formed  capillaries.  There  may  be  a chron- 
ic, progressive,  tissue  change  of  the  newly 
formed  tissue ; this  may  he  transformed 
into  a homogeneous,  gelatinous  mass,  im- 
bedded in  the  layers  of  the  intima.  There 
may  he  compensatory  thickening  of  the  in- 
tima over  areas  where  the  outer  layers  are 
thin.  A new  elastic  membi-ane  may  be 
built  up  partly  from  the  product  of  endo- 
thelial cells  (Heubner-)  and  partly  from 
the  absorption  of  the  old  elastic  membrane. 
The  new  elastic  membrane  seems  to  be 
formed  of  the  old  (Marchand  and 
Alelokoff^). 

Since  the  new  elastic  lamellfe  aj)pear  in 
the  chronic  progressive  cases  of  syphilis  of 
the  arteries,  and  again  appear  at  a time 
when  the  disease  is  quiescent  and  even  in 
other  forms  of  endarteritis,  hence  the  find- 
ing of  elastic  cells  in  the  histology,  or  the 
newly  formed  elastic  tis.sue  in  arteries,  is 
not  to  be  considered  as  characteristic  of 
syphilis  of  the  arteries  (Fabinyi). 

Tn  the  later,  more  advanced  stages  of 
syphilis  of  the  arteries,  the  entire^,  ve.ssel 
walls  may  be  so  invaded  that  the  vessel  may 
be  elongated,  the  surface  uneven  and  irreg- 
ular, so  that  the  lumen  may  be  almost  ob- 


literated, and  with  the  formation  of  a small 
thrombus  completely  obliterated.  The 
media,  however,  seems  to  suffer  in  a very 
small  degree  compared  to  the  change  found 
in  the  intima. 

In  the  advanced  stages  Fabinyi  states  the 
media  is  also  changed,  and  a warty,  gran- 
ulated condition  results.  In  the  granula- 
tions giant  cells  may  be  found,  and  around 
these  miliary  gummata.  Later  these  may 
break  down,  associated  with  inflammatory 
changes  in  the  adventitia,  causing  such 
transformation  that  the  coats  become  indis- 
tinct and  nothing  may  be  recognized  but 
traces  of  elastic  membrane  here  and  there. 

Verse  investigated  six  cases  of  syphilis  of 
the  arteries.  In  one  case  there  were  marked 
miliary  giimmata  and  multiple  aneurysms. 
He  reached  the  conclusion  that  syphilis  of 
the  little  arteries  begins  in  the  lymphatics 
of  the  adventitia.  There  may  be  infiltration 
and  cheesy  formation.  This  may  occur  with 
or  without  destruction  of  the  inner  walls 
of  the  media  and  elastic  coat.  This  char- 
acterizes the  early  stage.  In  the  advanced 
stages  there  may  be  diffuse  infiltration  and 
gummata  leading  to  aneurysmal  formation. 
He  concludes  that  a primary  endarteritis 
do&s  not  occur,  since  it  is  always  brought 
on  by  a primary  infiltration  and  involve- 
ment of  the  adventitia. 

Bende  and  Weber®  think  the  vertebral 
arteries  are  specially  predisposed,  or  a 
chosen  seat  for  the  formation  of  gumma, 
and  Saathoff  believes  the  ground  for  this  is 
to  be  sought  in  the  fact  that  the  basal  ar- 
teries, lying  upon  an  irregular  bony  .sur- 
face, are  predisposed  to  syphilis  by  being 
subjected  to  greater  traumatism. 

ThoreP  believes  that  the  frequency  of 
.syphilis  of  the  arteries  of  the  brain  is  over- 
estimated and  emphasized  too  much. 
Wiesner®  declared  that  in  inflammatory 
diseases  of  the  large  arteries,  notably  of  the 
aorta,  a special  form  of  arteritis  is  to  he  dif- 
ferentiated from  the  ordinary  chronic  end- 
arteritis deformans.  Though  according  to 
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numerous  observers,  the  new  growths,  gran- 
ulations, patches  and  points  of  necrosis  in 
the  vessel  wall  are  not  to  be  decided  if 
these  are  to  be  considered  exclusively  syph- 
ilitic or  if  they  may  be  produced  by  other 
causes. 

Drumen*  says  that  in  many  eases  of  syph- 
ilis not  all  of  the  changes  found  in  the  ves- 
sels are  to  be  ascribed  to  lues  but  also  to 
mercury,  but  this  is  not  proven. 

ThoreP  states  he  had  experience  with  a 
large  amount  of  material  and  in  sixteen 
cases  of  mesaortitis  which  he  examined 
carefully  only  a small  number  were  earlier 
infected  by  syphilis,  but  he  believes  he  can 
affirm  that  alcohol  does  not  play  any  part. 

Wiesner*  and  Bruhns  found  changes  in 
the  aorta,  especially  in  the  ascending  por- 
tion of  the  arch  in  congenital  syphilis.  They 
found  cell  infiltration  in  the  adventitia,  es- 
pecially in  the  region  of  the  vasa  vasorum, 
with  vascular  granulation  extending  into 
the  media.  In  somewhat  older  cases 
Wiesner®  found  more  or  less  widespread 
endarteritis  of  the  vasa  vasorum  and  scle- 
rotic change  and  destruction  of  the  elastic 
tissue.  He  states  that  the  mesaortitis  pro- 
ductiva  may  have  its  origin  from  syphilis, 
though  it  may  also  be  produced  by  the 
toxins  of  other  infectious  diseases. 

Bende*  of  Berlin  reported  that  he  found 
the  spirocha-ta  pallida  in  a recent  case  of 
peri-  and  mesarteritis  syphilitica  cerebralis, 
but  these  were  not  the  snakelike  forms  de- 
scribed by  Hoffmann®  and  Schaudinn®. 

Fahs®  investigated  thirty-one  cases  of 
aneurysm  and  found  no  syphilitic  spiro- 
chaata.  Thorel’s®  investigations  in  four 
cases  were  negative,  though  he  was  aston- 
ished to  find  at  the  seat  of  little-cell  infiltra- 
tion of  the  media,  in  a silver  preparation, 
rows  of  nodules,  or  granules,  and  newly 
formed  tissues,  which  in  consequence  of  its 
preparation  might  have  been  mistaken  for 
spirochaeta.  These  were  also  the  results  of 
the  investigations  of  Reuter,  Fraenkel  and 
Verse.® 


Infectious  diseases  may  participate  in 
the  production  of  this  disease  and  E. 
Prankel®  reports  the  case  of  a woman,  aged 
twenty- four,  who  had  a severe  attack  of  ar- 
ticular rheumatism  and  in  whom  he  found 
a similar  disease  of  the  aorta.  Also  ac- 
cording to  Hart,  Melchior  and  Wistenhoef- 
fer,®  it  would  seem  as  if  this  condition  of 
the  aorta  might  be  produced  by  the  other 
infectious  diseases. 

In  1885  Osier®  reported  a case  in  which 
there  was  an  acute  endocarditis,  and  on 
postmortem  found  four  aneurysms  on  the 
arch  of  the  aorta.  Three  were  small,  not 
larger  than  cherries,  and  one  was  the  size 
of  a billiard  ball.  The  small  ones  were  not 
noticeable  as  aneurysms  from  the  side  of 
the  intima,  which  was  smooth,  but  the  site 
was  indicated  by  the  presence  of  small 
fungoid  growths,  on  separating  which  little 
slits  could  be  seen  leading  into  the  saccular 
dilatations  of  the  outer  and  middle  coats. 
In  the  large  aneurysm  were  numerous  gray- 
ish-green vegetations,  some  of  which  had 
perforated  into  the  pericardium.  This  was 
the  first  instance  in  which  the  mycotic  char- 
acter of  this  type  of  aneurysm  was  recog- 
nized. This  subject  has  since  been  studied 
by  various  observers. 

There  are  two  modes  of  formation.  Pon- 
fick  and  Pel®  describe  this  condition  as  due 
to  infectious  emboli  lodging  in  the  vasa 
vasorum  with  erosion  of  the  Avail  and  the 
production  of  aneurysm. 

Libman^  reports  three  cases  of  mycotic 
aneurysm  Avith  bacteriologic  examination. 
In  the  first  case  were  found  aneurysms  of 
the  splenic  and  mesenteric  arteries,  asso- 
ciated with  ulceration  and  recent  vegeta- 
tions of  the  mitral  valve.  In  the  second 
case  there  developed  a pulsating  tumor  over 
the  left  femoral  artery  three  weeks  after 
the  onset  of  an  attack  of  tonsillitis.  Pa- 
tient died  and  at  autopsy  an  aneuiysm  was 
found,  involving  the  femoral,  and  on  the 

•Osier’s  Modern  Medicine,  Vol.  iv.,  p.  4.A4. 
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under  surface  of  one  of  the  aortic  valves 
were  very  large  vegetations,  and  on  the 
center  of  this  flap  and  at  the  margins  of  the 
other  flaps  were  fine  vegetations.  The 
femoral  artery  showed  quite  marked  end- 
arteritic  changes.  In  the  third  case,  there 
were  aneurysm  of  right  femoral,  four  aneii- 
rj'sms  of  superior  mesenteric  and  a large 
aneurysm  at  the  hilus  of  the  liver,  which 
developed  from  the  right  branch  of  the 
hepatic  artery.  These  Avere  associated  by 
bright  yellowish-green  vegetations  on  the 
mitral  flaps  and  on  the  surface  of  the 
auricle. 

Eppinger  believes  these  aneurysms  are 
produced  by  the  dislodgment  of  emboli 
from  parasitic  disease  of  the  valves  of  the 
heart,  and  these  may  be  caught  in  the  ar- 
teries, especially  at  their  point  of  division. 
At  the  position  of  such  an  embolic  throm- 
bosis there  is  first  an  exudative  inflamma- 
tion, then  a periarteritis  with  destruction 
of  the  media,  and  the  elastic  coat  and 
intima  burst. 

In  the  mycotic  aneurysms  of  the  aorta, 
it  is  probable  the  emboli  pass  into  the  vasa 
vasonun  and  produce  a mesarteritis,  with 
weakening  of  the  wall  and  splitting  of  the 
intima. 

BEPORT  OF  A CASE. 

L.  T.,  male,  aged  forty-two,  photographer, 
called  at  my  office  May  18,  1908,  and  complained 
of  having  pain  in  the  head,  a severe  aching  in 
all  of  his  extremities  and  of  feeiing  sore  over 
the  abdomen.  His  appetite  was  poor;  there  was 
no  vomiting,  no  diarrhea.  His  throat  was  con- 
gested, but  not  painful.  Family  history.  Both 
parents  died  at  the  age  of  sixty-five.  His  father 
died  of  epithelioma  of  the  face;  his  mother  died 
from  lobar  pneumonia.  Most  of  his  sisters  and 
brothers  are  nervous.  Otherwise  I was  unable 
to  learn  of  any  important  family  history. 

Personai  history;  The  patient  had  rheumatic 
fever  at  fifteen.  Many  of  his  joints  were  then 
involved.  He  has  had  follicular  tonsillitis  sev- 
eral times  since.  He  was  troubied  with  lum- 
bago and  urticaria.  He  denied  any  venereal  in- 
fection. He  had  considerable  trouble  with 
more  or  less  soreness  of  his  throat,  which  often 
required  local  treatment.  He  gave  no  history 
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of  ulceration  of  the  throat  or  mouth  and  there 
were  no  visible  scars.  Pie  had  pleurisy  with 
serous  effusion,  requiring  paracentesis  thoracis 
in  1900.  After  this  illness  he  suffered  at  times 
from  hyperacidity,  due  to  nervousness,  requir- 
ing antacids  and  nerve  sedatives.  These  attacks 
were  always  occasioned  by  overwork  and  worry. 
He  had  attacks  of  hemicrania  before  he  was 
twenty-two,  not  afterward. 

On  his  first  visit  I prescribed  an  antiseptic 
gargle,  and  internally  salol,  acetophenetidin 
and  caffein.  He  continued  at  work.  Four  days 
later  he  returned  not  improved.  I advised  him 
to  rest  and  continue  same  treatment,  which  he 
did,  and  in  a few  days  he  was  so  much  im- 
proved that  he  resumed  his  wmrk  in  the  gallery 
until  June  3,  when  he  was  suffering  again  the 
same  as  before.  He  then  went  to  bed.  He  com- 
plained of  pain  in  the  head,  back  and  extrem- 
ities. 

Patient  looked  sick.  The  color  of  his  lips, 
mucous  membranes  and  skin  was  pale.  There 
w’as  no  cyanosis,  no  jaundice,  no  edema,  no 
dyspnea,  but  slight  cough.  There  was  no  erup- 
tion or  discoloration  of  skin,  no  delirium  or 
marked  nervous  symptoms.  He  had  moderate 
fever  and  pulse  was  accelerated.  Tongue  was 
moist,  slightly  coated  with  a white  fur;  edges 
and  tip  were  not  clean.  There  was  no  epistaxis. 
Chest  was  well  formed  and  expansion  good. 
Percussion  note  was  slightly  impaired  above 
both  clavicles.  Few  moist  rales  were  heard 
over  these  same  areas  upon  deep  breathing  and 
coughing. 

The  precordia  was  slightly  prominent.  Car- 
diac impulse  was  a little  diffuse.  The  apex 
impulse  was  a little  outside  of  left  nipple  line, 
also  a little  lower  than  normal,  and  rather 
strong.  There  was  a marked  systolic  thrill  over 
the  aortic  area,  no  diastolic  shock.  The  area 
of  deep  cardiac  dullness  was  increased  to  the 
left,  not  to  the  right.  Heart  sounds  were  all 
heard  and  of  about  normal  intensity.  There 
was  a systolic  murmur  heard  over  the  whole 
precordia,  having  its  maximum  intensity  over 
the  aortic  area.  It  was  loud  and  rough  and 
transmitted  into  both  carotids,  but  heard  more 
distinctly  over  the  right  than  over  the  left.  It 
was  heard  with  less  intensity  over  the  apex  and 
not  transmitted  much  to  the  left.  An  aortic 
diastolic  murmur  was  also  distinctly  audible 
over  the  aortic  area  and  along  the  left  border 
of  the  sternum,  and  with  diminished  intensity 
at  the  apex.  The  aortic  second  sound  was  well 
preserved.  The  pulmonic  second  sound  was  not 
accentuated.  The  pulse  seemed  regular  in 
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force  and  rhythm  to  the  palpating  fingers,  about 
100  per  minute.  It  was  distinctly  collapsing, 
especially  when  the  arm  was  raised.  A capil- 
lary pulse  was  easily  made  out.  A pistol-shot 
sound  was  heard  over  the  femorals  but  no 
Duroziez’s  murmur. 

These  physical  signs  I had  often  noted  since 
March,  1900,  when  he  had  pleurisy.  There  was 
very  little  change,  except  a slight  increase  in 
the  roughness  and  intensity  of  the  systolic  mur- 
mur and  thrill.  The  abdomen  was  full  but  not 
distended;  outline  regular,  no  dilated  veins,  no 
rose  spots.  On  deep  breathing  one  could  see  the 
shadow  of  the  descending  spleen,  but  not  of  the 
liver.  The  spleen  was  easily  palpated,  tender 
and  considerably  enlarged.  There  was  tender- 
ness along  the  right  costal  border,  hut  the  edge 
of  the  liver  was  not  distinctly  felt.  The  vertical 
line  of  liver  dullness  was  slightly  above  the 
average.  The  whole  abdomen  was  slightly 
tender,  most  marked  in  the  right  iliac  fossa. 
Gurgling  was  heard  here  just  as  it  is  usually 
heard  in  typhoid  fever.  The  patient  often  com- 
plained of  burning  in  the  stomach.  There  was 
no  vomiting,  no  diarrhea.  Enemas  were  often 
required  to  move  the  bowels. 

Lymphatic  glands  were  not  palpable,  includ- 
ing the  epitrochlears.  There  were  no  visible 
scars.  There  were  no  motor  nor  sensory  symp- 
toms present.  The  deep  reflexes  were  slightly 
exaggerated.  There  was  no  ankle  clonus,  no 
Bahinski’s  sign.  Special  senses  were  not  in- 
volved, and  there  were  no  mental  symptoms. 
Urinalysis  was  negative,  except  a positive  diazo 
reaction.  This  condition  continued  with  very 
little  change,  the  evening  temperature  ranging 
from  100®  to  102®  P.  for  five  weeks,  when  tem- 
perature remained  normal  for  two  weeks.  The 
treatment  had  been  symptomatic,  rest  and 
liquid  diet.  His  diet  was  then  Increased  and 
patient  was  allowed  to  sit  up,  but  in  tw^»  weeks 
he  rapidly  relapsed  into  the  same  condition  he 
was  in  before.  He  was  again  put  on  a liberal 
liquid  diet,  rest  was  enjoined  and  treatment 
was  symptomatic.  After  five  weeks  more,  tem- 
perature was  again  normal.  There  was  no 
trained  nurse  in  charge  and  temperature  was 
not  taken  except  at  my  visits,  usually  toward 
evening.  The  clinical  features  during  the  sec- 
ond febrile  course  were  the  same  as  during  the 
first. 

The  patient  was  again  allowed  soft  food  and 
to  sit  up  during  short  intervals,  but  in  two 
weeks  he  again  had  fever  toward  evening  and 
at  the  same  time  complained  of  severe  pain  in 
his  lower  extremities,  especially  )^low  tbe 


knees.  Patient  was  practically  free  from  fever 
and  pain  in  the  morning.  Temperature  in  the 
evening  ranged  from  103®  to  104®  P.,  and  the 
pain  in  the  legs  was  severe.  The  muscles  of 
the  legs  were  sore,  but  there  was  no  localized 
tenderness  anywhere  in  the  hones  or  soft  tis- 
sues. 

The  temperature,  touch,  pain  and  deep  mus- 
cle sense  were  not  impaired.  Motor  power  was 
diminished,  due  to  emaciation  and  exhaustion. 
Deep  reflexes  continued  slightly  exaggerated. 

The  spleen  continued  enlarged,  but  gradual- 
ly diminished  in  size  until  it  was  only  palpable 
on  very  deep  inspiration.  The  area  of  splenic 
dullness  continued  enlarged  all  the  time.  At 
this  period  for  a short  time  there  was  some 
tenderness  over  the  region  of  the  gall  bladder. 

During  the  middle  of  September,  four  months 
after  onset,  he  had  for  the  first  time  severe 
chills  at  about  11  a.m.,  followed  by  fever  and 
sweat.  I found  no  plasmodla;  leukocytes  were 
8000.  I administered  enough  qulnin  to  give  him 
the  therapeutic  test,  hut  without  any  improve- 
ment. The  temperature  became  irregular  and 
he  had  very  profuse  sweats.  He  suffered  with 
severe  pain  in  his  legs  and  shoulders,  over  the 
precordia  and  in  the  region  of  the  spleen.  He 
was  suddenly  seized  with  pain  in  the  left  chest, 
but  spleen  did  not  Increase  in  size.  There  was 
no  audible  friction  rub,  no  bloody  sputum,  nor 
dyspnea.  The  patient  looked  very  sick.  Diag- 
nosis was  not  clear.  Atypical  typhoid,  tubercu- 
losis, malaria,  trichinlasis  and  endocarditis 
were  thought  of  in  their  order,  but  I was  un- 
able to  reach  a conclusion.  The  leukocytes  had 
only  been  8000. 

On  September  27,  Dr.  Futcher  saw  the  case 
with  me  and  he  was  morally  certain  it  was  a 
case  of  malignant  endocarditis,  even  though  I 
had  not  been  able  to  detect  any  difference  or 
sudden  change  in  the  physical  signs  pointing 
to  fresh  involvement  of  the  endocardium. 

A few  days  afterward  the  patient  began  to 
have  cutaneous  infarcts  and  these  later  became 
innumerable  over  the  thighs,  hips  and  lumbar 
region.  He  then  had  an  infarction  of  the 
spleen.  The  onset  of  pain  was  sudden;  the  or- 
gan increased  rapidly  in  size  and  was  very 
tender.  A to-and-fro  friction  rub  became  audi- 
ble for  the  first  time  over  the  sternum  at  a level 
with  the  second  and  third  costal  cartilages,  and 
was  heard  nowhere  else  over  the  cardiac  area. 
He  had  dull  diffuse  pain  in  this  region.  There 
were  no  physical  signs  of  an  effusion  into  the 
pericardium.  At  the  suggestion  of  Dr.  Futcher, 
believing  there  might  be  a luetic  condition  ex- 
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isting,  he  was  given  potassium  iodid,  which  was 
increased  to  twenty-five  grains,  three  times  a 
day,  when  it  disagreed  so  much  with  the  pa- 
tient’s stomach  it  had  to  be  discontinued.  Ema- 
ciation was  siow  and  anemia  increased  grad- 
ually. During  the  latter  part  of  October  edema 
began  to  develop  in  the  ankles,  which  gradu- 
ally extended  up  the  extremities.  The  abdomen 
became  distended,  moist  rales  were  present 
throughout  the  chest.  The  pulse  became  grad- 
ually weaker  and  more  rapid,  there  was  more 
cough  and  he  began  to  have  attacks  of  orthop- 
nea of  sudden  onset,  attended  by  a sense  of  op- 
pression in  the  region  of  the  heart,  and  great 
anxiety.  These  attacks  recurred  at  intervals 
for  a few  days,  when  patient  died  suddenly  in 
such  an  attack. 

At  autopsy  I found  diffuse  bronchitis,  hy- 
postatic congestion  at  the  base  of  both  lungs, 
and  both  apices  were  scarred  and  contained  a 
few  tubercles.  There  was  a large  infarct  in  the 
spleen,  w'hich  was  much  enlarged.  The  liver 
was  congested,  but  I found  no  infarcts  In  it. 
There  was  no  infarction  of  the  kidneys  or  the 
intestines.  There  was  a small  quantity  of  fiuid 
only  in  the  pericardial  sac.  On  the  anterior 
surface  of  the  ascending  portion  of  arch,  within 
the  pericardium,  was  an  aneurysm  as  large  as  a 
small  walnut,  which  had  about  a half-dozen 
sacs  within,  all  filled  from  vegetations  which 
protruded  slightly  into  the  lumen  of  the  aorta 
and  crumbled  very  easily  on  being  handled. 
There  was  an  old  aortic  stenosis  and  insuffi- 
ciency, with  sclerotic  changes  involving  slight- 
ly the  mitral  leaflets,  but  there  was  no  evidence 
of  a fresh  endocarditis. 

In  the  right  heart  w’ere  two  large,  pale,  firm 
clots  of  fibrin  extending  from  the  right  auricu- 
lar appendix  through  the  tricuspid  orifice  into 
the  right  ventricle.  These  clots  were  firmly  ad- 
herent. 

Conclusions.  (1)  There  was  no  bacteriologic 
examination  of  blood,  but  from  the  nature  and 
course  of  the  disease  and  the  pathologic  find- 
ings I believe  it  was  mycotic  in  origin.  (2) 
There  was  no  evidence  of  fresh  endocarditis  as 
in  Libman’s  cases,  and  I believe  the  portal  of 
entry  of  the  infection  was  the  diseased  pharynx. 
(3)  Repeated  postmortem  findings  led  me  to 
believe  that  malignant  endocarditis,  engrafted 
on  old  chronic  diseased  valves,  occurs  more  fre- 
quently than  is  supposed,  even  though  I failed 
to  find  it  in  this  case,  and  it  is  most  commonly 
looked  upon  as  atypical  typhoid,  until  charac- 
teristic complications  and  a careful  study  of 


351 

the  blood  will  suggest  the  true  nature  of  th« 
disease. 

PERNICIOUS  ANEMIA. 

BY  SIDNEY  J.  REPPLIER,  M.D., 
Assistant  Physician,  Medical  Dispensary  of  the 
University  Hospital,  Philadelphia. 

(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania,  Har- 
risburg Session,  September  28,  1911.) 

HISTORY. 

In  1855  Addison  described  a condition  of 
blood  dyscrasia  which  he  termed  idiopathic 
anemia.  More  than  thirty  years  before  this, 
Combe  had  reported  his  observations  on  a 
case  of  the  same  disease  but  they  had  at- 
tracted little  attention.  Addison’s  descrip- 
tion was  a very  exact  one  and  it  is  a re- 
markable commentary  on  his  genius  as  an 
observer,  considering  the  limited  means  at 
his  disposal,  that  w'e  have  advanced  very 
little,  if  any,  further  to-day. 

VIEWS  ON  ETIOLOGY. 

Addison’s  idea  of  its  etiology,  that  it  is 
“without  any  discoverable  cause  whatever 

....  and  without  any  organic  lesion 
that  could  properly  or  reasonably  be  as- 
signed as  the  cause  of  such  serious  conse- 
quences,” can  be  said,  in  the  light  of  the 
generally  accepted  knowledge  of  the  sub- 
ject, to  be  as  accurate  now  as  when  it  was 
written.  It  is  true  that  advancing  wisdom 
has  removed  from  this  category  a number 
of  disease  entities  with  a discoverable  eti- 
ologic  factor,  but  it  is  also  true  that  there 
remains  a class  of  cases  whose  cause  can 
be  assigned  with  no  greater  exactitude. 

Biermer,  in  1871,  first  grouped  together, 
under  the  general  heading  of  progressive 
pernicious  anemia,  the  Addisonian  anemia 
and  a number  of  secondary  anemias  because 
they  resembled  each  other  in  certain  clin- 
ical and  anatomical  features.  The  original 
Addisonian  form  he  called  primary  pro- 
gressive pernicious  anemia,  a term  which 
recognized  its  cryptogenic  etiology  and  dis- 
tinguished it  from  the  secondary  varieties. 
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lu  1892,  Ehrlich  made  another  classifica- 
tion under  the  heading  of  megaloblastic 
anemia  and  included  all  forms  showing 
megaloblastic  blood  changes.  This  group- 
ing of  diseases  by  symptoms  rather  than 
by  causes  is  unsatisfactory  at  best  and  is 
almost  certain  to  increase  confusion. 

In  1909,  William  ilunter*  published  the 
results  of  his  observations  of  more  than 
twenty  yeai’s  under  the  title,  “Severest 
Anemias,”  in  which  he  reclassifies  the  sub- 
ject entirely.  He  recognizes  three  groups : 
(1)  The  noninfective  class,  embracing 
chlorosis,  the  anemias  of  hemorrhage  and 
those  due  to  noninfective  causes;  (2)  in- 
fective anemias  due  to  worms,  to  mixed  sep- 
tic infectious  and  to  oral,  gastric  and  intes- 
tinal infections  of  septic  origin;  and  (3) 
specific  or  Addisonian  anemia,  which  he 
describes  as  due  to  a specific  infective  agent, 
probably  bacterial  in  type,  which  has  a 
special  affinity  for  the  diseased  alimentary 
tract  and  can  best  be  demonstrated  on  the 
tongue.  It  produces  easily  recognizable 
sj^mptoms  during  life  and  definite  patho- 
logical changes  which  can  be  shown  at  au- 
topsy. 

Grawitz-  rejects  Hunter’s  Addisonian 
anemia  as  unproved,  Biermer’s  anemia  also 
because  he  placed  secondary  anemias  in  that 
category  and  Ehrlich’s  anemia  as  having  no 
foundation  in  fact.  He  is  of  the  opinion 
that  under  the  term  pernicious  anemia  we 
must  include  “such  very  grave  forms  of 
anemia  as  arise,  without  any  recognizable 
organic  affection  and  without  parasitic  in- 
fluence, as  the  result  of  a specific  injury  in- 
volving the  red  blood  corpuscles.”  This 
represents  only  a very  slight  alteration  of 
Addison’s  original  idea. 

Pappenheim®  rejects  the  theories,  on  the 
one  hand,  that  pernicious  anemia  is  a 
primary  idiopathic  disease  entity  and,  on  the 
other  hand,  that  it  is  a secondary  myelopathy 

•Severest  Anemias,  1909,  Vol.  i.,  Macmillan  and 
Company. 

‘AJed.  Iteo.,  Oet.  29,  1910. 
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of  a specific  cryptogenic  origin.  He  believes 
that  it  is  not  a separate  disease  but  a symp- 
tomatic hematologic  blood  picture,  whether 
produced  by  the  toxins  of  tapeworms,  by 
Banti’s  disease,  by  carcinoma,  etc.,  or 
whether  due  to  any  one  of  a number  of 
hitherto  undiscovered  hemotoxins. 

With  these  divergent  views  of  various 
eminent  authorities,  what  is  the  ordinary 
general  practitioner  to  think?  His  views 
on  the  etiology  of  the  disease  are  bound  to 
be  chaotic.  The  ideas  put  forth  are  simply 
the  results  of  theorizing  or  else  based  on 
chnical  facts  not  sufficiently  decisive  to  con- 
vince the  mass  of  the  profession.  There  is 
still  room  for  epoch-making  work  on  this 
disease  and  until  such  work  is  done,  unity 
of  conception  regarding  it  is  bound  to  be 
lacking. 

PATHOLOGY. 

The  pathological  features  of  the  disease 
are  many  and  diversified.  First  may  be 
mentioned  intense  anemia  of  the  internal 
organs  and  small,  scattered  hemorrhages. 
Siderosis  of  the  liver,  spleen  and  kidneys, 
noted  by  most  observers,  is  due  to  the  ex- 
cessive hemolysis.  Atrophy  of  the  gastric 
mucous  membrane  and  the  gastric  glands 
has  been  a prominent  feature  in  many  au- 
topsies and  quite  a number  of  eases  of  gas- 
trointestinal sepsis  have  been  reported.  The 
liver  is  variously  affected.  Sometimes  there 
is  enlargement  of  the  organ  due  to  hyper- 
trophy and  to  fatty  degeneration;  again 
there  may  be  shrinkage  and  atrophy.  The 
spleen  is  usually  of  normal  size  or  smaller. 
Microscopic  examination  shows  a simple 
hyperplasia.  The  chief  changes  that  take 
place  in  the  nervous  system  occur  in  the 
spinal  cord.  Most  of  the  lesions  are  found 
in  the  cervical  region,  decreasing  toward 
the  lower  end  of  the  cord,  and  they  in- 
volve mostly  the  posterior  columns  and  the 
lateral  tracts.  The  nervous  symptoms  seem 
to  bear  a direct  relationship  to  the  amount 
of  cord  involvement. 
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The  condition  of  the  bone  marrow  has 
been  noted  by  many  observers  since  Cohn- 
heim  first  gave  it  prominence  in  1876. 
Ewing^  mentions  two  generally  accepted 
types  of  degeneration  of  bone  marrow : ( 1 ) 
Megaloblastic  degeneration,  in  which 
lymphoid  marrow  replaces  the  fatty  mar- 
row, and  most  of  the  cells  in  the  marrow, 
including  the  nucleated  red  cells,  are 
megaloblasts  or  gigantoblasts ; (2)  myelo- 
blastic  degeneration,  in  which  most  of  the 
cells  are  small,  hyaline  and  mononuclear, 
while  nucleated  red  cells  are  scarce  and 
of  small  size. 

COURSE  AND  PROGNOSIS. 

The  disease  is  notably  insidious  in  its  on- 
set but,  once  developed,  the  generally  ac- 
cepted view  is  that  it  is  both  progressive 
and  pernicious.  One  of  its  striking  features 
is  the  remissions  or  periods  of  improvement 
which  set  in  at  any  stage.  Even  when  the 
patient  is  in  an  apparently  dying  condi- 
tion, these  remissions  occur  and  may 
progress  to  such  an  extent  that  the  patient 
feels  perfectly  well.  The  blood  participates 
in  this  improvement  and  the  figures  may 
return  almost  to  normal.  These  remissions 
may  be  of  variable  length,  from  weeks  or 
months  to  years.  The  longest  remission  in 
a well-authenticated  case  is  that  reported 
by  McPbedran,®  a remission  of  seventeen 
years.  This  variability  in  their  length 
makes  it  evident  that  it  is  impossible  to 
foretell,  in  any  given  case,  the  probable 
duration  of  the  disease. 

The  prognosis  as  to  the  end  result,  in 
cases  that  are  definitely  proved  to  be  per- 
nicious anemia,  is  certainly  against  recov- 
ery. As  to  the  termination  of  any  single 
attack,  even  though  the  patient’s  condition 
seem  desperate,  it  is  unwise  to  prognosti- 
cate. 

SYMPTOMS. 

In  a limited  paper  of  this  sort,  it  is  im- 
possible to  go  into  the  symptoms  in  detail. 

‘Clinical  Pathology  of  the  Blood,  1903. 

'Am.  Jour,  of  the  Uei.  8oi.,  Aug.,  1910. 


We  will  discuss  them  here  under  four  gen- 
eral headings,  with  apologies  to  those  that 
have  been  unavoidably  omitted. 

Blood.  The  first  thing  that  engages  our 
attention  is  the  absolute  count.  The  hemo- 
globin and  the  red  cells  are  always  much 
diminished  and,  according  to  most  observ- 
ers, in  a fairly  constant  relationship.  The 
hemoglobin  is  proportionately  less  reduced 
than  the  red  cells;  in  other  words,  the  col- 
or-index is  1-|-.  One  peculiarity  of  the  eryth- 
rocytes is  the  large  number  of  cells  above 
the  normal  size,  although  Grawitz^  empha- 
sizes just  as  strongly  the  increased  number 
of  microcytes.  Nucleated  red  cells,  both 
normoblasts  and  megaloblasts,  are  found  in 
the  vast  majority  of  cases.  Observers  dif- 
fer as  to  their  relative  frequency  but  as  no 
hard  and  fast  rule  can  be  drawn  to  decide 
into  which  group  the  borderline  cells  should 
be  placed,  this  is,  perhaps,  unimportant. 
Poikilocytosis  and  anisocytosis  are  found 
better  developed  here  than  in  any  other 
form  of  blood  dyscrasia,  though  it  should 
be  mentioned  that  they  are  not  pathogno- 
monic of  pernicious  anemia.  A very  con- 
stant finding  is  leukopenia.  In  the  major- 
ity of  cases,  the  count  is  below  5000  to  the 
cubic  millimeter.  The  ratio  between  the 
polymorphonuclear  leukocytes  and  the 
lymphocytes  is  usually  so  altered  that  the 
percentages  are  very  nearly  equal;  that  is, 
a decrease  in  the  polymorphonuclears  and 
an  increase  in  the  lymphocytes.  The  only 
other  important  alterations  in  the  white- 
cell count  are  the  increase  in  the  percentage 
of  eosinophiles  and  the  frequent  presence 
of  myelocytes  whose  number  may  reach  five 
or  ten  per  cent. 

General.  These  symptoms  are  those  com- 
mon to  all  severe  anemias  and  their  recital 
alone  will  be  sufficient  here.  They  are  pal- 
lor, weakness,  cardiac  palpitation,  vertigo, 
tinnitus  aurium  and  edema. 

Digestive  Tract.  Beginning  at  the  top, 
we  may  mention  sore  mouth.  Under  this 
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we  will  include  caries  of  the  teeth,  pyor- 
rhea alveolaris,  gingivitis  and  the  glossitis 
on  which  William.  Hunter^  lays  so  much 
stress.  Whether  these  are  symptoms  or 
causes  will  not  be  discussed  here,  but  they 
wiU  be  allowed  to  remain  in  their  present 
category  for  convenience’  sake.  Vomiting 
is  a symptom,  met  with  considerable  fre- 
quency and,  if  appearing  early,  may  cloud 
the  diagnosis  till  a blood  count  is  taken. 
Diarrhea  is  present  in  at  least  fifty  per 
cent,  of  cases  and  may  alternate  with  pe- 
riods of  constipation.  An  examination  of 
the  stomach  contents  has  shown  achylia  gas- 
trica  or  at  least  a mai’ked  hypochlorhydria 
wdth  such  constant  frequency  that  it  has 
led  many  observers,  Tallquist®  among  the 
niunber,  to  look  to  the  stomach  for  the 
cause  of  the  disease  and  to  turn  to  this  fact 
when  considering  treatment. 

Nervous  System.  Symptoms  attributable 
to  this  system,  as  might  be  expected  in  view 
of  the  scattered  character  of  the  lesions,  are 
vague  and  inconstant  in  their  relative  fre- 
quency. Perhaps  the  most  frequent  of  all 
is  numbness  and  tingling  of  the  hands  and 
feet.  For  the  rest  we  may  roughly  divide 
them  into  two  groups,  (a)  those  accom- 
panying the  spastic  type  of  paralysis  and 
(b)  the  tabetic  or  ataxic  variety.  Some 
cases  in  which  the  latter  are  prominent 
are  often  wrongly  diagnosed  as  locomotor 
ataxia. 

To  these  four  main  groups  of  symptoms, 
we  may  add  those  referable  to  the  eye.  Two 
of  the  most  prominent  are  pallor  of  the 
retina  and  optic  disk,  and  retinal  hemor- 
rhage to  winch  Biermer  first  called  atten- 
tion. 

TREATMENT. 

Arsenic  in  Fowler’s  solution  or  pill  has 
held  first  place  in  the  treatment  of  this 
disease  ever  since  its  original  trial  by 
Bramwell  in  1877.  Given  in  small  doses, 
gradually  increased,  it  is  supposed  to  pro- 

'Vetlesen  In  Norsk  Magazin  for  LogevHcnskaben, 
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duce  a mild  blood  destruction  which  stim- 
ulates the  blood-forming  organs  and  so 
causes  improvement.  Sodium  cacodylate 
and  atoxyl,  of  the  arsenical  derivatives, 
have  their  users  and,  of  late,  salvarsan  has 
entered  the  field.  Glycerinated  extract  of 
bone  marrow  has  been  tried  on  the  basis  of 
the  seat  of  the  trouble  being  located  there. 
Improvement  which  has  resulted  in  a few 
cases  is  due,  Tallquist®  claims,  to  the  glycer- 
in rather  than  to  the  bone  marrow.  Trans- 
fusion of  defibrinated  blood  in  varyiug 
amounts  has  produced  only  temporarily 
favorable  results.  Colonic  irrigation  and 
attempts  at  intestinal  antisepsis  by  mouth 
have  their  supporters  as  well  as  the  admin- 
istration of  strong  and  dilute  hydrochloric 
acid.  The  treatment  which  seems  most 
universally  to  have  made  the  patient  most 
comfortable  between  remissions  consists  of 
rest,  a diy  elevated  climate,  a nonnitrog- 
enous  diet,  and  the  administration  of 
arsenic. 

H.  H.,  fifty-four  years  of  age,  single,  female, 
American  parentage,  tailoress  by  occupation. 
Her  fattier  bad  “inflammation  of  the  stomach”; 
mother  died  of  gastric  carcinoma.  There  was 
tuberculosis  on  the  father’s  side.  Family  his- 
tory otherwise  was  negative. 

Patient  had  been  working  steadily  at  tailor- 
ing for  a good  many  years.  She  ate  slowly  and 
regularly.  Bedroom  windows  were  usually 
closed  at  night.  Patient  had  the  usual  diseases 
of  childhood.  There  is  no  record  of  any  serious 
illness.  Menopause  occurred  at  thirty-nine 
years  of  age. 

The  previous  medical  history  and  the  his- 
tory of  the  present  illness  are  rather  difficult 
to  distinguish  in  this  disease  whose  etiology  is 
so  obscure.  However,  the  patient  gave  a his- 
tory of  gastrointestinal  disturbances  taking  the 
form  of  so-called  “bilious  attacks,”  vomiting, 
diarrhea,  etc.,  which  began  about  eleven  years 
before,  with  an  attack  of  chills.  The  feces 
were  of  putty-like  color  and  consistency,  and 
have  continued  more  or  less  so  ever  since. 
There  was  also  a history  of  an  occasional  in- 
testinal hemorrhage  occurring  about  once  a 
month  but  there  had  been  none  for  six  months 
before  coming  to  the  hospital. 
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Medical  Society  of  the  State  of  Pennsylvania. 

SIXTY-SECOND  ANNUAL  SESSION,  SCRAN  I ON.  SEPTEMBER  23-26,  1912. 

Officers  and  Committeemen  for  the  year  1911-12. 


I’HK.siDE.NT ; .Tames  Tyson,  1.50G  Spruce  St.,  Philadelphia. 

Vice-Presidents:  First — Hugh  Hamilton,  Harrisburg:  Second — Walter  I.athrop,  Hazleton;  Third — -Georg# 
W.  ICehl,  Heading;  Fourth — Howard  C.  Frontz,  Huntingdon. 

Secretary  : Cyrus  Tjee  Stevens,  Athens.  A.ssistavt  Secretary  : William  H.  Cameron,  4615  Forbe# 

St.,  Pittsburgh. 

Treasurer  : George  W,  Wagoner,  .Johnstown. 


W.  Albert  Nason,  Itoaring  Spring,  Term  K.xpires 
David  H.  Strickland,  Erie. 

William  I..  Estes,  South  Bethlehem, 

Isaac  C.  Gable,  York, 

George  G.  Harman,  Huntingdon, 


TitUSTEES  AND  COUNCiT.OUS  : 

Thomas  D.  Davis.  Chairman.  Pittsburgh,  Term  Expires,  1912. 

ltU2  Wm.  T.  Shar|)less.  West  Chester,  Term  Expires,  1914 
191 J Frederick  L.  Van  Sickle,  Olyphant,  „ „ 1914 

191  Alem  P.  Hull,  Montgomery.  „ „ 1914 

191.;  .I.anies  Tyson.  I’hiladelphia,  E.t-ofpcio 

191;;  Cyrus  Lee  Stevens,  Athens,  Eiofprio. 


COM.MITTEE  0.\  A 1! It  ANG E.MENTS  : 

W.  Howland  Davies,  Chairman,  221  S.  Main  Ave.,  Scranton. 

J.  B.  Corser,  Scranton.  W.  E.  Keller,  Scranton.  C,  B.  Noecker,  Scranton. 

C.  L.  Frey,  Scranton.  L.  C.  Kennedy,  Scranton.  A.  W.  Smith,  Scranton. 

H.  D.  Gardner,  Scranton.  G.  D.  Murray,  Scranton.  Edgar  Sturge.  Scranton. 


COMMITTEE  0.\  SCiE.NTIFIC  WORK; 

Lawrence  Litchfield,  Chairman,  5431  Fifth  Ave.,  Pittsburgh. 

Ja  mes  Tyson,  Philadelphia.  Cyrus  Lee  Stevens,  Athens. 

W.  Howland  Davies,  Scranton. 

And  the  Section  Officers  as  Follows: 

Medicine — Charles  II.  Miner.  Chairman.  Wilkes-Barre:  .lames  D.  Heard,  Secretary,  I’ittsburgh. 
Surgery — Otto  C.  Gaub,  Chairman,  Pittsburgh  : .1.  Torrance  Hugh.  Secretary.  I’hiladelphia. 
Specialties — Wendell  Heber,  Chairman,  I’hiladelphia ; Clarence  M.  Harris,  Secretary,  .Johnstown. 


COMMITTEE  ON  PUBLIC  I’OLICY  AND  LEGISLATION; 

Frank  G.  Hartman,  Chairman,  136  N.  Duke  St.,  Lancaster. 

J.  Montgomery  Baldy,  Philadelphia.  .Tames  Tyson,  Philadelphia. 

William  S.  Poster,  Pittsburgh.  Cyrus  Lee  Stevens,  Athens. 

COMMITTEE  ON  ARCHIVES; 

Howard  C.  Carpenter,  Chairman.  1805  Spruce  St,,  I’hiladelphia. 

Thomas  B.  Hill,  Waynesburg.  Cyrus  Lee  Stevens,  Athens. 

COMMITTEE  ON  TRANSPORTATION  AND  PLACE  OF  MEETING  : 

William  H.  Cameron,  Chairman,  4615  Forbes  St.,  Pittsburgh. 

COMMITTEE  ON  CREDENTIALS.  HOUSE  OF  DELEGATES,  1912: 

Lucius  C.  Kennedy,  Chairman,  N.  Washington  Ave.  and  Marion  St.,  Scranton. 
Malcolm  C.  Guthrie,  Wilkes-Barre.  William  A.  Womer.  Now  Castle. 


COMMITTEE  ON  PLA  ,8  FOR  MEDICAL  DEFENSE  : 

Walter  F.  Donaldson,  Chairma.i  308  Diamond  Bank  Bldg.,  Pittsburgh. 
Thomas  1).  Davis,  Pittsburgh.  John  B.  Roberts,  Philadelphia. 


COMMITTEE  ON  isEBRIATE  HOSPITAL: 


Theodore  Diller,  Chairman, 
James  P.  Blackburn,  McKeesport. 

Walter  H.  Brown,  Richlandtown. 

John  B.  Carrell,  Hatboro. 

David  S.  Funk,  Harrisburg. 


Westinghouse  Bldg.,  Pittsburgh. 

J.  Purd  Kerr.  I’ittsburgh. 

A.  Ralston  Matheny,  Pittsburgh. 
Bert  C.  Painter,  New  Brighton. 
Clarence  R.  Phillips,  Harrisburg. 


COMMITTEE  ON  MEDICAL  ADVERTISING: 

Luther  B.  Kline,  Chairman,  Catawissa. 

J.  A.  C.  Clarkson,  I.,ewlstown.  Harry  H.  Whitcomb,  Norristown. 

J.  J.  Coffman,  Scotland.  Jay  B.  P.  Wyant,  Kittanning. 

COMMITTEE  ON  INDEPENDENCE  DAY  INJURIES: 

Samuel  Wolfe,  Chairman,  1701  Diamond  St.,  Philadelphia. 
Edward  R.  Plank,  Carlisle.  Joseph  M.  Steim,  Kittanning. 


COMMITTEE  ON  DEFENSE  OF  MEDICAE  RESEARCH  : 

James  I).  Ileai'd,  Chairman,  Liberty  National  Bank  Bldg.,  Pittsburgh, 
is  II.  Adler,  Jr.,  I’hiladelphia.  Markle.v  C.  Cameron.  Pittsburgh. 

Thomas  S.  Blair,  Ilarrishurg.  Judson  Daland,  I’hiladelphia. 

COMMITTEE  ON  VACCINATION  : 

Ja.v  Frank  Schamberg,  Chairman,  1922  Spruce  St.,  Philadelphia. 

Park  P.  Breneman,  Lancastiu'.  Robert  B.  Greer.  Butler. 

William  B.  Ewing.  Pittsburgh.  C.  Fenwick  McDowell,  New  Castle. 

COMMITTEE  ON  REFRACTING  OPTICIANS  : 

.lames  Thoiiiigton,  Chairman,  2Uiil  Chestnut  St.,  I’hiladelphia. 

Gaily  Barr  Dunkle,  Washington.  Edward  B.  Ileckel,  Pittsburgh. 

Henry  Eastman,  Pittsburgh.  IVilliam  C.  Meanor,  Beaver. 

L.  Webster  Fox,  I’hiladelphia.  .1.  Norman  Risley,  I’hiladelphia. 

COM.MITTEE  TO  ACT  WITH  PENNSYLVANIA  DAIRY  ASSOCIATION: 
William  Charles  White,  Chairman,  Bedford  Ave.,  and  Wandlass  St.,  Pittsburgh. 
Russell  P.  Heilman,  Emporium.  Ogden  M.  Edwards,  Jr.,  Pittsburgh. 

COMMITTEE  ON  LOlKiE  PRACTICE: 

John  Oenslager,  Chairman,  711  N.  Third  St.,  Harrisburg. 

Jacob  S.  Hackney,  Uniontown.  .Tohn  C.  Kelso,  Canonsburg. 

James  P.  Strickkr,  Scotldale.  William  C.  Wallace,  Ingram. 

C.  A.  E.  Codman,  Philadelphia. 

COMMITTEE  FOR  PROMOTION  OF  EFFICIENT  LAWS  ON  INSANITY  : 
Thomas  M.  T.  McKenuan,  Chairman.  Jenkins  Arcade  Bldg.,  Pittsburgh. 

Samuel  S.  Hill,  Wernersville.  .1.  Moorehead  Murdoch,  Polk. 

Edward  E.  Mayer,  Pittsburgh.  William  K.  Walker,  Pittsburgh. 

Charles  K.  Mills,  I'hiladclphia. 


COMMITTEE  ON  LIBRARY  : 

James  M.  Anders,  Chairman.  1605  Walnut  St.,  I’hiladelphia. 

Leroy  E.  Chapman,  Warren.  Lewis  H.  Taylor,  Wilkes-Barre. 

Christian  B.  Longenecker,  Philadelphia.  Charles  G.  Strickland,  Erie. 

COMMITTEE  ON  PLAN  FOR  UNIFORM  REGULATION  OP  MEMBERSHIP: 
George  W.  Guthrie,  Chairman,  109  S.  Franklin  St.,  Wilkes-Barre. 

Theodore  B.  Appel,  Lancaster.  John  B.  Donaldson,  Canonsburg. 

William  II.  Cameron,  I’ittsburgh.  Cyrus  Lee  Stevens,  Athens. 

Alexander  R.  Craig,  Chicago,  111. 


COMMITTEE  ON  MEDICAL  BENEVOLENCE: 
Williams.  Wray,  Chairman,  2007  Chestnut  St,,  Philadelphia. 
Edward  B.  Ileckel,  Pittsburgh.  Cyrus  Lee  Stevens,  Athens. 

William  T.  Sharpless,  West  Chester.  George  W.  Wagoner,  Johnstown. 

COMMITTEE  ON  HEALTH  AND  PUBLIC  INSTRUCTION: 

,T.  Wesley  Ellenberger,  Chairman,  922  N.  Third  St.,  Harrisburg. 
James  M.  Anders,  Philadelphia.  Elizabeth  L.  Martin,  Pittsburgh. 

M.  Howard  Fussell,  Philadelphia.  W.  L.  Estes,  South  Bethlehem. 


COMMITTEE  FOR  PUBLIC  HEALTH  AMONG  WOMEN: 
Elizabeth  L.  Martin,  Chairman,  329  S.  Dallas  Ave.,  Pittsburgh. 


COMMISSION  ON  TRACHOMA: 

Clarence  P.  Franklin,  Chairman,  121  S.  Sixteenth  St.,  Philadelphia. 
Clarence  M.  Harris,  Johnstown.  William  S.  Ross,  Altoona 

James  W.  McKennan,  Washington.  Paul  J.  Sartain,  Philadelphia. 

Charles  S.  Rebuck,  Harrisburg.  Edward  Stieren,  Pittsburgh. 


COMMISSION  ON  END  RESUL 
William  L.  Estes,  Chairman,  805 
Americus  R.  Allen,  Carlisle. 

J Frank  Douaiioo,  Washington. 

Alexander  G.  Fell,  Wilkes-Barre. 

Donald  Guthrie.  Sayre. 

George  W.  Guthrie,  Wilkes-Barre. 

Walter  Lnthrop,  Hazleton. 

Edward  Martin,  Philadelphia. 


TS  OF  FR.YCTURE  OF  THE  FEMUR: 
Delaware  Ave.,  South  Bethlehem. 
Stewart  L.  McCurdy,  Pittsburgh. 
George  Arthur  Reed,  Erie. 

William  S.  O.  Sherman,  Pittsburgh. 
Charles  E.  Thomson,  Scranton. 
Frank  S.  Ullom,  Waynesburg. 

James  Witherspoon,  Pittsburgh. 
William  A.  Wycoff,  Pittsburgh.  • 


Jonathan  M. 

James  I.  Johnston,  Pittsburgh. 
John  B.  McAlister,  Harrisburg. 


COMMISSION  ON  CANCER  : 

Wainwright,  Chairman,  436  Wyoming  Ave.,  Scranton. 

William  L.  Rodman,  Phlladelplila. 
Edward  A.  Weiss,  Pittsburgh. 


Charles  J. 

Philip  G.  Biddle,  Dushore. 
Frederic  T.  Billings,  Pittsburgh. 
Edgar  M.  Green,  Easton. 


COMMISSION  ON  TUBERCULOSIS: 

Hatfield,  Chairman,  2008  Walnut  St.,  Philadelphia. 

Edgar  M.  Hazlett,  Washington. 
Fred  B.  Ross,  Erie. 

William  A.  Simpson,  Indiana. 


MEMBER  OF  NATIONAL  LEGISLATIVE  COUNCIL: 
William  L.  Estes,  805  Delaware  Ave.,  South  Bethlehem. 
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MKMBliRS,  HOUSE  OK  I)EUE(JATES,  AMERICAN’  MEDICAE  ASSOCIATION; 
(The  off-set  names  are  the  alternates. I 


Term  E.xpires. 

■George  W.  Guthrie,  Wilkes-Barre 1!H’! 

George  R.  S.  Corson,  I’ottsville  I'.ilit 

Lowell  M.  Gates,  Scranton  

Theodore  B.  Appel,  Lancaster  lOl'I 

Araericus  R.  Allen,  Carlisle  1913 

John  C.  Gilland,  Greencastle  1913 

John  B.  Lowman,  Johnstown  1913 

George  G.  Harman,  Huntingdon 1913 

George  1).  Nutt,  Williamsport 1913 

M.  Howard  Kussell,  ITiiladelphia 1913 

Henry  U.  .lump,  I’hiladelphia 1913 

Wilmer  Krusen,  I’hiladelphia  1913 

Luther  B.  Kline,  Catawissa  1913 

A.  Wayne  Baugh,  I’aoli  1913 


Term  Expires. 


I’hilip  V.  Eisenberg,  Norristown  1913 

Thomas  I).  Havis,  I’ittsburgh 1912 

Jolin  B.  Mc.ilister,  Harrisburg 1912 

George  W.  Wagoner,  Johnstown  1912 

Thomas  S.  Arbuthnot,  I’ittsburgh 1912 

Howard  C.  Frontz,  Huntingdon 1912 

William  T.  Williams,  Mt.  Carmel  1912 

Fremont  W.  Frankhauser,  Reading  1912 

.1.  Torrance  Rugh,  Philadelphia 1912 

Joseph  K.  Weaver,  Norristown 1912 

William  T.  Hamilton,  Philadelphia 1912 

Lewis  II.  Adler,  Jr.,  Philadelphia  1912 

William  B.  Scull,  Philadelphia -. 1912 


DISTRICT  CENSORS ; 


First  District.- — Chester  County,  Charles  E.  Woodward,  West  Chester ; Delaware  County,  Daniel  W. 
Jefferis,  Chester ; Philadelphia  County,  Milton  B.  Hartzell,  Philadelphia. 

Second  District. — Bucks  County,  James  N.  Richards,  F'allsington  ; Lehigh  County,  William  B.  Erdman, 
Macungie  ; Monroe  County,  Nathaniel  C.  Miller,  Stroudsburg ; Northampton  County,  A.  D.  Reagan,  Easton. 

Third  District. — Berks  County,  Charles  W.  Bachman,  Reading  ; Montgomery  County,  William  McKenzie, 
Conshohocken  ; Schuylkill  County,  Arthur  B.  Fleming,  Tamaqua. 

Fourth  District. — Dauphin  County,  Hiram  McGowan,  Harrisburg ; Lancaster  County,  .T.  Henry  Musser, 
Lampeter ; Lebanon  County,  William  M.  Guilford,  Lebanon. 

Fifth  District. — Adams  County,  William  E.  Wolff,  Arendtsville  ; Cumberland  County,  Harry  A.  Spangler, 
Carlisle  ; Franklin  County,  Leslie  M.  Kauffman,  Kauffman  ; York  County,  George  E.  Holtzapple,  York. 

Sixth  District. — Huntingdon  County,  W.  Hardin  Sears,  Huntingdon;  Juniata  County,  Benjamin  H.  Rit- 
ter, McCoysville  ; Milllin  County,  Alexander  S.  Harshberger,  Lewistown  ; Perry  County,  Edward  E.  Moore, 
New  Bloomfield. 

Seventh  District. — Bedford  County,  Edmund  L.  Smith,  Schellberg ; Fayette  County,  Jacob  S.  Hackney, 
Uniontown ; Somerset  County,  Charles  P.  Large,  Meyersdale ; Westmoreland  County,  Robert  L.  Wilson, 
Jeannette. 

Eighth  District. — Allegheny  County,  James  W.  Macfarlane,  Pittsburgh  ; Greene  County,  R.  Edward  Brock, 
Waynesburg ; Washington  County,  William  R.  Thompson,  Washington. 

Ninth  District. — Beaver  County,  James  K.  White,  New  Brighton  ; Lawrence  County,  Robert  G.  Miles, 
New  Castle  ; Mercer  County,  John  M.  Martin,  Grove  City. 

Tenth  District. — Crawford  County,  J.  Charles  McFate,  Meadvllle ; Erie  County,  Peter  Barkey,  Brie ; 
Warren  County,  Michael  V.  Ball,  Warren. 

Eleventh  District. — Elk  County,  Clarence  G.  Wilson,  St.  Marys ; McKean  County,  A.  Miner  Straight, 
Bradford  ; Potter  County,  Elwin  H.  Ashcraft,  Coudersport. 

Twelfth  District. — Butler  County,  Willard  L.  DeWolf,  Butler ; Clarion  County,  John  T.  Rimer,  Clar- 
ion ; Venango  County,  William  A.  Nicholson,  Franklin. 

Thirteenth  District. — Armstrong  County,  J.  B.  F.  Wyant,  Kittanning ; Indiana  County,  Elmer  Onstott, 
Saltsburg  ; Jefferson  County,  Spencer  M.  Free,  Dubois. 

Fourteenth  District. — Clinton  County,  Joseph  M.  Corson,  Chatham  Run ; Lycoming  County,  George  D. 
Nutt,  Williamsport ; Tioga  County,  Lewis  Darling,  Lawrenceville ; Union  County,  Thomas  C.  Thorntom, 
Lewisburg. 

Fifteenth  District. — Blair  County,  Orr  H.  Shaffer,  Altoona ; Cambria  County,  William  D.  Haight, 
Johnstown ; Center  County,  Harvey  S.  Braucbt,  Spring  Mills ; Clearfield  County,  George  B.  Kirk,  Kyler- 
town. 

Sixteenth  District. — Bradford  County,  Charles  M.  W’oodburn,  Towanda ; Sullivan  County,  William  F. 
Randall,  Dushore  ; Susquehanna  County,  Samuel  Birdsall,  Susquehanna  ; Wyoming  County,  Frank  J.  Bard- 
well,  Tunkbannock. 

Seventeenth  District. — Columbia  County,  Luther  B.  Kline,  Catawissa ; Montour  County,  George  A.  Stock, 
Danville ; Northumberland  County,  Harvey  M.  Becker,  Sunbury ; Snyder  County,  Charles  N.  Brosloa, 
Sbamokln  Dam. 


Eighteenth  District. — Carbon  County,  Jacob  G.  Zern,  Lehlghton  ; Lackawanna  County,  Herbert  D.  Oardaar, 
Scranton ; Luzerne  County,  Ernest  U.  Buckman,  Wilkes-Barre ; Wayne  County,  William  T.  McConTlII, 
Honeadale. 


First  Censorial  District. — Chester,  Delaware,  and  Philadelphia. 
Third  Censorial  District. — Berks,  Montgomery,  and  Schuylkill. 


SECOND  COUNCILOR  DISTRICT: 

Isaac  C.  Gable,  46  S.  Beaver  St.,  York. 

Fourth  Censorial  District. — Dauphin,  Lancaster,  and  Lebanon. 

Fifth  Censorial  District. — Adams,  Cumberland,  Franklin,  Fulton,  and  York. 

THIRD  COUNCILOR  DISTRICT: 

William  L.  Estes,  805  Delaware  Ave.,  South  Bethlehem. 

Second  Censorial  District. — Bucks,  Lehigh,  Monroe,  and  Northampton. 

Eighteenth  Censorial  District. — Carbon,  Lackawanna,  Luzerne,  Pike,  and  Wayne. 
FOURTH  COUNCILOR  DISTRICT: 

George  G.  Harman,  521  Penn  Ave.,  Huntingdon. 

Sixth  Censorial  District. — Huntingdon,  Juniata,  Mifflin,  and  Perry. 

Seventeenth  Censorial  District. — Columbia,  Montour,  Northumberland,  and  Snyder. 
FIFTH  COUNCILOR  DISTRICT: 

W.  Albert  Nason,  Roaring  Spring,  Blair  Co. 

Seventh  Censorial  District. — Bedford,  Fayette,  Somerset,  and  Westmoreland. 
Fifteenth  Censorial  District. — Blair,  Cambria,  Center,  and  Clearfield. 

SIXTH  COUNCILOR  DISTRICT: 

Frederick  L.  Van  Sickle,  Olyphant,  Lackawanna  Co. 

Fourteenth  Censorial  District. — Clinton,  Lycoming,  Tioga,  and  Union. 

Sixteenth  Censorial  District. — Bradford,  Sullivan,  Susquehanna,  and  Wyoming. 
SEVENTH  COUNCILOR  DISTRICT: 

Thomas  D.  Davis,  261  Shady  Ave.,  Pittsburgh. 

Eighth  Censorial  District. — Allegheny,  Greene,  and  Washington. 

Ninth  Censorial  District. — Beaver,  Lawrence,  and  Mercer. 

EIGHTH  COUNCILOR  DISTRICT: 

David  H.  Strickland,  153  West  Seventh  St.,  Erie. 

Tenth  Censorial  District. — Crawford,  Erie,  and  Warren. 

Eleventh  Censorial  District. — Cameron,  Elk,  McKean,  and  Potter. 

NINTH  COUNCILOR  DISTRICT: 

Alem  P.  Hull,  Montgomery,  Lycoming  Co. 

Twelfth  Censorial  District. — Butler,  Clarion,  Forest,  and  Venango. 

Thirteenth  Censorial  District. — Armstrong,  Indiana,  and  Jefferson. 
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In  February,  1910,  the  patient  appeared  In 
the  outpatient  department  of  the  University 
Hospital,  complaining  chiefly  of  numbness  and 
tingling  of  the  hands  and  feet  and  dyspnea 
on  exertion,  which  had  been  present  for  about 
three  months.  On  further  questioning,  there 
was  in  addition  cardiac  palpitation,  diurnal 
edema  of  the  feet,  some  tinnitus  aurium,  good 
appetite,  diarrhea,  abdominal  pain,  indigestion 
and  sore  mouth.  There  had  been  no  loss  of 
weight.  She  had  noticed  pallor  of  the  skin 
for  the  last  year  and  a half. 

Physical  examination:  Tongue,  coated;  teeth, 
poor;  no  gingivitis,  nor  pigmentation  of  the 
oral  mucous  membrane  or  of  the  skin  of  the 
chest.  Fatty  tissue  was  w’ell  preserved.  Lungs 
were  negative.  Heart  showed  moderate  dilata- 
tion; sounds  weak  and  rapid;  soft  systolic  mur- 
mur at  the  aortic  cartilage.  Nipple  of  the  left 
breast  had  been  inverted  for  the  last  ten  years. 
No  tumor  was  palpable.  Liver  and  spleen  were 
not  palpable.  Pretibial  edema  was  present. 

A differential  count  at  that  time  showed  the 
polymorphonuclears  to  be  59  per  cent.,  lympho- 
cytes 30  per  cent.,  eosinophiles  1 per  cent., 
large  mononuclears  8 per  cent,  and  myelocytes 
2 per  cent.  One  nucleated  red  cell  was  found 
with  some  poikilocytosis  and  anisocytosis.  An 
actual  count  showed  red  cells  1,750,000,  hemo- 
globin 35  per  cent.,  leukocytes  4300.  The  urine 
was  negative.  Dr.  deSchweinltz  reported  no 
retinal  hemorrhage  but  anemia  of  the  upper 
layers  of  the  disk.  Veins  tortuous  but  no 
pressure  signs. 

Patient  was  advised  to  go  to  bed  and  was 
given  five  drops  of  Fowler’s  solution  (.  i.  d.  She 
continued  to  grow  worse  and  was  admitted  on 
February  20,  1910,  to  Dr.  Tyson’s  service. 

Examination  of  the  feces  for  ova,  parasites 
and  occult  blood  was  negative.  Examination 
of  the  stomach  contents  gave  a free  hydro- 
chloric acid  equivalent  of  0 and  a total  acid- 
ity of  3.  Occult  blood  and  lactic  acid  were 
negative.  One  month  after  admission  several 
aphthous  patches  were  discovered  under  the 
tongue. 

The  treatment  at  this  time  was  rest  in  bed 
combined  with  Fowler’s  solution,  beginning 
with  three  drops  t.  i.  d.,  slowly  increasing  to 
ten  drops.  To  this  Blaud’s  pill  was  added  later. 
Temperature  and  respiration  were  quite  con- 
sistently normal.  Pulse  stayed  around  100. 
During  this  time  the  hemoglobin  rose  from  35 
to  55  per  cent.,  the  reds  from  1,750,000  to 
2,980,000.  The  leukocytes  remained  about  the 
aame,  Differentially  the  polymorphonuclears 


did  not  rise  over  56  per  cent.,  nor  did  the 
lymphocytes  sink  below  35  per  cent.  Normo- 
blasts were  found  and  degeneration  of  the  red 
cells.  Examination  of  her  stools  after  the  re- 
turn from  the  ward  to  the  dispensary  in  April, 
1910,  showed  absence  of  ova  or  parasites  but  a 
mass  of  foul  fermenting  vegetable  matter  and 
casein. 

Her  subsequent  history  is  one  of  partial  re- 
missions and  relapses.  The  blood,  on  the  oc- 
casion of  her  next  visit  to  the  hospital,  Octo- 
ber, 1910,  in  Dr.  Edsall’s  service,  showed 
hemoglobin  37  per  cent.,  red  cells  1,640,000  and 
leukocytes  4600.  Polymorphonuclears  were  70 
per  cent,  and  lymphocytes  27  per  cent.,  the 
nearest  to  normal  that  has  been  reached,  in 
spite  of  the  low  actual  count,  since  the  begin- 
ning of  the  illness.  During  her  stay  the  hemo- 
globin fell  to  25  per  cent,  and  the  erythrocytes 
to  1,230,000,  while  at  the  same  time  the  poly- 
morphonuclears and  lymphocytes  were  re- 
spectively 44  and  46  per  cent.  There  was  a 
systolic  blood  pressure  of  88  and  a diastolic  of 
42.  Free  hydrochloric  acid  remained  absent 
from  the  stomach  contents.  A small  hemor- 
rhage was  found  in  the  left  retina.  Just  be- 
fore leaving  the  hospital  for  the  second  time, 
with  the  patient  feeling  very  well,  the  hemo- 
globin had  risen  to  70  per  cent.,  the  reds  to 
4,080,000  while  the  polymorphonuclears  were  70 
per  cent,  and  the  l.vmphocytes  again  27  per  cent. 
Colonic  lavage,  atoxyl  by  mouth  and  hypo- 
dermically, and  sodium  cacodylate  by  hypo- 
dermic were  all  tried  and  given  up  as  contra- 
indications arose.  Dilute  hydrochloric  acid,  two 
fluidrams  daily,  was  given  all  the  time.  The 
temperature  at  first  was  101°  but  at  the  time 
of  discharge  in  February,  1911,  had  come  down 
to  normal. 

After  leaving  the  hospital  she  spent  six  weeks 
in  the  country  where  she  continued  to  im- 
prove. She  then  attempted  to  resume  her  work 
but  soon  came  back  to  the  dispensary  with  a 
return  of  her  symptoms,  especially  diarrhea 
and  vomiting.  The  hemoglobin  at  this  time 
was  22  per  cent,  the  red  cells  1,810,000,  poly- 
morphonuclears 64  per  cent.,  and  lymphocytes 
33  per  cent.  No  normoblasts  were  seen.  She 
was  admitted  to  the  hospital  in  May,  1911, 
where  she  still  is.  Her  condition  on  this  third 
admission  was  noted  as  being  worse  than  on  any 
previous  one.  Hemoglobin  had  fallen  to  15  per 
cent,  and  red  cells  to  1,380,000.  Improvement 
set  in  again  almost  at  once  and  has  continued 
with  interruptions  to  the  present  time.  Her 
hemoglobin  has  risen  to  66  per  cent,  and  the 
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red  cells  to  3,670,000.  The  only  change  in  the 
treatment  has  been  the  addition  of  mistura 
ferri  citras  in  fifteen-minim  doses  hypoder- 
micaliy,  twice  daily. 


UEPOKT  OF  AND  OBSERVATIONS  ON 
A CASE  OF  MASSIVE  PERI- 
CARDIAL EFFUSION. 


BY  THOMAS  \V.  KAY,  M.D., 
Scranton. 


(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  28,  1911.) 

Pericardial  eR'usiou  is  of  more  frequent 
occurrence  than  we  usually  suppose. 
Breitung  states  that  sixty-seven  per  cent, 
of  the  cases  of  pericarditis  are  serofibrinous 
and  fourteen  per  cent,  are  purulent;  i.  e., 
eighty-one  per  cent,  of  all  cases  have  ef- 
fusion. 

During  the  last  winter  five  cases  have 
come  under  my  observation.  The  first 
came  on  in  a case  of  pneumonia,  was  mod- 
erate in  amount  and  absorbed  promptly. 
The  second  occurred  also  in  a case  of  pneu- 
monia and  was  considerable  in  quantity. 
The  blood  pressure  was  90  millimeters  of 
mercury  when  I saw  him  and  he  died  two 
hours  later  before  any  operative  procedure 
was  done.  The  third  was  in  a case  of  sep- 
ticopyemia; patient  was  considerably  re- 
lieved by  the  drawing  off  of  some  of  the 
purulent  eftusion,  but  died  later  from  in- 
fection of  the  limgs  and  kidneys.  The 
fourth  accompanied  a case  of  valvular  dis- 
ease with  dilatation ; effusion  persisted 
about  two  weeks  and  was  finally  absorbed. 
The  fifth  case  I give  in  brief  detail : — 

Tarbutton,  aged  forty-eight,  well-built  sailor, 
complained  of  cough,  dyspnea,  great  debility 
and  edema  of  the  lower  extremities.  He  had 
had  several  attacks  of  articular  rheumatism. 
This  illness  was  of  two  weeks’  duration.  Tem- 
perature was  102°  F.,  pulse,  136  and  small; 
respiration  32  and  labored;  arterial  pressure 
130  mm.  hg.  Right  lung  was  normal  on  aus- 
cultation and  percussion  except  at  cardio- 
hepatic  angle.  Left  lung  on  auscultation  gave 


distant  bronchial  breathing  in  axilla  and  below 
scapula  spine.  In  rest  of  lung,  except  above 
these  points  and  above  second  rib,  respiratory 
sounds  were  nearly  absent.  On  percussion,  the 
note  was  flat  in  front  as  high  as  second  rib, 
and  dull  on  side  well  up  into  axilla  and  behind 
to  level  of  scapula  spine.  Above  second  rib  and 
scapula  spine  the  note  was  somewhat  tym- 
panitic. 

No  cardiac  impulse  could  be  seen  or  felt  and 
the  heart  sounds  could  be  heard  only  indis- 
tinctly. Cardiac  dullness  had  been  replaced  by 
flatness  and  extended  in  fifth  interspace,  17^ 
cm.  to  left  and  6^/^  cm.  to  right  of  median 
line.  Above,  it  reached  lower  border  of  second 
rib.  The  cardiohepatic  angle  was  very  obtuse. 

Paracentesis  was  done  in  the  fifth  left  inter- 
space and  120  c.c.  of  clear  fluid  were  withdrawn 
with  marked  relief.  This  was  repeated  one 
week  later  when  only  100  c.c.  were  obtained. 
As  the  quantity  of  the  fluid  obtained  was  so 
small  in  comparison  with  the  physical  signs 
and  the  gravity  of  the  symptoms,  the  possi- 
bility of  pleural  eftusion  or  the  presence  of  a 
neoplasm  was  considered,  and  a few  days  later 
the  pleura  was  aspirated  but  only  80  c.c.  of 
fluid  were  obtained.  Twelve  hours  after,  death 
occurred  quite  suddenly. 

An  autopsy  was  held  nine  hours  after  death 
and  the  pericardium  was  found  enormously  dis- 
tended and  much  thickened.  While  removing 
the  thoracic  contents  the  pericardium  was  ac- 
cidentally opened  and  an  amount  of  fluid,  esti- 
mated at  500  C.C.,  was  lost.  The  remaining 
fluid  measured  3500  c.c.  The  pericardium  was 
lined  throughout  by  villous  growths  and  was 
adherent  at  one  spot  to  the  front  of  the  heart. 
The  left  lung  was  compressed,  edematous  and 
attached  to  the  pericardium  by  many  firm  ad- 
hesions. The  other  findings  were  unimportant. 

In  my  search  I can  find  only  one  other 
case  where  the  amount  of  the  effusion 
equaled  this.  That  was  reported  by  Verney, 
who  found  4000  c.c.  at  autopsy.  The  usual 
amount  varies  from  200  c.c.  to  1000  c.c. 
Less  than  150  c.c.  gives  few  physical  signs 
though  there  may  be  serious  subjective 
symptoms.  Even  large  effusion  may  be  un- 
recognized where  pneumonia  or  other  path- 
ological conditions  of  the  thoracic  contents 
obscure  the  signs.  The  gravity  of  the  case 
does  not  depend  on  the  quantity  of  the  fluid 
but  on  the  intrapericardial  pressure.  A 
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small  amount  in  an  vmyielding  peri- 
cardium is  much  more  dangerous  than  a 
large  amount  in  a distensible  pericardium. 

Injections  of  20  c.c.  of  oil  in  the  peri- 
cardium of  a dog  raises  the  venous  tension 
while  arterial  tension  is  not  affected.  Sub 
sequent  injections,  of  10  c.c.  each,  may  be 
made  till  60  c.c.  are  injected,  without  alter- 
ing the  relative  venous  and  arterial 
pressure,  but  when  that  quantity  is  exceed- 
ed the  venous  pressure  rapidly  falls,  the 
walls  of  the  veins  and  the  auricles  collapse 
and,  as  little  blood  passes  to  the  ventricles, 
the  arterial  pressure  falls  rapidly  and  death 
is  sudden;  hence,  the  importance  of  watch- 
ing the  blood  pressure  in  these  cases.  Had 
we  been  prepared  to  aspirate  promptly  in 
the  second  case  the  symptoms  would  have 
been  relieved,  but  it  is  not  likely  that  re- 
covery would  have  taken  place,  as  patient 
had  a double  pneumonia. 

Paracentesis  of  the  pericardium  is  easily 
done  and  gives  prompt  relief  but  this  is 
not  usually  permanent.  By  it  one  is  never 
able  to  draw  off  all  the  fluid  in  the  sac.  The 
heart  may  press  against  the  lumen  of  the 
needle  and  stop  its  flow,  cardiopericardial 
adhesions  may  produce  the  same  result,  and 
villous  growths,  which  were  probably  the 
cause  in  Tarbutton’s  case,  or  a collapsing 
pericardium  will  defeat  our  efforts.  Again, 
much  of  the  fluid  lies  below  and  to  the 
rear  of  the  heart  where  it  can  not  be  reached 
by  a needle.  The  heart  never  lies  to  the 
rear  of  the  sac  except  after  death  when  it 
and  the  large  vessels,  which  during  life  hold 
it  to  the  front,  have  lost  their  tone.  In 
some  eases  no  doubt  the  withdrawal  of  a 
small  quantity  of  fluid  will  cause  the  rapid 
absorption  of  the  remainder,  but  when  the 
effusion  is  considerable  we  should  not  de- 
pend on  this  possibility. 

The  method  of  Professor  Pearson  of 
Cork  merits  consideration.  He  introduces 
a large  trocar  into  the  pericardium  and 
through  its  cannula  passes  a small  rubber 
catheter  well  below  and  to  the  rear  of  the 


heart,  withdraws  the  cannula  and  leaves 
the  catheter  in  place  for  several  days  so  as 
to  drain  off  the  fluid.  Prom  this  method 
he  claims  excellent  results. 

Delorme  and  Mignon  operate  on  all  forms 
of  pericardial  effusion  by  dividing  the  fifth 
and  sixth  left  costal  cartilages  near  their 
sternal  junction.  The  ends  are  then  drawn 
forw'ard  and  fractured  about  four  centi- 
meters farther  out ; dissection  Ls  made  down 
to  the  pericardium  which  is  seized  wdth  for- 
ceps, pulled  forw^ard,  and  incised  wdth  scis- 
sors for  a distance  of  several  centimeters. 
In  observations  on  100  operative  eases,  86 
of  which  were  paracentesis  and  18  incision 
and  drainage,  they  report  a mortality  of  65 
per  cent,  in  the  former,  against  38  per  cent, 
in  the  latter.  Such  a difference  in  the 
mortality  is  not  due  to  the  dangers  attend- 
ing paracentesis,  for  it  is  easy  of  perform- 
ance and  comparatively  free  from  danger, 
but  it  is  due  to  the  flnal  outcome.  Para- 
centesis is  not  a complete  operation,  the  sac 
is  never  completely  emptied  and  the  fluid 
is  liable  to  reaccumulate.  Incision  com- 
pletely drains  the  sac  and  its  recurrence  is 
not  likely.  Therein  ties  the  greater  success 
of  incision. 

Pericardial  effusions  occur  most  fre- 
quently in  adult  males  T)ut  they  are  not 
uncommon  in  children.  The  fluid  may  ac- 
cu]jiulate  'in  considerable  quantity  in 
twenty-four  to  forty-eight  hours  or  it  may 
take  several  weeks  before  its  presence  can 
be  diagnosed  with  certainty.  In  the  second 
case  mentioned,  it  probably  came  on  and 
proved  fatal  in  three  days,  a close  w^atch 
having  been  kept  by  the  attending  physi- 
cian who  noticed  the  first  suggestive  symp- 
toms only  twenty-four  hours  before  I was 
called  in. 

As  soon  as  it  is  suspected  the  patient 
should  be  put  to  bed,  absolute  quiet  en- 
forced and  an  ice  bag  placed  over  the  pre- 
cordium.  The  nourishment  should  be  con- 
centrated, digestible,  and  nutritious.  The 
liquid  should  be  restricted  to  a minimum 
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quantity  and  a salt-free  diet  insisted  on. 
In  this  way  the  kidneys  are  made  to  act 
more  freely,  the  volume  of  the  blood  is  less- 
ened and  absorj)tion  of  the  tluid  encour- 
aged. We  must  remember  that  the  myo- 
cardium has  also  sutfered,  and  restricting 
the  diet  must  not  be  pushed  far  enough  to 
impair  its  activity.  Cups,  leeches,  and 
blisters  can  be  used  to  advantage  in  suitable 
cases.  The  bowels  must  be  kept  freely 
open  by  mild  saline  cathartics,  but  drastic 
purgatives  should  be  avoided.  Hot  baths 
and  drugs  intended  to  produce  diaphoresis 
are  decidedly  harmful,  for  they  all  tend 
to  weaken  the  heart’s  action,  and  syncope 
and  death  have  in  more  than  one  case  been 
known  to  follow  as  a direct  result  of  such 
treatment. 

Diuretics  wisely  chosen  and  judiciously 
administered,  in  many  cases,  materially  aid 
in  reducing  the  effusion.  Diuretin  is  prob- 
ably the  best  as  it  acts  directly  on  the  kid- 
neys, and  it  should  be  given  freely.  Digi- 
talis and  strophanthus  are  also  helpful  be- 
cause through  direct  action  on  the  heart 
they  slow  and  strengthen  its  beat,  and  by 
raising  the  arterial  tension  they  act  indi- 
rectly on  the  kidneys  and  produce  diuresis. 
Squill  does  not  directly  effect  the  renal 
epithelium  but  it  is  of  decided  benefit  be- 
cause of  its  stimulating  action,  thus  indi- 
rectly producing  diuresis.  Its  administra- 
tion, though,  must  be  carefully  watched, 
for  it  is  liable  to  act  as  an  irritant  on  the 
gastrointestinal  canal  and  produce  vomit- 
ing and  purging.  But  let  us  not  be  too  ab- 
sorbed in  the  administration  of  drugs  to 
lose  sight  of  the  possible  need  of  operative 
interference  and,  in  selecting,  decide  for  the 
more  radical  procedure. 


DISCUSSION. 

ON*  PAPKKS  OF  DRS.  N'ORBI.S,  HOLTZAPPLK,  RKPPLIKR 
AND  KAY. 

Dr.  Ai.fbkd  Stengi-;l,  Philadelphia:  Dr.  Norris’ 
excellent  review  of  the  forms  of  cardiac  arhyth- 
mia  deserves  more  attention  from  a body  of 

general  practltlonere  than  1 think  they  might 


be  disposed  to  give  to  it,  on  account  of  tech- 
nical matters  that  are  of  recent  knowledge  and 
sometimes  confuse  the  physician  who  is  not  in 
touch  with  this  special  line  of  work.  There  is 
one  feature  of  cardiac  irregularity  which  must 
appeal  to  all  of  us  in  our  everyday  work,  the 
matter  of  diagnosis  between  a serious  and  a 
trivial  form  of  irregularity  of  the  heart.  I have 
indulged  in  discussions  on  the  treatment  of  car- 
diac irregularities,  but  I think  that  the  treat- 
ment is  infinitely  less  important  than  the  diag- 
nosis, because,  after  all,  the  trivial  forms  take 
care  of  themselves  in  the  long  run  and  the  other 
forms  are  serious  and  will  remain  serious,  de- 
spite the  most  scientific  treatment,  though  they 
may  be  helped. 

The  matter  of  diagnosis  is  of  importance, 
mainly  because  a proper  recognition  of  the 
forms  that  are  of  no  great  consequence  enables 
the  physician  to  direct  a mode  of  life  that  in  the 
end  frees  the  patient  from  the  trouble,  which, 
on  the  contrary,  if  the  physician  looked  upon 
it  as  serious  and  gave  a serious  prognosis, 
would  lead  to  hopeless  invalidism.  It  happens 
very  often  that  patients  with  the  form  known  as 
juvenile  irregularity  are  sent  to  us  for  an  opin- 
ion as  to  the  seriousness  of  the  trouble.  I have 
found  that  such  patients  have  been  warned  se- 
riously against  exercise,  often  taken  out  of 
school  and  prevented  from  indulging  in  school 
athletics  and  things  of  that  sort;  whereas,  a 
directly  contrary  opinion  would  perhaps  have 
led  to  a relief  of  the  trouble  before  I had  seen 
the  patient  at  all. 

The  same  thing  applies,  almost  to  an  equal 
extent,  to  the  forms  of  extrasystolic  irregular- 
ity, or  what  used  to  be  called  intermittency  of 
the  heart.  Certainly  all  of  us  must  have  had 
this  experience,  that  some  one  with  this  pe- 
culiar irregularity  of  the  heart  has  been  put 
into  a panic  and  been  seriously  disturbed  in 
mind  as  well  as  health  by  recognizing  this 
thumping  irregularity  of  the  heart.  The  diag- 
nosis here  is  more  difficult,  and  I think  Dr.  Nor- 
ris’ paper  conveyed  this  thought — that  it  is  very 
difficult  sometimes  to  distinguish  between  the 
forms  of  extrasystolic  irregularity  due  to  no 
very  serious  cause  and  those  due  to  very  seri- 
ous myocarditis.  One  ought  to  be  very  careful 
in  making  a prognosis  in  these  cases;  but  a 
good  general  rule  for  the  general  practitioner 
or  one  who  does  not  lay  claim  to  being  a 
specialist  in  this  line  is  this,  that  almost  in 
proportion  as  the  patient  is  incommoded  by 
subjective  recognition  of  his  cardiac  irregular- 
ity is  the  triviality  of  bis  condition.  The  more 
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•erlous  forms  of  extrasystolic  irregularity  nine 
times  out  of  ten  are  not  felt  by  the  patient. 
The  patients  that  feel  the  thump,  tumble  and 
fllpflap  of  the  heart  are  the  cases  that  are  least 
serious,  as  a rule.  Probably  the  most  disturb- 
ing of  all  are  the  cases  in  which  individuals 
can  bring  on  the  extrasystoles  by  a cup  of  cof- 
fee in  the  evening.  One  of  my  medical  friends, 
himself  a cardiac  specialist,  tells  me  that  a 
single  cup  of  coffee  will  keep  him  awake  all 
night,  not  from  sleeplessness  but  from  extra- 
systolic  irregularity. 

What  Dr.  Norris  has  said  about  the  treat- 
ment I can  cordially  endorse,  especially  about 
digitalis  and  the  warning  that  the  use  of  dig- 
italis should  be  governed  strictly  by  the  effects 
and  that  in  actual  cardiac  disease  it  sometimes 
does  harm  even  in  proper  doses. 

I am  very  much  interested  in  the  report  of 
the  case  of  aneurysm  of  the  aorta.  These 
mycotic  aneurysms  of  the  aorta  are  probably 
much  more  common  than  we  generally  believe. 
I know  that  Dr.  Libman,  at  the  Mount  Sinai 
Hospital,  New  York,  has  in  a very  short  time 
been  able  to  gather  together  a number  of  cases, 
which  shows  we  are  mistaken  as  to  the  fre- 
quency. The  aorta  is  not  examined  at  autop- 
sies as  carefully  as  some  other  parts  of  the 
body  and  such  conditions  may  be  overlooked. 
I have,  myself,  seen  a few  such  specimens.  I 
would  raise  a question  whether  there  might  not 
have  been  the  beginnings  of  a chronic  aneurysm 
here  with  secondary  mycotic  involvement  of  the 
edges  and  wall. 

The  third  paper,  on  pernicious  anemia,  I 
think  we  should  be  glad  to  have  heard,  as  a 
very  excellent  resume  of  this  subject.  I would 
entirely  concur  with  Dr.  Repplier  in  regard 
to  the  diagnosis  of  pernicious  anemia,  that  the 
red  count,  the  absence  of  leukocytosis,  and  the 
character  of  the  red  cells  are  the  three  im- 
portant things.  I have  come  to  look  upon  in- 
crease in  average  size  of  the  red  corpuscles  as 
a very  important  point.  In  cases  of  intense 
secondary  anemias  due  to  mixed  infections, 
for  example,  streptococcic  septicemia,  one  can 
see  just  as  irregular  forms  of  red  cells  and  just 
as  much  polychromatophilia  as  in  genuine  per- 
nicious anemia,  but  the  average  size  of  the  red 
corpuscles  is  reduced;  whereas,  in  a true  case 
of  Addisonian  anemia  one  can  see  that  the  size 
of  the  red  corpuscles  is  increased. 

Tallquist’s  opinion  is  probably  correct.  I can 
not  see  that  the  bone-marrow  cure  of  anemia 
did  any  good.  I think  it  was  probably  the 
glycerin,  which,  uniting  with  fatty  acid,  re- 


359 

moved  the  hemolytic  agent  which  causes  this 
form  of  anemia. 

During  the  excellent  presentation  of  the  case 
of  pericardial  effusion  and  the  points  relating 
to  it,  I was  reminded  of  an  experience  that  has 
repeated  itself  a number  of  times  in  my  clinical 
work.  In  cases  of  very  large  pericardial  ef- 
fusions, sometimes  the  condition  is  mistaken 
for  pleurisy  and  an  aspiration  is  made  far  out 
in  the  left  side  and  the  physician  has  as- 
pirated not,  as  he  thinks,  a pleural  effusion,  but 
really  a pericardial  effusion.  I wonder  if  the 
autopsy  showed  whether  that  second  aspiration 
of  60  c.c.  or  80  c.c.  was  from  the  pleural  or 
pericardial  sac.  I know  that  I have  seen  at 
least  one  case  in  which  we  thought  we  had 
aspirated  the  pleura,  but  we  later  found  that 
we  had  aspirated  the  pericardium,  far  out  to 
the  left.  As  to  the  radical  operation  for  peri- 
cardial effusion,  I should  say  that  it  is  desir- 
able to  have  more  evidence  than  that  which 
has  been  quoted,  before  we  can  unequivocally 
recommend  this  form  of  treatment  for  peri- 
carditis with  large  or  small  effusion.  I have 
never  seen  the  operation  undertaken  deliberate- 
ly for  the  treatment  of  simple  pericarditis  with 
effusion,  but  have  seen  it  undertaken  several 
times  in  cases  supposed  to  be  highly  infective 
pericarditis,  possibly  pyopericardium,  which 
proved  to  be  pyopericarditis.  The  results  in 
these  cases  were  not  encouraging:  in  fact,  there 
were  only  three  and  the  patient  died;  but  this 
is,  of  course,  a rather  smaller  experience  than 
that  which  was  quoted  and  w'hich  also  referred 
to  somewhat  different  types  of  cases. 

Eighteen  is  too  small  a number  of  cases  to  war- 
rant a general  recommendation.  This  opera- 
tion requires  quite  expert  surgery  and  should 
not  be  resorted  to  lightly  by  any  one.  I should 
prefer  to  stick  to  the  old-fashioned  paracente- 
sis, for  the  present. 

Dk.  Kay,  closing:  With  villous  growths  on 
the  Inside  of  the  pericardial  sac  it  would  be 
impossible  to  say  that  the  needle  had  not  en- 
tered. It  is  possible,  but,  as  there  was  a small 
quantity  of  pleural  effusion,  I think  it  was  rea- 
sonable to  suppose  that  it  was  drawn  off  from 
the  pleural  cavity,  as  the  needle  was  not  put 
in  to  any  depth. 


Physical  examination  of  the  heart  in  cases  of 
cardiac  intermlttence  sometimes  shows  that  the 
dropping  of  the  beat  is  apparent  rather  than 
real,  since  there  is  evidence  that  the  ventricular 
contraction  occurs  but  is  not  sufficiently  power- 
ful to  transmit  the  pulse  w'ave  as  far  as  the 
w'rist. — Colbeck. 
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THE  RELATION  OF  STREPTOCOCCI 
TO  SCARLET  FEVER  WITH  AC- 
TIVE IMMUNIZATION  BY  MEANS 
OF  STREPTOCOCCIC  BACTERINS.* 


BY  JOHN  ALBERT  KOLMER,  M.D., 
Professor  of  Pathology  and  Director  of  Labora- 
tories, Philadeiphia  Polyclinic:  Pathologist, 

Philadelphia  Hospital  for  Contagious  Dis- 
eases; Bacteriologist,  Bureau  of  Health, 
Philadelphia. 


(Read before  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  27,  1911.) 

Among  the  various  organisms  considered 
from  time  to  time  as  the  probable  cause 
of  scarlet  fever,  streptococci  have  received 
the  most  study  and  attention.  This  is  due 
to  the  fact  that  these  organisms  are  found 
in  a large  percentage  of  scarlet  fever  pa- 
tients. At  the  present  time  these  organ- 
isms are  regarded  as  secondary  invaders  in 
this  disease  and  responsible  for  a high  pro- 
portion of  the  complications.  However, 
when  one  reviews  the  rejiorts  of  Russian 
physicians  concerning  the  value  of  strep- 
tococcic immunization  as  a prophylactic  for 
scarlet  fever,  he  is  left  in  a more  unsettled 
state  of  mind.  Preventive  inoculations 
have  been  practiced  almost  exclusively  in 
Russia.  If  streptococcic  bacterin  does  pre- 
vent scarlet  fever,  then  streptococci  bear 
a much  closer  relation  to  that  disease  than 
we  are  willing  to  admit.  The  disease  is  so 
protean  in  character,  is  disseminated  so  fre- 
cpiently  in  such  an  inexplicable  and  con- 
fusing manner,  in  a word,  so  little  is  under- 
stood concerning  the  infection,  that  one 
must  review  these  enthusiastic  reports  with 
liealthy  skepticism.  Further  observations 
and  experimental  work  with  scarlatinal 
streptococci  should  determine  more  accu- 
rately the  rationale  of  strei)tococcic  immun- 
ization. This  communication  consists  of 
a brief  resume  of  our  efforts  in  this  direc- 
tion with  a report  of  protective  immuniza- 
tion of  350  patients. 

♦From  the  Laboratory  of  'the  Philadelphia  Hospital 
for  Contagious  Diseases. 


FREQUENCY  OP  STREPTOCOCCI  IN  SCARLET 
FEVER  PATIENTS. 

Throat.  Of  4814  cultures  upon  coagu- 
lated blood  serum  of  scarlet  fever  patients, 
41  -f  per  cent,  showed  the  presence  of  or- 
ganisms morphologically  similar  to  strep- 
tococci. How'ever,  this  does  not  represent 
the  true  percentage  of  cases  harboring  these 
organisms  for,  wdth  technic  especially 
adapted  to  their  study,  the  percentage  of 
positive  findings  was  72.5  -f-.  Special  at- 
tention to  technic  is  imperative  and  in  this 
connection  we  do  not  believe  that  pneumo- 
coeeic  infection  of  the  throat  of  scarlet 
fever  patients  is  sufficiently  well  recog- 
nized. In  a recent  study^  of  this  condition 
we  found  seventy-four  cases  of  pneumococ- 
cic  angina  in  the  hospital  during  a period 
of  six  months  and  frequently  found  con- 
siderable difficulty  in  differentiating  pneu- 
mococci from  streptococci. 

Nose.  Cultures  of  cases  early  in  scarlet 
fever  when  taken  from  the  nose  show  a 
slightly  lower  percentage  of  streptococci 
than  when  found  in  the  throat.  During 
convalescence  and  in  the  septic  rhinitis  of 
scarlet  fever  streptococci  were  found  quite 
infrequently.  In  a study  of  100  cases  of 
septic  rhinitis*  they  were  found  but  twice. 
Cultures  of  eighty-two  additional  eases 
showed  streptococci  in  six  cases,  making  a 
total  of  eight,  or  4.4  per  cent. 

Ears.  Suppurative  otitis  media  develops 
in  about  8.2  per  cent,  of  scarlet  fever  pa- 
tients. Cultures  of  100  cases,  in  which  the 
patients  were  suffering  with  this  complica- 
tion, showed  the  presence  of  streptococci  in 
eleven  instances.*  In  seventy-six  addition- 
al cases,  these  organisms  were  found  in 
eight  instances,  making  a total  of  nineteen, 

’Woody  (S.  S.)  and  Kolmer  (.T.  A.>  ; A Study  of 
Nondiphtberitic  Exudates,  Arrhiv.  of  Pediat.,  Vol. 
XXVIII.,  No.  fi.  toil. 

-Kolmer  (.T,  A.)  and  Weston  (P.  G.)  : Bacterin 

'I'reatment  of  Septic  Riiinitis  of  Scariet  Fever,  witb 
Report  of  100  Cases,  Amer.  .Jour,  of  the  Med.  Sci. 

^Weston  (P.  G.)  and  Koiiner  t.T.  A.)  : The  Treat- 
ment of  Suppurative  Otitis  Media  (Scarlatinal)  by 
Bacterial  Vaccines,  Jour.  A.  M.  A.,  Vol,  Lvi,,  1911, 
pp.  1088-1092, 
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or  10.8  per  cent.,  showing  streptococcic  in- 
fection. 

Glands.  Cultures  were  made  of  fifteen 
cases  of  suppurative  adenitis  for  the  pur- 
pose of  preparing  bacterins.  Six,  or  40  per 
cent.,  of  these  were  streptococcic.  In  two 
cases  a small,  solid,  darkly  staining  bacillus 
was  obtained  in  pure  culture.  These  bacilli 
were  Gram-positive,  nonmotile,  grew  luxu- 
riantly on  all  ordinary  media,  did  not  pro- 
duce acid  with  the  various  sugars  and  were 
avirulent  for  guinea  pigs.  We  called  them 
pseudodiphtheria  bacilli.  In  eleven  cases 
we  secured  serum  from  enlarged  glands  by 
puncture  with  sterilized  needle  and  syringe. 
Seven  were  sterile,  three  gave  a growth  of 
streptococci  and  one  a large  Gram-negative 
diplococcus.  In  none  of  these  did  we  find 
the  bacillus  recently  described  by  Vipond 
and  regarded  by  him  as  the  cause  of  scarlet 
fever. 

Blood  Cultures.  Thirty-four  cultures 
were  made  from  patients  shortly  after  ad- 
mis.sion  to  the  hospital.  Practically  all 
were  suffering  with  severe  anginose  or  ma- 
lignant scarlet  fever.  Eight,  or  23.5  ])er 
cent.,  yielded  growths  of  streptococci,  al- 
though we  expected  to  find  a streptococcic 
bacteremia  in  all.  Such  patients  are  pro- 
foundly toxic,  have  high  irregular  temper- 
ature, rapid  pulse  and  a low  delirium.  The 
throat  may  or  may  not  show  extensive 
edema  and  exudate  and  the  rash  may  or 
may  not  be  well  marked.  Certain  it  is  that 
many  of  these  eases  are  overwhelmed  with 
the  true  scarlatinal  virus  without  secondary 
streptococcic  infection.  Postmortem  cul- 
tures of  the  heart  in  twelve  cases  showed 
the  presence  of  streptococci  in  eight,  or 
66.6  per  cent.  In  two  of  these  cases  blood 
cultures  were  sterile,  although  both  were 
made  three  and  four  days  respectively  be- 
fore death. 

STREPTOCOCCUS  ANTIBODIES  IN  SCARLET 
FEVER.* 

Studies  in  this  phase  of  the  subject  have 
thrown  considerable  more  light  on  the  re- 
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lation  of  streptococci  to  scarlet  fever.  What 
is  of  equal  importance  is  the  fact  that  work 
in  this  direction  is  necessary  before  the  ex- 
act scientific  value  of  streptococcus  im- 
munization in  the  prevention  of  scarlet 
fever  can  be  determined. 

Opsonins.  Investigations  in  this  branch 
of  the  subject  have  been  meager.  At  the 
present  time  it  seems  reasonable  to  suppose 
that  the  efficacy  of  streptoeoecic  immuniza- 
tion will  largely  depend  upon  whether  the 
streptococco-opsonie  index  can  be  raised 
and,  if  so,  the  best  means  of  accomplishing 
this  purpose.  Simonds®  produced  a marked 
rise  of  the  streptocoeco-op.sonic  index  in 
normal  rabbits  by  injections  of  heat-killed 
streptococci.  Weaver  and  Tunnicliffe®  did 
not  observe  this  when  using  heat-killed  or- 
ganisms, but  did  secure  a rise  in  the  index 
after  the  administration  of  streptococci 
killed  in  a solution  of  galactose.  I have 
raised  the  opsonic  index  to  scarlatinal  strei>- 
tococci  to  3.2  in  a horse  by  subcutaneous 
injections  of  heat-killed  and,  later,  living 
oi’ganisms.  In  a series  of  rabbits  the  index 
was  raised  slightly  but  definitely  by  five 
or  six  intravenous  injections  of  heat-killed 
streptococci  of  nonscarlatinal  origin.  The 
normal  phagocytic  activity  of  horse  and 
rabbit  blood  to  streptococci  is  low.  Bordet 
claims  that  these  organisms  exert  a negative 
chemotactic  influence.  This  is  certainly  a 
question  of  considerable  importance.  Rus- 
sian physicians  give  one,  two  or  at  most 
three  subcutaneous  injections  of  heat-killed 
.streptococci.  Experimental  inoculations 
tend  to  show  that  these  inoculations  at  best 
rai.se  the  streptococco-opsonie  index  but 
little.  I have  not  had  any  experience  \ntli 
the  opsonin-producing  properties  of  strep- 
tococci killed  in  galactose  solution  but  the 

^Kolmer  (.1.  A.)  : A Study  of  Streptococcus  Anti- 
bodies in  Scarlet  Fever  with  Snecial  Reference  to 
Complpment-Fi.Kation  Reactions  (Unpublished). 

'Simonds  (.1.  I’.)  ; The  Effect  of  the  In.iection  of 
Killed  Streptococci  on  the  Streptococco-Opsonic  Index 
of  Normal  Rabbits.  .Tour,  of  Infect.  Dis.,  1907,  Vol. 
IV..  p.  595. 

''Weaver  (G.  H.)  and  Tunnicliffe  (R.)  : A Study  of 
Streptococcus  Immunization,  Jour,  of  Infect.  Dis., 
1908,  Vol.  V.,  p.  589. 
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principle  is  correct,  for  that  procedure 
which  destro^’s  the  power  of  nniltiplicatiou 
of  the  organisms  with  least  damage  to  the 
hacterial  pi*otoiJlasm  will  yield  best  results. 

Agglutinins.  This  subject  can  be  dealt 
with  in  a few  words.  Streptococci  fre- 
quently produce  agglutinins,  these  bodies 
being  found  in  the  senim  of  those  suffer- 
ing with  streptococcic  infections  and  also 
in  animals  treated  with  injections  of  strep- 
tococci, but  the  formation  is  so  inconstant 
and  the  quantity  varies  within  such  wide 
limits  that  for  diagnostic  or  practical  pur- 
])Oses  the  agglutination  reaction  is  without 
value.  According  to  my  own  experience 
they  can  be  produced  experimentally  only 
after  a large  number  of  inoculations.  The 
serum  of  my  horse,  immimized  against 
scarlatinal  streptococci,  agglutinates  the 
same  oiganism  in  dilutions  up  to  1:110 
and  also  nonscarlatinal  streptococci  in 
lower  dilutions.  Serum  from  the  rabbits 
immunized  against  nonscarlatinal  strepto- 
cocci did  not  show  the  presence  of  any  ag- 
glutinin. 1 also  tested  the  serum  of  a 
number  of  scarlet  fever  patients  at  various 
intervals  during  the  disease  without  find- 
ing any  evidences  of  agglutination  in  di- 
lutions high  enough  to  be  reliable  and  of 
importance. 

Comjtlement  Fuat  ion.  Strei)tocoeci 
])roduce  antibodies  capable  of  binding  com- 
plement with  suitable  antigens,  and  experi- 
ments tend  to  show  that  the  antibodies  are 
more  or  less  specific  for  the  organism  pro- 
ducing them.  After  Wasserrnann  an- 
nounced the  clinical  value  of  complement 
fixation  in  the  diagnosis  of  syphilis,  the 
test  was  tried  in  other  conditions  and  scar- 
let fever  was  reported  by  many  as  being 
one  of  the  diseases  yielding  ])ositive  re- 
sults, in  a high  percentage  of  cases,  with 
extracts  of  syphilitic  liver  and  normal  or- 
gans as  antigens.  My  own  investigation' 

’Kolmer  (.T.  .\.)  : Comi)lompiit  Deviation  in  Scai'lot 
Fever  with  Comi)arative  Studios  of  tlie  Wasserniann 
and  Noguchi  Systems,  ./our.  of  Kxprr  Med  Vol 
XIV.,  No.  3,  1011,  pp.  235-243. 


of  250  scarlet  fever  patients,  according  to 
both  the  Wasserrnann  and  Noguchi  sys- 
tems, showed  that  these  reactions  are  neg- 
ative in  scarlet  fever  per  se.  It  is  highly 
probable  that  the  positive  results  reported 
by  German  observers  were  due  to  faulty 
antigens. 

The  serum  of  a rabbit  immunized  with 
a streptococcus  isolated  from  a case  of  sep- 
ticemia showed  the  presence  of  antibodies 
having  a marked  affinity  for  that  particu- 
lar streptococcus  and  much  less  attraction 
for  streptococci  from  other  sources.  The 
serum  of  the  horse  immunized  against 
scarlatinal  streptococci  gives  well-marked 
complement  fixation  with  an  antigen  of 
the  same  organism  and  practically  no  fixa- 
tion with  antigens  of  streptococci  from 
other  sources.  These  experiments  were 
extended  by  immunizing  a series  of  rabbits 
with  streptococci  of  various  sources,  and 
these  fixation  tests  point  most  strongly 
to  the  fact  that  within  certain  limits  the 
antibody  and  antigen  bear  a specific  rela- 
tion. This  is  of  much  importance  for  it 
shows  the  possibility  of  studying  specific 
streptococcic  infections  and  shows  that 
scarlatinal  streptococci,  while  belonging  to 
one  great  group  of  organisms,  have  certain 
individual  properties  which  can  not  be  de- 
termined by  cultural  or  biological  methods 
alone.  After  preparing  an  antigen  of 
streptococci  secured  from  scarlet  fever 
eases,  T tested  the  senim  of  109  patients. 
Thirteen  of  these,  or  11.8  per  cent.,  gave 
fixation  of  complement.  The  Wasserrnann 
system  was  used.  Fre.sh  emulsions  of  or- 
ganisms are  too  anticomplementary  to  he 
of  use  as  antigens.  These  antigens  should 
be  prepared  after  the  method  worked  out 
by  Rwift  and  Thro.®  The  titration  of 
complement  and  hemolysin  must  be  exact 
for  streptococcus  antibodies  are  present  in 
small  amounts  in  scarlet  fever  and  only 

"Swift  (H.  F.)  an<l  Thro  (W.  C.)  : A Study  of 

Stroptococci  witli  the  Complemont  Fixation  and  Con- 
Klutination  Reactions.  .4rc/i,  of  hit,  Mod.,  V^ol.  vii., 
1911,  pp.  24-37, 
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an  er.act  technic  will  yield  satisfactory 
results. 

ANTISTREPTOCOCCIC  SERUM  IN  SCARLET 
FEVER. 

The  influence  of  antistreptococcic  serum 
in  determining  the  role  of  streptococci  in 
scarlet  fever  is  very  slight  because  only 
a sma  1 proportion  of  scarlet  fever  patients 
really  suffer  wdth  streptococcic  infections 
and  tlie  serum  even  in  frank  cases  of  these 
infect  ons  does  not  always  act  in  a uni- 
form nanner.  We  do  not  believe  that  all 
cases  of  malignant  scarlet  fever  are  sec- 
ondary streptococcic  infections.  In  other 
words  the  symptoms  of  this  severe  type  of 
scarle  ■ fever  may  be  due  entirely  to  an 
overwielming  infection  with  the  true  scar- 
latina’ virus.  For  this  reason  we  expect 
antistreptococcic  serum  to  be  of  value  only 
in  selected  cases. 

A horse  was  immunized  with  fourteen 
different  strains  of  streptococci  isolated 
from  scarlet  fever  patients  during  life  and 
after  death.  So  far  the  serum  has  been 
administered  to  sixteen  severe  cases  of 
scarlet  fever.  The  results  have  been  en- 
couraging and  in  a few  cases  the  drop  in 
temperature  and  improvement  in  mental 
condition  were  most  gratifying.  Larger 
doses  of  the  serum  are  yielding  better  re- 
sults and  a full  report  will  be  made  later 
after  observation  of  a larger  number  of 
patients. 

STREPTOCOCCIC  IMMUNIZATION. 

Probably  the  first  preventive  inoculations 
against  scarlet  fever  were  made  by  J.  W. 
Stickler®  in  1883.  He  was  influenced  by 
the  work  of  Coze  and  Feltz.  who  believed 
they  had  infected  rabbits  with  scarlet  fever 
by  subcutaneous  injections  of  blood  from 
scarlet  fever  patients.  At  present  we  know 
that  the  high  fever,  diarrhea  and  emaciation 
of  these  rabbits  may  have  been  due  to  other 
factors  apart  from  the  scarlet  fever  virus, 
but  Stickler  evidently  believed  that  scarlet 

“Stickler  (.T.  W.l  : Equine  Scarlatinal  Virus  as  a 
Prophyl  ictic  against  ITmnan  Scarlatina.  Med.  Rec., 
Vol.  xxm.,  No.  12,  1833,  p.  316. 


fever  could  be  transmitted  to  the  lower  ani- 
mals by  such  means  and  accordingly 
searched  for  a specific  prophylactic.  With 
this  purpose  in  mind  he  injected  nasal  mu- 
cus into  four  rabbits  and  a dog  fi’om  a 
horse,  suffering  with  a condition  which  he 
considered  analogous  to  scarlet  fever  in  the 
human  being,  with  resulting  confluent 
eruption  followed  by  exfoliation.  No  bac- 
teriological examination  of  this  mucus  is 
recorded.  Then  he  injected  this  same  nasal 
mucus  into  a boy  of  seven  years,  which  pro- 
duced a rash  at  the  site  of  inoculation.  This 
was  followed  by  an  injection  of  blood  from 
a scarlet  fever  patient  and  since  the  boy  did 
not  sicken  with  scarlet  fever  it  was  con- 
sidered that  an  immunity  had  been  estab- 
lished by  the  nasal  virus.  This  experiment 
was  repeated  in  eleven  more  people  who 
never  had  scarlet  fever  and  all  escaped  with 
minor  disturbances.  This  led  Stickler  to 
believe  that  the  horse  modifies  the  true 
scarlatinal  \-irus  in  the  same  way  that  the 
cow  modifies  smallpox  and  that  inoculation 
with  this  modified  virus  protects  against 
scarlet  fever. 

The  subject  was  dropped,  however,  until 
1905,  when  Gabrickevski,’®  a Russian  bac- 
teriologist, found  streptococci  in  the  nasal 
discharges  of  horses  suffering  with  “myt,” 
a disease  which  he  considered  analogous 
to  scarlet  fever  in  the  human  being.  Pre- 
paring a vaccine  of  these  streptococci  he  in- 
oculated twenty-six  horses  and  found  them 
immune  to  the  disease  when  fed  infected 
food,  bedding,  etc.  Then  preparing  a vac- 
cine of  streptococci  secured  at  autopsies  on 
scarlet  fever  patients,  he  injected  a dose  in- 
to himself  and  records  slight  local  and  gen- 
eral symptoms  but  no  rash.  In  1906  he  re- 
ports vaccinating  700  children  of  various 
ages  and,  as  he  wrote,  “noted  the  practical 
value  of  the  procedure.”  Reactions  fol- 
lowed in  13.3  per  cent,  of  cases  and  in  some 
of  these  the  rash  hore  a striking  resemblance 

otkI  Thpir 

Annlication  in  Sr'nrlatina.  Russky  Vratch,  St.  Peters- 
burg, Vol,  IV.,  1905,  p.  941. 
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to  scarlet  fever.  In  1906^*  lie  published 
the  following  conclusions,  which  I quote 
here  because  of  their  important  influence  on 
the  subject:  (1)  The  streptococcus  is  able 
in  septic  conditions  to  produce  a scarlet- 
like exanthem.  (2)  Scarlatinal  strepto- 
cocci can  produce  a scarlatiniform  exan- 
them and  enanthem.  (3-4)  Scarlatinal 
streptococcic  vaccine  can  produce  the  punc- 
tiform  erjdhema  of  scarlet  fever  and  this 
is  further  evidence  of  the  speciflc  relation 
of  the  streptococcus  to  scarlet  fever.  (5) 
These  facts  give  a new  basis  to  the  practical 
value  of  Moser’s  antistreptococcic  serum 
and  the  application  of  streptococcic  vac- 
cination not  only  for  complications  but  also 
as  a preventive  measure. 

Since  scarlet  fever  is  so  widespread  and 
virulent  in  Russia  his  work  and  reports 
excited  considerable  interest  which,  how- 
ever, has  been  confined  entirely  to  that 
country.  Longovi,^®  Nitikin,  Shamarin, 
DanilolT,  IMokieyeff,  Galamb  and  many  oth- 
ers tried  the  method  and  as  a whole  the 
reports  are  enthusiastic.  We  have  reviewed 
the  Russian  literature  covering  6338  inocu- 
lations. Of  these,  68  developed  scarlet 
fever  despite  vaccination.  One  dose  was 
found  to  confer  some  immunity  but  three 
doses,  at  intervals  of  a week,  is  recommend- 
ed as  conferring  an  immunity  which  lasts 
at  least  two  years.  General  reactions  were 
found  to  be  due  to  excessive  doses  but  an 
equal  immunity  could  be  induced  by  small- 
er doses  without  producing  general  reac- 
tions. The  inoculations  were  found  to  be 
absolutely  safe,  providing  the  ordinary  pre- 
cautions of  hypodermatic  medication  are 
observed. 

In  a hospital  for  contagious  diseases  it  is 
practically  impossible  to  prevent  scarlet 
fever  from  developing  in  the  diphtheria 

“Oalirlclcpvsk!  ; Searlatinal  Vaccine  and  the  Ques- 
tion of  the  Snecificlt.v  of  the  Scarlatinal  Strentococcus, 
TtvKxIm  Vratch,  St.  Petershurp.  Vol.  x.,  100(5.  np. 
4(50-472. 

’-For  a complete  hlblioijraphy  the  reader  Is  referred 
to  the  followlnc;  excellent  review  of  this  suhlect ; 
Smith  (R.  Ml,  Scarlet  Fever  Proph.vlaxis  with 
Streptococcic  Vaccines.  Poston  Wed.  and  Fturg.  Jour., 
Vol.  CLXll.,  No.  8,  p.  242. 


wards.  The  double  infection  is  not  uncom- 
mon and  requires  “mixed  wards”  for  their 
control  and  treatment.  If  it  were  possible 
to  immunize  these  patients  against  scarlet 
fever  and  stamp  out  that  infection  and  keep 
it  out  of  the  diphtheria  department  a great 
deal  of  good  would  result.  We  considered 
this  an  opportunity  for  trying  the  efficacy 
of  inoculation  where  the  patients  and  re- 
sults could  be  closely  observed. 

Preparation  of  Bacterin.  While  the  re- 
sults of  experimental  work  already  given 
do  not  place  the  following  method  upon  a 
firm  foundation,  yet  we  thought  it  best  to 
carry  out  what  the  Russians  recommended ; 
namely,  sterilization  of  the  bacterin  by 
means  of  heat.  They  grew  cultures  in 
bouillon,  killed  by  exposing  to  a tempera- 
ture of  60°  C.  for  an  hour,  and  put  up  the 
dose  aciiording  to  weight.  We  grew  cul- 
tures on  gelatin-agar  for  seventy-two  hours, 
washed  off  with  normal  salt  solution  and, 
after  thorough  shaking  with  glass  beads 
standardized  according  to  the  method  of 
Wright,  killed  the  streptococci  by  exposing 
to  a temperature  of  60°  C.  for  an  hour. 
Subcultures  were  made  to  insure  sterility 
and  a small  amount  of  lysol  added  as  a pre- 
servative. The  following  doses  were  used: 
First  dose,  150  millions;  second  dose,  300 
millions;  third  dose,  500  millions. 

Administration.  Patients  sent  to  the 
diphtheria  hospital  with  positive  culturesof 
Klebs-Loffler  bacilli,  but  with  no  or  very 
mild  clinical  symptoms,  were  inoculated  at 
once.  In  clinical  cases  the  patients  were  not 
injected  until  the  temperature  was  normal 
and  patient  was  free  of  the  toxemia  of 
diphtheria.  Administrations  were  made 
with  an  all-glass  sterilized  syringe  in  the 
loose  areolar  tissue  of  the  back  and  as  a rule 
seemed  to  be  almost  painless.  Doses  were 
given  at  intervals  of  five  to  seven  days. 
Toxemia,  nephritis,  continued  temperature, 
etc.,  were  considered  contraindications. 

Reactions.  A small  area  of  tenderness 
and  redness  of  the  skin  usually  developed 
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about  the  site  of  injection  which  subsided 
in  twenty-four  to  thirty-six  hours.  In  the 
majority  of  eases  the  temperature  would 
rise  one  degree  or  a fraction  thereof  after 
the  first  dose,  subsiding  in  twenty  hours.  Ab- 
scesses did  not  develop  in  any  case.  Short- 
ly after  we  commenced  this  work  sporadic 
cases  developed  searlatiniform  rashes  which 
we  were  at  first  led  to  believe  might  be  due 
to  the  bacterin.  We  will  refer  to  these 
later  but  we  may  state  at  present  that  in 
our  opinion  doses  of  the  size  we  gave  do  not 
produce  these  rashes  per  se. 

Results  of  Inoculation.  In  all,  350  cases 
were  inoculated:  248  cases  received  one 

dose;  86,  two  doses;  16,  three  doses.  Of 
these,  fourteen  cases  developed  scarlatini- 
form  rashes  and  it  was  practically  impossi- 
ble to  differentiate  between  the  rash  of  true 
scarlet  fever  and  that  of  serum  sickness. 
Abstracts  from  the  clinical  histories  of 
these  cases  are  given.  For  the  diagnoses  re- 
corded, determined  only  after  prolonged 
observation  of  the  eases,  I am  indebted  to 
Dr.  William  Welch,  chief  diagnostician  to 
the  Bureau  of  Health  and  visiting  physi- 
cian to  the  hospital,  and  to  Dr.  S.  S.  Woody, 
chief  resident  physician. 

Case  1.  J.  R.,  admitted  1-29-11,  received  first 
inoculation  1-30-11;  seven  days  later  developed 
a searlatiniform  rash  which  faded  in  six  days 
and  WFs  not  followed  by  desquamation.  Diag- 
nosis: Serum  sickness. 

Case  2.  R.  B.,  admitted  2-8-11,  received  first 
Inoculation  2-10-11  and  second  2-20-11,  and  two 
days  later  developed  a generalized  erythema 
which  resembled  scarlet  fever  very  much  in- 
deed. Final  diagnosis:  Serum  sickness. 

Case  3.  C.  S.,  admitted  2-8-11,  received  first 
inoculation  2-10-11,  and  three  days  later  devel- 
oped a searlatiniform  rash  with  no  other  symp- 
tom of  scarlet  fever.  Diagnosis;  Serum  sick- 
ness. 

Case  4.  E.  B.,  admitted  2-8-11,  received  first 
inoculation  2-10-11.  Three  days  later  patient 
vomited.  In  a few  hours  he  developed  a punc- 
tate erythematous  rash  very  similar  to  scarlet 
fever.  Diagnosis:  Serum  sickness. 

Case  5.  J.  McD.,  admitted  2-6-11,  received 
first  inoculation  2-8-11,  and  four  days  later  de^ 
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veloped  an  erythema  without  other  symptoms 
of  scarlet  fever.  Diagnosis:  Serum  sickness. 

Case  6.  B.  F.,  admitted  2-4-11,  received  first 
inoculation  2-7-11  and  second  2-11-11.  On  this 
date  he  developed  a punctate  erythema  very 
suspicious  of  scarlet  fever.  Patient  did  not  des- 
quamate. Final  diagnosis;  Serum  sickness. 

Case  7.  I.  B.,  admitted  2-7-11,  received  first 
Inoculation  2-10-11.  On  the  following  day  pa- 
tient developed  an  erythematous  rash;  coated 
tongue  wnth  enlarged  papillae;  punctate  palate, 
etc.  Patient  died.  Diagnosis:  Scarlet  fever. 

Case  8.  J.  H.,  admitted  2-9-11,  received  first 
inoculation  2-10-11;  second  2-14-11.  On  this 
day  patient  developed  a rash  without  symptoms 
of  scarlet  fever.  Diagnosis:  Serum  sickness. 

Case  9.  J.  S.,  admitted  2-3-11,  received  first 
inoculation  2-.5-11.  Three  days  later  patient 
was  seized  with  vomiting,  a rash  developed, 
tongue  coated  with  enlarged  papillae,  etc.  Diag- 
nosis: Scarlet  fever. 

Case  10.  J.  C.,  admitted  2-7-11,  received  first  . 
inoculation  2-10-11.  Second  day  after,  patient 
developed  rash  and  all  symptoms  of  scarlet 
fever.  Died.  Diagnosis:  Scarlet  fever. 

Case  11.  A.  W.,  admitted  2-2-11,  received  first 
inoculation  2-2-11;  second  2-7-11.  On  following 
day  patient  developed  a diffuse  punctate  ery- 
thematous rash  and  all  symptoms  of  scarlet 
fever;  suppurative  adenitis;  acute  nephritis. 
Diagnosis;  Scarlet  fever. 

Case  12.  C.  S.,  admitted  1-22-11,  received  first 
inoculation  1-26-11.  Five  days  later  patient 
developed  rash,  tongue,  palate,  etc.,  of  scarlet 
f'^'ver.  Diagnosis:  Scarlet  fever. 

Case  1.3.  B.  O.,  admitted  2-17-11,  received  first 
inoculation  2-20-11.  The  following  day  patient 
developed  a punctate  erythematous  rash.  Diag- 
nosis; Serum  sickness. 

Case  14.  M.  O.,  admitted  1-1-11,  received  first 
Inoculation  1-4-11.  On  second  day  after  symp- 
toms of  scarlet  fever  developed  and  patient  died 
1-11-11.  Diagnosis:  Scarlet  fever. 

Of  these  fourteen  cases,  ten  patients  re- 
ceiveft  one  inoculation  each,  of  which  five 
clevelopefl  scarlet  fever  and  five  serum  sick- 
ness ; of  the  four  cases  rccei\dng  two  inocu- 
lations, one  patient  developed  scarlet  fever 
and  three  serum  siclmess.  This  gives  six 
cases  of  scarlet  fever  after  inoculation  for 
further  analysis.  The  Russian  physicians 
claim  that  at  least  five  to  seven  days  must 
follow  after  the  first  inoculation  before  any 
immunity  is  established.  This  immimity 
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after  one  vaccination  was  found  by  them  to 
be  appreciable  but  not  so  definite  as  that 
following  the  second  and  third  inoculations. 
It  will  be  seen  that  in  cases  7,  9,  10  and  14 
the  patients  developed  scarlet  fever  in  three 
days  or  less  after  the  first  and  only  inocu- 
lation and  therefore  must  be  ruled  out.  In 
Case  11  the  patient  developed  scarlet  fever 
six  days  after  the  first  and  one  day  after 
the  second  inoculation,  and  in  Case  12  five 
days  after  the  first  inoculation. 

CONCLUSIONS. 

1.  The  development  and  widespread  dis- 
tribution of  streptococci  in  scarlet  fever  pa- 
tients is  evidently  due  to  a lowering  of  re- 
sistance towards  these  organisms  by  the 
scarlet  fever  virus.  Accordingly  they  are 
frequently  responsible  for  various  compli- 
cations. "We  believe,  however,  that  their 
relation  to  scarlet  fever  is  largely  overes- 
timated. A large  number  of  scarlet  fever 
patients  do  not  suffer  from  the  presence  of 
these  organisms  and,  hence,  specific  meas- 
ures against  streptococci  are  only  in- 
dicated in  selected  cases.  Since  it  is 
practically  certain  that  streptococci  are  not 
the  cause  of  scarlet  fever  it  is  difficult  to 
understand  how  a streptococcus  vaccine  can 
prevent  that  disease. 

2.  While  the  streptococci  of  scarlet  fever 
can  not  be  differentiated  from  other  strep- 
tococci by  morphological  or  cultural  char- 
acteristics, yet  they  have  individual  prop- 
erties as  demonstrated  by  complement- 
fixation  tests  with  their  antibodies. 

3.  The  streptocoeco-opsonic  index  is 
raised  but  slightly  by  repeated  injections  of 
streptococci  killed  by  heat.  This  has  an  im- 
portant bearing  upon  the  status  of  inocula- 
tion with  heat-killed  vaccines  as  practiced 
by  Russian  physicians. 

4.  While  our  own  inoculations  were  too 
few  in  number  to  justify  any  opinion  con- 
cerning its  clinical  value,  yet  we  believe 
that  experimental  work  and  observations 
concerning  streptococei  in  scarlet  fever 
justify  the  opinion:  (o)  That  inoculations 


with  a heat-killed  streptococci  bacterin  can 
not  prevent  scarlet  fever;  (&)  that  such  in- 
oculations may,  however,  prevent  a severe 
attack  of  scarlet  fever  by  producing  an  im- 
munity against  secondary  streptococcic  in- 
fections. 

Note:  I wish  to  express  my  thanks  to  Mr. 
Matthew  S.  Watstein,  student  in  the  Medical 
Department  of  Temple  University,  for  transla- 
tions of  the  Russian  literature. 


PREVENTABLE  BLINDNESS. 


BY  WILLIAM  W.  BLAIR,  M.D., 
Pittsburgh. 

(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  28,  1911.) 

Unquestionably  the  highest  possible 
service  which  medicine  can  render  to  man- 
kind is  prevention,  and  in  no  special  de- 
partment is  this  truth  more  clearly  shown 
than  in  ophthalmology. 

To  this  end  some  of  our  most  distin- 
guished workers  have  given  years  of  pa- 
tient, painstaking  labor;  and  it  is  fitting 
that  the  ophthalmologist  should  be  in  the 
forefront  of  these  activities,  for  it  is  only 
by  years  of  study  and  contact  that  we  ac- 
quire the  necessary  familiarity  wuth  condi- 
tions to  enable  us  successfully  to  combat  them. 

As  to  the  need  of  a more  widespread 
knowledge  of  conditions,  I would  say  that 
it  is  estimated  that  there  are  to-day  about 
100,000  blind  persons  in  this  country,  and 
of  these  probably  40,000  are  needlessly 
blind.  As  showing  the  amount  of  interest 
which  has  been  taken  in  the  subject,  Mr. 
Douglas  McMurtrie,  secretary  of  the  Amer- 
ican Association  for  the  Conservation  of 
Vision,  tells  me  that  he  has  compiled  a 
bibliography  of  over  4000  written  articles 
on  preventable  blindness;  the  fact  alone, 
that  we  have  had  such  a national  society  as 
the  one  just  named,  indicates  the  impor- 
tance of  our  subject. 

That  public  knowledge  of  the  preventable 
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nature  of  this  greatest  of  all  afBictions  is 
still  lamentably  scant,  is  indicated  by  the 
reports  of  the  social  service  work  at  the 
Massachusetts  Charitable  Eye  and  Ear  In- 
firmary, compiled  by  Miss  Brannick,  who 
closes  her  report  for  1909,  with  these  words, 
“Babies  in  Massachusetts  are  still  becoming 
needlessly  disabled  and  blinded  ....  the 
campaign  of  education  must  go  on,”  etc. 

It  is  the  purpose  of  the  writer  to  review 
briefly  the  various  phases  of  blindness  that 
our  daily  experience  shows  us  to  be  pre- 
ventable, wdth  the  hope  of  stimulating  the 
already  awakened  enthusiasm  of  our  pro- 
fession to  renewed  effort,  and  humbly  to 
suggest  a method  whereby  our  state  society 
might  institute  an  organizational  campaign 
in  the  direction  indicated. 

Ophthalmia  Neonatorum.  To  this  may  be 
ascribed  more  cases  of  blindness  than  any 
other  one  cause,  statistics  showing  that,  in 
England  and  in  the  United  States,  about 
one  third  of  the  inmates  of  the  asylums  and 
schools  for  the  blind  are  there  as  a result 
of  purulent  ophthalmia  of  the  newborn. 
Since  Professor  Crede  made  his  observa- 
tions at  Leipsic  in  1879,  and  developed 
therefrom  an  almost  certain  method  of  pre- 
vention, the  entire  subject  has  been  care- 
fully studied  from  all  sides — from  that  of 
the  obstetrician,  the  ophthalmologist,  the 
general  practitioner,  and  the  social  worker ; 
among  the  results  of  this  study  has  been  the 
production  of  more  than  four  hundred 
separate  written  essays  and  reports  which 
cover  the  subject  in  all  its  phases,  from  the 
bacteriologic  to  the  medicolegal.  So  much 
has  been  written  that  it  is  idle  for  the  writ- 
er to  add  more  at  this  time,  save  that  it 
might  be  well  to  try  to  ascertain  if  possible 
why,  in  the  light  of  all  that  has  been  proved 
as  to  the  efficacy  of  prophylaxis  in  its  dif- 
ferent forms,  so  little  has  been  actually 
done  in  the  way  of  the  forced  adoption  of 
certain  regulations,  which  could  not  fail  to 
produce  results. 

In  several  states,  as  a result  of  the  agita- 


tion by  societies  formed  for  the  purpose, 
legislation  has  been  secured,  such  legisla- 
tion being  more  or  less  helpful  in  certain 
directions,  while  failing  in  others.  The 
Pennsylvania  Association  for  the  Blind  has 
prophylaxis  for  one  of  its  aims,  and  when 
legislation  is  sought  it  will  need  all  the 
support  which  the  medical  men  of  the  state 
can  give. 

The  question  of  prophylaxis  in  general 
presents  not  one  phase  but  several;  it  re- 
quires the  cooperation  of  the  general  prac- 
titioner, the  early  notification  of  birth,  the 
examining  and  licensure  of  midwives,  the 
free  distribution  of  a reliable  prophylactic 
and,  lastly,  the  making  of  ophthalmia  of 
the  newborn  a disease  reportable  by  law. 
There  are  of  course  objections  to  some  of 
the  measures,  but  the  benefits  accruing  far 
outweigh  any  possible  disadvantage. 

To  illustrate,  the  reporting  of  a birth 
within  twenty-four  hours  may  seem  a bur- 
den upon  the  busy  practitioner,  but  where 
the  municipal  authorities  issue  immediately 
a circular  letter  of  warning  to  the  family, 
directing  that  the  eyes  be  carefully  watched 
during  the  first  ten  days,  and  that,  at  the 
first  sign  of  redness  or  inflammation,  the 
child  is  to  be  taken  to  the  physician,  the  sight 
of  how  many  children  would  be  saved ! The 
early  reporting  of  a birth  has  also  a second- 
ary beneficial  action,  in  that  it  puts  the  mu- 
nicipal health  authorities  immediately  in 
touch  with  the  physician  or  the  midwife, 
and  gives  the  former  an  opportunity  to 
ask  (also  in  a printed,  impersonal  way), 
“What  measures  of  prophylaxis  against 
ophthalmia  did  you  use?”  “If  none, 
why?”  or  similar  pertinent  queries,  which 
will  suggest  to  the  lazy  or  the  indifferent 
accoucheur  that  the  eyes  of  the  authorities 
are  upon  him  and  that  his  blind  babies  will 
find  him  out,  for  you  will  all  bear  me  out 
in  the  assertion  that  cases  of  overlooked 
blennorrhea  are  not  confined  to  the  clientele 
of  the  midwife;  indeed,  recent  investiga- 
tions in  Massachusetts  indicate  that  quite 
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the  reverse  is  true;  and  one  is  frequently 
surprised  at  the  attitude  of  some  members 
of  our  own  profession  toward  this  whole 
question.  A typical  instance  is  the  follow- 
ing: A practitioner  states  that  he  has  seen 
in  five  years’  practice,  including  eighty- 
three  maternity  cases,  just  one  case  of  oph- 
thalmia, where  a study  of  the  birth  rate 
shows  that,  if  he  had  taken  care  of  all  the 
obstetric  work  in  his  small  city  in  that  time, 
he  would  have  had  thirty  ophthalmia  cases 
to  treat,  with  two  or  three  hopelessly  blind. 
The  point  I wish  to  make  here  is  that  the 
average  medical  man  is  not  alive  to  the 
prevalence  of  this  blot  upon  our  civiliza- 
tion, at  least  not  sufficiently  so  to  work  for 
a radical  change;  indeed,  it  is  often  only 
when  a harsh  fate  gives  such  a one  three 
or  four  cases  in  quick  succession  that  he 
begins  to  take  notice.  What  we  need,  in 
this  connection,  is  that  the  physicians  of 
this  state  shall  make  a united  effort  to  se- 
cure the  passage,  by  our  legislative  assem- 
bly, of  some  laws  for  enforcement  by  local 
boards  of  health,  which  shall  compel  (1) 
the  early  (twenty-four-hour)  notification 
of  birth;  (2)  the  prompt  reporting  of  all 
cases  of  ophthalmia  of  the  newborn,  this 
provision  to  serve  principally  for  the  col- 
lection of  statistics  (such  a report  may  be 
robbed  of  its  stigma,  when  the  truth,  that 
by  no  means  all  cases  of  ophthalmia  neon- 
atorum are  to  be  attributed  to  the  diplo- 
coccus  of  Neisser,  is  more  generally  accept- 
ed) ; (3)  the  registration  and  control  of 
midwives;  (4)  the  free  distribution  of  an 
approved  prophylactic,  as  well  as  printed 
matter  properly  couched  in  nonmedical 
terms  for  the  education  of  the  public. 

We  may  be  sure  that  such  an  effort  will 
be  met  with  indifference,  and  even  preju- 
dice, but  we  must  persevere  until,  as  Ste- 
phenson says,  we  are  brought  within  meas- 
urable distance  of  realizing  the  aphorism 
of  Herman  Cohn,  “Blennorrhea  of  the  new- 
born can  and  must  be  made  to  disappear 
from  all  civilized  lands.  ’ ’ 


Trachoma.  In  spite  of  the  most  unremit- 
ting research,  the  etiology  of  trachoma  re- 
mains an  unsolved  problem,  yet  sufficient  is 
now  known  to  establish  the  fact  of  its  conta- 
giousness, a fact  which  is  unhesitatingly 
accepted  by  all  authorities  who  have  writ- 
ten upon  this  subject. 

As  is  well  known  this  disease  spreads 
most  rapidly  and  finds  its  readiest  victims 
among  the  inmates  of  schools,  reforma- 
tories, barracks,  and  such  places  where 
many  individuals  are  housed  together  with 
insufficient  air  and  sunshine.  As  trachoma 
exists  to-day  in  this  part  of  the  world,  it  is, 
as  Stieren  has  pointed  out,  largely  a socio- 
logical question  and  in  my  opinion  we  shall 
never  make  satisfactory  progress  toward 
the  goal  of  complete  extermination  until 
the  working  people  of  our  densely  popu- 
lated mining  and  manufacturing  centers 
are  decently  housed. 

By  the  provision  of  our  recently  enacted 
school  code,  an  efficient  plan  for  medical 
supervision  over  the  health  of  school  chil- 
dren of  the  state  seems  assured,  and  this 
will  do  much  toward  keeping  trachoma 
from  gaining  a foothold  in  the  schools. 
However,  this  is  not  attacking  the  disease 
in  its  stronghold,  which  is  the  overcrowded 
and  unsanitary  homes  of  the  peasant  work- 
ers, who  have  come  to  us  in  such  great 
numbers  from  Southern  Europe  in  the  past 
two  decades;  the  safeguarding  of  these 
people  will  doubtless  come  as  a result  of 
the  demand  for  improved  sanitary  condi- 
tions on  general  grounds,  so  that  our  cam- 
paign against  trachoma  will  thus  be  infi- 
nitely strengthened. 

Industrial  Blindness.  The  prevention  of 
eye  injuries,  which  have  been  for  so  many 
years  considered  as  inevitable  in  connection 
with  certain  occupations,  has  received  at- 
tention as  a part  of  the  general  program 
of  accident  prevention,  adopted  by  many 
of  the  great  industrial  corporations  of  the 
country.  The  United  States  Government 
has,  through  the  interstate  commerce  regu- 
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Glasses  used  by  man  at  emery  wheel. 
latioDs,  also  done  some  splendid  work  in 
accident  prevention  on  the  railroads  and 
steamship  lines;  and  here  also  the  preven- 
tion of  eye  injuries  has  received  some  atten- 
tion, though  the  operation  of  these  precau- 
tionary measures  is  naturally  limited  to  re- 
strictions applied  to  transportation  com- 
panies. Illustrative  of  what  it  is  possible 
to  achieve  through  individual  and  volun- 
tary effort,  it  may  be  profitable  to  note 
what  one  corporation  has  done  in  this  di- 
rection. I refer  to  the  work  of  the  “wel- 


Note  sign  compelling  use  of  glasses. 

fare  department”  of  the  Carnegie  Steel 
Company. 

The  aim  of  this  department  is  very 
broad,  in  that  it  seeks,  by  various 
means,  to  better  the  physical  surroundings 
of  the  employees,  both  in  their  work  and 
at  their  homes,  and  while  giving  the  injured 
every  possible  attention  it  also  tries  by 
every  knowTi  method  to  prevent  accidental 
injuries  of  all  kinds.  Through  the  kindness 
of  Mr.  Preston  of  the  department  men- 
tioned, 1 am  able  to  show  you  photograph! 
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Mica,  ordinary  or  plate  glass  guard  placed  over  emery  wheel. 


of  some  of  the  adopted  devices  for  the  pre- 
vention of  injuries  to  the  eyes,  so  that  you 
will  see  not  alone  how  hazardous  are  many 
of  the  branches  of  the  work,  but  also  how 
efficiently  the  operators  have  been  safe- 
guarded. The  worker  at  the  emery  wdieel 
now^  has  the  same  enclosed  in  a metal  shield, 
the  point  where  the  tool  impinges  upon  the 
wdieel  is  covered  by  a piece  of  hea\y  plate 
glass  and,  in  addition,  the  wmrker  is  re- 
quired to  wear  protective  glasses.  The  man 
who  chips  castings  wears  heavy  wire  gog- 


gles, W'hile  his  fellow  workmen  are  protect- 
ed by  a screen  of  burlap,  wdiich  se:wes  to 
arrest  the  chips  as  they  fly  from  the  chisel. 

In  the  fusing  of  metals,  both  furnt  ce  and 
electrically  generated  heat  are  used  ; here 
the  workers  are  protected  against  the  in- 
tense light  as  well  as  heat  by  a skillfully 
contrived  wooden  hood,  provided  with  a 
vdndow  of  colored  glass. 

A complete  list  of  the  safety  devices  em- 
ployed would  be  too  long;  but  in  my  brief 
inspection  I was  able  to  see  what  en  )rmous 
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Movable  burlap  screen  placed  in  front  of  chippers  to  prevent  chif  s Hying  proniiscuously. 


strides  have  been  made  by  one  great  com- 
pany toward  eliminating  one  of  the  great 
sources  of  blindness.  As  to  results  I am 
permitted  to  say  that,  during  the  past  year, 
a tabulated  list  of  all  casualties  to  em- 
ployees of  the  Carnegie  Steel  Company 
shows  that  1.4  per  cent,  were  injuries  to 
the  eye  (and  this  count  includes  every  ac- 
cident however  slight)  with  the  loss  of  but 
one  eye;  this  report  covers  the  health  of 
34,000  employees. 

In  this  lengthy  allusion  to  the  work  of 
one  company,  I think  we  may  glean  some 


helpful  points  in  the  warfare  of  prevention. 
What  one  concern  has  found  it  possible  to 
work  out  on  a practical  basis,  toward  such 
a distinctly  humanitarian  end,  I feel  that 
the  state  should  take  as  a starting  point  for 
legislation,  to  the  end  that  the  adoption  of 
these,  or  similarly  effective  devices,  should 
become  mandatory  upon  all  employers  of 
labor. 

The  Insane  Fourth.  When  we  come  to  re- 
flect upon  what  is  the  annual  cost  to  the  na- 
tion of  this  yearly  orgy,  it  is  hard  to  be- 
lieve that  it  has  been  tolerated  among  us 
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Water  glass  guarded  by  heavy  glass  guard  with  wire  netting  imbedded  in  glass.  Open 
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Water  glass  guarded  by  heavy  glass  guard  with  wire  netting  imbedded  in  glass.  Closed 
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for  long.  It  is  more  strikingly  brought 
home  to  the  ophthalmologist,  perhaps,  than 
to  the  physician  in  any  other  line,  just  how 
cruel  and  useless  the  whole  affair  is,  we 
who  have  repeatedly  seen  children  with 
both  eyes  destroyed  by  the  “giant  crack- 
er,” the  toy  cannon,  and  the  reckless  han- 
dling of  all  kinds  of  high  explosives. 

Eleven  years  ago  some  of  the  leading 
newspapers  of  the  country,  notable  among 
them  the  Chicago  Tribune,  began  publish- 
ing lists  of  casualties  immediately  following 
the  Fourth ; these  lists  were  necessarily  ira- 


perfect  but  they  indicated  such  widespread 
disaster  and  needless  suffering  that  the 
Journal  of  the  American  Medical  Associa- 
tion took  up  the  matter  and,  from  carefully 
collected  reports  from  hospitals,  police  de- 
partments, and  medical  societies,  tabulated 
all  the  available  statistics,  so  that  the  reg- 
ular anmial  publication  of  the  same  has  un- 
doubtedly resulted  in  a marked  decrease 
in  the  number  of  deaths  and  injuries.  These 
lists,  too,  are  necessarily  abbreviated,  for 
it  is  manifestly  impossible  to  get  complete 
returns  where  there  is  no  definite  plan  for 
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the  registration  of  this  class  of  cases.  The 
management  of  The  Journal  can  not  be  too 
highly  praised  for  the  pioneer  work  already 
accomplished,  and  may  feel  justly  proud  of 
the  results  achieved. 

As  we  are  here  chiefly  concerned  with  the 
welfare  of  the  eyes,  I shall  pass  by  the  con- 
sideration of  fatalities,  tetanus,  etc.,  and 
briefly  call  attention  to  the  eye  fatalities 
as  recorded  in  the  Journal  of  the  American 
Medical  Association  for  August  26,  this 
year. 


T.\BLE  SHOWING  LOSS  OF  VISION  THROUGHOUT  THE 


1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 


UNITED  STATES,  IN  THE  YEARS 
SUCCEEDING  1903. 

Loss  of  Loss  of 
Years.  Sight.  One  Eye. 

10  75 

10  75 

25  106 

22  72 

12  75 

11  93 

16  36 

7 33 

8 26 


Total  for  nine  years.... 121  591 


TABLE  SHOWING  LOSS  OF  VISION  BY  STATES  IN  THE 
YEAR  1911. 


States. 

California 

Connecticut  

Illinois  

Indiana  

Iowa  

Kansas  

Michigan  

Minnesota  

Missouri  

Nebraska  

New  York  

Ohio  

Pennsylvania  . . . 
Washington  . . . . 
Wisconsin  ...... 


Injuries. 

Loss  of  Loss  of 
Sight.  One  Eye. 
. . 1 1 
1 
1 
1 


1 

1 

1 4 

1 
2 
3 

1 3 

2 

1 7 

1 

1 


Totals  8 26 

First,  there  is  shown  the  number  of  cases 
of  los.s  of  vision  in  both  eyes,  in  tlie  years 
succeeding  1903 ; and  next  the  ca.ses  of  loss 
of  one  eye.  These  figures  cover  the  reports 
from  all  the  states,  and  show  a marked 
diminution  from  the  year  1905. 

The  other  table  names  only  the  states  in 
which  visual  loss  was  reported,  in  this  year 


(1911).  This  table  indicates  in  the  total  a 
tendency  which  would  be  satisfactory  did 
we  not  realize  how  unnecessary  all  these 
injuries  are.  Pennsylvania’s  unenviable 
prominence  at  the  head  of  the  li.st  for  this 
year  would  seem  to  indicate  that  we  have 
not  yet  realized  the  gravity  of  the  situation, 
nor  have  we  kept  pace  with  the  movement 
in  other  sections  of  the  country  toward  the 
substitution  of  a sane  for  the  “insane 
fourth.’’ 

This  idea  has  obtained  a strong  foothold 
in  many  cities,  with  results  that  are  almost 
startling.  Some  municipalities  have  insti- 
tuted restrictive  ordinances,  while  others 
have  insisted  upon  absolutely  prohibitory 
laws,  the  latter  plan  having  proved  much 
more  productive  of  results,  probably  for 
the  reason  that  it  is  more  readily  enforced. 
As  intimated  above,  Pennsylvania,  always 
conservative,  is  slow  to  change,  but  I am 
sure  that  if  the  medical  fraternity  will  give 
this  movement  the  aid  which  it  deserves, 
another  year  will  not  find  us  at  the  top  of 
the  list  of  Fourth  of  July  eye  injuries. 

In  the  matter  of  hygiene  and  general 
care  of  the  eyes,  we  naturally  think  first 
of  the  youth  of  the  state,  the  school  chil- 
dren. The  trachoma  question  having  been 
already  briefly  alluded  to,  perhaps  next  in 
importance  would  be  school  myopia. 

In  Germany,  the  widespread  prevalence 
of  this  particular  refractive  error,  or  rather 
disease,  has  forced  it  to  the  front  as  an 
economic  que.stion  in  that  country.  We  are 
probably  all  more  or  less  familiar  with  the 
pioneer  work  of  Herman  Cohn,  who  showed 
most  graphically  how  the  number  of 
myopes,  in  the  early  school  grades,  starting 
at  6.7  per  cent,  in  the  elementary  schools, 
climbed  to  26.2  per  cent,  in  the  gymnasium,  , 
and  reached  the  startling  figure  of  59  per 
cent,  in  the  university. 

Although  myopia  is  not  so  common  with 
us  as  in  the  European  countries,  it  is  yet 
sufficiently  prevalent  to  demand  careful 
consideration,  as  will  be  seen  by  reference 


376 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


to  the  statistics  compiled  by  various  Amer- 
ican observers.  Taking  the  figures  from 
the  schools  and  colleges  of  ten  large  cities 
in  this  country,  as  collected  and  tabulated 
by  31itteudorf  Derby,  Risley,  Callan  and 
others,  we  find  the  percentages  of  myopia  to 
be  as  follows : Primary  schools,  3 per  cent. ; 
grammar  schools,  5 per  cent. ; high  schools, 
1 6 per  cent. ; colleges,  35  per  cent. 

The  development  of  myopia,  bearing  such 
a constant  and  direct  relation  to  the  hours 
of  required  application  in  school,  its  in- 
cidence increasing  steadily  and  proportion- 
ately from  the  lower  to  the  higher  grades, 
becomes  at  once  a vital  school  question. 
Much  has  been  done  in  the  working  out  of 
plans  for  the  amelioration  of  this  apjiar- 
ently  necesssary  evil  and  our  medical  exam- 
ining ofticers  will  do  well  to  acquaint  them- 
selves with  the  most  efficient  methods  of 
examining  large  numbers  of  children,  the 
effects  of  approved  seating  devices,  the 
proper  lighting  of  schoolrooms,  as  well 
as  the  e.stablishment  of  separate  classes  for 
suitable  eases  of  myopia. 

The  detection  of  many  eases  of  gross  re- 
fractive error  will  naturally  fall  to  the  por- 
tion of  the  medical  examiner  and  will  be 
dealt  with  according  to  established  rules, 
the  discussion  of  which  has  no  proper  place 
here. 

In  conclusion,  I would  say  that  the 
thought  which  T have  tried  to  express  is 
that  .so  much  of  the  blindness  with  which  we 
are  daily  confronted  is  preventable,  and 
preventable  largely  by  the  diffusion  of  such 
knowledge  as  we  have  already  gained,  by 
daily  contact  with  these  and  related  phases 
of  medical  practice;  it  behooves  us  to  do 
what  we  can  to  forward  a general  movement 
which  has  for  its  aim  the  conservation  of 
vision. 

Therefore,  I would  submit  the  (juestion, 
whether  or  not  this  section  might  propose 
the  establishment  by  the  Medical  Society  of 
the  State  of  Pennsylvania  of  a standing 
Committee  on  Preventable  Blindness.  Such 


a committee  could  be  of  real  service  to  the 
state  in  many  ways,  such  as  the  collecting 
of  facts  and  figures  relative  to  the 
annual  fatalities  to  vision,  the  formu- 
lation of  laws  and  ordinances  dealing 
with  ophthalmia  neonatorum,  the  compiling 
of  facts  for  use  of  medical  examiners  in 
school,  as  well  as  lending  moral  support  to 
such  lay  societies  as  have  already  taken  up 
the  work. 


DISCUSSION. 

Dr.  Wendell  Reber,  Philadelphia:  The  mem- 
bers of  the  section  are  probably  familiar  with 
the  fact  that  the  Russell  Sage  Foundation  has 
gone  seriously  into  this  matter  of  the  preven- 
tion of  blindness  and  the  conservation  of  vision. 
Last  year  Dr.  Park  Lewis  of  Buffalo  and  my- 
self represented  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology  in  the  Amer- 
ican Association  for  the  Conservation  of  Vi- 
sion, and  there  is  no  question  but  that  great 
good  will  come  from  this  agitation. 

As  to  the  copper  injuries  with  which  we  are 
confronted,  Hirschberg  and  also  Sweet  have 
shown  that  copper  can  not  be  extracted  by 
means  of  the  electromagnet,  as  can  steel,  and 
that  there  is  a chemical  reaction  to  this  foreign 
body  in  the  eye.  I know  that  Dr.  William  M. 
Sweet  is  very  pessimistic  concerning  all  copper 
foreign  bodies  in  the  eye. 

The  case  of  the  patient  brought  up  by  Dr. 
Blair  is  important  as  bearing  upon  the  Employ- 
ers’ Liability  Act.  If  the  employer  can  induce 
his  employees  to  do  rational,  sensible  things, 
there  will  be  fewer  accidents  and  less  liability 
on  the  part  of  the  employer.  Whereas  they 
have  formerly  resisted  strenuously  the  enact- 
ment of  an  Employers’  Liability  Act,  it  should 
be  easy  to  get  the  fullest  assistance  from  em- 
ployers in  these  circumstances. 

One  photograph  that  impressed  me  particu- 
larly was  the  emery  wheel  with  the  sign,  “Be- 
ware! Danger!”  There  is  a certain  percentage 
of  fools  per  one  thousand  of  population  every- 
where. There  are  men  who,  in  spite  of  signs, 
will  expose  themselves;  and  they  will  do  so 
in  spite  of  very  bit  of  preventive  influence.  The 
average  man,  however,  I believe  to  be  amenable 
to  reason. 

Dr.  Howard  F.  Pyfer,  Norristown:  Dr. Blair’s 
paper  is  the  most  practical  and  interesting  pa- 
per on  this  subject  that  I have  ever  had  the 
pleasure  of  hearing.  This  subject  has  been 
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brought  before  our  Montgomery  County  Medical 
Society  and  the  use  of  one  per  cent,  nitrate 
of  silver  recommended  in  all  newborn  babies’ 
eyes  whether  or  not  infection  was  suspected. 
The  opposition  to  its  use  was  surprising.  The 
general  medical  man,  with  few  exceptions, 
feared  the  theoretical  reaction  on  the  eye  and 
the  transitory  pain  that  would  be  produced. 
Some  of  the  members  present  reported  cases  of 
ophthalmia  with  the  loss  of  both  eyes,  yet  the 
danger  of  infection  seemed  less  to  their  medical 
minds  than  the  imaginary  evils  of  the  nitrate. 

When  in  Indianapolis  in  conversation  with 
Dr.  J.  W.  Hart,  he  spoke  about  the  compulsory 
legislation  in  regard  to  the  use  of  nitrate  of 
silver  in  the  eyes  of  the  newborn.  He  reported 
two  cases  in  which  a preparation  of  nitrate  of 
silver  in  solution  had  been  used  where  evapora- 
tion had  increased  the  strength  of  the  nitrate. 
The  result  was  an  acute  inflammation  of  the  eye 
and  it  required  very  vigorous  treatment  to  save 
the  eyes.  The  lesson  to  be  learned  in  our  en- 
thusiastic endorsement  of  Credo’s  method  is 
the  putting  up  of  nitrate  of  silver,  two  grains, 
in  two-dram  homeopathic  vials.  Keep  it  in 
the  obstetrical  bag  until  ready  to  use.  when 
water  can  be  added  to  make  the  solution. 

When  a patient  is  referred  to  a specialist  aft- 
er an  infection  of  ophthalmia  I wish  to  protest 
against  the  use  of  argyrol  and  protargol  in  the 
place  of  nitrate  of  silver  to  combat  the  infec- 
tion. These  organic  salts  may  be  used  in  ad- 
dition to  nitrate  of  silver,  but  nitrate  of  silver 
should  be  our  sheet  „nchor.  After  the  corneal 
epithelium  is  denuded,  v tiikf>r  solutions  of  sil- 
ver should  be  used. 

Trachoma  will  not  wait  until  the  social  con- 
ditions of  our  foreigners  become  satisfactory. 
We  must  meet  conditions  as  they  exist  at  pres- 
ent. Time  is  a great  educator,  and  from  the 
tenements  and  huts  rational  hygienic  homes 
will  develop.  In  the  meantime  trachoma  can 
be  treated  amid  the  worst  surroundings  and  the 
disease  checked,  though  not  completely  cured. 
A prescription  of  ten  per  cent,  solution  of  sul- 
phate of  copper  in  glycerin,  having  the  patient 
mix  one  drop  of  this  solution  with  twenty  drops 
of  water,  and  used  twice  a day  will  do  wonders 
in  preventing  the  disease  sequelae.  Should  our 
efforts  toward  better  hygienic  conditions  fail 
or  he  held  in  abeyance,  the  present  acute  con- 
dition would  be  met  and  the  patient’s  time, 
money  and  eyes  saved  until  the  dawn  of  a 
better  day. 

Dk.  Edwaro  B.  Heckel,  Pittsburgh;  I am 
glad  that  the  essayist  has  had  the  courage  to 


include  the  general  practitioners  along  with 
the  midwives  in  the  blame  for  the  number  of 
cases  of  blindness  resulting  from  ophthalmia 
neonatorum.  Every  man  who  does  eye  work 
has  had  as  many  such  cases  come  to  him 
through  the  neglect  of  the  general  practitioner 
as  through  that  of  the  midwife,  and  perhaps 
more;  and  the  cause  is  that  there  are  a certain 
number  of  cases  of  ophthalmia  occurring  in  the 
newborn  that  are  not  very  virulent,  and  get 
along  nicely  under  any  treatment.  Many  would 
get  along  nicely  if  let  entirely  alone.  The  gen- 
eral practitioner  recognizes  such  a case  as  one 
of  conjunctivitis  in  the  newborn,  and  imagines 
that  such  cases  are  all  alike.  Finally,  he  has 
a case  of  real  gonococcus  infection  and  does  not 
recognize  it,  and  the  oculist  has  to  shoulder  the 
blame,  when  the  child  becomes  blind.  If  this 
fact  were  driven  home  to  the  general  practi- 
tioners, it  might  do  some  good.  It  would  be  a 
good  thing  if  every  countysociety  would  consider 
this  subject  at  least  once  a year.  Every  now  and 
then  we  meet  a man  in  general  practice  who 
has  never  seen  a case  of  ophthalmia  neona- 
torum. I saw  a man  with  a large  practice  in 
rather  a good  part  of  the  city  of  Pittsburgh, 
who  had  been  practicing  for  seventeen  years, 
and  just  had  his  first  case.  On  the  other  hand, 
we  have  an  obstetrician  with  whom  I have 
talked,  who  says  that  he  uses  the  Cred6  method 
in  every  case,  whether  in  public  or  in  private 
practice.  He  uses  the  silver  nitrate  in  every 
case:  and,  through  the  efficient  head  of  our 
Health  Department,  Dr.  Walters,  he  has  pro- 
vided for  the  free  distribution  of  nitrate  of 
silver  to  any  one  who  asks  for  it.  It  is  put  up 
in  hermetically  sealed  glass  tubes  with  a filing 
on  the  neck,  so  that  the  tube  can  be  broken 
open  easily.  Somebody  started  out  many  years 
ago  to  teach  that  silver  nitrate,  when  exposed 
to  the  light,  would  blacken.  Therefore,  even 
now,  fifty  per  cent,  of  these  solutions  will  be 
put  up  in  amber-glass  bottles,  or  clear-glass  bot- 
tles surrounded  by  tinfoil  of  painted  with  black- 
varnish,  but  stopped  with  cork  stoppers.  They 
blacken  because  there  is  an  organic  substance 
present.  I have  mine  dispensed  in  clear-glass 
bottles  with  a glass  stopper,  and  write  this  di- 
rection on  the  prescription;  they  may  be  ex- 
posed to  sunlight  indefinitely,  so  long  as  no  or- 
ganic substance  is  there.  There  is  no  difficulty 
in  keeping  nitrate  of  silver  indefinitely  if  put 
up  in  hermetically  sealed  glass  ampules,  as  the 
Pittsburgh  Board  of  Health  does  at  the  present 
time. 

As  to  the  subject  of  trachoma,  I quite  agree 
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with  Dr.  Blair  and  Dr.  Harris,  who  some  time 
ago  promulgated  the  Idea  that  it  Is  a socio- 
logical question.  When  you  have  active  cases, 
however,  they  can  not  be  treated  sociologically. 
I agree  with  the  last  speaker,  Dr.  Pyfer,  on 
that  point;  but  more  can  be  done  by  prevention 
than  by  actual  cure.  The  number  of  cases  of 
the  disease  in  this  country  has  been  much  di- 
minished w ithin  the  last  few  years,  because  the 
government  prevents  the  entrance  of  immi- 
grants with  trachoma.  It  is  now  a reportable 
disease.  At  the  Pittsburgh  meeting,  last  year, 
I called  attention  to  the  fact  that  if  we  did  our 
duty,  many  of  these  cases  would  be  reported ; 
because  the  immigrant  inspector  is  glad  to 
have  cases  pointed  out  to  him  and  send  them 
back.  Therefore,  we  are  really  to  blame  for 
many  of  these  shortcomings. 

As  to  Industrial  injuries  and  accidents,  these 
photographs  tell  more  than  words,  I am  sure. 
I hope  that  they  will  all  be  Introduced  into  the 
Journal.  Human  nature  is  peculiar.  The  per- 
son who  handles  dynamite,  at  first  handles  it 
carefully;  later,  he  will  take  a w’agon-load  of 
it  and  drive  over  a stony  road,  and,  all  of  a 
sudden,  the  man  is  gone.  It  is  the  same  with 
other  things  to  prevent  accidents.  It  is  diffi- 
cult to  get  the  men  to  realize  the  importance 
of  wearing  protective  glasses,  for  instance;  they 
have  them  in  Pittsburgh  everywhere;  in  a 
stone-cutter’s  yard,  I saw  that  every  man  wore 
protective  goggles  made  of  glass.  I think  that 
it  would  be  better  to  have  them  made  of  a 
good  grade  of  mica;  for  the  glass  might  be 
cracked,  and  the  patient  injured  by  this.  After 
all,  it  is  a matter  of  education.  Human  expe- 
rience shows  that  we  never  learn  anything  ex- 
cept by  constant  repetition.  No  man  can  learn 
by  hearing  a thing  once.  You  have  to  keep 
hammering  aw'ay  at  him.  I hope  that  next  year 
Dr.  Blair  will  add  more  to  this,  and  keep  it 
going. 

Dr.  John  B.  Couskr,  Scranton;  In  employing 
dynamite  in  our  section  of  the  country,  they 
use  a brass  or  copper  cartridge  to  explode  the 
dynamite.  In  the  country  about  Scranton,  more 
eyes  are  lost  by  the  copper  that  is  thi’own  from 
this  cartridge  in  the  explosion  than  from  the 
use  of  dynamite  in  any  other  way.  The  acci- 
dents often  happen  to  children,  who  find  these 
copper  caps,  where  they  have  been  carelessly 
left  by  the  workmen,  and  explode  them  inno- 
cently. We  have  no  method  of  removing  these 
pieces  of  copper  from  the  eye  unless  we  can 
see  them  and  get  at  them  with  the  forceps: 
and  If  it  would  be  possible  for  this  committee 


to  interview  the  makers  of  these  cartridges 
and  ask  to  have  them  made  of  steel  or,  better, 
iron,  I am  sure  that  in  my  own  practice  it 
would  save  at  least  four  eyes  a year. 

Dr.  Heckul:  Speaking  about  these  dynamite 
caps  and  how  they  tear  their  copper  cover  and 
scatter  the  pieces  of  it,  I would  say  that  I had 
a patient  recently,  a w'oman  who  had  been  in- 
jured by  the  explosion  of  such  a cap.  I could 
not  at  first  find  out  how  the  injury  had  hap- 
pened, but  afterwards  learned  that  her  husband 
and  she  had  not  been  loving  each  other  as 
much  as  they  ought  and  that  w'hile  she  wms 
standing  in  front  of  the  gas  range,  he  threw  the 
cartridge  on  the  stove  in  order  to  frighten  or 
injure  her.  It  exploded  and  tore  the  cap  into 
hundreds  of  small  particles,  which  penetrated 
her  body  at  various  points.  Among  these,  the 
most  important  injury  was  to  her  eye.  Sev- 
eral particles  of  copper  w'ere  in  the  tissues 
about  the  eye.  As  is  our  practice  in  Pittsburgh, 
we  resorted  to  the  a;-ray  before  we  attempted 
to  do  anything,  because  we  believe  that  this  is 
the  only  way  in  which  to  find  out  whether  any- 
thing is  there  and  where  it  is  located.  We 
found  and  extracted  these  pieces,  and  the  pa- 
tient was  put  to  bed.  A few  days  after  this, 
she  complained  of  pain  in  the  abdomen,  and  the 
nurse  pulled  down  the  bed-covers  and  found  her 
abdominal  region  literally  covered  with  spots. 
There  were  more  than  fifty  of  them,  I am  sure. 
I asked  to  have  an  x-vay  made  of  these,  and 
we  had  a plate  made  covering  the  entire  trunk, 
in  order  to  determine  whether  the  spots  were 
metal.  We  found  that  they  were  little  particles 
of  copper,  which  the  resident  physician  picked 
out.  This  shows  how  injurious  that  sort  of  ex- 
plosion is. 

Dr.  Clarence  M.  Harris,  Johnstown:  I wish 
to  compliment  Dr.  Blair  on  this  excellent  paper. 
Dr.  Heckel  has  spoken  of  the  difficulty  of  get- 
ting men  to  wear  goggles.  I also  have  met 
with  this  difficulty,  and  I find  that  the  men’s 
objection  to  wearing  them  is  not  without  rea- 
son at  times.  It  is  very  hard  to  work  under 
such  conditions  and  see  things  plainly  through 
goggles.  They  get  smeared  up  with  dust  and 
steam  and  can  not  he  cleaned  easily  in  the 
shop.  This  fact  does  not  save  the  men’s  eyes, 
however. 

I also  have  had  an  experience  similar  to  that 
of  Dr.  Corser,  with  reference  to  these  copper- 
covered  dynamite  caps,  and  have  found  that 
they  frequently  destroy  the  eye. 

I feel  that  trachoma  is  much  on  the  Increase, 
especially  among  the  foreigners,  in  my  locality. 
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A3  I pointed  out  before  this  section  at  Pitts- 
burgh last  year,  they  live  together  in  crowded 
tenements,  their  beds  never  being  unoccupied 
long  enough  to  get  cold;  and  one  case  of  tra- 
choma may  thus  infect  an  entire  household. 
The  municipal  authorities  should  take  up  the 
matter  and  compel  these  people  to  live  right. 
I have  reason  to  believe  that  very  few  of  these 
cases  are  reported.  In  fact,  some  health  offl- 
oers  do  not  know  what  one  is  talking  about, 
when  a case  of  trachoma  is  reported.  If  these 
foreigners  can  not  live  right  on  account  of  the 
low  wages  that  they  receive,  then  w'e  Americans 
should  see  that  they  get  enough  money  to 
enable  them  to  do  so. 

Db.  Willi.\m  P.  Robesotj,  Pittsburgh:  I am 
glad  that  Dr.  Blair  has  called  attention  to  the 
negligence  on  the  part  of  the  general  practi- 
tioner in  regard  to  this  matter.  I happen  to 
be  on  the  board  of  managers  of  the  Blind 
School  at  Pittsburgh.  Formerly,  each  child 
was  compelled  to  have  a card  of  admission  upon 
which  were  a number  of  questions  filled  out  by 
the  parents.  One  of  these  questions  was,  “What 
was  the  cause  of  blindness?”  Almost  invariably 
the  reply  was,  “Carelessness  on  the  part  of  the 
doctor  who  attended  at  the  birth.” 

Db.  Kebee:  I am  glad  that  this  paper  of  Dr. 
Blair’s  has  been  read.  I am  sorry,  however, 
that  he  has  not  had  a larger  audience.  The 
facts  that  he  has  given  about  the  work  done 
in  Pittsburgh,  the  actual  work  done  in  that  one 
field,  show  the  necessity  for  just  such  work  in 
other  places.  I hope  that  every  one  of  those 
photographs  will  be  published.  I think  that  it 
would  be  wise,  if  we  could,  in  some  way,  take 
action  in  this  section  on  behalf  of  the  state  med- 
ical society  asking  that  a committee  be  appoint- 
ed to  represent  the  society  and  to  work  in  con- 
nection with  the  Russell  Sage  Foundation.  I 
feel  that  if  it  meet  with  your  approval,  Mr. 
Chairman,  and  that  of  the  members,  a resolu- 
tion should  be  framed  providing  for  a recom- 
mendation to  the  state  society  that  a commit- 
tee be  formed,  with  whatever  name  you  choose. 
It  not  only  should  he  a committee  of  the  state 
society,  but  should  be  instructed  to  act  in  co- 
operation with  the  American  Association  for 
the  Conservation  of  Vision. 

The  following  is  a resolution  that  I wish  to 
offer:  — 

Whereas,  It  has  been  increasingly  shown  that 
much  cf  the  blindness  incident  to  Injury  and 
disease  is  largely  preventable,  and, 

Wheieas,  The  intelligent  resort  to  ordinary, 
everyday  means  and  methods  in  the  manufaq- 


turing  establishments  of  the  state  of  Pennsyl- 
vania would  greatly  reduce  the  number  of  par- 
tially and  wholly  blind  persons,  thus  relieving 
the  state  of  a grievous  burden;  be  It,  therefore. 

Resolved,  That  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases  of  the  Medical  Society  of 
the  State  of  Pennsylvania  recommend  to  the 
general  body  of  the  society  that  a permanent 
committee  be  formed,  to  be  known  as  the  Com- 
mittee on  Prevention  of  Blindness  and  Con- 
servation of  Vision,  to  act  in  conjunction  with 
the  American  Association  for  the  Conservation 
of  Vision. 

Db.  Heckel:  I desire  to  second  the  resolution. 

Db.  Jonx  Cbaig  McAi.listeb,  Ridgv'ay:  Dr. 

Reber,  In  this  resolution,  suggests  that  this 
committee  act  in  conjunction  with  the  national 
committee.  It  Is  possible  that  there  are  other 
organisations  In  the  United  States  of  America 
working  along  this  line,  and  I think  that  it 
wmuld  be  well  for  this  committee  of  our  society 
to  act  in  conjunction  with  such  other  commit- 
tees or  associations  as  are  in  existence  or  may 
be  formed,  and  not  limit  its  cooperation  exclu- 
sively to  this  one  association. 

Dr.  Alexander  B.  II.vxrpsET,  Pittsburgh:  I 

would  suggest.  If  Dr.  Reber  would  consent  to 
It.  an  amendment  to  that  resolution,  by  adding, 
after  the  words  “American  Association  for  the 
Conservation  of  Vision,”  the  words  “and  other 
societies  working  in  the  same  direction.” 

Db.  Reber:  I accept  that  amendment. 

Dr.  Hampsey:  I would  also  make  a motion 
that  Dr.  Reber  be  appointed  a committee  of  one 
to  present  this  amended  resolution  to  the  Gen- 
eral Meeting  of  the  society  this  afternoon. 

(The  motion  was  seconded  and  carried.) 

(House  of  Delegates  adjourned  about  the 
time  the  Section  took  this  action. — Secretary.) 

PRESENTATION  OF  TEST  CARD. 

Dr.  Wendell  Reber,  Philadelphia:  With  the 
consent  of  your  chairman,  I wish  to  present  an 
object  test  card  that  I have  recently  devised 
for  the  use  of  children.  The  increasing  habit 
of  teaching  children  to  read  without  teaching 
them  the  alphabet  has  imposed  upon  us  more 
difficulties  in  testing  the  vision  of  small  chil- 
dren. Being  convinced  of  the  insufficiency  of 
certain  object  test  cards,  I have  tried  to  devise 
one  on  the  five  minute  angle  and  one  minute 
angle,  and  dealing  with  objects  familiar  to 
children,  so  that  they  could  be  able  to  name 
them  properly.  Playing  cards  are  excellent 
things  in  certain  circumstances,  but  I can  not 
imagine  what  they  are  doing  on  an  object  test 
card.  I have,  therefore,  drawn  up  this  card  which 
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you  see.  I have  no  hesitation  in  calling  at- 
tention to  its  defects,  because  it  is  of  my  own 
device.  The  horse,  for  instance,  is  drawn  in 
too  heraldic  a fashion,  so  that  children  find  dif- 
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ficulty  in  naming  it.  I feel  that  there  might  be 
some  objection  to  another  object  also,  though  the 
children  generally  correctly  call  it  a cat.  The 
rest  of  the  objects  are  pretty  easily  named  by 
children.  In  Philadelphia,  children  of  six,  sev- 
en or  eight  years  give  pretty  poor  results  with 
the  test  cards. 

Db.  Pvfer:  It  Is  the  rule  to  accept  the  find- 
ings of  the  test  card  as  the  court  of  last  appeal; 
this  I do  not  believe  should  be  the  case  in  these 
card  tests  in  children.  They  are  very  sugges- 
tive and  credit  is  due  those  who  have  simplified 
the  chart  by  using  familiar  objects.  I have 
used  these  charts  to  keep  a record  but  never 
prescribe  from  them. 

Our  retinoscope  findings  will,  I am  sure,  give 
us  better  results  than  the  vague  answers  of  an 
undeveloped  and  untrained  childish  mind. 

Db.  IIeckel:  Every  little  aid  helps  in  deal- 
ing with  children.  It  is  surprising  how  good 
the  memory  of  the  average  child  is;  and  it  is 
not  uncommon  to  find  a child  th  t can  read 
a chart  off  from  memory,  when  he  has  seen 
it  only  once  before,  three  or  four  days  previous- 
ly. I learned  to  eliminate  memory  some  years 
ago.  I had  a series  of  cards  made  according  to 
the  one-minute  and  five-minute  angles.  I also 
had  a triangular  box  made,  A wooejen  rod 


runs  through  the  center  of  it  in  such  a manner 
as  to  revolve.  A groove  was  made  for  the  re- 
ception of  these  cards.  (Described  with  a pic- 
ture in  N.  Y.  Medical  Record,  March  10,  1894.) 
On  the  20/20  line,  I have  a device  like  this. 
(Illustrated  on  the  blackboard.)  In  making 
objective  tests,  even  in  adults,  I have  had  them 
say,  ‘T  do  not  think  that  I could  recognize  that, 
if  I did  not  know  what  it  was.”  When,  how- 
ever, I slip  out  one  card  and  put  In  another, 
memory  is  eliminated. 

Db.  Pyfeb:  What  do  you  do  about  illumina- 
tion? 

Db.  Heckel:  I believe  the  illumination  should 
be  general.  I know  many  men  resort  to  special 
illumination  of  the  test  cards,  especially  in 
Pittsburgh  where  it  is  usually  cloudy  and 
smoky.  My  refraction  room,  which  is  seventeen 
by  eighteen  feet  and  ten  and  one  half  feet  high 
and  on  the  seventh  floor  facing  west,  is  illum- 
inated by  two  large  windows  and  on  dark  days 
by  the  addition  of  two  100-watt  Tungsten  lamps 
suspended  at  twenty  inches  from  the  ceiling, 
one  lamp  being  placed  at  the  junction  of  the 
first  and  second  quarters,  the  other  at  the  junc- 
tion of  the  third  and  fourth  quarters.  This 
gives  a splendid  general  illumination. 

Db.  Pyfeb:  Where  can  you  get  these  boxes? 

Db.  Heckel:  I had  the  frame  made.  It  cost 
fifteen  dollars,  and  is  the  only  one  in  existence. 
It  is  painted  a dull  black.  If  made  in  quantity, 
these  cards  could  probably  be  turned  out  quite 
cheaply.  Several  manufacturing  opticians  spoke 
to  me  about  making  them  when  I first  got  it 
up  (1894)  but  they  said  that  it  would  cost  too 
much  to  make  these  letters.  They  would  alt 
have  to  be  lithographed.  I had  a series  made 
recently  that  cost  me  ten  dollars.  I had  them 
made  by  a student  in  the  engineering  depart- 
ment of  the  University  of  Pittsburgh.  It  is  dif- 
ficult to  find  a man  with  sufficient  technical 
knowledge  to  do  this  work.  They  are  made  on 
heavy,  white,  dull  cardboard,  and  are  painted 
with  sepia  or  India  ink. 

Db.  Rebeb:  I wish  to  say  that  nothing  has  as 
yet  been  published  about  this  card  other  than 
the  advertisement  that  you  have  seen.  When 
the  article  is  published,  I shall  say  that  there 
Is  no  originality  in  the  card.  Full  credit  will 
be  given  to  Dr.  Tborington  for  his  card  which 
he  brought  out  some  years  ago.  I believe  that 
it  is  a very  good  thing  to  have  several  cards. 
I shall  continue  to  use  his,  as  well  as  mine; 
and  if  another  Is  gotten  out  that  has  the  kind 
of  objects  that  children  know,  I shall  have  that 
card  also.  Let  it  be  understood  that  I claim  no 


THE  PENNSYLVANIA  MEDICAL  JOURNAL, 


Dr.  Ilecklp’s  Test-Card^Frame, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


382 

originality  for  my  card.  It  Is  simply  an  ar- 
rangement of  things  that  children  may  know 
and  use. 


THE  BLACKBOARD  EVIL,  THE 
REMEDY;  THE  COPY-BOOK  EVIL, 
THE  REMEDY. 


BY  JOHN  NEELY  RHOADS,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  28,  1911.) 

THE  BLACKBOARD  EVIL;  TECB  REMEDY. 

In  the  schoolroom  is  the  best  place  to 
start  eyesight  conservation.  The  strain  on 
the  eyes  of  all  school  children  should  be 
reduced  to  the  minimum.  Each  child  should 
be  taught  to  fear  eyestrain.  Every  child 
the  world  over  must  be  taught  to  conserve 
its  own  eyesight,  and  to  understand  clearly 
each  factor  in  the  process. 

I have  long  been  convinced  that  our  eyes 
in  this  vivacious  age  are  made  to  do  two  or 
three  times  as  much  work  as  is  necessary. 
If  men  can  write  and  women  can  knit  with 
closed  eyes,  why  should  they  open  them? 
If  men  with  half-sight  can  saw  and  file  and 
hew  correctly,  and  women  with  like  eyes 
can  sew  and  read  and  iron  perfectly,  then 
why,  in  the  name  of  wisdom,  should  those 
blest  with  normal  vision  use  all  of  it  to  do 
the  same  thing?  Let  us  conserve  half  of 
our  sight  that  it  may  last  twice  as  long. 

BLACKBOARD  GLARE. 

Children,  and  everybody  else,  should 
learn  to  avoid  glare;  it  should  be  avoided 
no  matter  whence  its  source.  Let  every- 
body shun  the  glare  from  window,  black- 
board, copy  book,  oil  lamp  or  electric  light. 
The  electric-light  glare  is  perhaps  the  most 
pernicious  of  them  all,  as  it  is  ever  waiting 
and  always  ready  to  harm  us  day  or  night. 

What  is  this  blackboard  glare  and  how 
shall  it  be  detected?  It  is  surely  not  hard 
to  demonstrate  what  is  glare  from  the  sur- 
face of  a smooth  lake,  when  the  inclining 


or  declining  sun  is  shining  upon  it,  especial- 
ly if  the  observer  is  sitting  in  a boat  moored 
on  its  placid  bosom.  One  flash  of  reflected 
light  tells  quickly  enough  from  whence  the 
rays  of  incidence  and  reflection  have  come, 
and  many  will  be  the  shiftings  to  avoid 
the  image  of  the  sim  being  received  on  the 
light-flooded  retina.  The  source  of  a re- 
flected glare  can  be  just  as  graphically  dem- 
onstrated by  the  investigator  standing  to 
the  west  of  a tubful  of  water,  which  is  be- 
ing touched  by  the  rays  of  the  morning 
sun.  Cover  the  tub  with  a board  painted 
black,  and  the  glare  seems  to  disappear, 
but  who  can  tell  how  much  injury  the 
struggling  light  is  doing  in  its  more  or  less 
successful  attempt  to  get  away  from  the 
board  ? Place  a mirror  on  the  blackened  tub 
cover,  and  instantly  the  wicked  dazzling 
glare  is  upon  you.  Is  it  not  plain,  then, 
that  the  mirror  test  applied  to  the  school- 
room blackboard  will  detect  the  source  of 
its  reflected  glare? 

Let  a looking-glass  be  hung  against  the 
blackboard,  and  then  let  the  demonstrator 
seat  himself  at  every  desk  in  the  room  con- 
secutively, and  he  will  see  how  many  desks 
are  in  the  direct  glare.  Unless  the  mirror 
is  as  large  as  the  board  it  should  be  hung 
in  several  different  places,  and  each  desk 
should  be  tested  each  time  the  glass  is 
moved.  The  larger  the  amount  of  chalk 
which  has  been  left  on  the  blackboard,  the 
greater  the  glare,  and  of  course  the  dimmer 
the  white  diagram  placed  upon  it.  What 
does  it  mean  to  a child  sitting  in  the  path 
of  a direct  glare  from  such  a board?  He 
gets  the  glare  from  the  sun  sometimes, 
glare  from  the  bright  sky  sometimes,  and 
glare  from  the  window  always.  If  the  sun 
is  shining  on  the  board  during  the  mirror 
demonstrations,  to  be  sure  the  observer  will 
see  it  in  the  glass;  if  it  is  not,  he  will  get 
the  image  of  the  window  and  all  it  may 
show,  be  it  bright  sky,  clouds,  or  some  stray 
electric  light. 

How  shall  the  evil  from  the  blackboard 
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glare  be  abolished?  By  simply  hanging 
the  blackboard  out  of  plumb.  Two  or  three 
degrees  will  be  sufficient.  Hanging  a three- 
foot  blackboard  with  its  bottom  edge  one 
inch  away  from  a perpendicular  waU  will 
be  near  the  angle  required.  It  should  be 
tilted  just  enough  to  throw  the  direct  light 
from  a window,  or  from  any  window,  to 
the  ceiling.  The  fact  is  that  every  black- 
board, whether  permanent  or  not,  should  be 
pivoted,  so  that  its  angle  of  reflection  could 
be  proved  by  a mirror  in  the  hand  of  an  in- 
structor at  any  time.  Let  the  architect,  as 
well  as  the  builder  and  the  teacher,  prove 
the  plans  by  mirror  demonstration. 

I wish  to  elaborate  somewhat  on  the  mir- 
ror test  for  direct  glare,  which  I have 
thought  out  since  I started  to  write  this 
article,  and  am  now  publishing  without 
waiting  ten  years  for  it  to  season  as  the 
masters  tell  us  to  do,  and  as  I have  done  a 
couple  of  times  to  my  sorrow. 

The  mirror  test  for  direct  glare  should 
be  made  on  the  top  of  every  child’s  desk  so 
that  their  copy  books  shall  not  be  permitted 
unnecessarily  to  injure  their  eyes.  Read- 
ers in  general  should  try  this  test  on  their 
books  while  reading,  until  they  learn  how 
to  move  the  book  so  as  to  avoid  the  unneces- 
sary menace. 

I think  it  will  surprise  most  people  to 
learn  how  ever  present,  and  likewise  how- 
avoidable,  the  direct  glare  is.  Take  for  in- 
stance the  reading-book  glare.  We  are  in- 
structed to  hold  the  book  in  our  left  hand 
while  reading,  and  to  so  situate  ourselves 
that  the  light  will  shine  over  our  left 
shoulder.  A mirror  placed  on  a book  so 
held  will  amaze  the  holder  as  the  source  of 
glare  is  instantly  uncovered,  and  the  image 
of  the  light  is  impinged  upon  the  retina. 
The  mirror  does  not  have  to  be  large  for 
the  experiment.  In  truth,  it  does  not  have 
to  be  a silvered  glass,  a small  piece  of  win- 
dow glass  or  a piece  of  tin  or  even  a bit 
of  glazed  paper  will  do.  If  anyone  is  in- 
terested enough  to  try  this  experiment  in 
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half  a dozen  different  positions,  he  will 
soon  learn  how  to  avoid  a direct  glare 
whether  the  source  of  light  is  in  front  or 
behind,  to  the  right  or  the  left,  or  above 
him.  It  is,  too,  rather  astonishing  to  see 
how  slight  a deviation  of  the  angle  throws 
the  page  out  of  the  range  of  the  direct 
glare. 

Like  the  direct  glare  from  the  blackboard, 
I feel  that  the  harm  comes  from  the  image 
of  the  light  being  on  the  paper,  and  that 
the  vicious  actinic  rays  are  ever  making  a 
terrific  struggle  to  get  to  the  retina.  Who 
can  teU  how  many  ultra-violet  rays  are 
thrown  from  a sheet  of  white  paper  into  our 
eyes?  I can  teU  that  the  most  of  them 
come  from  the  glare  spot. 

A TABLE  OP  ONE-MINUTE-ANGLE  LINES  FOR 
BLACKBOARDS. 

Another  important  part  of  the  black- 
board evil  is  the  absence  and  ignoring  of 
rules  for  regulating  the  size  of  blackboard 
writing  and  drawings.  If  blackboards 
must  be  used,  then  it  is  necessary  for  the 
letters,  drawings  and  writing  put  upon 
them  to  be  made  large  enough  for  easy 
reading  by  the  most  distant  pupil  in 
the  room.  Each  stroke  should  exceed  the 
one  minute  angle  as  seen  from  the  farthest 
desk.  A table  of  instructions  should  be 
hanging  by  the  side  of  every  blackboard, 
which  should  show  the  size  of  strokes  and 
wTiting  that  could  be  easily  read  at  five 
feet,  ten  feet,  twenty  feet,  and  even  fifty 
feet. 

AU  teachers  in  medical  and  scientific 
schools  and,  in  fact,  all  demonstrators, 
whatsoever,  should  understand  and  heed 
this  rule.  Moreover,  the  candidates  for 
teachers  in  the  normal  schools  and  in  the 
schools  of  pedagogy  should  be  thoroughly 
taught  the  one-minute-angle  law,  so  that 
it  will  be  perfectly  natural  for  all  teachers 
to  draw  individual  lines  which  can  be  easily 
seen  from  any  school  desk.  These  strokes 
of  drawings  and  writings  should  not  barely 
pass  the  oue-minute-angle  test  for  distance. 
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but  should  generously  err  as  to  size. 

COPYINQ  WRITING  FROM  THE  BL.VCKBOARD. 

In  the  whole  school  curriculum  there  is 
notliing  more  injurious  to  a child’s  eyes 
than  copying  handwriting  from  the  black- 
board. In  truth,  it  is  little  less  than  a 
crime  to  teach  script  writing  from  the 
board.  Take,  for  example,  a child  situated 
forty  feet  away  from  the  board,  and  each 
script  letter  made  on  the  board  for  that 
child  to  see  must  have  strokes  a quarter 
of  an  inch  wide.  The  height  of  the  letters 
to  conform  to  the  thickness  of  the  strokes 
would  have  to  be  five  or  six  inches,  because, 
be  it  understood,  the  daintiest  hair  line  of 
the  letter  must  be  a quarter  of  an  inch  wide 


or  it  will  not  be  perceptible  to  a pupil  forty 
feet  away  with  normal  vision,  let  alone  to 
those  whose  eyes  are  not  quite  normal.  A 
glance  at  Figure  1 will  show  the  folly  of 
attempting  to  teach  script  from  the  board. 
The  letter  “J”  shows  the  smallest  line  pos- 
sible to  be  used  at  twenty  feet.  There  has 
been  no  attempt  at  shading  or  the  letter 
would  look  more  grotesque  than  it  does.  It 
is  a fact  that  letters  at  twenty  feet  need  not 
be  longer  than  three  quarters  of  an  inch 
to  conform  to  the  rule,  but,  surely,  letters 
of  that  height  with  strokes  the  width  of 
the  “J”  would  make  sorry  looking  script. 

Penmanship  should  not  be  taught  from 
the  board.  At  least,  it  should  not  be  copied 


from  it.  It  might  be  permissible  to  demon- 
strate general  curves  and  free-arm  move- 
ments, but  the  student  should  copy  them 
on  another  board  and  make  the  characters 
of  like  dimensions.  Following  what  has 
gone  before,  it  must  be  plain  that  it  is  a 
tremendous  task  for  a young  child  to  copy 
letters  two  or  more  inches  long,  twenty  or 
more  feet  away,  dovm  to  a fifth  of  an  inch, 
upon  a piece  of  paper  one  foot  from  him. 
Even  if  a child  did  not  have  to  accommo- 
date every  time  he  looks  up  or  down  at 
this  work,  as  he  does,  it  would  be  a miser- 
able blunder  to  make  him  follow  each  curve 
and  angle  from  such  a large  letter  to  such  a 
small  one.  Think  of  a six-year-old  reducing 
a six-inch  letter,  forty  feet  away,  to  a fifth 
of  an  inch  one  foot  away. 

There  has  been  much  said  by  instructors 
about  children  sitting  at  different  seats  see- 
ing letters  at  different  angles  on  the  board, 
and  thereby  being  handicapped.  It  will  be 
found  that  the  trouble  was  not  due  so  much 
to  the  obliquity  of  the  angle  as  to  the  glare. 
It  is  true  that  diagrams  seen  from  differ- 
ent angles  will  give  impressions  of  different 
shapes,  but  even  that  evil  does  not  compare 
to  the  glare,  and  to  the  forced,  jerl^y,  and 
frequent  accommodations  from  fifty  feet 
to  one. 

If  some  adult  wishes  to  learn  the  force  of 
this  argument,  let  him  take  up  the  study 
of  German,  or  Greek,  or  Hebrew  script,  and 
try  to  learn  to  write  any  of  them  from  a 
blackboard,  only  twenty  feet  away,  and  I 
know  that  he  will  soon  understand  what  the 
children  in  some  schools  have  to  endure, 
and  will  strongly  urge  the  abolition  of  the 
pernicious  system. 

To  teach  handwriting  properly  I believe 
it  to  be  absolutely  necessary  for  the  copy 
to  be  just  the  size  of  the  intended  imitation. 
The  only  place  for  the  copy  is  close  to  the 
writing  line,  indeed,  so  close  that  the  point 
of  the  pen  and  the  copy  will  be  seen  at 
one  focus,  and  at  the  same  time.  In  other 
words,  tho  “copy  line,”  and  the  writing 


THE  PENNSYLVANIA  ilEDICAL  JOURNAL. 


385 


line  should  never  be  more  than  one  inch 
apart. 

THE  COPY-BOOK  EVIL ; THE  REMEDY. 

The  copy-book  evil  is  just  a little  less 
malicious  than  the  blackboard  evil.  The 
average  copy  book  has  a “copy  line”  at  the 
top  of  its  page,  and  each  child  is  expected 
to  look  from  its  own  writing  to  the  “copy 
line”  as  it  struggles  along  from  letter  to 
letter,  curve  to  curve,  angle  to  angle,  and 
line  to  line,  while  it  scribbles  down  the 
page.  Whether  the  zigzag  glancing  is  ever 
done  according  to  instructions  cr  not,  is 
brought  to  the  memory  of  everyone  who  has 
ever  been  a victim  of  the  copy-book  evil. 
I presume  that  most  of  our  memories  will 
carry  us  back  to  our  copy-book  time,  and  I 


the  Philadelphia  schools  about  the  matter, 
but  they  told  me  that  copy  books  were  no 
longer  being  used  in  their  schools.  They 
said  that  they  were  teaching  writing  from 
the  blackboard.  I was  not  then  an  oculist, 
and  consequently  the  blackboard  evil  did 
not  appeal  to  me.  This  figure  sufficiently 
illustrates  the  device.  The  truth  of  the 
matter  is  that  a couple  of  short  strips 
tacked  on  to  each  end  of  a wooden  rule 
would  answer  the  purpose.  I wish,  however, 
to  make  plain  the  fact  that  the  carrier  de- 
vice and  the  “copy  slips”  are  separate; 
hence  the  slips  can  be  changed  ad  libitum. 
The  use  of  this  mechanism  is  the  remedy 
for  the  copy-book  evil. 

The  copy  books  for  use  with  this  machine 


am  sure  that  all  of  us  will  remember  that 
our  last  lines  were  the  poorest.  We  are  all 
apt  to  move  along  the  path  of  least  resist- 
ance. It  is  easier  for  the  child  to  copy  its 
own  errors  than  to  force  itself  to  copy  a 
line  three  or  four  inches  above  its  line  of 
easy  vision.  Hence,  the  last  line  on  the 
page  is  the  -worst.  The  fact  is,  the  last  ten 
or  eleven  lines  are  wasted,  and  what  is 
worse,  the  child’s  sight  is  strained  and  its 
nerve  equilibrium  injured. 

COPY-LINE  CARRIER. 

Twenty  years  ago,  while  casually  think- 
ing of  the  copy-book  evil,  the  remedy  sud- 
denly popped  into  my  head,  and  I had  the 
contrivance  made  as  seen  in  Figure  2.  At 
that  time  I spoke  to  some  of  the  teachers  in 


should  be  ruled,  but  in  all  other  ways  should 
be  blank.  When  the  pupil  begins  to  write, 
all  the  instructor  has  to  do  is  to  place  the 
desired  “copy  slip”  on  it  and  tell  the  pu- 
pil to  proceed.  It  will  be  noticed  that  the 
device  is  longer  than  the  slip,  and  it  is 
raised  above  the  copy  book,  so  that  the 
freshly  written  line  does  not  become 
smeared  or  blotted.  As  each  line  is  written 
the  rule-like  device  is  slipped  down  with  its 
“copy  slip”  completely  hiding  the  line  just 
written.  In  using  this  instrument  there 
need  be  no  trying  by  divergent  vision  to 
see  both  the  old  “copy  line”  at  the  top  and 
the  pen  at  the  bottom  of  the  page  at  a 
single  glance. 

By  the  use  of  this  carrier  each  line  be- 
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comes  better  than  its  predecessor,  and  the 
last  line  shows  that  the  twelve  previous 
ones  have  each  one  come  progressively  near- 
er the  copy.  The  result  is  the  pupil  be- 
comes a good  penman  in  half  the  time  and 
without  hurting  his  eyes  or  injuring  his 
nervous  system. 

1 do  not  wish  to  overlook  the  fact  that 
the  copy-book  makers,  in  order  to  lessen  the 
copy-book  evil,  have  had  two  or  three  like 
copies  printed  on  each  page.  This  expedi- 
ent, however,  only  serves  to  point  the  evil. 

WKITING  WITH  CLOSED  EYES  AN  AUXILIARY 
TO  THE  COPY-BOOK-EVIL  REMEDY. 

To  go  beyond  the  blackboard  and  copy- 
book evil  and  their  remedies,  I shall  urge 
that  every  school  child  the  world  over  be 
taught  the  art  of  writing  without  the  use  of 
the  eyes.  Let  every  child  be  equipped  for 
blindness.  Then  the  dread  of  that  terrible 
condition  will  be  reduced  to  the  minimum. 
A child  so  trained  will  have  an  inner  con- 
sciousness of  the  things  it  can  do  without 
the  use  of  its  eyes,  and,  consequently,  will 
be  less  likely  to  pin  its  sight  down  to  use- 
less strain,  while  doing  close  work,  and 
hence  will  conserve  its  sight. 

After  a child  has  been  taught  to  write 
in  the  conventional  way,  say,  for  about  two 
years  or  until  he  has  a certain  proficiency, 
he  should  be  taught  to  write  with  closed 
eyes,  or  with  eyes  open  and  his  writing 
hand  under  cover. 

In  order  to  facilitate  the  method  the 
writing  may  be  done  in  a box,  or  with  the 
hand  under  the  lid  of  the  desk.  If  a box  is 
used  it  should  be  covered,  at  first  with  a 
semitransparent  cover,  perhaps  of  chalked 
glass,  or  with  gauze  stretched  taut,  so  that 
the  pupil  may  watch  the  movement  of  his 
hand  but  can  not  see  the  pencil  point. 
When  the  control  of  the  hand  movement  is 
. perfect,  as  shown  by  the  conditions  of  the 
lines  registered  by  the  hidden  pencil,  then 
the  hand  should  be  completely  concealed 
and  the  writing  exercise  continued  until  the 
pupil  can  write  as  well  under  cover  beyond 


the  range  of  vision  as  he  can  upon  the  desk 
with  the  use  of  the  eyes. 

TO  CIPHER  UNDER  COVER. 

Either  during  the  writing  process  or 
after  it  has  been  completed,  let  the  student 
be  taught  to  cipher  under  cover.  Let  this 
branch  of  the  art  be  taught  graphically, 
and  systematically.  Let  the  student  first 
be  taught  to  add;  be  it  plainly  understood, 
to  add  under  cover  diagrammatically,  not 
running  ahead  and  doing  it  haphazardly  in 
the  mind,  but  putting  it  correctly  on  paper 
for  the  instructor  to  see.  Let  the  addition 
be  followed  with  subtraction,  multiplica- 
tion, and  division. 

After  a child  has  learned  the  diagram- 
matic process  under  cover  perfectly,  teach 
him  mental  arithmetic,  and  surely  there 
will  be  little  trouble  for  the  child  to  do 
correct  work,  because  the  proper  working 
image,  or  diagram,  will  come  up  before 
the  mind’s  eye  and  the  ciphering  will  do 
itself. 

It  must  be  clear  that  after  a person  has 
mastered  the  art  of  writing  with  closed  eyes 
he  will  have  less  dread  of  losing  his  sight. 
Moreover,  he  will  get  the  tact  of  doing  half 
of  his  close  work  either  with  closed  eyes 
or  with  his  eyes  looking  away  from  his 
work,  and,  therefore,  will  be  less  likely  to 
become  blind.  If,  however,  Pate  does  re- 
lentlessly pursue  some  and  they  do  become 
blind,  they  will  be  able  to  keep  up  their  lit- 
erary work  without  an  amanuensis,  be- 
cause, with  a trifling  device,  they  can  write 
page  after  page  with  the  precision  of  a 
typewriter. 

The  art  of  writing  with  closed  eyes,  be- 
sides being  a help  in  itself,  brings  a great- 
er reward.  Its  practice  wonderfully  stim- 
ulates the  habit  of  deep  thinking.  No  fleet- 
ing, inspired  thought  need  escape,  even  in 
the  darkest  hours  of  night!  Indeed,  to  a 
person  skilled  in  this  art  there  is  no 
hamper,  no  darkness,  and  no  night ! 

To  recapitulate : I would  remove  the 
glare  from  each  blackboard.  I would  for- 
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bid  the  teaching  of  script  from  any  black- 
board. I would  compel  all  demonstratois 
to  make  strokes  large  enough  to  be  seen  by 
their  entire  audiences.  I would  emancipate 
every  child  from  the  slavery  of  the  copy- 
book evil  by  placing  the  copy  within  one 
inch  of  his  pen. 

DISCUSSION. 

Db.  Feemont  W.  Feaxkhauser,  Reading; 
This  is  one  of  the  most  practical  papers  that 
has  been  presented  before  the  section  at  this 
meeting.  While  all  have  been  practical,  this 
is  very  much  so,  so  far  as  school  children  are 
concerned.  One  of  the  ways  of  preventing  some 
of  the  rays  from  the  blackboard  from  striking 
the  eyes  of  the  children  is  a procedure  that  I 
advocated  in  Reading,  which  has  not  been 
adopted.  The  blackboard  should  not  be  used 
continuously,,  but  for  a short  period  at  a time, 
and  when  not  in  use,  it  should  be  covered  by  a 
light  green  curtain.  When  a child  raises  his 
eyes,  he  is  not  looking  at  a black  surface  with 
a white  reflection  from  the  light,  but  at  a green 
surface,  which  is  soothing  to  the  eyes. 

Another  error  in  the  copy  books  is  that  they 
are  nearly  all  made  of  glazed  paper.  The  re- 
flection of  these  rays  of  light  is  painful,  but 
one  of  the  greatest  reflections  of  light  is  caused 
by  white  concrete  pavements  and  walls  in  so  many 
cities  and  towns.  When  the  bright  sunlight 
strikes  them,  they  give  a reflection  that  is  al- 
ways painful:  I have  noticed  it  in  many  chil- 
dren and  adults.  A number  of  people  in  Read- 
ing, instead  of  putting  down  a white  concrete 
pavement,  are  adding  lampblack  to  the  concrete 
and  making  a slate-colored  pavement,  which 
gives  no  bright  reflection  in  any  kind  of  light. 

Dr.  Edward  B.  Heckel,  Pittsburgh:  I want  to 
say  a word  about  the  teaching  of  writing,  which 
is  generally  overlooked  by  teachers  of  penman- 
ship in  both  public  and  private  schools,  though 
perhaps  less  in  the  latter.  The  teachers  seem 
to  lose  sight  of  the  fact  that  the  hand  writing 
of  the  individual  is  as  much  a part  of  the  in- 
dividual as  is  his  personality.  No  training  in 
the  world  will  make  him  write  in  any  other 
way.  If  this  were  not  so,  it  would  be  impossi- 
ble to  identify  anyone  by  his  signature.  I 
think  that  there  is  too  much  teaching  of  pen- 
manship. 

Glare  from  the  pavements,  I think,  is  a point 
very  well  taken.  I would  say,  however,  that  in- 
stead of  using  lampblack  to  mix  wflth  the  con- 
crete, English  Venetian  red  can  be  used.  We 
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have  a little  place  in  the  country,  where  we 
had  some  walks  made,  one  large  one  in  front 
of  the  house,  which  acts  as  a play  ground  for 
the  children;  and  for  this,  I had  the  Vene- 
tian red  mixed  with  the  concrete.  In  our  sec- 
tion of  the  country,  we  use  Ligonier  dust  (in- 
stead of  sand),  which  is  simply  a dust  produced 
by  the  breaking  of  stone  at  a quarry  near  a 
town  called  Ligonier.  It  is  much  harder  than 
sand,  and  instead  of  using  so  much  of  this  ma- 
terial, the  coloring  matter  is  substituted,  thus 
relieving  the  glare  somewhat.  I think  that  cities 
should  pass  ordinances  to  prevent  the  putting 
down  of  glaring  white  concrete. 

INJURIES  OF  THE  SHOULDER  AND 
THEIR  RELATION  TO  SOME  CON- 
DITIONS OF  THE  UPPER  EX- 
TREMITY OF  OBSCURE  ORIGIN 
(STIFF  ^VND  PAINFUL  SHOUL- 
DERS, TRAUMATIC  BRACHIAL 
PARxVLYSES,  BRACHIAL  BIRTH 
PALSIES,  OCCUPATION  PALSIES, 
RECURRENT  AND  OLD  UNRE- 
DUCED DISLOCATIONS  OP  THE 
SHOULDER). 


BY  T.  TURNER  THOMAS,  M.D., 
Associate  Professor  of  Applied  Anatomy  and 
Associate  in  Surgery  in  the  University  of 
Pennsylvania,  Surgeon  to  the  Philadelphia 
General  Hospital,  and  Assistant  Surgeon  to 
the  University  Hospital,  Philadelphia. 


(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  26,  1911.)  , 

]\Iy  time  will  not  permit  more  than  a 
brief  summary  here  of  deductions  reached 
from  work  previously  done  and  already 
reported.  Of  the  conditions  with  w’hich 
this  paper  is  concerned,  it  may  be  said  that 
the  pathogenesis  is  particularly  obscure  in 
every  instance,  although  there  has  been 
much  discussion  concerning  them  and  many 
different  theories  have  been  offered.  In 
addition  to  being  obscure  it  may  also  be 
said  that  they  all  involve  more  or  less  the 
whole  upper  extremity,  are  always  asso- 
ciated with  some  degree  of  palsy,  in  the 
early  stages  give  pain  which  may  persist 
for  long  periods,  and  almost  always  exhibit 
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limitation  of  abduction  and  external  rota- 
tion at  the  shoulder  joint.  It  is  my  belief 
that  they  are  all  closely  related  to  each  oth- 
er etiologieally  and  that  we  are  dealing  not 
so  much  with  a variety  of  distinct  patho- 
logical conditions  as  with  dift’erent  expres- 
sions of  essentially  the  same  pathological 
lesion. 

Underlying  the  obscurity,  in  my  opinion, 
is  a failure  to  appreciate  some  important 
facts  concerning  the  anatomy  of  the  shoul- 
der joint  and  their  relation  to  the  most  com- 
mon accident  in  this  region,  forced  abduc- 
tion of  the  arm.  1 believe  that  it  is  to  the 
shoulder  what  the  forced  dorsal  flexion 
from  a fall  on  the  hand  is  to  the  wrist  and 
what  the  forced  lateral  twist  of  the  foot  is 
to  the  ankle.  The  most  common  accidents 
to  the  body  are  those  resulting  from  falls 
on  the  hand.  Man  walking  upright  is  in 
constant  danger  of  losing  his  equilibrium 
and  when  he  does  so  he  employs  his  hand 
or  hands  to  break  the  force  of  the  fall,  i.  e., 
he  sacrifices  the  less  importa^it  extremities 
in  favor  of  the  more  important  head  and 
trunk  w^hich  contain  the  vital  organs.  I 
believe  that,  when  falling,  if  conscious,  he 
refiexly  and  frequently  unconsciously 
throws  out  the  limb  with  the  elbow 
in  rigid  extension  and  the  palm  fac- 
ing the  object  against  wdiich  he  strikes ; 
that  he  practically  never  strikes  fii’st  on 
his  shoulder  or  elbow.  I believe  also  that 
when  we  appreciate  the  importance  of  this 
fact  we  shall  begin  to  understand  more 
clearly  than  we  do  now  the  mechanism  of 
injuries  to  the  shoulder  and  elbow.  There 
is  no  question  concerning  the  relation  of 
the  fall  on  the  hand  to  fractures  and 
sprains  about  tbe  wrist,  which  are  among 
the  most  common  in  the  body.  In  connec- 
tion with  fractures  and  dislocations  at  the 
elbow  it  is  very  likely  that  we  give  too  much 
importance  to  falls  on  the  elbow.  But  we 
are  now  concerned  only  with  the  shoulder 
and  although  there  are  other  common  acci- 
dents which  produce  forced  abduction  at 


the  shoulder,  the  fall  on  the  hand  is  the 
most  common  and  may,  therefore,  be  used 
as  a good  example. 

The  shoulder  joint  is  one  of  the  most 
vulnerable  in  the  body  as  shown  by  the  fre- 
quency of  dislocations  here.  When  a force 
applied  to  a bone  is  sufficiently  severe  the 
result  is  a fracture,  when  to  a joint  the  re- 
sult is  a tearing  of  the  ligaments  with  or 
without  a dislocation.  In  the  latter  case, 
whether  there  occurs  a dislocation  or  merely 
a sprain,  after  the  reduction  of  the  disloca- 
tion the  joint  lesion  is  the  same  except  as  to 
degree.  It  is  generally  recognized  that 
forced  abduction  is  the  great  cause  of  ante- 
rior dislocations  of  the  shoulder  and  that 
almost  all  are  anterior.  But  we  have  not 
recognized  abduction  as  at  all  peculiar  to 
injuries  of  the  shoulder  other  than  disloca- 
tions. The  most  common  cause  of  forced 
abduction  at  the  shoulder  is  the  fall  on  the 
hand,  the  upper  extremity  being  at  such 
an  angle  with  the  ground  at  the  moment  of 
impact  that  it  is  carried  away  from  the 
body.  If  the  angle  with  the  ground  is  such 
that  the  arm  is  carried  to  the  side  of  the 
body,  the  patient  probably  strikes  imme- 
diately afterwards  on  the  arm  and  per- 
haps on  the  shoulder.  Whatever  injury  he 
sustains  from  such  an  accident,  it  Avill  in 
all  probability  not  be  a dislocation  or  a 
sprain,  because  the  trunk  will  prevent  ad- 
duction of  the  arm  beyond  the  physiological 
limit  of  the  joint.  When  abduction  is 
forced,  however,  there  is  nothing  to  resist 
it  except  the  muscles  and  ligaments  and 
when  the  normal  limit  is  passed  the  eap- 
sular  ligament  always  gives  way  on  the 
axillary  side.  The  ease  with  which  the 
capsule  is  torn  can  be  readily  demonstrated 
on  the  cadaver.  I have  gone  fully  into  this 
phase  of  the  subject  elsewhere  and  I wish 
here  merely  to  call  attention  to  this  capsule 
lesion,  its  mechanism  and  the  freqiiency 
with  which  it  occurs.  In  my  opinion,  it  is 
the  underlying  cause  of  the  conditions  with 
which  this  paper  is  concerned.  The  forced 
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abduction  may  be  due  to  getting  off  a street 
car,  the  patient  falling  and  grasping  the 
hand-rail;  throwing  a baseball;  grasping 
some  object  for  support  while  falling,  as 
the  rung  of  a ladder ; and  many  other  such 
accidents. 

One  fact  stands  out  prominently  in  con- 
nection with  these  conditions.  They  are 
more  frequently  associated  with  dislocation 
of  the  shoulder  than  with  any  other  definite- 
ly established  traumatic  condition.  In  those 
cases  in  which  there  is  no  history  of  a dis- 
location, either  there  was  a dislocation  that 
was  spontaneously  reduced  as  the  arm  fell 
to  the  side  of  the  body  immediately  after 
the  impact,  or  the  tear  of  the  capsule  from 
the  forced  abduction  was  not  extensive 
enough  to  permit  the  humeral  head  to  es- 
cape from  the  glenoid  cavity.  As  already 
stated,  the  lesion  is  the  same  in  all  and 
varies  only  in  degree.  Here,  then,  is  a con- 
dition which  even  in  the  presence  of  a rec- 
ognized dislocation  has  received  little  atten- 
tion and  in  the  other  cases  has  not  been 
considered.  I believe  that  this  is  be- 
cause the  location  of  the  lesion  is  beset  with 
certain  difficulties.  The  diagnosis  must  de- 
pend chiefly  upon  the  statements  of  the  pa- 
tient as  to  the  nature  of  the  accident  and 
upon  the  symptoms.  At  the  moment  of  the 
forced  abduction  the  patient  is  in  no  con- 
dition to  appreciate  what  position  his  arm 
is  in,  and  immediately  afterward  it  falls 
by  gravity  to  his  side.  When  he  recovers 
from  the  excitement  of  the  moment  he  finds 
his  arm  at  his  side  and  the  shoulder  pain- 
ful and  in  reaching  his  conclusion  as  to 
how  it  all  happened,  he  is  very  likely  to 
think  that  the  arm  was  at  his  side  when  he 
fell  and  that  he  struck  on  his  shoulder.  The 
lesion  is  deeply  situated  in  the  axilla  and 
further  concealed  by  the  fact  that  the  pa- 
tient persists  in  keeping  the  arm  at  the  side 
because  any  abduction  causes  severe  pain. 
The  pain,  tenderness  and  swelling  soon  be- 
come diffused,  so  that  localization  of  the 
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lesion  by  the  clinical  signs  becomes-  difficult 
or  impossible. 

In  the  early  stages  there  will  be  found 
severe  pain  on  attempts  at  abduction  and 
external  rotation,  because  these  movements 
more  than  any  other  drag  on  the  torn  por- 
tion of  the  capsule  and  the  surrounding 
inflamed  tissues.  Adduction  and  internal 
rotation  relax  them  so  that  we  find  the  pa- 
tient constantly  favoring  this,  the  position 
of  rest.  Ilis  physician  does  the  same  when 
he  slings  the  wrist  from  the  neck.  As  time 
goes  on  and  the  inflammatory  process  sub- 
sides, cicatricial  contraction  takes  place  and 
the  limitation  of  abduction  and  external 
rotation  tends  to  become  permanent,  except 
in  so  far  as  the  patient  stretches  the  con- 
tracted issues  by  forcing  the  limited  move- 
ments. The  degree  of  this  chronic  limita- 
tion will  depend  upon  the  extent  of  the 
original  laceration,  the  severity  of  the  in- 
flammation which  it  caused,  the  efforts 
which  have  been  made  to  stretch  the  con- 
tracted tissues,  and  the  stage  at  which  the 
’forced  movements  were  begun.  It  may  per- 
sist throughout  life,  but  even  in  the  oldest 
cases  it  can  be  overcome.  Under  a general 
anesthetic  the  contracted  capsule  can  be 
torn,  the  arm  forced  into  full  abduction 
and  maintained  in  this  position  by  a splint 
and  bandages  but  preferably  with  a plaster 
cast  for  several  weeks.  The  arm  may  then 
be  allowed  to  come  down  to  the  side  of  the 
body,  after  which  suitable  exercises  and 
massage  will  be  in  order  to  preserve  the 
motion  thus  obtained  and  to  improve  the 
atrophied  muscles.  I have  done  this  repeat- 
edly with  excellent  results  in  every  ease. 
If  begun  early  enough  forced  movements 
and  massage  will  be  sufficient  without  tear- 
ing the  capsule  under  an  anesthetic. 

The  pain  in  these  eases  will  vary,  prob- 
ably according  to  the  extent  of  the  lesion, 
the  stage  at  which  the  case  is  observed  and 
the  degree  of  involvement  of  the  nerves  by 
the  inflammation  in  the  axilla.  In  the  early 
stages  it  is  diffused  about  the  whole  shoul- 
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der,  but  later  is  frequently  referred  to  def- 
inite points  in  the  shoulder  region,  in  the 
arm  more  particularly  at  the  insertion  of 
the  deltoid,  and  not  infrequently  is  referred 
to  the  forearm  and  hand.  It  would  seem 
that  the  nerves  most  involved  in  the  adhe- 
sions are  responsible  for  the  varying  char- 
acter of  the  referred  pain. 

The  pain  and  limitation  of  movement 
have  been  accounted  for  by  several  writers, 
more  particularly  Codman,  by  the  existence 
of  an  indammation  in  the  subacromial 
bursa,  the  condition  becoming  chronic  on 
the  development  of  adhesions  between  the 
bui’sal  surfaces.  Codman^  offers  no  ex- 
planation for  the  associated  loss  of  power 
in  the  muscles  although  he  says  that  “in 
some  eases  these  secondary  changes  in  the 
nerves  and  muscles  almost  amount  to  a real 
paralysis  and  simulate  lesions  of  the  bra- 
chial plexus  or  progressive  muscular 
atrophy.”  When  I was  preparing  my  first 
paper*  1 could  find  nothing  in  the  literature 
that  combated  the  bursitis  theory,  of  which 
Codman  was  the  chief  exponent.  In  trying 
to  establish  the  capsule  theory  it  became 
necessary  to  combat  the  prevailing  one  and 
my  efforts  were  directed  chiefiy  against 
Codman ’s  evidence.  Indeed  I believe  that 
I am  safe  in  saying  that  the  only  evidence 
upon  which  the  bursitis  theory  can  be  justi- 
fied is  that  of  Codman.  It  is  of  such  a char- 
acter that  it  must  be  reckoned  with.  He 
has  very  recently  published  a paper®  of  con- 
siderable length  which  is  given  up  entirely 
to  the  answering  of  my  criticisms  of  his 
support  of  the  bursitis  theory,  and  this  he 
does  with  admiz’able  fairness.  lie  thinks  that 
the  capsule  theory  will  explain  some  of  the 
cases,  but  that  most  of  them  are  due  to  an 
inflammation  in  the  subacromial  bm*sa.  lie 
says  that  some  one  else  may  later  show  that 
both  of  us  are  wrong.  I believe  that  I am 
prepared  to  sustain  convincingly  the  theory 
which  I am  offering,  but  must  leave  that 

'Boston  Med.  and  Surg.  Jour.,  1906. 

’Am.  Jour.  Med.  Sc..  April,  1911. 

'fatten  M*d.  and  Burg,  Jour.,  Auguit,  1011. 


until  another  time.  My  chief  objection  to 
the  bursitis  theory  is  that  it  allows  too  much 
to  remain  unanswei’ed. 

More  troublesome  than  the  pain,  because 
more  permanent  and  disabling,  is  the  moi-e 
or  less  severe  palsy  of  the  limb  which  is 
always  associated.  It  tends  toward  very 
slow  improvement,  frequently  lasts  several 
years  and  may  be  permanent.  The  most 
generally  accepted  view  at  the  present  time 
is  that  these  paralyses  are  the  result  of  in- 
juries to  the  brachial  plexus  or  its  roots. 
It  was  at  first  thought,  in  connection  with 
those  following  dislocations  of  the  shoul- 
der, that  the  paralysis  was  due  to  an  injury 
of  branches  of  the  plexus  in  the  axiUa,  by 
the  humeral  head ; but  this  theory  was  aban- 
doned because  the  muscles  affected  were  too 
widely  distributed  to  be  accounted  for  by 
an  injury  to  a few  nerves.  I believe  that 
it  is  due  to  the  involvement  of  some  or  all 
of  the  branches  of  the  plexus  in  the  axillary 
infiammation  which  follows  the  laceration  of 
the  capsule.  The  blood  and  lymph  from  torn 
vessels  and  the  joint  fluid  escaping  through 
the  rent  in  the  capsule  infiltrate  extensively 
the  loose  axillary  tissues,  surrounding  and 
invading  the  nerves  themselves.  The  early 
impairment  of  the  function  of  the  nerves 
by  the  neuritis  and  pressure  of  the  sur- 
rounding inflamed  tissues,  and  the  later  in- 
volvement by  adhesions  and  cicatricial  con- 
traction seem  obvious.  Improvement  in 
the  movements  of  the  shoulder  joint  will 
be  associated  with  a gradual  disappearance 
of  the  paralysis.  Except  in  one  particular 
type,  I have  never  seen  it  fail  and  I have 
seen  about  thirty  cases.  In  connection  with 
dislocations,  the  best  collection  of  autopsy 
cases,  showing  the  condition  of  the  nerves 
in  the  axilla,  that  I have  found,  is  that  of 
Delbet  and  Cauchoix.'*  They  showed  that 
the  nerves  were  not  so  much  injured  as  en- 
veloped in  an  area  of  inflammatory  or  cica- 
tricial tissue,  such  as  would  follow  the 


*Rovuc  do  Chir.,  1910,  Vol.  xxx.,  p.  678. 
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laceration  of  the  axillary  portion  of  the 
shoulder  capsule. 

I would  group  these  cases  under  the  trau- 
matic brachial  paralyses  of  adults,  because 
they  are  usually  found  in  adults,  who  have' 
attributed  them  to  injuries  of  the  shoulder 
region.  In  doing  so,  however,  I have  in 
mind  only  those  cases  in  which  the 
palsy  is  severe.  They  are  among  the 
cases  which  Codman  ascribes  to  sub- 
acromial bui’sitis.  According  to  my  ex- 
perience these  paralyses  fall  into  two  dis- 
tinct groups;  those  in  which  the  humeral 
head  is  maintained  at  its  normal  level  under 
the  acromion,  and. those  in  which  the  mus- 
cles and  ligaments  are  relaxed  and  the 
humeral  head  falls  an  appreciable  distance 
below  the  acromion.  The  tips  of  the  fingers 
can  be  pressed  into  a hollow  between  the 
acromion  and  humeral  head,  which  can  be 
raised  easily  to  its  normal  level  by  pressure 
under  the  elbow  but  falls  again  when  this 
support  is  removed.  I have  found  in  the 
literature  no  attempt  to  differentiate  as  to 
cause  between  these  cases,  although  the  dis- 
tinction, in  my  opinion,  is  exceedingly  im- 
portant. They  have  all  been  ascribed  to 
injuries  to  the  brachial  plexus,  but  why 
the  paralysis  is  associated  with  relaxation 
of  the  shoulder  joint  in  the  few,  and  not  in 
the  many,  has  never  been  explained,  so  far 
as  my  investigations  have  gone.  The  dis- 
tinction as  to  prognosis  is  of  the  greatest 
importance.  Those  in  which  the  joint  re- 
lations remain  normal  tend  toward  recov- 
ery ; those  in  which  the  joint  is  flail  do  not. 
The  movements  and  power  of  the  hand  and 
forearm  may  improve,  but  about  the  shoul- 
der the  condition  gradually  grows  worse. 
I saw  one  ease  in  a young  man  twenty-one 
years  of  age,  who  had  his  injury  when  one 
year  old.  The  atrophy  was  so  marked  that 
the  upper  end  of  the  humerus  was  almost 
.suhcutaneous.  I have  had  two  cases  upon 
wliieli  I operated,  on  one  five  weeks  and  on 
the  other  eight  weeks  after  the  accident, 
the  operation  being  based  upon  the  theory 


as  to  cause  which  I shall  offer,  with  prac- 
tically complete  recovery  of  motion  and 
power  in  both. 

In  my  opinion,  these  flaccid  shoulder 
joints  are  not  due  to  paralysis  from  in- 
juries to  the  brachial  plexus,  but  to  an- 
terior dislocations  of  the  shoulder  in  which 
not  only  the  axillary  portion  of  the  capsule 
is  torn  but  the  usually  untorn  upper  and 
posterior  portion  also  gives  w'ay.  The  ex- 
ternal rotator  muscles  overlying  this  por- 
tion of  the  capsule  and  having  their  inse?'- 
tion  into  the  greater  tubero.sity  may  be  torn 
or  the  tuberosity  may  be  detached,  but  the 
tearing  of  this  upper  and  posterior  portion 
of  the  cap.sule  alone  may  be  responsible  for 
tbe  condition.  This  loss  of  support  allows 
the  whole  extremity  to  fall  away  from  the 
glenoid  cavity  from  a half  to  three  quar- 
ters of  an  inch  with  an  abnormal  tension  on 
tbe  nerves  sufficient  to  account  for  the  pa- 
raly.sis.  It  is  likely  that  the  blood  vessels 
and  the  muscles  suffer  also  from  the  trac- 
tion. The  operation  which  I did  was  mere- 
ly to  restore  the  nonnal  joint  relations  by 
shortening  the  upper  and  posterior  portion 
of  the  capsule  in  one  ease  and  the  capsule 
and  overlying  external  rotator  muscles  in 
another.  I have  shortened  the  capsule 
alone  in  two  cases  recently  and  the  patients 
are  making  satisfactory  progress  up  to  the 
present  time.  I believe  that  my  two  recov- 
eries are  the  only  ones  on  record,  and  that 
they  alone  prove  the  theory.  The  progress 
made  by  the  two  more  recent  cases  cor- 
roborate it.  I have  offered  other  evidence 
but  can  not  repeat  it  here.® 

It  has  long  been  recognized  that  the  bra- 
chial birth  palsies  are  of  the  same  type  as 
those  occurring  in  adults  from  injuries  of 
the  shoulder,  and  here  again  the  generally 
accepted  theory  is  that  they  are  due  to  in- 
juries of  the  brachial  plexus  at  deliver}’. 
IMy  knowledge  of  these  cases  is  obtained 
from  observations  on  two  cases  and  a study 

of  \crvoua  and  Mental  Dis.,  April,  1911, 
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of  the  literature.  I believe  that,  like  the 
adult  cases,  they  are  due  to  injuries  of  the 
shoulder  joint,  not  of  the  braeliial  ple.xus 
1 have  found  the  typical  limitation 
of  abduction  and  external  rotation,  and 
believe  that  it  is  always  present  in  the 
early  stages,  although  it  may  disappear 
later.  The  paralysis  is  much  more  severe 
in  the  children,  probably  Ijecause  of  the  im- 
mature condition  of  the  nerves  and  muscles, 
and  of  the  lessened  tendency  of  the  child 
to  force  the  limited  movements.  I find  also 
that  the  only  known  traumatic  condition 
with  which  they  are  associated  is  tlie  dis- 
location of  the  shoulder,  and  this  associa- 
tion is  frequent.  Essentially  the  same  kind 
of  palsy  is  associated  with  congenital  dis- 
locations of  the  shoulder.  I find  also  that 
the.se  birth  palsies  consist  of  the  same  two 
groups  of  cases  as  in  the  adult ; those  in 
which  the  joint  relations  are  normal  and 
tho.se  with  flaceid  shoulder  joints.  Moreover, 
as  in  the  adult,  the  flaccid  joint  type  is 
relatively  much  less  common  than  the  other. 
The  important  point  here  is  that  if  the 
cause  is  the  same  in  both,  then  the  flaceid 
joints  or  paralytic  dislocations  of  the  shoul- 
der developing  at  birth  can  be  cured  by 
restoring  the  normal  joint  relations,  just  as 
the  adult  eases  wei’e  cured.  Thus  far  I 
have  failed  to  get  the  o|>portuuify  to  try, 
hut  am  hopeful.  No  harm  can  be  expected 
from  merely  restoring  the  normal  joint  re- 
lations, and  T am  hopeful  that  much  will  be 
accomplished  by  it.  The  cases  of  obstetrical 
palsy  in  which  the  shoulder-joint  relations 
are  normal  recover  after  a long  time,  usual 
ly  many  years. 

What  appears  to  me  to  be  the  same  con- 
dition as  occurs  in  the  flaccid  joint  type 
of  brachial  birth  palsy  is  credited  to  an- 
terior poliomyelitis,  and  I have  raised  the 
question  as  to  whether  the  latter  cases  may 
not  be  due  to  an  overlooked  trauma  of  the 
shoulder  joint  like  the  others.  This  sug- 
gestion is  so  radical  that  some  reasons 
should  be  offered  for  it.  ]\Iy  investigations 


have  seemed  to  show  that  in  these  cases  the 
paralysis  is  always  confined  to  the  extrem- 
ity in  which  the  flaccid  shoulder  joint  is 
located.  If  poliomyelitis  causes  it,  then  the 
cases  ought  to  l)e  common  in  which  other 
parts  of  the  body  are  also  paralyzed.  I 
have  reported  two  of  Dr.  J.  W.  McCon- 
nell’s eases  in  which  the  muscles  about  the 
shoulder  were  paralyzed  from  poliomyelitis, 
more  extensively  than  in  the  flaccid  joint 
eases  ascribed  to  poliomyelitis  which  I have 
seen,  as  well  as  muscles  in  the  other  extrem- 
ities. Yet  in  these  two  there  was  decidedly 
no  relaxation  of  the  shoulder  joint,  and  the 
humeral  heads  were  held  up  snugly  at  their 
normal  levels  under  the  acromion.  I have 
found  several  textbook  illustrations  of 
similar  cases,  which  seemed  to  show  that 
there  was  no  relaxation  of  the  shoulder 
joint  in  them.  Of  2500  cases  collected  from 
the  New  York  epidemic  of  poliomyelitis  in 
1907,  although  the  symptomatology  was 
particularly  detailed,  there  was  no  mention 
of  a flail  shoulder  joint  or  paralytic  disloca- 
tion in  connection  with  any.  When  a 
cadaver  is  maintained  in  the  upright  posi- 
tion with  the  arms  hanging  at  the  side,  oc- 
casionally there  is  a slight  drop  of  the 
humeral  head  but  not  nearly  so  marked  as 
in  these  eases  of  paralytic  dislocations ; in 
most  cadavers  that  T examined  the  humeral 
head  was  held  up  snugly  under  the 
acromion.  If  paral.vsis  alone  were  the 
cause  of  the  relaxation,  it  ought  to  be 
marked  in  the  dead  body.  I have  men- 
tioned these  facts  merel.v  to  justify  the  rais- 
ing of  the  ((uestion  as  to  whether  there  is 
not  some  other  factor  than  paralysis  to  ac- 
count for  the  falling  of  the  humerus.  If 
poliomyelitis  alone  can  cause  it,  there  will 
be  no  neee.ssity  for  entertaining  my  sug- 
gestion long,  since  the  opportunities  for 
disproving  it  are  abundant. 

On  the  other  hand,  the  operation  of  fix- 
ing the  humeral  head  at  its  normal  level  is 
not  at  all  serious,  and  if  it  accomplishes 
nothing  else  it  will  at  least  place  the  joint 
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surfaces  in  their  normal  relations  to  each 
other,  so  that  any  unparalyzed  muscle  fibers 
may  act  to  better  advantage.  The  loss  of 
balance  in  the  actions  of  the  surrounding 
muscles,  from  the  displacement  in  a flaccid 
joint,  is  probably  a serious  disturbing 
factor  in  the  performance  of  their  function. 
If  the  operation  were  followed  by  a disap- 
pearance of  the  paralysis,  as  in  my  adult 
eases,  then  it  would  be  proved  that  the 
case  operated  on  was  not  due  to  polio- 
myelitis. I have  operated  on  one  such  case, 
but  twelve  weeks  later  it  was  found  that 
the  relaxation  had  partially  recurred.  In 
the  meantime  the  paralysis  had  so  im- 
proved as  to  satisfy  my  mind  that  it  was 
not  a case  of  poliomyelitis,  although  this 
diagnosis  had  been  made.  At  the  end  of 
twelve  weeks  I operated  a second  time.  'The 
healing  was  perfect  after  both  operations, 
but  after  the  second  the  child  developed 
pneumonia  and  died.  This  ma.v,  however, 
follow  any  operation.  It  should  be  stated 
here  that  no  theory  has  been  offered  which 
satisfactorily  explains  these  cases,  except 
that  based  upon  a supposed  poliomyelitis. 

I feel  justified  in  suggesting  that  many 
of  the  so-called  occupation  palsies,  like 
writer’s  palsy,  may  be  due  to  overlooked 
capsule  tears  at  the  shoulder.  There  exists 
now  considerable  evidence  to  show  that  they 
are  frequentlj^  traumatic  in  origin.  It 
has  also  been  shown  that  they  are  frequent- 
ly associated  with  considerable  pain  about 
the  shoulder  and  arm.  If  it  could  be  shown 
that  in  the  early  stages  they  exhibit  limita- 
tion of  abduction  and  external  rotation  at 
the  shoulder  joint,  pain  about  the  shoulder 
and  arm,  in  addition  to  the  pals.y  which 
suggested  the  diagnosis,  the  condition 
could,  in  my  opinion,  be  fairly  attributed 
to  a laceration  of  the  capsule  of  the  shoul- 
der joint.  I have  reported  a case  in  which, 
following  an  accident,  there  was  pain  about 
the  shoulder,  and  down  the  arm  and  fore- 
arm to  the  hand,  marked  weakness  of  the 
muscles  (the  most  noticeable  sign  of  which 


was  the  dropping  from  the  hand,  uncon- 
sciously, of  such  objects  as  a drinking 
glass),  tenderness  in  the  axilla,  and  ten 
weeks  after  the  accident  the  characteristic 
limitation  of  abduction  and  external  rota- 
tion. The  patient  was  a graduate  nurse, 
and  her  chief  complaint  was  that  she  could 
no  longer  perform  massage  upon  which  her 
livelihood  depended.  Although  she  had 
had  much  experience  with  similar  condi- 
tions at  the  shoulder,  she  had  not  suspected 
a causal  relationship  between  the  shoulder 
condition  and  the  disabling  palsy  in  the 
hand  and  forearm.  Schulz  reported  the  late 
results  in  a large  number  of  uncomplicated 
dislocations  of  the  shoulder  in  which,  long 
after  the  dislocation,  the  weakness  in  the 
hand  and  forearm  was  frequently  of  such 
a character  that  the  patjent  could  not  fol- 
low his  usual  occupation.  The  disturb- 
ances in  the  hand  are  so  serious  that  they 
distract  attention  from  the  shoulder-joint 
condition  (in  the  absence  of  a dislocation), 
so  that  the  causative  relationship  is  fre- 
quently overlooked.  I would  advise  that,  in 
occupation  palsies  with  a traumatic  origin, 
the  shoulder  be  examined  for  limitation  of 
abduction  and  external  rotation. 

In  recurrent  dislocations  of  the  shoul- 
der,® before  the  margins  of  the^  rent  in  the 
capsule  produced  by  the  original  dislocation 
had  healed  with  sufficient  firmness,  the 
arm  was  carried  too  far  in  abduction  and 
the  humeral  head  brought  to  bear  too 
strongly  against  this  portion  of  capsule, 
now  too  weak  to  retain  the  head  in  the 
glenoid  cavity.  As  a result  the  dislocation 
again  takes  place,  the  margins  of  the  rent 
are  once  more  forced  apart  and  the  ])lastic 
reparative  material  is  stretched  between 
them.  The  reparative  efforts  having  been 
pai’tially  spent,  they  can  not  now  reunite 
the  margins  as  firmly  as  if  they  had  been 
undisturbed.  After  another  short  period 
the  same  accident  recurs,  again  the  mar- 
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gins  of  the  rent  are  forced  apart  so  that 
finally  the  healing  process  is  completed 
with  a new  cicatricial  portion  of  capsule 
bridging  the  gap  between  the  separated 
margins  of  the  rent.  In  a normal  .ioint 
when  abduction  takes  place  the  axillary 
portion  of  the  capsule  tightens  up  and  re- 
strains the  humeral  head  from  leaving  the 
glenoid  cavity.  With  a lengthened  capsule 
this  support  is  lost  and  more  or  less  fre- 
quent recurrences  result.  If  this  portion 
of  capsule  is  exposed  and  properly  short- 
ened, as  by  overlapping,  the  dislocations  will 
not  recur. 

I have  operated  on  eleven  cases.  In  one 
the  dislocations  recurred  and  became  more 
frequent  than  before  the  operation.^  In  an- 
other case,  from  violent  abduction  and  ex- 
ternal rotation  on  two  occasions,  there  oc- 
curred a slight  subluxation  with  immediate 
reduction.  But  this  patient  swims  a great 
deal,  chins  himself  easily  on  the  horizontal 
bar  and  uses  his  arm  freely  in  many  ways 
without  fear  or  further  trouble.  The  oper- 
ation was  performed  twenty-one  months 
ago  a.nd  the  last  subluxation  a year  ago, 
so  that  the  ca.se  should  be  regarded  as  a 
success. 

The  immediate  effect  of  the  operation  is 
to  prodiice  the  conditions  that  follow  every 
dislocation  of  the  shoulder  properly  treat- 
ed. It  is  the  condition  which  Codman  a.s- 
cribes  to  a subacromial  bursitis  and  which  I 
have  ascribed  to  a laceration  of  the  axillary 
])ortion  of  the  shoulder  capsule.  The  heal- 
ing of  the  capsule  tear  with  the  arm  in  ad- 
duction and  internal  rotation,  the  sling  po- 
sition, mu.st  tend  to  fix  it  there.  But  if 
vigorous  forced  movements  are  l)egnn  after 
about  four  weeks,  before  tlie  cicatricial  tis- 
sue becomes  too  unyielding,  and  are  kept  up 

'A  secoiKl  operation  on  tliis  patient,  performed 
November  Ifi,  1011.  showed  that  each  recnrrenee  was 
a subluxation,  due  to  tiie  presence  in  the  bnmeral 
I’earl  of  a larsre  defect  from  tlie  previous  recurrences. 
The  occurrence  of  violent  epiie|>tic  convulsions,  soon 
after  the  first  operation  and  liefore  ttie  repaired  cau- 
suie  had  properly  healed,  was  proI)alil.v  chiefly  re 
sponsii)le  for  tlie  recurrence  of  the  condition.  Ti'epe 
has  been  no  recurrence  since  tlie  socon  1 operation 
up  to  the  present  time,  January  18,  1912. 


long  enough,  full  motion  and  power  will 
return  and  all  pain  disappear.  This  has 
been  my  experience  after  the  operation  for 
recurrent  dislocations.  If  immediately  aft- 
er the  reduction  of  the  original  traumatic 
dislocation  the  patient  forces  the  arm  rap- 
idly into  full  abduction  and  external  rota- 
tion, he  will  frequently  escape  the  troubles 
of  a stiff  and  painful  shoulder,  but  this  is 
the  most  fruitful  cause  of  recurrent  dis- 
locations. 

We  are  all  familiar  with  the  great  diffi- 
culties in  the  reduction  of  old  unreduced 
dislocations  of  the  shoulder,  and  the  growing 
tendency  to  operate  on  them  early.  Unfor- 
tunately, direct  exposure  of  the  joint  has 
not  helped  greatly  in  accomplishing  the  re- 
duction, so  that  in  many  instances  the  op- 
eration has  been  concluded  without  reduc- 
tion, and  by  many  surgeons  excision  of  the 
humeral  head  is  regarded  as  the  best  opera- 
tive procedure.  We  have  never  succeeded 
in  establishing  the  particular  anatomical 
obstacle  to  reduction.  It  has  been  my  opin- 
ion for  some  time  that  it  is  associated  with 
the  changes  going  on  about  the  dislocated 
humerus  at  the  site  of  the  x’ent  in  the  cap- 
sule. It  is  my  pxxrpose  to  report  in  the  near 
future  concerning  my  experience  with 
this  condition.  With  this  theory  as  a 
working  basis,  I have  had  considerable  suc- 
cess with  the  old  method  of  reduction  by 
traction  on  the  abducted  arm  and  fixation 
of  the  scapula.  The  old  rule  was,  not  to 
attempt  reduction  after  three  months;  the 
present  tendency  is  to  operate  much  earlier. 
I have  reduced  one  after  four  months,  an- 
other after  eight  months  in  which  an  effort 
made  at  three  months  had  failed,  and  a 
third  after  eight  weeks  in  which  there  was 
a fracture  of  the  lower  third  of  the  humer- 
us. I attempted  one  after  four  years  but 
failed.  I believe  that  I failed  in  this  case 
not  because  of  the  time  that  had  elapsed 
since  the  accident,  but  because  there  was 
lodged  in  the  glenoid  cavity  something 
which  would  not  permit  the  humeral  head 
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to  occupy  its  normal  situation.  I suspect 
that  it  was  a fragment  of  the  greater  tuber- 
osity wliieh  had  fallen  into  the  socket  and 
had  become  adherent  there  after  the  head  had 
been  displaced.  lam  eonfident  that  I repeat- 
edly brought  the  head  into  the  socket  but 
could  not  keep  it  there,  and  I am  eonfident 
that  in  most  eases  there  will  be  no  such 
obstacle  and  if  the  head  is  plaeed  in  the 
glenoid  cavity  and  the  arm  brought  to  the 
side  of  the  body  and  kept  there,  the  head 
will  stay  in  the  socket. 

DISCUSSION. 

De.  William  L.  Estes,  South  Bethlehem: 
The  presentation  of  this  matter  of  paresis  and 
paralysis  of  the  muscles  about  the  shoulder 
joint  is  a very  timely  one,  although  it  is  ex- 
ceedingly old.  About  1878  Dr.  Willard  Parker, 
of  New  York,  was  the  first  man  in  this  country 
to  present  a regular  study  of  these  injuries  and 
give  a plausible  theory  as  to  why  the  results 
occurred.  He  asserted  that  this  condition  is 
due  to  a trophoneurosis  following,  chiefly,  in- 
juries to  the  circumflex  nerve.  He  presented 
an  array  of  cases  which  showed  that  this  con- 
dition is  the  result  not  only  of  dislocation  and 
some  fractures  about  the  shoulder  joint,  hut 
also  are  occupational.  Laborers,  for  instance, 
accustomed  to  bear  heavy  weight  from  day 
to  day  and  for  a long  time,  frequently  have 
this  paresis  follow  from  pressure.  IMen 
who  have  had  blows  on  the  shoulders,  where 
there  was  no  recognizable  dislocation,  nor 
fracture,  had  distinctly  the  same  symptoms  that 
followed  dislocations  where  the  circumflex 
nerve  is  Involved.  Bunts  of  Cleveland,  in  1893, 
made  a careful  study  of  these  conditions  and 
reported  before  the  American  Surgical  Associa- 
tion. He  traced  the  iiterature  back  almost  to 
Aristotle  and  agreed  practically  with  Dr. 
Parker;  he  showed  that  nearly  all  literature 
and  investigations  tended  to  support  this  posi- 
tion. In  my  own  experience  I have  found  a 
great  many  reasons  to  believe  these  writers 
were  correct.  I have  operated  on  many  cases  of 
injury  to  the  shoulder  joint,  fracture,  disloca- 
tion or  simple  contusion,  and  I have  never  yet 
found  anything  which  would  account  for  the 
subsequent  paresis,  except  the  evident  injury  to 
the  circumflex  or  suprascapular  nerves,  caus- 
ing paralysis  to  the  deltoid  and  supra-  and  in- 
fraspinatus muscles,  and  irritation  of  the 
terminal  fibers  of  the  musculocutaneous  nerves. 
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There  is  one  element  that  frequently  precedes 
the  injury.  Those  especially  liable  to  gout  and 
rheumatism  or  who  have  had  it  and  all  those 
of  lithic  acid  diathesis  are  the  ones  especially 
who  have  this  subsequent  paresis  and  pain 
following  injuries  to  the  shoulder.  The  case  of 
the  young  man,  mentioned  by  Dr.  Thomas,  un- 
doubtedly w'as  due  to  an  injury,  I believe,  but 
the  majority  of  these  pareses  and  painful  con- 
ditions, if  those  of  direct  injury  are  excluded, 
come  on  in  individuals  who  are  evidently  of  a 
gouty  or  rheumatic  diathesis.  As  to  the  cure 
of  those  cases  mentioned  by  Dr.  Thomas,  by 
shortening  the  ligaments  and  the  relaxed  tis- 
sues, I suggest  that  perhaps  it  might  be  the 
result  not  simply  of  shortening  the  ligament, 
which  undoubtedly  does  Improve  It,  but  of  re- 
leasing the  filaments  of  the  nerves  that  had 
been  caught  by  fibrous  tissue  and  held  down 
and  irritated.  It  is  possible  that  it  was  the 
cure  of  the  neuritis  that  resulted  in  the  final 
restitution  of  function  rather  than  the  shorten- 
ing of  the  ligaments  which  undoubtedly  wai 
due  to  this  nervous  effect. 

Dr.  S.  .T.  WATERWoRTn,  Clearfield:  I believe 
with  the  author  of  this  paper  that  a large  per- 
centage of  these  cases  are  caused  by  forcible 
abduction,  most  often  sudden  in  character.  My 
personal  experience,  which  Is  limited  to  two 
operative  and  about  a dozen  cases  that  were 
not  operative,  leads  me  to  believe  that  the  sur- 
gical pathology  of  the  class  of  cases  under  dis- 
cussion is  injury  to  nerve  tissue  in  the  axilla 
or  Inflammatory  products  pressing  upon  it,  that 
these  conditions  are  brought  about  bv  injury  to 
the  axillary  portion  of  the  capsule  in  the  large 
proportion  of  cases,  and  often  to  part  or  com- 
plete dislocation  anteriorly.  As  to  bursitis 
causing  the  symptoms,  I do  not  believe  it  possi- 
ble that  Inflammation  of  the  structure  anatom- 
ically so  far  removed  from  the  Important  nerves 
which  traverse  the  axillary  space  can  possibly 
explain  the  symptoms  of  pain  or  stiff  joints.  I 
believe  that  bursitis  does  occur  and  is  present 
in  some  of  these  cases  and  adds  to  the  func- 
tional impairment  of  the  joints.  But  that  sub- 
acromial bursitis  alone  can  produce  the  set  of 
symptoms  under  discussion  I can  not  accept.  I 
further  believe  that  localized  traumatism  to 
nerves  in  this  neighborhood  alone  does  and 
will  produce  symptoms  of  brachial  palsy  and 
painful  and  stiff  joint  movement  in  a small 
percentage  of  cases,  as  witness  the  case  de- 
scribed by  Dr.  Robert  Weir  of  New  York,  fol- 
lowing anesthesia,  during  which  the  arms  had 
been  kept  extended  over  the  head  for  a pro- 
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longed  period.  I had  one  such  case  and  it  last- 
ed about  two  years.  As  to  treatment,  I am  in 
thorough  accord  with  the  author,  and  I would 
like  to  state  that  it  has  come  under  my  ob- 
servation, like  Dr.  Estes’,  that  the  gouty 
diathesis  sometimes  plays  an  important  part. 

Dr.  Edw.\rd  Martin,  Philadelphia:  Even 

though  it  be  stated  dogmatically  that  sub- 
acromial bursitis  is  not  able  to  produce  a crip- 
pled shoulder  w’ith  muscular  atrophy  and  lim- 
ited abduction,  such  statement  is  not  con- 
vincing to  the  surgeon  who  has  had  patients 
present  themselves  with  such  symptoms  and 
who  has  seen,  on  removal  of  a diseased  bursa, 
all  the  symptoms  disappear.  There  are  certain- 
ly a number  of  cases  of  crippled  shoulder  due 
entirely  and  solely  to  traumatic  bursitis.  Dr. 
Thomas  in  his  splendid  detailed  study  has 
shown  that  all  such  cases  are  not  due  to  bur- 
sitis, and  he  has  further  shown  a method  of 
cure. 

As  to  the  question  of  treatment  of  old  luxa- 
tions of  the  shoulder,  it  is  astonishing  that 
these  should  exist  since  there  are  few  lesions 
exhibiting  so  many  characteristic  features.  It 
Is  true  that  when  complicated  by  fracture  and 
when  the  patient  Is  fat  the  luxation  is  often 
not  detected  till  the  fracture  is  united.  An 
effort  to  reduce  at  this  time  usually  breaks  the 
arm.  Dr.  Thomas  has  had  wonderful  success 
In  his  cases.  Even  when  the  ,1oint  Is  opened 
the  application  of  an  efficient  leverage  is  most 
difficult.  There  came  this  spring  to  the  hos- 
pital a fat,  small-boned  woman,  who  gave  the 
usual  history  of  fracture,  unrecognized  luxa- 
tion, union  of  fracture,  attempt  at  reduction, 
refracture,  and  union  again.  The  head  of  the 
humerus  was  exposed  and  the  joint  opened  by 
an  incision  across  the  pectoral  muscle.  Even 
after  division  of  the  subscapularis,  leverage  was 
entirely  inefficacious  against  the  contraction  of 
the  fibrous  tissue.  By  freeing  the  head  of  the 
bone  and  putting  a strong  canvas  cap  over  It 
and  applying  strong  outward  traction,  reduc- 
tion was  easily  effected.  The  traction  was  ex- 
cited by  means  of  weights  secured  to  the  ends 
of  the  canvas  band.  By  thumb  pressure  the 
bone  was  kept  from  angling  out  of  the  wound 
and  was  driven  directly  into  the  socket.  This 
seems  the  simplest  and  most  efficient  way  of  ap- 
plying force  to  the  humerus  head  when  a luxa- 
tion is  complicated  by  a fracture  of  the  surgical 
neck  or  the  shaft  of  the  bone. 

Dr.  Aaikrtctts  R.  Atxpn,  Carlisle:  I am  very 
glad  to  hear  Dr.  Martin’s  remarks  about  bur- 
sitis. When  you  experience  It  yourself  you 


know  what  it  is.  In  cases  of  bursitis  there  is 
a tenderness  about  the  anterior  point  of  the 
shoulder  in  front  of  the  acromion,  and  when 
the  arm  is  abducted  it  disappears.  This  can 
not  be  connected  in  any  way  with  injuries  of 
the  capsule;  if  it  were,  that  tenderness  would 
persist  when  the  arm  is  thoroughly  abducted 
and  extended.  This  is  a positive  anatomical 
proof  that  there  are  injuries  to  this  bursa. 
When  the  arm  is  at  the  side,  the  sack  of  the 
bursa  extends  beyond  the  coracoacromial  liga- 
ment and  can  be  pressed  upon;  when  the  arm 
is  abducted  it  disappears  beneath  this  ligament 
and  no  pain  can  be  elicited  by  pressure.  There 
have  been  a sufficient  number  of  these  cases 
operated  on,  and  operation  has  shown  that 
there  were  adhesions  within  the  sack  and'  thick- 
ening of  the  bursa,  and  that  the  separation  of 
these  adhesions  or  the  removing  of  the  thick- 
ened bursa  brought  relief,  showing  in  these 
cases  that  the  capsular  ligament  of  the  shoulder 
joint  was  not  involved  but  that  the  affection 
was  in  the  bursa.  Further,  those  patients  that 
are  supposed  to  have  paresis  due  to  nerve  pres- 
sure and  are  operated  on,  or  are  treated  in  ex- 
tension, get  better.  Many  of  them  are,  how- 
ever, let  alone  and  the  trouble  disappears.  I 
can  not  understand  why  these  patients  should 
recover  so  quickly  if  there  is  an  involvement  of 
the  nerve  itself  or  a tear  of  the  capsule;  motion 
or  change  of  position  will  not  heal  the  capsule 
nor  release  the  nerve.  If  the  nerve  is  involved 
and  diseased,  then  these  patients  would  not  re- 
cover and  the  pain  be  relieved  unless  the 
pressure  over  the  nerve  be  removed  or  the  nerve 
excised.  Therefore,  I feel  that  there  is  a con- 
dition existing  around  the  shoulder  joint  that  is 
due  to  the  inflammation  of  this  bursa. 

Dr.  Thomas,  closing:  In  regard  to  what  Dr. 
Estes  said  concerning  the  etiology  of  these  trau- 
matic brachial  paralyses,  there  was  more  on 
this  phase  of  the  subject  in  that  portion  of  my 
paper  which  was  not  read.  The  old  theory, 
which  Dr.  Estes  seems  to  advocate,  does  not 
explain  the  degree  of  paralysis  in  these  cases. 
How  could  an  inflammation  of  or  an  injury  to 
the  circumflex  and  suprascapular  nerves  ex- 
plain a paralysis  which  extends  down  the  whole 
extremity?  I have  a case  now,  one  referred  and 
examined  by  Dr.  J.  Heudrie  Lloyd,  in  which  the 
patient  had,  besides  the  characteristic  limita- 
tion of  movement  at  the  shoulder,  and  the  usual 
severe  palsy  of  the  limb,  a complete  wrist  drop, 
an  area  of  anesthesia  along  the  ulnar  side  of 
the  forearm,  and  could  not  move  a finger  four 
weeks  after  the  accident.  Dr.  Lloyd’s  diagnosis 
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was  a paralysis  of  the  musculospiral  and  ulnar 
nerves,  with  a total  loss  of  power  in  the  hand. 
All  I did  was  to  restore  the  normal  movements 
in  the  shoulder  by  forcing  the  arm  into  full 
abduction,  and  keeping  it  there  for  about  two 
weeks  with  a plaster  cast.  After  this  the  arm 
was  brought  down  and  the  movement  preserved 
by  forcing  it  into  full  abduction  twice  daily, 
and  the  condition  of  the  muscles  and  nerves 
improved  by  having  him  use  it  as  much  as  he 
could  and  by  electricity  and  massage.  The 
paralysis  melted  away  gradually.  In  about  six 
weeks  he  went  back  to  work  as  a mechanic,  his 
chief  duty  being  to  hold  a chisel  in  the  palsied 
hand  and  to  strike  it  with  a hammer  held  in 
the  other  hand.  It  is  now  about  three  months 
since  the  shoulder  was  manipulated,  and  I 
heard  from  him  a few  days  ago.  In  the  be- 
ginning he  had  trouble  in  holding  the  chisel  in 
the  weak  hand,  but  that  disappeared  in  about 
two  weeks  and  he  has  now  nearly  full  power  in 
all  parts  of  the  limb.  The  paralysis  involved 
far  more  than  the  circumflex  and  suprascapular 
nerves.  This  problem  is  an  old  one,  and  has 
never  been  solved.  I am  making  an  attempt, 
that  is  all.  Nor  do  I believe  that  subdeltoid 
bursitis  is  the  cause  of  the  trouble.  I believe 
that  there  is  some  disturbance  in  the  bursa  but 
only  that  of  an  associated  lesion,  not  the  essen- 
tial one  which  is  on  the  other  side  of  the  joint. 
The  improvement  which  follows  the  excision 
of  the  bursa  is  due  to  the  force  which  is  ap- 
plied after  its  removal  in  forcing  the  arm  into 
abduction.  Codman  showed  this  when  he  said 
that  after  breaking  down  the  adhesions  in  the 
bursa,  which  should  have  removed  the  limita- 
tion of  movement,  he  obtained  an  alarming  tear- 
ing sensation  from  the  forced  abduction.  In 
other  words,  after  the  breaking  down  of  the 
bursal  adhesions  the  cause  of  the  trouble  still 
remained. 

Concerning  the  point  of  tenderness  to  which 
Dr.  Allen  referred,  I am  satisfied  that  it  is  not 
always  in  the  same  place,  as  it  should  be  if  it 
were  due  to  the  bursitis.  Frequently  it  is  lo- 
cated lower  or  more  posterior  than  the  bursa, 
which  lies  over  the  most  prominent  part  of  the 
upper  end  of  the  humerus  in  front  of  the 
acromion,  with  the  arm  in  the  sling  position, 
that  is  in  adduction  and  internai  rotation.  The 
location  of  the  pain  at  different  points  about 
the  shoulder  and  down  the  arm  is  best  ex- 
plained, I believe,  by  the  varying  involvement 
of  the  nerves  in  the  axillary  inflammation,  con- 
secutive to  a laceration  of  the  axillary  portion 
of  the  capsule  of  the  shoulder  joint  from  forced 


abduction.  There  may  be  a bursal  Inflamma- 
tion In  the  early  stages,  but  the  pain  Is  fre- 
quently found  at  other  points  and  with  the 
absence  of  tenderness  at  the  site  of  the  bursa. 


RECOGNITION  AND  TREATMENT  OP 
TUMORS  OP  THE  PITUITARY 
REGION. 


BY  LAWRENCE  LITCHFIELD,  M.D., 
Pittsburgh. 


(Read  before  the  College  of  Physicians  of 
Pittsburgh,  December  14,  1911.) 

The  excellent  work  of  Harvey  Cush- 
ings both  in  the  laboratory  and  in  the  op- 
erating room  has  griven  a new  impetus  to 
our  interest  in  these  cases,  and  has  offered 
another  and  very  forceful  argument  in 
favor  of  vivisection.  Cushing’s  skillful 
and  painstaking  experiments  on  long  series 
of  dogs  have  gone  far  towards  establish- 
ing the  function  of  the  pituitary.  In  the 
operating  room  he  has  proved  that  his  de- 
ductions from  animal  experiments  were 
sound,  and  that  this  region  of  the  brain 
may  be  attacked  with  safety,  and  that  pa- 
tients presenting  the  harrowing  picture  of 
progrressive  disturbance  in  the  pituitary 
region  may  be  relieved  of  many  and  in  some 
cases  of  all  their  symptoms  for  an  indefinite 
time,  perhaps  permanently. 

The  symptoms  of  disease  of  the  pituitary 
gland  may  be  divided  into  two  classes,  hy- 
perpituitarism as  seen  in  acromegaly  and 
gigantism,  and  hypopituitarism.  The  typ- 
ical symptoms  of  the  latter  are  as  follows: 
(1)  Abnormal  carbohydrate  tolerance, 
shown  by  excessive  weight  not  influenced  by 
ordinary  dietetic  efforts  at  reduction.  (2) 
Tendency  to  subnormal  temperature.  The 
patients  are  sensitive  to  cold,  have  chilly 
sensations,  prefer  summer  to  winter,  etc. 
n)  Absence  of  development  of  sex  charac- 
teristics or  resemblance  to  the  opposite  sex. 
The  men  with  hypopituitarism  have  narrow 
shoulders,  broad  hips.  Imock  Imees,  heavy 
rolls  of  fat,  femiuine  distribution  of  hair 
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on  pubes,  underdevelopment  or  absence  of 
hair  on  rest  of  body  and  face  (hypotricbo- 
sis).  With  these  physical  characteristics 
go,  as  might  be  expected,  loss  of  sexual  in- 
stinct, sexual  desires,  and  sexual  com- 
petency,— the  sexual  organs  are  often  no- 
tieeabl.y  underdeveloped.  (4)  Tendency  to 
infantilism.  During  attacks,  if  at  no  other 
times,  patients  may  act  and  talk  in  childish 
manner.  (5)  Headache.  (6)  Polyuria. 
(7)  Dry  skin. 

The  ordinary  disease  of  the  pituitary  is 
a chromophobe  struma,  nonmalignant  but 
liable  to  run  a more  or  less  indefinite  course 
of  hyperplasia.  As  this  growth  increases, 
we  get  neighborhood  symptoms  due  to 
pressure  on  (1)  the  uncinate  region  and 
(2)  the  optic  tracts. 

The  uncinate  symptoms  are  epileptoid 
with  taste  or  smell  aune.  These  epileptoid 
seizures  may  be  either  petit  mal, — dreamy 
states,  automatism,  temporary  loss  of  con- 
sciousness, lapses  of  memory;  or  grand  mal. 
— the  typical  uncinate  fits. 

The  optic  symptoms  consist  of  blurring 
or  indistinctness  of  vision,  and  on  exam-/ 
ination  of  eyes  we  find  pallor  of  optic  disks 
with  more  or  less  loss  of  the  visual  fields 
and  dyschromatopsia.  The  loss  of  visual 
fields  begins  with  the  upper  temporal  quad- 
rants, because  a growth  from  the  sella  tur- 
cica reaching  the  optic  tract  first  impinges 
on  the  crossed  fibers  going  to  the  lower 
nasal  quadrants  of  the  retinae.  The  effects 
on  the  color  fields  consist  of  interlacings 
and  inversions ; in  one  of  my  early  cases  the 
blue  field  was  almost  entirely  within  the 
red.  If  the  disease  is  allowed  to  progress 
undisturbed  we  have  the  development  of  a 
bitemporal  hemianopsia  and.  later,  com- 
plete blindness. 

Headache  is  a fairly  frequent  symptom 
and  is  sometimes  constant  and  severe.  One 
of  my  patients  said  that  when  he  shook  his 
head  he  felt  something  in  his  head  at  a 
definite  point  about  two  and  a half  inches 
back  from  his  right  brow  and  two  inches 


in  from  his  right  ear.  This  description  I 
wrote  on  his  history  card  two  years  before 
I suspected  the  nature  or  location  of  his 
trouble.  He  was  operated  upon  by  Dr. 
Cushing  with  marked  benefit.  It  is  still 
too  early  to  report  the  full  effect  of  this  op- 
eration. This  sensation  of  something 
wrong  in  his  head  has  not  been  noticed  since 
the  operation.  Mental  depression  and  ir- 
ritability form  a prominent  part  of  the 
picture,  and  paresthesias  are  sometimes  de- 
scribed, the  hands  “go  to  sleep”  frequent- 
ly, etc. 

There  may  be  an  excessive  dropping  of 
mucus  from  the  nasopharynx,  possibly  due 
to  the  irritation  and  congestion  of  the 
neighboring  sphenoid  cells. 

E\’idences  of  hypopituitarism  may  be 
found  upon  the  family  tree  by  careful  ques- 
tioning, and  may  help  to  confirm  a diag- 
nosis. The  writer  believes  this  evidence 
points  to  struma  of  the  pituitary  rather 
than  to  a neighboring  growth,  as  the  cause 
of  a demonstrable  hypopituitarism. 

The  pituitary  gland  may  be  affected  by 
neoplasms  above  it,  which  may  push  down 
and  obliterate  the  outlines  of  the  sella  tur- 
cica, flattening  the  gland  against  the  bulg- 
ing floor.  Or  growths  in  other  parts  of  the 
slrall  or  internal  hydrocephalus  may  affect 
the  function  of  the  pitiaitary  gland,  usually 
causing  hypopituitarism,  but  a cyst  of  the 
cerebellum  has  been  known  to  cause 
acromegaly. 

The  close  relationship  of  all  the  ductless 
glands  has  long  been  recognized,  and  as  you 
might  expect,  the  cases  we  are  studying 
often  show  evidences  of  the  affection  of 
other  members  of  this  interesting  system. 
Cases  with  hypopituitarism  not  uncommon- 
ly show  the  pigmentation  of  Addison’s  dis- 
ease, of  which  the  pale  palms  of  hands  oth- 
erwise deeply  pigmented  (bronzed)  may  be 
very  striking.  The  polyuria  also  may  be 
due  to  change  in  the  suprarenals.  The  sex- 
ual symptoms  are  probably  connected  with 
changes  in  the  sexual  glands.  The  carbtv 
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hydrate  tolerance  and  the  appearance  of 
the  pancreas  at  autopsy  show  the  involve- 
ment of  that  gland.  Cardiac  and  nervous 
symptoms  may  point  to  the  thyroid,  as  does 
also  the  fact  that  the  addition  of  thyroid  to 
the  therapeutic  rations  of  pituitary  gland 
is  often  followed  by  marked  benefit.  We 
should  keep  the  fact  constantly  before  our 
mind ’s  eye  that  we  are  dealing  with  a poly- 
glandular syndrome. 

The  therapeutic  test  is  a further  aid  in 
the  diagnosis  of  these  eases.  The  adminis- 
tration of  pituitary  gland  with  or  without 
thyroid  and  suprarenal  glands  may  show  a 
prompt  and  marked  amelioration  of  the 
symptoms. 

Bromids,  conium,  etc.,  should  be  used  in 
emergencies  to  control  neighborhood  symp- 
toms, but  as  soon  as  a fairly  positive  diag- 
nosis is  made  an  operation  for  the  decom- 
pression of  the  pituitary  region  should  be 
strongly  urged.  This  is  not  to  be  thought 
of  for  simple  symptoms  of  hyper-  or  hy- 
popituitarism, but  for  any  signs  of  growth 
or  pressure,  i.  e.,  for  the  neighborhood 
symptoms. 

The  growth  of  the  tumor  is  often  clearly 
demonstrable  by  successive  radiograms,  tak- 
en by  a man  with  sufficient  experience.  The 
index  of  progressive  growth  is  given  by  the 
changing  outlines  of  the  sella  turcica,  as 
you  have  seen  in  the  fifty  excellent  pictures 
of  this  region  which  Dr.  Johnston  has  just 
shown  you. 

The  operation  so  brilliantly  performed 
by  Dr.  Cushing  is  carried  out  as  follows : — 

The  upper  lip  is  raised  and  an  incision 
is  made  just  above  and  in  the  plane  of  the 
hard  palate  to  the  cartilaginous  septum, 
the  mucous  membrane  is  pushed  to  the 
sides,  and  a submucous  resection  is  done  of 
a strip  of  cartilaginous  and  bony  septum 
leading  directly  to  the  sphenoid  cells ; a bi- 
valve speculum  of  sufficient  length  is  in- 
serted and  a metal  obturator  used  to  sep- 
arate the  blades  of  the  speculum,  flattening 
the  turbinates  as  much  as  necessary.  With 


chisel  and  rongeur  the  front  of  the  sphenoid 
cells  is  removed  and  the  cavity  of  the 
' sphenoid  is  entirely  cleared,  exposing  the 
bulging  floor  of  the  sella  turcica  at  the  bot- 
tom of  the  wound,  kept  clean  and  dry  by  a 
free  use  of  sponges  dipped  in  suprarenal 
solution,  1 to  1000.  This  floor  of  the  sella 
is  entirely  removed  with  chisel  and  rongeur 
and  the  dura  is  opened  by  stellate  in- 
cision with  a tiny  hooked  knife.  If  a 
struma  of  the  gland  is  present,  it  will  ooze 
at  once,  from  the  intracranial  pressure  its 
growth  has  caused,  into  the  sphenoid  cham- 
ber as  a semifluid  substance  which  is 
sponged  away  as  long  as  it  continues  to  ap- 
pear. The  speculum  is  then  removed,  and 
a light  cotton  plug  put  in  each  naris  for 
twenty-four  hours  to  keep  the  septal  mu- 
cosa in  contact.  In  some  cases  the  shock 
is  not  greater  than  that  following  operation 
for  deflected  septa,  or  the  draining  of  em- 
pyema of  the  sphenoid  cells. 

Should  the  symptoms  return,  the  opera- 
tion can  be  easily  and  quickly  repeated, 
thus  controlling  neighborhood  symptoms 
until  the  hyperplasia  shall  have  run  its 
course. 

This  operation  does  not  relieve  the  hypo- 
pituitarism, which  must  be  met  after  the 
operation  as  before  by  the  exhibition  of 
pituitary  gland.  The  dose  required  may  be 
indicated  by  a test  from  time  to  time  of  the 
carbohydrate  tolerance  of  the  patient.  I 
have  a postoperative  case  in  which  the  pa- 
tient is  doing  excellently  on  five  of  Ar- 
mour ’s  three-grain  tablets  three  times  daily. 
Each  three-grain  tablet  represents  one 
grain  of  the  dried  pituitary  gland. 

If  the  symptoms  have  been  caused  by 
compression  of  the  gland  by  an  adjacent 
neoplasm,  the  incision  of  the  dura  reveals 
a normal  looking  gland  which  remains  in 
situ.  The  operation  is  then  abandoned  and 
the  wound  closed  as  in  the  other  case.  The 
growth  may  be  subsequently  approached  by 
the  lateral  route,  if  deemed  expedient. 

In  favorable  cases  of  timely  operation 
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and  with  a free  administration  of  gland,  I 
have  seen  the  impairment  of  vision  disap- 
pear, the  visual  fields  for  form  and  color 
returning  gradually  to  the  normal,  the 
headache,  mental  depression  and  nervous 
irritability  also  cease,  an  unreliable  mem- 
ory become  again  reliable,  and  uncinate 
symptoms  remain  absent  without  the  use  of 
bromids,  while  the  temperature  becomes 
normal,  the  polyuria  is  corrected,  and  a 
natural  moisture  replaces  the  abnormal 
dryness  of  the  skin.  In  several  cases,  in- 
valids have  become  again  breadwinners. 

SCARLET  RED  IN  THE  TREATMENT 
OF  WOUNDS. 


BY  JOHN  LEEDOM,  M.D., 
Philadelphia. 

(Read  before  the  Samaritan  Hospital  Medical 
Society,  November  26,  1911.) 

About  a year  ago  I reported  before  this 
society  on  the  use  of  certain  dyes,  especial- 
ly toluidin  blue,  as  used  in  surgical  dress- 
ings. This  evening  I wish  to  call  attention 
to  another  dye  that  is  being  employed  quite 
extensively  in  our  dispensary  for  the  heal- 
ing or  stimulating  the  growth  of  epi- 
thelium. This  dye  is  a coal-tar  product 
made  by  the  Germans  and  is  known  to  them 
as  scharlach  roth,  or  scarlet  red. 

My  attention  was  called  to  the  value  of 
this  dye  by  an  article  in  the  Journal  of  the 
American  Medical  Association  about  a year 
and  a half  ago,  when  Fischer  reported  that 
scarlet  red  in  olive  oil  stimulated  the 
growth  of  epithelium  to  such  an  extent  that 
it  resembled  cancer.  Other  German  physi- 
cians reported  its  uses  on  granulating  sur- 
faces, which  were  very  interesting  to  me, 
so  I resolved  to  test  the  material  in  the  dis- 
pensary. It  seemed  to  me  that  these  dyes 
and  their  various  combinations  might  be  of 
value  in  the  treatment  of  malignant  dis- 
ease and  sluggish  ulcers.  Methylene  blue 
has  been  employed  for  some  time  in  the 
treatment  of  sarcoma  and  carcinoma  with 


possibly  some  slight  beneficial  results  in 
preventing  the  spreading  of  the  growth.  It 
has  also  been  found  that  the  blue  dyes  de- 
crease pus  formation  and  are  useful  in  in- 
fected wounds,  such  as  pahnar  abscess, 
felons  and  infected  wounds  associated  with 
bone  necrosis. 

Coming  back  to  the  subject  again,  scarlet 
red  is  a reddish-brown  powder,  not  very 
soluble  in  the  ordinary  menstrua  and  there- 
fore most  frequently  employed  in  the  form 
of  an  ointment  in  various  combinations 
which  I will  mention  later. 

Davis,  of  Jolms  Hopkins,  reports  on  the 
use  of  scarlet  red  in  the  treatment  of  slug- 
gish ulcers  and  wounds  and  says  it  causes 
a rapid  growth  of  the  epithelium  which  has 
resisting  power  and  is  like  healthy,  nor- 
mal epithelium;  from  my  experience  with 
it  I quite  agree  with  him.  It  would  seem 
that  any  preparation  that  would  cause  a 
rapid  growth  of  epithelium  would  be  in 
danger  of  producing  a condition  resembling 
carcinoma.  Davis  claims  there  is  no  such 
danger  from  scarlet  red;  while  the  epithe- 
lium may  be  heaped  up  in  some  places  it 
soon  sinks  or  melts  down  to  the  normal 
level  of  the  surrounding  surface.  Other 
physicians  having  had  favorable  results 
with  this  dye,  I have  come  to  the  conclusion 
after  using  it  in  various  combinations  in 
our  dispensary  and  to  a less  extent  in 
private  work,  that  it  can  safely  be  recom- 
mended as  having  considerable  value  both 
in  stimulating  the  epithelium  and  in  keep- 
ing the  granulating  surface  in  a clean  and 
healthy  condition  without  any  toxic  effects 
or  tendency  to  malignancy. 

The  preparations  employed  were  pre- 
pared by  the  hospital  pharmacist.  The 
first  was  a ten  per  cent,  scarlet  red  sus- 
pended in  castor  oil.  This  was  painted 
around  the  epithelial  border  of  the  wound 
because  the  red  has  its  action  principally 
on  the  epithelium.  This  preparation  .stim- 
ulated the  epithelium  but  seemed  to  cause 
considerable  pain  of  a burning  character 
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which  was  uncomfortable  to  the  patients, 
and  there  was  a tendency  for  the  red  to  pre- 
cipitate to  the  bottom  of  the  container.  It 
was  suggested  to  try  something  of  a heavier 
nature  than  the  oil  to  hold  it  in  suspension. 
Knowdng  the  stimulating  action  of  balsam 
of  Peru  on  granulating  surfaces,  we  next 
decreased  the  quantity  of  scarlet  red  to  five 
per  cent,  and  mixed  it  with  the  balsam. 
This  made  a more  comfortable  dressing  and 
the  healing  results  were  quite  favorable, 
but  the  red  would  not  stay  in  suspension. 
We  then  prepared  an  ointment  consisting 
of  eight  per  cent,  scarlet  red,  twenty-five 
per  cent,  balsam  of  Peru,  with  resin  cerate 
as  a base.  This  ointment  was  very  satis- 
factory. The  granulating  surfaces  to 
which  it  was  applied  were  kept  clean  and 
healthy;  at  the  same  time  the  epithelium 
was  stimulated.  Eight  per  cent,  scarlet 
red  was  used  because  it  was  claimed  that 
the  best  results  were  obtained  from  this 
percentage. 

I wish  to  mention  here  that  there  are  dif- 
ferent reds  on  the  market.  The  one  em- 
ployed in  our  preparations  is  obtained  from 
a microscope  supply  house  and  is  knoA\Ti 
as  Gruber’s  scarlet  red.  There  is  a pro- 
prietary scarlet  red  salve  on  the  market 
with  which  you  are  familiar.  This  is 
claimed  to  be  made  from  Bierbrich’s  scar- 
let red.  What  the  difference  is  between  the 
two  I do  not  know,  but  we  are  trying  to  get 
some  of  the  Bierbrich  red  to  compare  it 
with  the  one  we  are  using.  Anilin  red  has 
been  tried;,  it  is  entirely  different  from 
scarlet  red  and  as  far  as  I can  determine 
has  no  action  on  the  epithelium. 

These  various  Gruber-red  preparations 
have  been  used  on  several  hundred  patients 
in  the  dispensary  without  any  toxic  or  un- 
favorable results.  The  cases  have  been 
carefully  observed  by  the  physicians  work- 
ing in  the  dispensary  and  I think  we  can 
safely  say  that  scarlet  red  is  of  value  in 
stimulating  the  growth  of  epithelium  on 
wounds.  The  cases  upon  which  it  has  been 


used  are  as  follows:  Sluggish  granulating 
wounds  from  crushing  injuries,  burns  of 
the  second  degree,  chronic  leg  ulcers  and 
ulcerated  surfaces  from  infection  or 
trauma.  One  physician  reported  good  re- 
sults with  it  in  treating  eczema ; it  has  also 
been  reported  to  have  been  used  in  the  eye 
for  corneal  ulcer. 


TO  THE  CRITICS  OF  THE  MEDICAL  PRO- 
FESSION. 

Every  earnest  physician  merges  himself  in 
his  work  as  do  men  in  few  other  callings.  The 
practice  of  medicine  is  a humane  proiession. 
All  unconsciously  the  spirit  of  unselhshiiess 
creeps  into  a true  doctor’s  life,  and  sooner  or 
later  he  finds  himself  living  not  for  himself  but 
for  humanity.  There  are  plenty  who  will  scoff 
at  this  and  ridicule  the  idea.  But  every  doctor 
who  reads  this  knows  that  there  is  an  exalta- 
tion felt  by  those  who  minister  unto  the  sick 
and  suffering  that  makes  the  active  practice  of 
medicine  the  most  gratifying,  most  satisfactory 
calling  on  earth.  It  is  good  to  be  a doctor  of 
medicine,  to  feel  the  responsibilities  one  is 
forced  to  assume,  and  then  to  realize  the  trust 
and  confidence  that  patients  give  to  us  in  their 
hours  of  greatest  distress  and  anguish.  It  Is 
these  very  things  that  make  the  practice  of  med- 
icine ennobling  in  many  ways  that  only  those  en- 
gaged in  its  pursuit  can  understand.  If  the 
laity  could  only  grasp  and  analyze  the  psychic 
effects  of  the  sense  of  personal  responsibility 
that  becomes  a real  force  in  every  honest  doc- 
tor’s life,  there  would  be  a great  deal  more  sin- 
cere respect  entertained  by  those  who  are  now 
all  too  prone  to  criticize  and  condemn. — West- 
ern Medical  Review,  January. 


CRIMINAL  ABORTION  FROM  THE  PRACTI- 
TIONER’S VIEWPOINT. 

Walter  B.  Jennings,  New  Haven,  states  that 
the  position  of  a physician  called  to  a^'ase  of 
criminal  abortion  is  somewhat  uncertain.  But 
he  should  go  to  the  case,  make  a careful  ex- 
amination, and  call  in  a consultant.  If  neces- 
sary he  may  ask  the  patient  to  make  a state- 
ment of  the  cause  of  the  abortion,  which  she 
should  sign  and  which  will  protect  him  in  case 
of  her  death.  This  has  also  an  excellent  effect 
on  the  members  of  her  family,  to  whom  it  is 
explained  that  medicolegal  questions  may  come 
up  in  the  case. — Medical  Record,  June  17,  1911, 
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RICHAED  ARMSTRONG.  M.  D. 


Dr.  Richard  Armstrong,  Lock  Haven, 
was  elected  a vice-president  of  the  state 
society  in  1894,  and  in  1896  he  was  elected 
a trustee,  serving  three  terms.  During  the 
nine  eonseeutive  years  Dr.  Armstrong  was 
a trustee,  the  writer  acted  as  secretary  of 
the  board  and  remembers  with  pleasure 
that  he  was  always  prompt,  courteous, 
faithful,  active  and  yet  very  modest  in  the 
presentation  of  his  views.  Dr.  Armstrong 
was  a charter  member  of  the  Clinton  Coun- 
ty Medical  Society,  organized  in  1866,  and 
was  one  of  its  most  faithful  members. 


Prom  the  resolutions  and  memorial  note 
adopted  by  that  society  and  published  in 
the  Journal,  May,  1908,  we  extract  the  fol- 
lowing : — 

“Dr.  Armstrong’s  practice,  in  the  early 
days  of  his  work  here,  was  arduous  and 
hard;  he  often  went  on  visits  up  the  river 
district  for  forty  miles  and  more  on  horse- 
back over  roads  that  were  little  more  than 
paths  over  the  mountains,  still  he  was  ever 
ready  to  answer  the  calls  of  the  sick  and 
afflicted,  and  did  not  eonsider  his  own  com- 
fort in  the  matter.”  S. 
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WHICH  IS  WHAT,  AND  WHY  WAS  EITHER? 

“With  all  this  experience,  secured  by  our 
aimy  doctors  and  those  civilian  physicians 
who  followed  them  to  Cuba,  Porto  Rico 
and  the  Philippines,  we  came  to  the  prob- 
lem of  the  construction  of  the  Panama 
Canal,  in  a region  as  pest-ridden  as  any  on 
the  face  of  the  earth.  It  is  not  too  much 
to  say  that  yellow  fever  and  malignant  ma- 
laria, known  here  as  the  ‘Chagres  fever,’ 
contributed  more  than  any  other  one  cause 
to  the  failure  of  the  French  to  build  the 
canal;  and  when  we  went  to  the  Zone  to 
begin  operations  we  found  them  lingering 
there  and  ready  to  offer  the  same  obstacles 
up  to  that  time  so  fatal  to  success  in  this 
great  work;  but  the  Spanish  war  and  the 
i*esponsibilities  it  had  thrust  on  us  had  giv- 
en such  light  on  the  metliod  of  meeting  and 
reducing  these  obstacles  that  we  have  final- 
ly swept  them  away.  It  took  two  years  for 
us  to  make  the  necessary  preparations  be- 
fore we  could  begin  the  work  of  excavation 
and  construction.  Those  were  a hard  two 
years,  with  thoughtless  critics  demanding 
when  the  digging  was  to  begin,  criticizing 
every  effort  made  and  prophesying  a dis- 
mal failure  of  our  work.  But  we  had  se- 
lected as  our  medical  officer  a man  who  had 
acquired  his  knowledge  in  Havana  and  had 
practiced  the  new  remedies  tliere,  and,  with 
the  resources  of  the  government  at  his  back, 
Colonel  Gorgas  changes  a pest-ridden  zone 
into  a district  as  free  from  disease  as  any 
of  the  states  of  the  south.  lie  stamped 
out  yellow  fever  so  that  for  now  more  than 
four  years  there  has  not  been  a case  on  the 
Isthmus,  and  he  reduced  the  malignancy 
and  extent  of  malaria  on  the  Isthmus  to 
such  a point  that  the  percentage  of  deaths 
in  the  foreign  population  in  the  Zone  is 
considerably  less  than  in  our  large  cities. 
He  has  made  the  Zone  a pleasant  place  and 
a healthful  place  to  live  in.  This  great 
work  of  construction  goes  on  without 
thought  now  of  the  dangers  which  made 
French  success  impossible. 
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“Is  not  such  a record  one  on  which  we 
can  dwell  with  the  utmost  national  pride? 
Does  it  not  speak  marvels  for  American 
courage,  energy  and  scientific  thorough- 
ness, skill,  research  and  power  of  original 
discovery?  Other  countries  have  been  in 
the  tropics  for  nearly  two  hundred  years, 
and  yet  I do  not  think  it  an  exaggeration 
to  say  that  in  the  short  twelve  years  that 
we  have  been  responsible  for  the  health  of 
our  people  in  tropical  climates  we  have 
made  more  progress  in  the  discovery  of 
methods  of  prevention  and  cure  for  tropical 
diseases  than  all  other  countries  have  made 
in  those  two  centuries.’’ 

. “I  congratulate  the  Medical  Corps  of  the 
Army,  I congratulate  the  medical  {)rofes- 
sion  at  large  (for  these  discoveries  were  not 
all  made  by  army  doctors),  that  they  have 
had  the  opportunity,  and  have  seized  it,  to 
make  such  progress  in  relieving  the  suffer- 
ing of  the  human  race  and  in  becoming,  in 
so  conspicuous  a way,  the  benefactors  of 
mankind.’’ — Extracts  fimm  address  of 
President  Taft  before  the  Medical  Club  of 
Philadelphia,  May  4,  1911. 

“Any  pereon  shall  be  regarded  as  prac- 
ticing medicine  within  the  meaning  of  this 
order  who  shall  prescribe  for,  operate  on, 
or  in  any  wise  attempt  to  heal,  cure,  or  al- 
leviate, or  shall  in  any  wise  treat  any  dis- 
ease or  any  physical  or  mental  ailment  of 
another,  provided  that  nothing  in  this  order 
shall  be  construed  to  prohibit  the  practice 
of  religioiis  tenets  of  any  church  in  the  min- 
istration to  the  sick  or  suffering  by  mental 
or  spiritual  means  without  the  use  of  any 
drug  or  material  remedy,  whether  gratui- 
tously or  for  compensation,  provided  that 
sanitary  laws,  orders,  rules  and  regulations 
as  are  now  or  hereafter  may  be  in  force  in 
the  Canal  Zone  are  complied  with.’’ — 
President  Taft’s  modification  of  the  regu- 
lation for  the  practice  of  medicine  in  the 
Canal  Zone. 

S. 
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WILL  YOU  WRITE  A PAPER  FOR  THE  SCRANTON 
SESMON  ? 

The  Committee  on  Scientific  Work  was 
entertained  at  dinner  by  President  Tyson, 
at  Ins  home  in  Philadelpliia,  December  30. 
After  dinner  the  committee  held  its  prelim- 
inary meeting  and  decided  to  ask  for  five 
volunteer  papers  for  the  general  meetings, 
iind  seven  volunteer  papers  each  for  the 
Section  on  Medicine,  the  Section  on  Sur- 
gery, and  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases.  Efforts  are  being 
made  to  arrange  an  all  round  program  that 
will  be  of  special  interest. 

Members  of  the  JMedical  Society  of  the 
State  of  Pennsylvania  are  hereby  invited 
to  proffer  papers  for  the  Scranton  Session, 
September  24,  25  and  26,  1912.  The  sub- 
ject and  a brief  outline  of  each  volunteer 
paper  must  be  submitted  by  May  15  for  the 
consideration  and  approval  of  the  com- 
mittee. Ten  minutes  will  be  allowed  for 
the  reading  of  each  paper. 

Papers  on  any  subject  may  be  proffered, 
though  the  section  officers  suggest  the  fol- 
lowing subjects  as  suitable  for  the  pro- 
gram : — 

Section  on  Medicine;  Early  Diagnosis  of 
Paresis;  Dietetic  Treatment  of  Diabetes  Mel- 
litus;  Diagnosis  and  Treatment  of  Pertussis; 
Oral  Sepsis  as  an  Etiological  Factor  in  Dis- 
ease; Tuberculin  Reactions — Comparative  Val- 
ue as  Aids  in  Diagnosis;  Gout — Diagnosis  and 
Treatment;  Albuminuria  and  Its  Clinical  Sig- 
nificance; Indications  and  Contraindications 
for  the  Use  of  Autogenous  Vaccines  in  Disease. 

Section  on  Surgery:  Serum  Therapy  in  Sur- 
gical Practice;  Pyloric  Stenosis;  Head  Injuries; 
Acute  Bone  Infections;  Operative  Technic  of 
Strangulated  Hernia;  Papillomata  of  the  Blad- 
der; Surgical  Complications  of  Pneumonia. 

Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases: Operative  Treatment  of  Strabismus;  The 
More  Remote  and  Unusual  Effects  of  Eyestrain; 
Treatment  of  Hypopyon  Keratitis;  Concerning 
Refraction;  Eye  Symptoms  Having  Reflex  Ori- 
gin, Especially  in  Structures  about  the  Head; 
Modern  Influences  Which  Damage  Eyesight; 
Accessory  Sinuses  of  the  Nose;  Trifacial  Nerve; 
Prevention  of  Deafness;  Nonsurgical  Treatment 
of  Chronically  Discharging  Ears;  Indications 


for  Operation  in  Acute  and  Chronic  Mastoiditis; 
Reports  of  Rare  or  Interesting  Eye,  Ear,  Nose 
or  Throat  Cases. 

Title  and  outliues  may  be  sent  to  the 
chairman,  the  secretary,  or  one  of  the  sec- 
tion officers.  For  names  and  addresses  of 
of  the  committee  see  supplement. 

Lawrence  Litchfield,  Chairman. 


ANdTdER  MEOICaL  JOURNAL  FOR  CLEAN  ADVER- 
USING. 

Dr.  Franklin  11. Martin,  recognizingthat  it 
is  impossible  for  any  one  man  to  determine 
whether  or  not  a proprietary  medicine  is  a 
useful  addition  to  our  materia  medica  and 
hence  worthy  of  our  attention,  and  wishing 
to  serve  liis  readers  fairly,  both  in  the  read- 
ing pages  and  in  those  devoted  to  adver- 
tisements, has  decided  that  only  those  pro- 
prietary medicines  that  have  been  exam- 
ined and  approved  by  the  Council  on 
Fharmacy  and  Chemistry  shall  be  given  ad- 
vertising space  in  iSurgery,  Gynecology  and 
Obstetrics.  We  are  pleased  to  learn  that 
this  journal,  whose  reading  pages  have  al- 
ways contained  most  excellent  matter,  has 
decided  to  give  its  advertising  pages  an 
equally  reliable  character.  May  this  de- 
cision bring  added  prosperity  to  this  jour- 
nal. (See  business  letter  from  Dr.  Martin 
in  the  General  News  Column.)  S. 


THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY 
NEEDS  YOUR  SUPPORT. 

The  majority  of  manufacturers  of  med- 
icines have  complied  with  the  provisions  of 
the  Food  and  Drugs  Act  because  the  pen- 
alties which  their  infraction  would  bring 
have  made  such  compliance  expedient. 
Many  have  not  complied  with  the  rules  of 
the  Council  on  Pharmacy  and  Chemistry 
because  the  Council  has  no  pow'er  to  penal- 
ize such  lack  of  compliance.  While  the 
Council  on  Pharmacy  and  Chemistry  has 
no  power  to  punish  those  whom  it  shows 
to  be  guilty  of  deceit  or  dishonesty  toward 
physicians,  the  medical  profession  has  this 
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power.  By  confining  their  prescribing  of 
proprietary  remedies  to  the  articles  that 
have  been  accepted  by  the  Council  and  by 
supporting  only  such  medical  journals  as 
limit  their  advertising  space  to  such  accept- 
ed proprietaries  they  would  quickly  compel 
manufacturers  to  respect  the  provisions  of 
the  Council.  After  pointing  out  that  the 
Council  possesses  no  power  to  inflict  pen- 
alties the  Journal  of  the  American  Medical 
Association  (January  20,  1912,  p.  198) 
says : — 

“All  that  the  Council  can  do  is  to  exclude 
such  products  from  New  and  NonofRcial  Reme- 
dies and  to  expose  their  shortcomings  through 
the  pages  of  The  Journal.  This,  in  itself,  means 
little  to  the  manufacturers.  It  would  mean  a 
great  deal,  however,  if  physicians  would  con- 
fine their  proprietary  prescribing  to  such  prep- 
arations as  had  been  admitted  to  New  and  Non- 
official Remedies;  it  would  mean  a great  deal 
if  physicians  would  write  to  those  medical 
journals  that  advertise  the  very  preparations 
the  Council  has  shown  to  be  worthless,  fraudu- 
lent, or  both,  urging — nay,  even  demanding — 
that  the  publishers  purge  their  advertising 
pages  of  these  products.” 

Experience  having  shown  that  the  indi- 
vidual physician  is  utterly  unable  to  form 
a proper  estimate  of  the  remedies  put  on 
the  market,  the  American  Medical  Asso- 
ciation finally  delegated  the  task  of  judging 
these  articles  to  its  Council  on  Pharmacy 
and  Chemistry,  a body  of  experts  selected 
for  this  purpose.  Reference  to  the  adver- 
tising pages  of  even  the  Journal  of  the 
American  Medical  Association,  prior  to  the 
appointment  of  the  Council,  amply  shows 
the  inability  of  individuals  to  distinguish 
between  reliable  remedies  and  those  that 
are  not  reliable.  The  names  of  eminent 
physicians  attached  to  testimonials  for  pro- 
prietaries, since  proved  by  the  Council 
worthless  or  even  fraudulent,  but  empha- 
sizes the  need  of  the  Council.  Physicians 
not  only  have  the  right  to  limit  their  use 
of  proprietary  remedies  to  those  approved 
by  the  Council  but  it  appears  that  it  is 
their  plan  to  do  so.  The  united  profession 
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should  stand  back  of  the  Council  on 
Pharmacy  and  Chemistry.  Its  work  is 
arduous  and  its  rules  and  decisions  may  not 
appeal  to  some  who  have  not  given  the 
matter  careful  study.  It  has  already  ac- 
complished much  for  the  profession  and  for 
the  honest  manufacturer.  With  the  hearty 
support  of  all  conscientious  physicians  it 
will  bring  about  still  greater  reforms.  S. 


DISTRICT  CENSORS  AND  CENSORIAL  DISTRICT 
MEEIINQS. 

Interesting  reports  are  published  of  cen- 
sorial district  meetings  having  been  held 
regularly  in  the  fourth,  fifth,  sixteenth  and 
seventeenth  censorial  districts.  The  six- 
teenth district  has  published  a report  of  its 
fourth  meeting,  the  fifth  district  of  its 
sixth  annual  meeting,  and  the  fourth  and 
seventeenth  districts  each  of  its  eighth  an- 
nual meeting.  This  is  manifest  evidence 
of  the  appreciation,  by  the  districts,  of  the 
importance  and  the  faithful  observance  of 
the  by-laws,  which  provide  for  district  cen- 
sors and  censorial  district  meetings.  This 
provision  is  a wise  one,  for  through  these 
meetings,  as  through  no  other  meetings  in 
affiliation  with  the  state  medical  society, 
can  such  an  intimate  acquaintance  and  good 
fellowship  among  its  members,  as  well  as 
those  eligible,  be  acquired. 

The  interest  and  success  of  these  meet- 
ings depend  upon  the  “man  (or  men)  be- 
hind the  gun.”  It  is  important  to  make 
such  arrangements  as  will  appeal  to  the 
members  and  physicians  of  the  district. 
IMany  physicians  take  so  little  time  for 
purely  social  intercourse  that  they  will 
scarcely  leave  their  practice  for  one  whole 
dayunlessthere  is  the  hope  of  a little  science 
in  store,  and  thus  it  may  be  w'ell  to  give 
to  such  a choice  bit  of  the  substantial  which 
they  can  make  use  of  in  their  practice  and 
yet  in  so  doing  become  better  acquainted 
wflth  their  fellow  practitioners.  Increasing 
acquaintance  begets  good  fellowship  and 
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these  are  the  essentials  to  effect  a complete 
oi’ganization, — an  important  trinity  upon 
which  rests  our  present  success  and  the 
future  hope  of  our  profession. 

The  seventh  annual  meeting  of  the  Fifth 
Censorial  District  will  be  held  this  coming 
season  at  Mt.  Holly  Springs,  Cumberland 
County.  The  experience  in  this  district 
has  been  that  these  meetings  have  increased 
in  interest  and  attendance;  the  attendance 
last  year  reminded  one  of  a meeting  of  the 
state  medical  society.  Some  special  scien- 
tific subject  by  a physician  of  prominence 
is  usually  provided.  The  rest  of  the  time 
is  devoted  to  social  intercoui’se  and  the  dis- 
cussion of  timely  topics  pertaining  to  or- 
ganization, legislation,  medical  economics, 
ethics,  etc.  The  annual  dinner  and  sight- 
seeing for  the  ladies  are  features  of  the 
day.  It  is  the  sentiment  of  many  that  in 
our  district  the  increase  in  acquaintance 
and  good  fellowship  has  been  much  en- 
hanced since  the  inauguration  of  these  cen- 
sorial district  meetings.  There  has  also 
been  an  increased  growth  in  membership 
in  some  of  the  county  societies.  The  en- 
thusiasm of  one  county  society  coming  in 
contact  with  another  is  often  fortunately 
contagious ; hence,  the  desirability  of  closer 
and  more  frequent  contact. 

The  success  of  these  meetings  depends 
largely  upon  the  personal  effort  and  inter- 
est taken  by  the  district  censors  and  the 
local  officers.  It  is  a great  mistake  for  a 
county  society  to  recommend  the  name  of 
a physician  for  district  censor  simply  to 
confer  an  honor  on  one  of  its  members.  It 
ought  to  name  one  of  its  most  faithful 
workers,  who  is  sincerely  interested  in  the 
welfare  of  his  chosen  calling  and  willing 
to  give  some  of  his  time  for  its  advance- 
ment, for  this  is  to  be  truly  living  in  his 
profession.  Then  there  will  be  no  question 
of  the  propriety  and  efficiency  of  district 
censors  and  censorial  district  meetings. 

G.  E.  H. 


VIRGINIA  STATE  MEDICAL  SOCIETY  ASKS  FOR  A 
STATE  hospital  FOR  INEBRIATES. 

Since  the  state  society,  several  years  ago, 
created  a committee  charged  with  the  duty 
of  endeavoring  to  persuade  the  state  to 
build  a suitable  institution  for  inebriates, 
several  other  state  medical  societies  have 
taken  similar  action. 

Dr.  Stephen  Harnsberger  of  Catlett,  Va., 
read  an  able  paper  on  “Our  Neglected 
Drunkards;  What  Virginia  Should  Do  for 
Them”  before  the  State  Medical  Society  of 
Virginia,  which  resulted  in  a resolution  by 
which  a committee  was  appointed  to  urge 
the  next  legislature  to  establish  a farm  for 
the  treatment  and  reclamation  of  confirmed 
inebriates.  T.  D. 


Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  January  7 to  February  6:  — 

Allegheny  County — Omar  T.  Cruikshank, 
Carnegie;  James  E.  Duncan,  Pittsburgh;  Alice 
Louise  Hall,  Frederick  Wohlwendt,  Tarentum; 
Aida  Sloan,  Parnassus,  Westmoreland  County. 

Berks  County — John  Adam  - Wenrich,  Wer- 
nersville. 

Chester  County — Elizabeth  C.  Howell,  Henry 
Pleasants,  Jr.,  West  Chester;  Jacob  D.  Lieber- 
mann.  West  Grove;  Della  Hannah  Williams, 
Berwyn. 

Clinton  County — John  B.  Critchfield,  William 
E.  Welliver,  Lock  Haven. 

Columbia  County — George  H.  Vastine,  Cata- 
wissa. 

Delaware  County — George  E.  Crothers,  Mar- 
cus Hook;  Charles  K.  Dietz,  Chester. 

Fayette  County — Samuel  C.  Dowds,  Mt. 
Braddock. 

Huntingdon  County — Frederick  Black,  Rob- 
ertsdale. 

Indiana  County — Todd  R.  Borden,  Ray  N. 
Lewis,  Livermore,  Westmoreland  County. 

Jefferson  County — Arthur  C.  McKinley, 
Corsica. 

Lackawanna  County — Edith  Barton,  Scranton. 

Lancaster  County — Joseph  C.  Jenkins,  Lititz. 

Lehigh  County — George  S.  Deibert,  William 
Frederick  Herbst,  Louis  Charles  LaBarre,  Al- 
lentown; Oscar  E.  Henrltzy,  John  S.  Mack, 
Slatington,  Mahlon  G.  Miller,  Siegfried 
(Northampton  County),  Otto  Carl  Reiche, 
Macungie:  Clarence  C.  Rodgers,  RlttersvUle. 
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Luzerne  County — Charles  S.  Dickinson,  Free- 
iand;  Harry  C.  Podall,  Wilkes-Barre. 

Lycoming  County — Julia  C.  Cotton,  Jersey 
Shore;  George  C.  Davis,  Milton,  Northumber- 
land County. 

Northampton  County — Isador  Walter,  South 
Bethlehem. 

Northumberland  County — George  A.  Deitrick, 
Charles  Meade  Thomas,  Sunbury. 

Philadelphia  County — Frederick  K,  Brown, 
Robert  S.  McCombs,  Joseph  M.  Spellissy,  Phil- 
adelphia. 

Schuylkill  County — Sobieski  H.  Brady,  Adna 
S.  Jones,  Girardville;  Theodore  C.  Fegley,  Tre- 
raont;  John  McCrystle,  James  M.  Monaghan, 
Minersville;  David  S.  Marshall,  John  F. 
Marshall,  Ashland;  Richard  D.  Roderick, 
Maryd;  Frank  J.  Walter,  Pine  Grove;  J.  L. 
Warne,  Pottsville. 

Somerset  County — W.  H.  H.  Schock,  Stoyes- 
town. 

Tioga  County — Frank  Treat,  Millerton. 

Venango  County — Clarence  W.  Coulter,  Oil 
City;  Samuel  W.  McDowell,  Plttsville;  Harry 
S.  Stone,  Ardus  C.  Thompson,  Franklin 

York  County — James  H.  Howard,  York;  J. 
Fletcher  Lutz,  Glen  Rock. 

Mary  P.  Brooke,  Butler,  has  been  transferred 
from  the  Montgomery  to  the  Butler  County 
Society. 

James  B.  Shively,  West  Chester,  has  been 
transferred  from  the  Cumberland  to  the  Chester 
County  Society. 

Horace  M.  Moody  (Geneva  Med.  Coll.,  Geneva, 
N.  Y.,  ’66)  died  at  his  home  in  East  Smithfield, 
January  18. 

Samuel  Oscar  Sterrett  (Jefferson  Med.  Coll., 
’80)  died  at  his  home  in  Downieville,  January 
12,  aged  60. 

Herbert  J.  Santee  ( Medico-Chirurgical 
Coll.,  ’08)  died  at  his  home  in  Palmerton, 
January  4,  from  typhoid  fever,  aged  28. 

James  Addison  Wick  (Jefferson  Med.  Coll., 
'70)  died  at  his  home  in  New  Bethlehem,  De- 
cember 24,  aged  65. 

Franklin  P.  Hill  (Jefferson  Med.  Coll.,  ’76) 
died  at  his  home  in  Berwick,  January  1,  from 
cerebral  hemorrhage,  aged  58. 

Morris  F.  Cawley  (Univ.  of  Pennsylvania, 
’88)  died  at  his  home  in  Allentown,  January  6, 
from  apoplexy. 

William  A.  Cross  (Miami  Med.  Coll.,  Cin- 
cinnati, ’72)  died  at  his  home  in  Jenkintown, 
January  28,  from  a complication  of  diseases, 
aged  63. 

Harry  Straub  Sherrer  (Univ.  of  Penn- 


sylvania, ’99)  died  at  his  home  in  Bangor,  Jan- 
uary 10,  from  neuralgia  of  the  heart,  aged  36. 

George  Friebis  (Jefferson  Med.  Coll.,  ’79) 
died  at  his  home  in  Philadelphia,  January  7. 

Frank  S.  Post  and  Edward  H.  Small  have 
resigned  from  Allegheny  County  Society. 

Charles  L.  Schang  has  removed  from  Morgan 
to  Ohio  and  taken  a transfer  card  to  join  the 
society  in  Ohio. 

Hugh  S.  Alexander,  Wilson  W.  Feidt  and 
Lewis  R.  Tryon  are  no  longer  members  of 
Center  County  Society. 

William  N.  Armstrong  is  no  longer  a member 
of  Clinton  County  Society. 

John  R.  Rodgers  has  resigned  from  Cumber- 
land County  Society. 

Raymond  B.  Longhead  has  resigned  from 
Delaw'are  County  Society. 

Francis  P.  Gunster  and  Alma  Wehlau  are  no 
longer  members  of  Lackawnnna  County  Society. 

William  D.  Llthgow  is  no  longer  a member 
of  Lehigh  County  Society. 

Isaac  Wayne  Mendelsohn  has  resigned  from 
Luzerne  County  Society. 

Bert  Phillips  and  Fred  G.  Wood  are  no  longer 
members  of  Tioga  County  Society. 

Warren  L.  Snyder  is  no  longer  a member 
of  Wyoming  County  Society. 

The  following  removals  are  noted:  — 

Charles  H.  Furnee  from  Pittsburgh  to  La- 
porte,  Texas. 

Claude  A.  Banes  from  Ford  City  to  Cochrans 
Mill. 

James  Edgar  Hunt  from  Plpersvllle  to 
Salladasburg,  Lycoming  County. 

William  W.  Reber  from  Lehighton  to  535 
South  Grand  Ave.,  Los  Angeles,  Cal. 

Jane  R.  Baker  from  Embreeville  to  West 
Chester. 

Ross  W.  Thompson  from  McKean  to  Bland- 
burg.  Cambria  County. 

William  S.  Ash  from  Hagerstown,  Md.,  to 
Keedysville,  Md. 

James  S.  Hammers  from  Indiana  to  Dans- 
vllle,  Montour  County. 

Charles  E.  Rink  from  Shelocta  to  122  South 
Sixth  St.,  Indiana. 

Albericus  Molinari  from  Scranton  to  Gen. 
Del.,  Chicago,  111. 

William  C.  Troxell  from  Macungle  to  Allen- 
town. ’’’ 

Edward  Hoffman  from  Montandon  to  1148 
Northampton  St.,  Easton. 

S.  Elizabeth  Winter  from  Conshohocken  to 
Biltmore,  N.  C. 
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George  W.  Reese  from  Mahano.v  City  to 
Shamokin,  Northampton  County. 

Clayton  Washburn  from  Susquehanna  to  12.'i 
West  Beaver  St.,  Jacksonville,  Fla. 

Wilfred  W.  Hawke  from  Warren  to  Clifton 
Heights,  Delaware  County. 

Edith  McBride  from  Washington  to  118  East 
Ninth  St.,  Erie. 

William  W.  Lazarus  from  Center  Moreland 
to  459  South  Riv'er  St.,  Wilkes-Barre. 

Present  membership  5678.  S. 


STATE  NEWS  ITEMS. 


M.\KRIED. 

Dr.  C.  Irvin  Stiteler  and  Miss  May  Alma  Ford, 
both  of  Chester,  January  11. 

Dr.  Bernard  >Iann  and  Miss  Stella  R.  Kahn, 
both  of  Philadelphia,  December  31. 

Dr.  Eri  Madison  Fai’r,  Sayre,  and  Mrs.  Laura 
Mildred  Fish,  Waverly,  N.  Y.,  January  29. 

Dr.  Frank  Crozer  Knowles  and  Mrs.  Emilie 
Bailey  Myers,  both  of  Philadelphia,  January  19. 

Dr.  Hildegarde  H.  Lang.sdorf,  Carlisle,  and 
.Mr.  Guy  Carleton  Lee,  Philadelphia,  January  28. 

Dr.  Charles  A.  Moriarty  and  Miss  Mary 
Brock  Minnick,  both  of  Philadelphia,  Janu- 
ary 9. 

niKi). 

Dr.  James  S.  Hickey  (Jefferson  Med.  Coll.. 
’92)  in  Philadelphia,  recently. 

Dr.  George  L.  Wentz  (llniv.  of  Pennsyl- 
vania. ’92)  in  Drifton,  January  26. 

Dr.  Robert  Sanders  (Univ.  of  Pennsylvania, 
’10)  in  Palmeiton,  January  5,  aged  24. 

Dr.  William  M.  Biehn  (Jefferson  Med.  Coll., 
’03)  in  Tullytown,  January  29,  aged  38. 

Dr.  William  J.  Riggs  (Jefferson  Med.  Coll., 
’72)  in  Pittsburgh,  January  14,  aged  72. 

Dr.  Russell  Tha.yer  Hart  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’96)  in  Philadelphia,  Jan- 
uary 6, 

Dr.  Carl  H.  Hitzrot  (Western  Pennsylvania 
Med.  Coll.,  ’89)  in  Pittsburgh,  January  21, 
aged  57. 

Dr.  John  L.  Blair  (Univ.  of  Baltimore,  Dlar.v- 
land,  ’68)  in  Mercersburg,  December  31, 
aged  66. 

Dr.  J.  Howard  Evans  (Univ,  of  Pennsyl- 
vania, ’71)  in  Philadelphia,  February  7.  from 
apoplexy. 

Dr.  .1.  CaiiK‘roii  Struthers  (Hahnemann 
•Med.  Coll.,  Philadelphia)  in  Hazleton,  January 
8.  aged  32. 

Di\  Chai'les  W.  ’rownseiid  (.lefferson  Med. 
Coll.,  ’49)  in  Venetia,  January  13,  from  senile 
debility,  aged  89. 

Dr.  William  'I'.  Larimer  (Jefferson  Med. 
Coll.,  ’79)  in  Pittsburgh,  January  2,  from  heart 
disease,  aged  60. 


Dr.  Horace  A.  Slocum  (Univ.  of  Pennsyl- 
vania, ’79)  in  Philadelphia,  January  18,  from 
apoplexy,  aged  54. 

Dr.  Arthur  J.  Moore  (Baltimore  Medical 
School,  ’01)  in  Philadelphia,  February  5,  from 
pneumonia,  aged  36. 

Dr.  Edward  F.  Fornias  (Hahnemann  Med. 
Coll.,  ’88)  in  Philadelphia,  January  22,  from 
heart  disease,  aged  69. 

Dr.  Peter  H.  Latham  (Univ.  of  Maryland 
Sch.  of  Med.,  Baltimore,  ’76)  in  Weatherly, 
recently,  from  Bright’s  disease. 

Dr.  George  Hemmiiiger  (Detroit  Med.  Coll., 
Detroit,  ’69)  in  Carlisle,  January  22,  from  the 
effects  of  a paralytic  stroke,  aged  71. 

Dr.  George  E.  Conrad  (Eclectic  Med.  Inst., 
Cincinnati,  ’78)  of  Johnstown,  in  Philadelphia, 
January  11,  after  an  operation,  aged  58. 

Dr,  Alvin  Rodney  Smith  (Ohio  Med.  Insti- 
tute, Cincinnati,  ’53)  of  Girard,  in  Erie,  Decem- 
ber 19,  after  a surgical  (^peration,  aged  81. 

Dr.  Perrys  Hall  Dudle.v  (Hahnemann  Med. 
Coll.,  ’92)  in  Philadelphia,  January  17,  after  a 
year’s  illness,  aged  42.  He  was  son  of  the  late 
Dr.  Pemberton  Dudley. 

Dr.  Gustav  A.  .Mueller  (Hahnemann  Med. 
Coll,  and  Hosp.,  Chicago,  ’85)  a member  of  the 
Bureau  of  Medical  Education  and  Licensure,,  in 
Pittsburgh,  February  9,  from  typhoid  fever, 
aged  48. 

ITEMS. 

Dr.  Thomas  D.  Davis,  Pittsburgh,  is  spend- 
ing some  weeks  in  Redlands,  California. 

Dr.  S.  AVeir  ^Mitchell  on  January  29  was  re- 
elected president  of  the  Franklin  Inn  Club. 

Dr.  Mary  A.  ^IcCay,  Sunbury,  fell  on  the  ice, 
January  9,  sustaining  a fracture  of  the  neck  of 
the  femur. 

Dr.  George  B.  Kuukel  on  January  28  was 
elected  president  of  the  Harrisburg  Academy 
of  Medicine. 

Dr.  Hermann  Fritsch  has  presented  $300  to 
the  Aid  Association  of  the  Philadelphia  County 
Medical  Society. 

Dr.  Thomas  S.  Blair,  Harrisburg,  has  been 
appointed  associate  editor  of  the  Medical  Coun- 
.cil  of  Philadelphia. 

Dr.  Edward  31eyer  addressed  the  Manual 
Arts  Association,  Pittsburgh,  February  5,  on 
“Abnormal  Psychology.” 

Dr.  James  Zeigler,  Lancaster,  fell  on  the  ice, 
January  11,  breaking  several  ribs  and  neces- 
sitating a few  weeks  in  the  hospital. 

>Iore  .Society  Bulletins.  Beaver  and  Jeffer- 
son county  societies  begin  the  year  with  society 
bulletins.  This  makes  twenty-six  or  more. 

Safety  Devices  Introduced  into  the  mills  in 
and  around  Pittsburgh  reduced  the  fatalities 
in  1911  by  289,  a reduction  of  30  per  cent. 

Dr.  Frederick  C.  Chirinos,  Jr..  Philadelphia, 
has  been  appointed  Consul  for  Venezuela  for 
that  city  and  will  open  liis  office  in  the  Com- 
mercial Museum. 

.V  (^entenarian.  Levi  Shoemaker,  Berlin, 
Somerset  County,  celebrated  his  one  hundredth 
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birthday  anniversary,  January  10,  and  now  has 
forty-four  living  descendants. 

Impure  Food  F'ines.  The  receipts  from  fines 
and  license  fees  received  by  the  State  Depart- 
ment for  1911  were  $120,993.48,  while  the  total 
expenditures  for  the  year  were  $83,083.13. 

Dr.  J.  I).  Orr,  Leechburg,  was  appointed  a 
member  of  the  Legislation  Committee  at  the 
school  directors  division  of  the  State  Education- 
al Association,  held  in  Harrisburg,  February  2. 

The  Daupliin  County  Medical  Society  has 
forwarded  to  Treasurer  Wagoner  a check  for 
$316.51,  balance  from  the  receipts  of  the  Har- 
risburg Session,  which  is  presented  to  the  state 
society. 

Inoculation  for  Typhoid  Fever.  All  the 
doctors  and  nurses  connected  with  the  Episco- 
pal Hospital,  Philadelphia,  were  inoculated  with 
typhoid  serum  by  Dr.  Andrews,  an  army  sur- 
geon, February  4. 

The  Medical  Club  of  I’liiladelphia  elected 
the  following  officers  at  its  January  meeting: 
President,  Dr.  S.  Lewis  Ziegler;  vice-president. 
Dr.  B.  Alexander  Randall;  secretary.  Dr.  Wil- 
liam S.  Wray;  treasurer.  Dr.  Lewis  H.  Adler, 
Jr. 

Sanitation  in  Pittshurgli.  Director  Walters, 
during  1911,  abated  4377  illegal  privies  and 
vaults,  replacing  them  by  5668  new  sanitary 
water-closets,  to  accommodate  7122  families. 
-Vot  a lawsuit  was  needed  to  accomplish  the 
changes. 

Dr.  ('harlc.s  Mclntire.  as  retiring  president, 
addressed  the  Northampton  County  Historical 
and  Genealogical  Society,  January  29,  at  the 
Easton  Public  I.ibrary,  on  “Some  Borrowed 
Easton  Gossip  in  the  Second  Quarter  of  the  Last 
Century.” 

The  We.st  Penn  Hospital  in  Friendship  Park, 
Pittsburgh,  was  opened  on  January  1.  The 
main  building  is  six  stories  high  and  the  four 
wings  four  stories  high.  There  is  accommoda- 
tion for  500  patients  and  every  room  is  an  out- 
side one. 

Dr.  Burton  Chance  has  resigned  as  secretary 
of  the  Wills  Hospital  Ophthalmic  Society.  He 
has  also  been  promoted  to  the  position  of  oph- 
thalmic surgeon  of  the  Pennsylvania  Railroad 
Company.  Dr.  Archibald  G.  Thomson  has  been 
appointed  consulting  ophthalmic  surgeon  for  the 
company. 

Promotions  to  .Assistant  Professorships  in 
the  University  of  Pennsylvania  were  an- 
nounced on  February  12  as  follows:  Dr.  Ed- 
ward Lodholz  in  Physiology;  Dr.  W.  H.  F. 
Addison  in  Normal  Histology;  Dr.  George  H. 
Fetterolf  in  Anatomy;  and  Dr.  L.  A.  Ryan  in 
Chemistry  and  Toxicology. 

.Mortality  in  Philadelphia.  For  the  week 
ending  January  26,  580  deaths  were  repoited. 
while  for  the  same  period  in  1911,  only  510  w ere 
reported,  the  increase  probably  being  due  to 
the  severe  cold.  There  were  seventy-nine  deaths 
from  pneumonia,  sixty-four  from  tuberculosis, 
and  flReen  from  diphtheria. 

Stiite’s  Work  in  Prevention.  Dr.  B.  F. 
Royer,  chief  medical  inspector.  State  Depart- 


ment of  Health,  stated  before  the  Academy  of 
Natural  Sciences,  Philadelphia,  that  twenty-five 
thousand  lives  have  been  saved  in  the  state 
during  the  last  five  years  by  the  reduction  of 
the  death  rate  from  communicable  diseases. 

Dr.  Lewi.s  Darling,  Lawrenceville,  delivered 
the  historical  address  before  the  Tioga  County 
Medical  Society  at  its  semicentennial  meeting, 
held  in  Wellsboro,  January  9.  The  address, 
which  was  published  in  the  Evening  Leader, 
Corning,  N.  Y.,  January  22,  contains  much  of 
interest  regarding  the  early  practitioners  of  the 
county. 

The  Polyclinic  Hospital  opened  its  new  dis- 
pensary, February  5.  Facilities  of  the  most  ap- 
proved type  are  provided  in  the  dispensary, 
which  adjoins  the  main  building  and  has  its  en- 
trance on  Naudain  Street.  The  structure  is  of 
fireproof  material  throughout  and  has  been 
planned  in  a w'ay  that  enables  the  caretakers 
to  preserve  complete  sanitary  conditions. 

Dr.  -T.  M.  Baldy.  president  of  the  Bureau  of 
Medical  Education  and  Licensure,  has  been  ap- 
pointed by  Governor  Tener  a delegate  from  the 
Commonwealth  to  the  Conference  on  Medical 
Education,  Legislation  and  Public  Health,  to 
be  held  in  Chicago,  February  26-29.  Dr.  Wil- 
liam L.  Estes,  South  Bethlehem,  is  the  delegate 
from  the  Medical  Society  of  the  State  of  Penn- 
sylvania. 

The  .Medicolegal  Society  of  I’hiladelphia, 
at  its  regular  meeting,  Tuesday,  January  30, 
elected  the  following  officers:  President,  Clar- 
ence Loeb,  Esq.;  first  vice-president.  Dr.  W. 
Duffield  Robinson;  second  vice-president,  Dr. 
Ernest  W.  Kelsey;  secretary.  Dr.  William  T. 
Hamilton;  treasurer.  Dr.  George  M.  D.  Peltz; 
censors.  Dr.  A.  M.  Eaton,  Dr.  Charles  Schaubel 
and  James  Wolfe,  Esq. 

The  State  Bureau  of  Medical  Education  and 
Licensure  will  hold  the  examination,  for  med- 
ical students  who  are  about  to  be  graduated, 
on  May  20-23,  and  for  those  who  have  been 
studying  for  two  years  and  wish  to  pass  in 
certain  branches,  on  May  24.  The  examinations 
will  be  held  in  Philadelphia  and  in  Pittsburgh 
After  January  1,  1913,  the  Bureau  will  require 
evidence  of  attendance  at,  at  least,  six  ob- 
stetrical cases  as  a preliminary  for  a doctor’s 
degree. 

The  T'niversity  of  Pittsburgh  will  celebrate 
its  125th  anniversary  February  27.  28  and  29. 
The  original  charter  was  granted  the  Pittsburgh 
Academy,  February  28,  1787.  On  February  19, 
1819,  it  was  reincorporated  and  became  known 
as  the  Western  University  of  Pennsylvania.  In 
July,  1908,  the  name  was  changed  to  the  Uni- 
versity of  Pittsburgh.  Pennsylvania  Hall, 
w'hich  is  used  for  the  medical  department,-  was 
built  in  1909,  the  year  the  University  moved  to 
its  present  site  on  the  Schenley  farm. 

Dr.  W.  W.  Keen  was  tendered  a very  unique 
surprise  party,  .lanuary  19,  at  which  many  of 
his  colleagues  in  the  American  Philosophical 
Society  and  in  the  medical  profession,  as  well 
as  other  friends,  were  present.  Although  the 
occasion  was  the  seventy-fifth  anniversary  of 


410 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


his  birth,  Dr.  Keen  was  in  the  best  of  health 
and  apparently  as  hale  and  hearty  as  ever.  Mr. 
Joseph  Rosengarten  read  a round-robin  of  con- 
gratulation from  the  Philosophical  Society  in 
which  they  requested  Dr.  Keen,  the  president, 
to  sit  for  his  portrait  to  be  hung  in  the  hall  of 
the  society. 

The  Philadel|)hia  Clinical  Association  is  the 

successor  to  the  old  Northern  Medical  Associa- 
tion which  has  been  in  existence  for  a number 
of  years.  Its  annual  banquet  was  held  on  Feb- 
ruary 5,  in  the  Roof  Garden  of  the  Continental. 
There  were  about  two  hundred  members  and 
guests  present.  The  association  combines  the 
discussion  of  medical  papers  with  social 
features  at  its  monthly  meetings.  It  has  near- 
ly three  hundred  members,  and  a movement 
was  started  at  this  banquet  looking  toward  the 
acquisition  of  a clubhouse  for  its  members.  Dr. 
N.  G.  Ward,  the  president,  presided.  Speeches 
were  made  by  him  and  the  retiring  president. 
Dr.  G.  Morton  Illman. 

Social  Service.  Dr.  Charles  H.  Frazier,  in 
speaking  to  the  committee!  of  the  Social  Serv- 
ice Department  of  the  University  of  Pennsyl- 
vania, February  18,  said;  “However  well- 
intentioned  the  average  amateur  may  be  he  is 
only  too  likely  to  work  all  around  the  patient 
without  ever  coming  in  contact  with  the  real 
Individual.  Even  the  skilled  nurse  is  apt  to 
let  the  professional  side  overtop  the  humane 
and  regard  a patient  merely  as  a broken  piece 
of  machinery  to  be  repaired.  We  must  ever 
keep  in  mind  that  each  individual  has  his  own 
surroundings,  and  a distinct  personality,  and 
that  the  appeal  must  be  fitted  to  the  particular 
case.”  Dr.  G.  E.  deSchweinitz  reiterated  the 
necessity  for  practical  assistance:  “In  the  broad- 
est sense,  every  man  is  our  brother,  or  at  least 
our  neighbor,  and  whatever  help  is  given  a 
great  humanitarian  work  like  this  is  bound  to 
redound  to  the  benefit  of  the  conimunity  and 
the  Individual.” 

Open-Air  .Schooks.  The  Board  of  Public  Ed- 
ucation in  Philadelphia  has  opened  an  experi- 
mental sun  parlor  in  the  lighthouse  at  Second 
Street  and  Lehigh  Avenue.  Eighty  children, 
more  or  less  ailing  and  in  need  of  special  school 
conditions,  will  be  selected  from  near-by  schools 
and  organized  into  two  classes.  The  children 
in  each  class  will  be  medically  examined  and 
tested  as  to  physical  and  mental  strength  and 
health.  One  class  of  forty  will  be  placed  in  the 
open-air  school  while  the  other  class  will  at 
the  same  time  be  placed  under  the  regular 
school  conditions.  The  new  schoolroom  is  al- 
most entirely  enclosed  in  glass  with  facilities 
for  opening  as  many  windows  as  may  be  de- 
sired. This  will  permit  of  the  regulation  of 
temperature.  At  no  time  in  cold  weather  will 
the 'children  be  subjected  to  the  frosty  air  out- 
side, for  the  temperature  will  be  kept  at  about 
fifty  degrees.  The  room  will  always  be  full  of 
fresh  air,  however.  The  class  at  the  McCall 
School,  Seventh  and  De  Lancey  Streets,  is  on 
the  roof  of  the  building  while  another  class  in 
the  Wilson  School,  at  Twelfth  and  Wharton 
Streets,  is  in  a classroom  with  especially  ar- 
ranged open  windows. 


GENERAL  NEWS  ITEMS. 


The  .Seventeenth  International  Congress  will 
be  held  in  London,  August  6-12,  1913. 

Tlie  Long  Hatpin  is  prohibited  in  Zurich  by 
a law  which  went  into  effect  January  1. 

The  American  Hospital  Association  will  hold 
its  next  meeting  at  Detroit,  Mich.,  September 
24-27,  1912. 

The  British  Medical  Association  will  hold  its 
eightieth  annual  meeting  in  Liverpool,  July 
23-26,  1912. 

Dr.  Rupert  Blue  has  been  appointed  surgeon- 
general  of  the  Public  Health  and  Marine  Hos- 
pital Service  of  the  U.  S.,  succeeding  the  late 
Dr.  Walter  Wyman. 

Xuinber  of  I’hysicians  in  Lk  S.  The  last 
census  gives  130,000  physicians  in  the  United 
States,  including  osteopaths,  hydropaths,  etc. 
The  average  income  is  given  as  $1200  per  year. 

The  Western  Reserve  Universit.v,  Cleveland, 
O.,  has  completed  its  endowment  fund  of 
$1,000,000  for  the  medical  department.  Five 
medical  colleges  existing  in  Cle\ eland  at  ditfer- 
ent  times  have  been  combined  into  the  medical 
department  of  this  university. 

Death  among  Doctors.  There  were  2145 
deaths  among  physicians  in  the  United  States 
and  Canada  during  1911,  a death  rate  of  15.32 
per  thousand,  with  an  average  age  of  59  years 
and  ten  months.  Cerebral  hemorrhage  caused 
the  most  deaths  and  “heart  disease”  the  next. 

Tlie  New  Building  of  the  New  York  Post- 
(Jradiiate  Medical  School  was  opened,  Janu- 
ary 11,  to  inspection  and  use.  The  plant  pro- 
vides for  eleven  operating  rooms  and  groups 
of  teaching  rooms  for  each  of  the  departments, 
besides  extending  the  capacity  of  the  hospital 
service  to  about  400  beds. 

Flies  Carry  Disease.  William  B.  Herms, 
professor  of  the  University  of  California,  hav- 
ing spent  five  years  investigating  flies,  ex- 
presses the  belief  that  they  cause  6000  deaths 
annually  in  California,  with  an  economic  loss 
of  $18,000,000.  He  finds  that  they  transmit 
typhoid,  dysentery,  tubercuiosis,  and  various 
other  diseases. 

Forceps  Ijcft  in  Abdomen.  Dr.  Emery  Mar- 
vel, Atlantic  City,  who  was  sued  for  $25,000 
damages  for  the  alleged  leaving  of  a pair  of  for- 
ceps in  an  abdomen,  proved  to  the  satisfaction 
of  the  jury  that  the  forceps  found  had  never 
been  used  in  his  hospital  but  that  Instruments 
of  the  same  kind  were  used  in  a hospital  in 
another  city  where  the  plaintiff  had  submitted 
to  two  previous  abdominal  operations. 

More  Nonoflicial  Remedies.  Since  January 
1 the  following  articles  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry:  Lactic 
bacillary  tablets  (Fairchild  Brothers  and  Fos- 
ter): salvarsan  (Victor  Keochl  and  Cto.); 

Neisser-bacterin  mixed,  pneumo-bacterin  mixed, 
scarlatina  bacterin,  typho-bacterin  mixed,  rabies 
vaccine,  Widal  test — Borden’s  modification,  von 
Pirquet  test  for  tuberculosis,  bass  test  for  ty- 
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phoid  fever  (H.  K.  Mulford  Co.);  gynoval  (Far- 
benfabriken  of  Elberfeld  Co.). 

The  C’hild  Labor  Bill  passed  the  U.  S.  Sen- 
ate, January  31,  by  a vote  of  54  to  20.  Senator 
George  T.  Oliver  of  Pennsylvania  was  one  of 
eight  Republicans  voting  against  the  measure. 
The  bill  authorizes  the  creation  of  a bureau  in 
the  Department  of  Commerce  and  Labor  for  the 
collection  of  information  pertaining  to  the  wel- 
fare of  children  and  child  life.  Special  author- 
ity is  given  to  investigate  questions  of  infant 
mortality,  the  birth  rate,  orphanage,  juvenile 
courts,  desertion,  diseases,  accidents,  occupa- 
tions, legislation  and  kindred  subjects. 

Standard  of  Acceptance  of  .Advertising, 
The  following  letter  dated  December  20,  1911, 
will  be  of  interest  to  our  readers:  — 

My  dear  Doctor:  It  may  interest  you  to  know 
that  Surgery,  Gynecology  and  Obstetrics,  be- 
ginning with  the  January,  1912,  issue,  will  be 
guided  in  its  acceptance  of  advertising  of  phar- 
maceutical preparations  by  the  rulings  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  For  several 
years  I have  been  attempting  to  regulate  my 
advertising  on  my  own  arbitrary  standards, 
and  from  time  to  time  have  refused  or  dropped 
the  more  objectionable  advertisements.  It  has 
been  difficult,  however,  to  solve  the  intricacies 
of  the  problem  and  to  adopt  an  arbitrary  and 
independent  standard;  therefore,  for  the  future, 
I have  concluded  to  adopt  the  standard  of  the 
Council  on  Pharmacy. 

Six  months  ago,  after  an  interview  with  Dr. 
Simmons,  at  which  time  I was  particularly  im- 
pressed with  his  great  work,  I instructed  our 
advertising  manager  to  terminate  all  existing 
contracts  inconsistent  with  the  above  policy  and 
to  institute  the  reform  with  the  January,  1912, 
issue.  In  accordance  with  this  policy,  the  fol- 
lowing advertisements  will  be  terminated  with 
our  December,  1911,  number:  Bovinine,  Pepto- 
Mangan  (Gude),  Fellow’s  Syrup  of  Hypophos- 
phytes,  Listerine.  Glycothymoline,  Gray’s  Gly- 
cerine Tonic,  Ergoapiol,  Glycoheroin,  Antl- 
phlogistine,  Cytone. 

Yours  very  truly, 

Franklin  H.  Martin,  Managing  Editor. 

Dr.  Wiley  Sustained.  The  iloss  Committee 
on  Expenditures  of  the  Department  of  Agricul- 
ture report  to  Congress  was  made  public,  Jan- 
uary 22.  The  following  excerpts  are  noted:  — 

As  regards  charges  against  Dr.  Wiley  and 
associates:  “We  therefore  find  from  the  evi- 
dence adduced  that  the  charges  of  conspiracy 
have  not  been  established,  but,  on  the  con- 
trary, that  the  accused  officials  were  actuated 
throughout  solely  by  a desire  to  procure  for  the 
Bureau  of  Chemistry  an  efficient  assistant  in 
the  person  of  Dr.  H.  H.  Rusby  under  terms 
and  conditions  which  those  officials  believed  to 
be  in  entire  accord  with  the  law,  regulations, 
and  practice  of  the  Department  of  Agriculture.’’ 

As  regards  Secretary  Wilson:  “From  the  be- 
ginning, however,  the  honorable  secretary  has 
apparently  assumed  that  his  duties  in  the  prop- 
er enforcement  of  the  pure  food  law'  are  judicial 
in  character,  whereas  in  fact  they  are  wholly 
administrative  and  ministerial.” 


4II 

As  regards  the  Remsen  Referee  Board  who 
are  termed  "merely  the  personal  advisers  of  the 
secretary”:  “The  honorable  Secretary  of 

.Agriculture  seems  to  have  regarded  the  find- 
ings of  this  board  as  conclusive  in  all  cases, 
over  the  opinions  and  the  findings  of  the  Bureau 
of  Chemistry,  the  tribunal  which  by  express 
terms  of  statute  is  vested  with  authority  to 
determine  the  questions  of  adulteration  and 
misbranding  within  the  meaning  of  the  act.” 

Again,  in  speaking  of  the  Referee  Board,  the 
committee  says  it  "can  not  recommend  its 
further  maintenance  under  its  present  status,” 
as  “A  board  exercising  functions  such  as  are  ex- 
ercised by  the  Referee  Board,  its  decisions  be- 
ing given  such  far-reaching  effects  by  the  hon- 
orable secretary,  ought  not  to  rest  on  the  au- 
thority of  an  executive  order.  If  such  board 
be  deemed  necessary  or  advisable  in  the  proper 
administration  of  the  pure  food  law,  its  author- 
ity should  be  expressly  conferred,  its  scope  and 
jurisdiction  clearly  defined,  and  the  effect  of  its 
decisions  declared,  by  act  of  Congress.” 


COMMUNIC  ATIONS. 


THE  SYIMPOSIUM  ON  SURGERY. 

To  the  Editor:  The  Symposium  on  Surgery 
which  appeared  in  the  last  num.ber  of  the  Jom- 
N.^i,  appeared  to  me  to  be  of  more  than  passing 
interest.  It  might  well  have  been  entitled  “The 
Psychology  of  Surgical  Operations.”  It  appears 
to  me  to  be  a very  great  step  in  advance  that 
the  mental  aspect  of  surgical  operations  should 
be  now  so  well  appreciated  by  our  leading  sur- 
geons. Dr.  Edward  I^fartin  annears  to  me  to 
strike  the  keynote  of  the  situation  In  his  appeal 
for  an  air  of  optimism  which  should  surround 
the  patient  subjected  to  operation  and  of  the 
great  helpfulness  of  it. 

I believe  it  is  now  very  generally  recognized 
that  suggestion  plays  a part  not  only  in  hysteria 
and  other  functional  diseases,  hut  in  organic 
diseases  also.  And  certalnlv  the  mental  element 
in  surgical  patients  is  well  worthy  the  careful 
consideration  which  is  now  being  given  It  by 
our  foremost  surgeons. 

Very  truly  yours, 

TnpoDORE  Dii.pfr. 

Pittsburgh,  February  8,  1912. 


LAW  AND  kTEDICINE  IN  LOS  ANGELES. 

To  the  Editor:  The  antagonism  to  vaccina- 
tion in  California  during  the  past  few  years 
has  grown  sufficiently  to  enable  its  advocates, 
at  the  meeting  of  the  legislature  one  year  ago, 
to  secure  the  passage  of  a bill  to  do  entirely 
away  with  compulsory  vaccination  of  school 
children,  which  has  been  enforced  in  this  state 
since  1889.  This  is  particularly  unfortunate 
for  this  state,  bordering  as  it  does  on  Mexico 
where  smallpox  is  continuously  more  or  less 
prevalent.  For  this  reason  in  particular,  Los 
Angeles  has  smallpox  to  some  extent  much  of 
the  time.  Not  all  of  the  cases,  however,  come 
from  Mexico,  as  from  a study  of  the  cases  con- 
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tlnued  over  a number  of  years,  the  local  health 
officer,  Dr.  Powers,  Is  usually  able  to  state  pret- 
ty definitely  whether  the  disease  is  of  the  Unit- 
ed States  or  Philippine  brand,  or  of  the  Mex- 
ican variety;  the  last,  he  states,  is  more  viru- 
lent and  fatal  than  the  others. 

For  some  reason  smallpox  has  been  cropping 
up  rather  frequently  here  in  Los  Angeles  dur- 
ing the  past  six  months,  as  no  less  than  forty- 
five  cases  have  been  brought  to  the  notice  of 
the  health  office.  We  have,  however,  a very  con- 
siderable Mexican  population  and,  as  they  are 
frequently  going  back  and  forth  between  Los 
Angeles  and  Mexico,  the  opportunities  for  con- 
tact with  the  disease  are  frequent.  The  num- 
ber of  cases  of  smallpox  occurring  between  June 
and  October  was  about  ten,  with  no  fatalities, 
while  those  between  October  and  the  end  of  the 
year  were  about  thirty-five,  with  nine  fatalities. 
The  most  of  these  were  among  the  poorer 
classes,  the  most  of  which  were  not  reported 
to  the  health  office  until  late  in  the  disease, 
having  had  little  or  no  medical  attention,  and 
none  of  the  fatal  cases  had  evidence  of  success- 
ful vaccination.  At  this  time  it  became  neces- 
sary, as  a precautionary  measure,  to  send  out 
of  one  of  the  schools  all  those  who  did  not  show 
evidence  of  successful  vaccination,  some  sixty 
odd.  This  occurred  in  December,  and  only  about 
one-half  dozen  came  for  vaccination  in  order 
to  continue  their  studies  at  once.  This  state- 
ment shows  rather  clearly  the  hold  the  anti- 
vaccination fallacy  has  upon  the  people  of  this 
town.  Indeed,  it  was  the  pressure  brought  up- 
on legislature  from  Los  Angeles  County  that 
was  most  active  in  obtaining  the  amendment 
of  the  compulsory  vaccination  act  of  1889  pro- 
viding that  the  statement  of  the  parents  or 
guardians  of  children  entering  school,  that  they 
have  conscientious  scruples  against  vaccina- 
tion, is  sufficient  to  exempt  them  from  this 
prophylaxis.  Of  course  Eddylsm,  which  is  es- 
■peclally  in  evidence  here,  took  an  active  part  in 
the  agitation,  which  resulted  in  the  enactment 
of  our  present  law.  Should  this  law  continue 
In  force  but  a few  years,  there  is  but  little  ques- 
tion that,  in  spite  of  all  the  board  of  health  can 
do,  we  will  have  an  epidemic  here  that  will 
cause  some  of  the  numerous  antivac- 
clnationlsts  to  come  to  a realizing  sense  of  what 
they  have  accomplished.  W.  H.  D. 


REVIEW. 


FOURTH  REPORT  OF  THE  WELLCOME 
TROPICAL  RESEARCH  LABORATORIES 
AT  THE  GORDON  MEMORIAL  COLLEGE, 
KHARTOUM.  Volume  A (Medical) ; Vol- 
ume B (General  Science) ; and  Supplement 
entitled,  A Second  Review  of  Recent  Ad- 
vances in  Tropical  Medicine.  Published  for 
Department  of  Education,  Sudan  Government, 
Khartoum,  1911.  Price  of  Volume  A,  $5.00 
net;  Volume  B,  $4.50  net;  Supplement,  $3.75. 
Depot  for  United  States,  Toga  Publishing 
Co.,  35  West  33d  St.,  New  York. 

General  Charles  George  Gordon  (Chinese 
Gordon)  was  sent  in  1884  to  “ensure  the  re- 


treat of  the  European  population”  from  Khar- 
toum but  was  himself  shut  up  in  that  city  by 
the  forces  of  Mahdi  Mohamet-Achmet,  and  was 
killed  in  the  storming  of  that  city,  January  26, 
1885.  The  Gordon  Memorial  College,  a well- 
equipped  institution,  is  a splendid  tribute  to 
this  brave  Christian  soldier.  The  functions  of 
the  Wellcome  Tropical  Research  Laboratories 
connected  with  the  college  are  (a)  to  promote 
technical  education;  (b)  to  promote  the  study, 
bacteriologically  and  physiologically,  of  tropical 
disorders,  especially  the  infective  diseases  of 
both  man  and  beast  peculiar  to  the  Sudan,  and  to 
render  assistance  to  the  officers  of  health,  and 
to  the  clinics  of  the  civil  and  military  hospitals; 
(c)  to  aid  experimental  investigations  in  poi- 
soning cases  by  the  detection  and  experimental 
determination  of  toxic  agents,  particularly  the 
obscure  potent  substances  employed  by  the  na- 
tives; (d)  to  carry  out  such  chemical  and  bac- 
teriological tests  in  connection  with  water, 
food  stuffs,  and  health  and  sanitary  matters 
as  may  be  found  desirable;  (e)  to  promote  the 
study  of  disorders  and  pests  which  attack  food 
and  textile-producing  and  other  economic  plant 
life  in  the  Sudan;  (/)  to  undertake  the  testing 
and  assaying  of  agricultural,  mineral  and  other 
substances  of  practical  interest  in  the  industrial 
development  of  the  Sudan. 

Andrew  Balfour,  M.D.,  B.Sc.,  F.  R.  C.  P., 
Edin.,  D.  P.  H.  Camb.,  Director,  edited  Volume 
A of  the  Fourth  Report,  which  gives  the  results 
of  the  bacteriological  examinations  carried  out 
at  the  Laboratories.  Pathological  and  other 
specimens  from  a wide  area,  illustrative  of 
many  forms  of  endemic  disease,  have  been  the 
subjects  of  investigation.  Important  papers 
have  also  been  contributed  on  the  work  of  the 
Sleeping  Sickness  and  Kala-azar  Commissions. 
The  fallacies  and  puzzles  met  with  in  the  course 
of  blood  examination  in  the  Tropics  form  the 
subject  of  an  interesting  and  well-illustrated 
article.  An  extended  research  on  fowl  spiro- 
chsetosis  has  demonstrated  the  important  role 
played  hy  the  “infected  granule”  in  this  disease. 
Other  papers  include  records  of  work  on  tryp- 
anosomiasis, human  spirochaetosis,  kala-azar, 
forms  of  cutaneous  leishmaniosis,  veldt  sore, 
diphtheria,  human  botryomycosis.  veterinary 
diseases,  etc.  S. 


SOCIETIES.  

WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  December  4,  Dr.  Risley  in  the 
Chair. 

Epithelioma  at  the  Inner  Angle  of  the 
Orbit.  Dr.  S.  D.  Risley  presented  a case 
which  Involved  the  skin  of  the  upper  eyelid, 
the  brow  and  the  nose,  but  did  not  encroach 
upon  the  mucous  surfaces.  The  mass  had  been 
thoroughly  removed  by  scraping,  and  the  de- 
nuded surface  covered  with  a Thiersch  graft. 
Although  the  operation  had  been  done  only 
threb  days  before,  the  graft,  which  had  been 
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removed  from  the  inner  aspect  of  the  forearm, 
was  adherent,  and  was  of  a healthy  color;  it 
exhibited  very  little  if  any  inflammatory  reac- 
tion. Dr.  Risley  urged  the  importance  of  cer- 
tain technical  points  in  the  operation.  In  the 
flrst  place,  he  thought  it  was  necessary  that 
every  diseased  cell  should  he  removed,  which 
could  be  accomplished  better  by  scraping  than 
by  cutting  with  the  consequent  loss  of  tissue. 
The  graft  should  be  thick  enough  to  include 
all  of  the  living  epithelial  cells.  It  should  not 
be  removed  from  the  razor  before  placing  it  on 
the  denuded  surface  of  the  wound,  and  no  chem- 
ical solution  stronger  than  the  physiologic  salt 
solution  should  be  applied  to  it.  Bichlorid 
solutions  injure  the  cells  and  thereby  defeat 
the  purpose  of  the  operation.  The  solution 
should  be  dropped  on  the  surface  of  the  razor 
during  the  removal  of  the  graft  to  prevent  it 
from  adhering  to  the  dry  surface  of  the  metal. 

Tubercular  Keratitis.  Dr.  McCluney  Rad- 
cllffe  exhibited  two  cases.  The  first,  a woman 
with  a tuberculous  family  history,  had  been 
under  treatment  by  a general  physician  for 
seven  months  before  she  consulted  Dr.  Rad- 
cliffe.  The  conjunctiva  was  nodular;  in  the 
cornea  were  scattered  opacities,  and  the  globe 
was  injected.  A cutaneous  test  being  positive, 
tuberculin  was  injected  in  doses  from  2/500 
mg.  to  10/500  mg.  When  rather  marked  reac- 
tion followed,  accompanied  by  distinct  haze  of 
the  cornea,  the  dose  was  reduced  to  4/200  mg. 
and  repeatedly  maintained  at  2/200  mg.  There 
has  been  a rapid  gain  in  health,  an  Increase 
of  seven  pounds  in  weight;  the  conjunctiva  is 
smooth  and  the  cornea  clear  except  for  the  pres- 
ence of  old  opacities.  The  second  case  was 
one  of  ordinary  tubercular  keratitis  which  had 
existed  for  several  months.  The  patient  was 
quite  anemic,  and  reacted  to  the  von  Plrquet 
test.  The  cornea  has  cleared  rapidly  under  in- 
jections every  four  days  of  tuberculin  in  doses 
of  1/500  mg. 

The  chairman  stated  that  he  had  frequently 
noticed  a sudden  and  otherwise  inexplicable 
haziness  of  the  cornea  follow  the  administration 
of  tuberculin  in  doses  so  large  as  to  produce 
a general  ocular  reaction,  but  he  had  not  seen 
any  harm  follow. 

Pulsating  Exophthalmos.  Dr.  Risley  exhib- 
ited this  case  also.  At  his  request,  Dr.  .Tohn 
B.  Denver  had  tied  the  internal  carotid  artery 
three  weeks  before.  The  exophthalmos  has 
largely  disappeared;  there  is  no  pulsation  nor 
bruit  in  the  orbit,  nor  over  the  upper  part  of 
the  face,  which  were  present  before  the  opera- 


tion, and  no  Intraocular  hemorrhages  followed 
the  ligation.  The  central  retinal  veins  are 
still  full  and  tortuous,  however,  and  there  is 
some  edema  of  the  conjunctiva.  The  man  is 
free  from  pain  and  is  enthusiastic  over  the 
beneficial  results  of  the  operation. 

CoiTieal  Staphyloma.  Dr.  Zentmayer  ex- 
hibited a patient  showing  the  result  of  the  re- 
moval of  a corneal  staphyloma.  The  operation 
consisted  of  the  abscission  of  the  cornea  by  the 
Lagrange  method.  After  circumcising  the 
cornea  the  capsule  of  Tenon  Is  opened  and  each 
straight  muscle  secured  by  a double-armed  su- 
ture. Then  the  tendons  are  severed  from  the 
sclera.  A purse  string  is  run  through  the  con- 
junctiva and  the  cornea  is  abscised.  The  purse 
string  is  then  drawn  upon  until  the  opening  is 
partly  closed  when  the  opposite  straight  mus- 
cles are  tied  together.  The  purse  string  Is  then 
tightened.  The  healing  In  the  case  shown  was 
prompt  and  the  stump  excellent. 

Hole  at  the  Macula.  Dr.  Zentmayer  ex- 
hibited this  case.  A lad  of  15  had  been  struck 
in  the  right  eye  by  the  end  of  a knotted  rope. 
Immediately  after  the  accident  there  was  hy- 
phemia and  a partially  dilated  oval  pupil.  Lat- 
er the  retina  was  found  to  be  very  hazy  with 
an  opacity  in  the  macular  region.  At  the  fovea 
there  was  a dark  red,  perfectly  circular  area 
about  one  third  the  diameter  of  the  disk.  In 
the  course  of  a week  the  surface  of  the  area 
presented  a coarsely  granular  appearance  with 
several  yellowlsb-whlte  spots  scattered  over  It. 
There  was  a distinct  concentric  reflex  about  the 
temporal  margin  of  the  spot,  and,  some  dis- 
tance away  on  the  nasal  side,  there  was  an 
elevated  ridge  In  the  retina,  the  surface  of 
which  contained  a few  brightly  reflecting 
bodies.  There  was  a positive  absolute  scotoma. 
V.  = 20/500. 

Bardsley’s  Rcotometer.  Dr.  W.  C.  Posey 
exhibited  an  Instrument  which  he  had  found  well 
adapted  for  the  detailed  Investigation  of  the  vis- 
ual field  within  30  degrees  of  the  point  of  fixation. 
It  consists  of  a hollow  sphere  with  a central 
fixation  disk  which  Is  perforated  to  enable  the 
examiner  to  detect  any  deviation  of  the  eye  of 
the  patient  from  the  point  of  fixation.  The 
carrier  of  the  test  objects,  which  are  of  various 
sizes,  Is  moved  along  a narrow  slot  In  the 
sphere;  It  contains  a scale  upon  Its  posterior 
surface  to  Indicate  In  degrees  the  position  of 
the  carrier  from  the  center  of  the  apnaratus. 
Another  scale  on  the  edge  of  the  posterior  sur- 
face of  the  screen  bears  the  circumferential 


414 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


degrees.  The  screen  Is  rotated  round  the  fixa- 
tion disk  by  a screw  at  the  bottom  of  the  ap- 
paratus, and  any  existing  scotoma  is  located 
by  the  two  scales.  The  speaker  said  that  he 
understood  that  Mr.  Rardsley  had  just  devised 
a self-registering  model. 

Dr.  Zentmayer  said  in  his  experience  he  had 
found  the  blackboard  so  satisfactory  in  map- 
ping out  scotomata  that  he  had  not  felt  the  need 
of  any  special  apparatus. 

Tubercular  Keratitis.  Dr.  Posey  exhibited 
a girl.  The  ocular  inflammation  displayed  the 
tongue-shaped  invasion  of  the  tissues  which  is 
so  characteristic  of  tubercular  inflammation  of 
the  cornea.  There  was  a tubercular  history 
and  the  von  Pirquet  test  was  positive.  In  ad- 
dition to  the  usual  local  treatment,  the  girl  Is 
receiving  tuberculin  emulsion  internally. 

Cataracts  in  Electric-Light  Burns.  As 
an  additional  note  upon  a case  of  double 
cataracts  presumed  to  have  been  caused  by  elec- 
tric Injury  presented  by  him  some  months  pre- 
ceding and  which  had  been  fully  described  be- 
fore the  society  In  a paper  by  Dr.  Sautter,  Dr. 
Posey  said  he  had  just  successfully  extracted  a 
fully  formed  soft  cataract  from  one  of  the  eyes. 

IMules’  Operation.  Dr.  Posey  exhibited  a 
young  boy  upon  whom  he  performed  this  opera- 
tion ten  day  before,  on  account  of  pseudoglioma. 
The  stump  was  perfectly  healthy.  To  Insure 
the  permanent  retention  of  the  globe  In  the 
scleral  cavity,  he  Insisted  upon  the  use  of  a 
comparatively  small  ball. 

Optic  Neuritis  following  IMeasles.  Dr.  Mil- 
ton  Grisccm  read  a paper  and  reported  a case 
treated  by  him  at  the  hospital.  The  patient,  a 
girl  of  8,  became  blind  during  her  convalescence 
from  a mild  and  uncomplicated  attack  of 
measles.  Upon  examination  the  right  eye  was 
found  to  be  totally  blind  and  the  left  retained 
light  perception  only.  Both  eyes  showed  a very 
marked  degree  of  optic  neuritis.  Under  active 
catharsis  and  diaphoresis,  together  with  the  in- 
ternal administration  of  Donovan’s  solution  and 
thyroid  extract,  the  vision  improved  rapidly. 
In  about  six  weeks  the  neuritis  had  completely 
subsided,  leaving  the  disks  very  pale  and  ap- 
parently atrophic.  The  patient  was  then  put 
on  strychnin  nitrate  and  negative  galvanism. 
This  was  continued  for  five  months,  at  the  end 
of  which  time  vision  in  each  eye  was  normal, 
and  the  visual  fields  showed  no  contraction  for 
form  or  color. 

Griscom  stated  that  he  had  found  only  23 
cases  reported  of  blindness  due  to  optic  neu- 
ritis after  measles,  and  fronj  his  analysis,  he 


Is  not  yet  able  to  arrive  at  a conclusion  as  to 
the  cause  of  so  grave  a complication,  which 
awaits  exact  data  to  be  derived  from  patholog- 
ical studies.  In  his  own  case  he  believed  the 
process  was  not  a true  inflammatory  one  with 
deposition  of  a serofibrinous  exudate  between 
the  nerve  fibers  and  a consequent  shrinkage 
with  atrophy,  but  simply  an  edematous  swelling 
caused  by  irritating  toxins  circulating  in  the 
blood  and  lymph  streams. 

Dr.  Chance  remarked  that  he  had  had  oppor- 
tunities to  examine  a quite  large  number  of 
children  during  an  epidemic  of  measles  several 
years  ago  in  whom  he  found  pronounced  swell- 
ing of  the  disk  in  many  cases.  Those  observed, 
such  as  he  can  recall,  did  not  present  evidences 
of  meningitis  nor  oculomotor  derangements.  It 
had  not  been  possible  to  follow  up  the  children 
after  they  were  sent  home  from  the  hospital. 
At  that  time  the  close  connection  existing  be- 
tween the  ocular  structures  and  the  adjacent 
sinuses  was  not  as  w'ell  understood  as  nowa- 
days. Yet  even  then  it  was  his  opinion  encour- 
aged by  that  of  the  wise  epidemiologists  with 
whom  he  was  associated  that  the  swelling  of 
the  nerves  was  caused  by  the  general  "cold  in 
the  head’’  so  constantly  affecting  the  mucous 
surfaces  in  measles. 

Dr.  Posey  said  that  Dr.  Griscom  has  discussed 
with  great  thoroughness  the  various  causes 
which  might  have  occasioned  the  optic  neuritis 
in  the  case  which  he  reported,  and  he  thought 
that  Dr.  Griscom  was  warranted  in  attributing 
the  Inflammation  to  toxins  generated  by  the 
measles.  It  would  be  of  interest  to  know 
whether  the  pure  toxins  of  measles  alone  were 
capable  of  setting  up  an  inflammation  in  the 
optic  nerve,  or  whether  toxins  the  products  of 
intercurrent  affections  excited  by  the  measles 
were  necessary.  He  asked  whether  all  of  the 
cases  of  paralysis  of  the  sixth  nerve,  which  Dr. 
Griscom  had  cited  as  occurring  in  connection 
with  neuroretinitis  from  measles,  had  been  as- 
sociated with  meningitis. 

Dr.  Ziegler  believes  that  as  the  neuritis  was 
not  noticed  until  after  the  attack  of  measles 
the  cause  may  very  well  be  ascribed  to  toxins 
developed  in  the  course  of  the  general  disease. 
It  is  well,  however,  to  have  in  mind  that  oxida- 
tion is  very  greatly  interfered  with  by  the 
lymphatic  stasis  in  the  mucous  sinus  tracts. 
In  this  connection  he  recalled  a case  of  influ- 
enza with  marked  papillitis  which  subsided  aft- 
er the  administration  of  calomel  and  hot  baths; 
and  from  blindness,  the  sight  was  completely 
restored.  Bubton  Ciiaxoe,  Secretary. 
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COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  fadls  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438. 


ARMSTRONG— J.-i.xuAKT. 

The  Armstrong  County  Medical  Society  met 
in  the  Kittanning  General  Hospital,  January 
2,  and  elected  officers  for  the  ensuing  year. 
(See  March  issue  of  Joukxal.)  The  commit- 
tee appointed  to  define  “contract  practice”  gave 
the  following  report:  — 

“Contract  practice”  is  a misnomer  and  should 
not  be  used,  since  it  conveys  the  impression 
that  the  objectionable  feature  of  this  class  of 
work  is  that  it  is  based  on  a contract.  This, 
in  the  opinion  of  your  committee,  is  incorrect 
and  misleading,  since  legally  all  medical  prac- 
tice is  based  on  a contract  between  physician 
and  patient,  which  is  implied  if  not  specifically 
expressed,  and  a physician  has  as  much  right 
to  enter  into  such  contract  as  has  any  other 
business  or  professional  man,  and  the  objection 
to  what  is  known  as  “contract  practice”  is  not 
only  that  it  is  based  on  a contract  but  that  it  is 
based  on  an  unfair  contract.  Therefore,  we  of- 
fer the  following  resolution  to  be  placed  upon 
the  minutes  of  the  Armstrong  County  Medical 
Society;  — 

Be  it  resolved.  That  no  physician  shall  be- 
come a member  of  the  Armstrong  County  Med- 
ical Society  nor  continue  as  a member  who  en- 
gages in  contract  work,  but  this  shall  not  pro- 
hibit an  agreement  for  a particular  case  nor 
apply  to  examinations  for  an  adequate  fee,  but 
before  any  member  engages  or  continues  in 
such  contract  work  the  same  shall  be  submitted 
to  the  hoard  of  censors  of  this  society  for  their 
approval  and  endorsed  by  the  county  medical 
society  at  a regular  meeting  by  a two-thirds 
vote  of  all  the  members  present. 

R.  F.  Tare,  Chairman. 

S.  A.  S.  Jessop. 

T.  M.  Aixisox. 

On  motion  the  resolution  was  ^adopted. 

Dr.  H.  M.  Welch  read  a paper  on  “Goiter” 
with  report  of  cases  and  exhibited  one  case  on 
which  an  operation  for  removal  of  part  of  the 
gland  had  been  performed  in  June,  1911,  with 
good  results.  Many  entered  into  the  discussion. 
Two  clinics  were  presented.  The  address  by 
the  retiring  president  was  full  of  good  sug- 


gestions for  better  work  for  the  coming  year. 

J.  B.  P.  WVANT,  Reporter. 


BEAVER — January. 

The  Beaver  County  Medical  Society  held  its 
fifth  annual  banquet,  January  17,  at  the 
Tamauqua  Club  rooms,  Beaver  Falls.  An  ex- 
cellent turkey  dinner  was  served  to  seventy- 
five  people,  which  included  the  physicians  and 
their  families  and  friends.  The  retiring  presi- 
dent, Dr.  B.  C.  Painter,  introduced  the  new 
president.  Dr.  G.  S.  Shugert,  who  presided  as 
toastmaster.  He  gave  a brief  account  of  the 
society  during  the  past  year.  The  society  has 
increased  its  membership  to  sixty.  There  has 
been  but  one  removal,  that  of  Dr.  Grim  to  Den- 
ver, Colorado;  two  marriages,  Drs.  Townsend 
and  McLaughlin;  and  no  deaths. 

Dr.  G.  Y.  Boal,  who  has  been  a member  of 
the  society  for  fifty-two  years,  was  called  upon 
to  respond  to  a toast.  He  discussed  w oman’s 
suffrage,  putting  himself  on  record  as  being  in 
favor  of  it,  saying  that  if  women  are  capable 
of  bearing,  rearing  and  directing  children  they 
are  intelligent  enough  to  vote.  Drs.  B.  B.  Snod- 
grass, J.  H.  Wilson,  T.  P.  Simpson,  George  Boyd 
and  P.  A.  Rhodes,  the  last  from  Pittsburgh, 
responded  to  toasts.  Prof.  Swan  of  the  Beaver 
Music  School  rendered  several  selections,  and  a 
general  social  time  followed.  This  was  the 
first  banquet  to  which  the  physicians  took  their 
wives  and  it  was  voted  a pleasing  innovation. 

Officers  for  the  year  were  elected.  (See 
March  issue  of  Journal.) 

Dr.  W.  C.  Meanor  was  elected  delegate  to  the 
state  society  session. 

Margaret  I.  Cornelius,  Reporter. 


CHESTER — January. 

The  annual  meeting  of  the  Chester  County 
Medical  Society  was  held  at  the  County  Hos- 
pital, West  Chester,  January  9,  with  a large 
attendance.  Dr.  H.  A.  Rothrock  presided.  Dr. 
Jacob  Leibermann  of  West  Grove  was  elected  to 
membership.  A committee  was  appointed  to 
consider  the  advisability  of  a lecture  or  a series 
of  lectures  before  the  public  on  some  questions 
which  should  be  of  special  interest  to  the  com- 
munity. Officers  were  elected  for  1912.  (See 
March  issue  of  the  Journal.) 

The  newly  elected  president  was  escorted  to 
the  chair.  He  thanked  the  members  for  the 
honor,  and  pledged  himself  to  do  his  utmost 
for  the  welfare  of  the  society.  Drs.  Sharpless, 
Kerr,  Kurtz,  Hoskins  and  Charles  Woodward 
spoke  for  the  good  of  the  society,  with  the  re- 
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■ult  that  the  chair  appointed  a committee  on 
the  establishing  of  a medical  library  and  a com- 
mittee to  Investigate  the  cost  of  publishing  a 
society  paper.  A number  of  suggestions  were 
offered  toward  Increasing  the  membership. 

The  treasurer’s  report,  which  was  received 
and  audited,  was  very  gratifying. 

D.  Edqab  Hutchison,  Reporter. 


CRAWFORD — Januaky. 

At  the  meeting  of  January  3,  there  were  six- 
teen members  present  and  as  a guest  Dr.  Clouse 
of  Columbus,  Ind.  Dr.  Henry  M.  Daniels, 
Woodcock,  was  elected  to  membership.  Elec- 
tion of  officers  was  held. 

James  P.  Cotter,  Esq.,  Meadville,  addressed 
the  society  on  “Legal  Points  the  Physician 
Should  Know.”  The  address  was  compre- 
hensive and  helpful. 

C.  C.  Laffee,  Reporter. 


DELAWARE — Januaby. 

The  annual  meeting  of  the  Delaware  County 
Medical  Society  was  held  at  Chester  Hospital, 
January  18,  at  3:30  p.m.  Officers  were  elected 
for  1912.  (See  March  issue  of  Joubnai-.) 

Dr.  Harry  Gallagher,  of  Glenolden,  read  a 
paper  on  “Abortion”: — 

While  the  title  of  this  paper  is  abortion  yet 
it  is  the  criminal  aspect  of  this  subject  that 
will  be  considered.  It  best  suits  the  purpose 
of  this  paper  to  define  abortion  as  the  expulsion 
of  a dead  embryo  or  fetus.  The  ordinary  def- 
inition is  expulsion  of  the  fetus  before  viability. 
Other  associated  definitions:  Incomplete  abor- 
tion, where  the  fetus  is  expelled  without  the 
placenta  and  membranes;  missed  abortion, 
where  expulsion  is  delayed  two  or  three  weeks 
after  the  death  of  the  fetus:  inevitable  abortion, 
which  is  due  to  (1)  death  of  the  embryo  or 
fetus,  (2)  detachment  of  a large  portion  of  the 
ovum  or  (3)  rupture  of  the  ovum. 

The  term  miscarriage  is  used  interchange- 
ably with  that  of  abortion,  while  some  choose  to 
apply  miscarriage  specifically  - to  those  cases 
occurring  after  three  months,  yet  how  much 
better  it  would  be  if  we  stuck  persistently  to 
the  word  abortion,  for  the  very  reason  that 
the  general  public  seems  to  think  it  has  a more 
sinister  meaning  than  that  of  miscarriage.  It 
Is  a fact  that  many  cultured,  refined  gentle- 
women who  would  shrink  from  hurting  a fly 
really  think  nothing  of  having  their  pregnancy 
terminated  by  criminal  interference,  lightly 
speaking  of  it  as  a miscarriage;  they  would  be 
quite  seriously  offended,  perhaps  shocked,  if  you 


referred  to  it  as  an  abortion.  It  is  aiso  true 
that  supposedly  pure,  high-minded  women  do 
not  hesitate  to  recommend  so-called  abortifa- 
cient  drugs  to  their  pregnant  friends,  and, 
worse  than  this,  mothers  actually  use  tents  or 
other  interference  to  end  a daughter’s  preg- 
nancy, even  when  the  daughter  is  married.  In 
my  own  practice  abortions  in  married  women 
have  been  far  more  frequent  than  in  single  wo- 
men. The  pregnant  single  woman  is  reluctant 
to  take  any  one  into  her  confidence,  hoping  on 
to  the  fourth  and  fifth  month  that  her  periods 
will  come  round  all  right,  until  fetal  movements 
cause  a hasty  marriage;  a baby  arrives  four 
months  afterwards  with  the  customary  excuse 
of  slipping  on  the  ice. 

In  this  great  commonwealth  a most  extensive 
and  expensive  campaign  has  been  and  is  now 
being  waged  against  tuberculosis;  much  is  be- 
ing done  against  social  diseases,  and  against 
cancer,  yet  are  we  sure  that  the  evil  of  abor- 
tion is  not  far  greater,  and  that  its  correction 
does  not  mean  more  from  a standpoint  of  dol- 
lars and  cents  to  this  state,  than  all  these  other 
crusades,  highly  commendable  and  meritorious 
though  they  be?  The  state  estimates  that 
when  it  loses  an  adult  from  any  disease  that  it, 
the  state,  has  lost  just  so  much  from  a money 
standpoint.  Now,  is  it  not  fair  to  assume  that 
a feticide  is  also  a money  loss  to  the  state? 
However,  I am  unable  at  the  present  time  to 
state  an  average  amount  in  just  so  many  dol- 
lars, as  the  statisticians  in  tuberculosis  do. 

The  Republic  of  France  has,  as  a nation, 
given  the  most  serious  consideration  to  this 
problem;  our  distinguished  ex-President  Roose- 
velt paid  his  respects  to  the  subject  in  a no- 
uncertain way,  for  it  is  due  to  him  t’nat  the 
purchase  of  wcmb  vails,  rubber  covers  and  con- 
doms have  been  made  more  difficult  for  the  laity 
than  it  was  formerly. 

The  moral  sense  of  so  many  of  our  women 
is  entirely  gone  or  else  profoundly  dormant 
when  it  comes  to  this  question  of  abortion.  It 
is  not  to  be  inferred  from  this  that  in  every 
case  of  abortion  the  woman  is  guilty  of  crim- 
inal interference,  yet  I believe  we  fail  to  get 
an  admission  of  guilt  in  many  cases,  giving  the 
patients  the  benefit  of  the  doubt,  even  believing 
them  perfectly  innocent,  when,  if  the  truth 
were  known,  they  are  not  innocent.  Some  very 
trifling  causes  are  assigned  by  very  eminent 
authorities  as  producing  abortion,  yet  from  my 
observation  these  “trifling  causes”  rarely  if 
ever  are  the  true  ones.  Such  things  as  “mis- 
steps,” “raising  the  arms  too  high,”  and  “of- 
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fensive  odors”  are  flimsy  excuses  that  should 
receive  no  consideration  at  all.  Large  doses  of 
irritant  drugs;  reputed  emmenagogues,  such  as 
apiol,  ergot,  rue,  savin  or  tansy;  severe  in- 
juries and  falls  have  all  failed  miserably  to 
bring  the  desired  result,  when  Anally,  if  the 
woman  has  the  nerve,  in  sheer  desperation  she 
resorts  to  the  use  of  a toothbrush  handle,  lead 
pencil  or  stiff  rubber  catheter,  to  accomplish 
her  purpose,  and  her  success  is  not  infrequently 
attended  with  septic  infection.  It  must  be  ad- 
mitted that  syphilis,  alcoholism  and  perhaps 
some  other  constitutional  diseases  may  truly  be 
marked  factors  in  the  causation  of  abortion, 
where  the  woman  is  otherwise  absolutely  inno- 
cent. Sexual  intercourse  is  blamed  by  some 
authorities  to  the  extent  of  causing  nine  out  of 
ten  abortions.  If  this  were  true  I am  sure  we 
would  see  no  full-time  labors  whatever.  One 
obstetrician,  Whitehead,  gives  statistics  to 
show  that  eighty-seven  per  cent,  of  women  liv- 
ing in  wedlock  have  aborted  sometime  in  their 
married  life.  Think  of  it! 

Where  is  the  trouble?  Who  is  to  blame  for 
all  this?  I am  not  wiiling  to  believe  for  a mo- 
ment that  any  reputable  physician  would  do  or 
countenance  such  a thing.  The  professional 
abortionist  seldom  if  ever  comes  from  the  ranks 
of  self-respecting  doctors;  as  a class  they  are 
the  most  depraved  of  men,  but  even  they  are 
far  from  being  the  cause  in  every  case;  three 
out  of  four  abortions,  or  more,  are  produced 
without  the  aid  of  the  professional  abortionist. 
Now  it  is  necessary  for  us  as  honorable  men 
and  doctors  to  And  a way  whereby  we  can  show 
these  women  how  terribly  wrong  it  all  is,  a 
crime  so  black  that  the  penalty  is  imprisonment 
for  years  in  the  penitentiary.  The  great  ma- 
jority of  offenders  truiy  believe  that  so  long 
as  the  period  of  viability  has  not  been  reached 
there  is  no  moral  harm  in  doing  away  with  the 
product  of  conception.  It  is  for  us  to  teach 
them  the  truth  concerning  it.  Why  is  it  that 
all  women  can  not  receive  the  same  instruction 
that  female  members  of  the  Catholic  Church  re- 
ceive? The  Catholic  Church  in  this  respect 
deserves  the  greatest  credit  and  praise  for  the 
service  it  is  rendering,  and  the  good  results  it 
is  accomplishing  in  this  field.  It  seems  to  me 
that  the  time  has  come  when  the  Protestant 
churches  should  demand  of  their  women  the 
highest  moral  standard  in  childbearing  and 
motherhood,  not  in  a vague  general  way,  but 
a clear  concise  statement  of  details,  making  it 
as  plain  as  the  noonday  sun  that  criminal  abor- 
tion is  not  only  such  a heinous  crime  that  the 


law  imposes  a severe  penalty  upon  conviction, 
but  also  that,  besides  doing  away  with  a human 
life,  the  impairment  of  health,  risk  of  infection, 
and  succeeding  female  weaknesses  are  a tre- 
mendous price  to  pay  for  their  objection  to  com- 
pleting pregnancy. 

V^ery  few  younger  women  ever  hear  from  older 
married  women,  who  are  supposed  to  have  had 
some  experience,  anything  encouraging  as  to 
pregnancy;  fear  of  the  ordeal  of  labor,  the  ad- 
ditional expense  of  raising  children,  being  tied 
down,  with  no  opportunity  of  relaxation  and 
pleasure,  are  a few  of  the  drawbacks  that  are 
vividly  portrayed,  and  are  commonly  the  rea- 
sons for  suggesting  the  termination  of  preg- 
nancy by  abortion.  It  is  by  the  correction  of 
this  mental  attitude  in  the  older  women  that 
much  can  be  gained  in  having  our  younger 
women  sidestep  this  national  curse  of  abortion. 

Dr.  J.  L.  Forwood,  in  discussing,  said  that, 
in  the  numerous  cases  of  abortion  he  had  seen 
in  the  past  thirty  years,  it  was  surprising  the 
number  of  cases  of  rupture  of  the  uterus  he 
had  found.  The  most  usual  site  of  rupture  had 
been  slightly  posterior  to  a line  drawn  trans- 
versely through  the  fundus  uteri.  Occasion- 
ally the  rupture  had  been  found  situated  later- 
ally to  the  uterus  and  below  the  mouth  of  the 
Fallopian  tube.  Abortion  is  probably  the  most 
common  condition  occurring  in  almost  any 
community  and  tends  to  do  more  to  disrupt  the 
general  public  health  than  we  realize. 

The  paper  was  discussed  in  various  phases 
by  all  those  present. 

W.  E.  Egbebt,  Reporter. 


FR  ANKLI N — J anuaey  . 

The  Medical  Society  of  Franklin  County 
held  its  annual  meeting  in  the  courthouse, 
Chambersburg,  at  2:15,  President  White  pre- 
siding. The  secretary,  in  his  annual  report, 
said  that  there  was  a membership  of  sixty-one 
and  all  dues  paid  for  1911.  Officers  were  elect- 
ed. (See  March  issue  of  Joukxal.) 

>•  Mr.  Robert  Oden,  M.G.,  Hot  Springs,  Va., 
a Swedish-movement  practitioner,  in  a prac- 
tical paper  on  “Use  of  Massage  in  the  Early 
Treatment  of  Fractures,”  spoke  of  its  use  in 
relieving  and  preventing  the  early  spasm  as 
well  as  stiffening  of  the  muscles.  Motion  and 
massage  give  stimulation  and  prevent  adhe- 
sions, and  should  commence  as  early  as  the  sec- 
ond or  third  day  after  fracture;  at  first  ten 
minutes  in  length,  after  two  weeks  twenty  to 
thirty  minutes  each  day. 

Dr.  J.  E.  Kempter  read  a paper  on  “The 
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Doctor’s  Dilemma,”  a book  by  Bernard  Shaw, 
in  the  preface  of  which  appeared  a criticism  of 
the  medical  profession.  Dr.  Kempter  read  ex- 
tracts from  the  preface,  commented  on  them 
and  showed  the  absurdities  of  the  statements. 

The  society  adjourned  at  4:20  but  recon- 
vened at  7 o’clock  at  Hotel  Washington,  where 
a sumptuous  dinner  was  enjoyed  by  twenty- 
five  members  and  guests.  Dr,  W.  F.  Skinner 
acted  as  toastmaster.  Drs.  Weagly  and  Palmer 
spoke  in  a humorous  vein.  The  retiring  and 
the  incoming  presidents  spoke.  Dr.  Coffman 
presented  a series  of  preambles  and  resolutions 
of  an  ironical  style,  proposing  to  do  away  with 
the  Department  of  Health  and  all  preventive 
medicine,  since  a large  number  of  people  fight 
sanitary  reform  and  since  the  income  of  the 
physician  is  rapidly  growing  smaller  by  this 
effort  at  preventive  medicine. 

The  occasion  was  one  of  marked  sociability. 

John  J.  Coffman,  Reporter. 


HUNTINGDON— Januaby. 

The  Huntingdon  County  Medical  Society  met 
in  the  Huntingdon  Club  rooms,  January  11,  at 
1:30  P.M.  But  fifteen  members  were  present, 
most  of  the  country  members  being  absent  by 
reason  of  the  severe  weather.  Officers  were 
elected.  (See  March  issue  of  Joubnal.) 

The  retiring  president.  Dr.  Keichline,  feel- 
ingly thanked  his  fellow  officers  for  their  co- 
operation, and  the  individual  members  for  their 
interest  in  the  welfare  of  the  society.  He  brief- 
ly reviewed  the  local  progress  of  medical 
thought  and  activity,  particularly  as  being  car- 
ried on  at  the  J.  C.  Blair  Memorial  Hospital, 
and  In  the  efforts  of  each  member  to  dissem- 
inate knowledge  of  sanitation  and  hygiene.  He 
recommended  revision  of  the  local  fee-bill, 
showing  that  the  present  bill  is  antiquated  and 
does  not  allow  compensation  commensurate 
with  the  service  rendered,  that  the  cost  of  liv- 
ing has  advanced  fifty  per  cent,  since  it  was 
adopted,  and  that  unless  such  revision  take 
place  the  present  high  standard  of  practice  can 
not  be  maintained. 

In  the  absence  of  Dr.  Wolfe,  the  newly  elect- 
ed president.  Vice-president  Schum,  was  in- 
ducted to  the  chair  by  Dr.  J.  M.  Johnston. 

It  was  unanimously  decided  to  hold  a banquet 
on  the  evening  of  April  11,  and  a committee 
was  appointed  to  make  arrangements  and  invite 
a guest  of  honor  and  speaker  for  the  occasion. 

C.  G,  Bbumbaugh,  Reporter. 


INDIANA — Januaby. 

The  Indiana  County  Medical  Society  met  in 
Indiana,  January  9,  Dr.  B.  F.  Coe  presiding. 
Reports  of  officers  and  committees  were  given, 
and  officers  for  1912  were  elected.  (See  March 
issue  of  Jouenal.)  Committees  were  appointed. 
We  have  had  a good  year  but  we  need  to  dig  in 
and  do  a lot  better  this  year. 

Chables  E.  Rink,  Reporter. 

LACKAWANNA — January. 

On  January  9,  the  members  of  the  Lacka- 
wanna County  Medical  Society  met  in  their 
rooms  in  Scranton,  with  President  Smith  in 
the  chair  and  a goodly  number  present  although 
the  night  was  stormy.  The  annual  election  of 
officers  and  appointment  of  committees  took 
place.  (See  March  issue  of  Jouhnal.) 

Dr.  W.  R.  Davies  was  given  the  nomination 
for  president  without  opposition,  the  secretary 
casting  the  ballot.  He  was  the  logical  candi- 
date for  the  office  and  every  one  is  satisfied 
that  we  have  the  right  man  in  the  right  place. 
The  vice-presidents  and  the  treasurer  represent 
the  mid-valley  section  and  Dr.  Davies’  appoint- 
ments of  chairmen  of  sections  and  committees 
show  a well-balanced  working  staff,  the  active 
workers  being  on  appropriate  committees.  They 
look  on  paper  as  if  they  will  certainly  raise  the 
standard  of  the  society  the  coming  year. 

The  president’s  appointments  are  as  follows; 
Medical  section.  Dr.  F.  J.  Bishop,  chairman; 
surgical  section.  Dr.  J.  N.  White,  chairman; 
scientific  section.  Dr.  Charles  Folkowsky,  Jr., 
chairman;  social  committee,  Drs.  Redding, 
Brennen,  J,  J.  Price,  Severson,  and  D.  J.  Jen- 
kins; program  committee,  Drs.  Davies,  Davis, 
VanSickle,  Wainwright,  Bishop,  White  and 
Folkowsky;  committee  on  arrangements  for 
state  society,  Drs.  Corser,  Noecker,  Gardner, 
C.  L.  Frey,  Murray,  Keller,  Kennedy,  Sturge, 
A.  W.  Smith,  W.  R.  Davies;  membership  com- 
mittee, Drs.  Murrin,  Johnson,  Penticost,  Noone, 
Davenport,  Evans,  H.  F.  Smith,  Wormser  and 
Myer.  F.  Whitney  Davis,  Reporter. 


LANCASTER — Decembeb,  January. 

The  Lancaster  City  and  County  Medical  So- 
ciety met  in  Malta  Temple,  Lancaster,  Decem- 
ber 6,  with  President  Breneman  in  the  chair 
and  seventy-five  members  present.  After  a 
short  business  session  the  members  visited  the 
County  Hospital  where  they  were  entertained 
by  Dr.  W.  J.  Stewart,  resident  physician,  and 
by  the  directors  of  the  Board  of  Poor.  The 
special  point  of  interest  was  the  new  Hospital 
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for  Communicable  Diseases.  This  building  is 
100  feet  long,  30  feet  wide  and  of  one-story 
construction.  It  is  built  of  brick  with  Indiana 
limestone  trimmings.  There  are  six  rooms, 
each  being  entirely  isolated  from  the  others. 
Communicating  with  each  room  are  the  pa- 
tient’s bath,  and  the  wash  and  gown  rooms  for 
the  physician  and  nurse.  All  the  rooms  are 
fully  equipped  and  ready  for  occupancy. 

After  a tour  through  the  wards  of  the  In- 
sane Asylum,  luncheon  was  served.  Brief  ad- 
dresses were  made  and  a vote  of  thanks  ten- 
dered the  hosts. 


The  annual  meeting  was  held  January  3.  Re- 
ports of  officers  and  standing  committees  were 
heard  and  officers  were  elected.  (See  March 
issue  of  Journal.)  The  incoming  president 
appointed  a committee  to  edit  and  publish  the 
Bulletin,  and  a banquet  committee.  The  ban- 
quet will  take  the  place  of  the  regular  meeting 
in  February.  Mary  R.  Bowaian,  Reporter. 


LEHIGH— January. 

The  Lehigh  County  Medical  Society  met  Jan- 
uary 9,  with  Vice-president  Hertz  in  the  chair. 
Communications  were  read  and  passed  upon 
and  officers  were  elected.  (See  March  issue  of 
Journal.) 

After  elections  the  society  adjourned  to  Hotel 
Allen,  where  the  retiring  president.  Dr.  Kern, 
delivered  the  annual  address.  The  banquet 
followed,  forty-five  members  being  present.  Dr. 
W.  D.  Kline,  in  bebalf  of  the  society,  presented 
loving  cups  to  Drs.  H.  H.  Riegel,  W.  B.  Erdman, 
Fred  Seiberling  and  Aaron  S.  Miller  for  their 
faithful  work.  They  have  been  in  active  prac- 
tice for  fifty  years. 

Dr.  Morris  F.  Cawley,  surgeon  of  Fourth 
Regiment,  health  officer  of  Lehigh  County  and 
head  physician  to  the  Tuberculosis  Dispensary, 
Allentown,  died  suddenly  from  apoplexy,  Jan- 
uary 6.  He  was  a faithful  and  conscientious 
official,  always  thorough  in  his  work  and  ready 
to  lend  a helping  hand  to  those  in  need. 

E.  W.  Feldhoff,  Reporter. 


MIFFLIN — January. 

The  Mifflin  County  Medical  Society  met  in  the 
Crystal  Cafe,  Lewistown,  January  4,  at  10:30 
A.M.  There  were  eighteen  members  present 
and  Dr.  G.  G.  Harman,  district  councilor. 

The  annual  reports  of  the  secretary  and  li- 
brarian were  read.  Dr.  Clarkson  said  that  all 
regular  meetings  were  held,  the  average  at- 
tendance being  good.  During  the  year  the  so- 


ciety lost  one  member,  but  gained  two.  One 
public  meeting  was  held  at  which  Dr.  Miner 
gave  a lecture  on  tuberculosis.  During  the  last 
year  the  annual  dues  were  increased  from  $2.50 
to  $3.00.  In  the  library  are  178  bound  vol- 
umes. 

Dr.  S.  H.  Rothrock  delivered  his  address  as 
retiring  president;  he  spoke  concerning  the 
progress  made  by  the  society  and  emphasized 
its  value  to  its  members.  He  said  that  pre- 
ventive medicine  would  increase  the  average 
length  of  life. 

Dr.  W.  H.  Parcels  introduced  the  new  presi- 
dent, Dr.  J.  P.  Getter,  giving  suggestions  for 
improving  the  society.  Dr.  Getter  responded 
by  promising,  with  the  cooperation  of  the  mem- 
bers, an  aggressive  administration. 

The  matter  of  forming  an  auxiliary  club 
among  the  members,  for  social  and  intellectual 
improvement,  was  discussed  and  Drs.  Clarkson, 
Wilson  and  Barnett  appointed  a committee  to 
formulate  plans  for  the  organization  of  such  a 
club. 

After  an  enjoyable  dinner.  Toastmaster  Clark- 
son introduced  Dr.  Barnett  who  responded  to 
the  toast,  “Our  Wives”;  Dr.  Harman,  “Medical 
Ethics”;  Dr.  C.  H.  Brisbin,  “A  I\Iodel  Patient”; 
Dr.  B.  R.  Kohler,  “Our  Society,”  and  Dr.  Par- 
cels, “Our  Profession.”  The  annual  dinner  was 
arranged  by  Drs.  Brisbin,  McKim  and  Wilson. 

F.  A.  Rupp,  Reporter. 

McKEAN — February. 

The  annual  meeting  of  the  McKean  County 
Medical  Society  was  held  February  6.  Officers 
for  1912  were  elected.  (See  March  issue  of 
Journal.)  Dr.  Benninghoff  reported  a surgical 
case  in  which  the  importance  of  differential 
count  in  blood  examinations  was  illustrated. 
Where  the  leukocyte  count  was  normal  and 
there  were  no  febrile  or  other  sympton*s  indi- 
cating severe  trouble,  but  only  a high  percent- 
age of  polymorphonuclears,  operation  was  un- 
dertaken and  surgical  interference  abundantly 
justified.  James  Johnston,  Reporter. 


MONTGOMERY — December,  January. 

The  Montgomery  County  Medical  Society  met 
at  the  Charity  Hospital,  Norristown,  December 
6.  Officers  for  the  year  1912  were  nom- 
inated. Dr.  W.  J.  Wright  read  a paper  on 
“Tetanus.”  Dr.  H.  A.  Arnold  reported  a case 
of  tetanus  in  his  practice,  a child  of  ten  years, 
who  took  1430  grains  of  chloral  in  thirty-nine 
days.  She  made  a good  recovery  from  the  dis- 
ease. Dr.  S.  V.  Wiley  reported  a case  of  tetanus 


420 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


in  a horse,  which  developed  from  a nail  wound. 
He  gave  the  horse  a total  of  750,000  units  of 
tetanus  antitoxin.  The  horse  made  a good  re- 
covery. 


The  annual  meeting  of  the  Montgomery  Coun- 
ty Medical  Society  took  place  January  3,  at  the 
Charity  Hospital,  Norristown.  President  Miller 
delivered  the  annual  address.  Officers  were 
elected  for  1912.  (See  March  issue  of  Joubnal.) 


At  the  meeting  of  January  17,  the  postgradu- 
ate course  was  continued  as  follows;  Anatomy 
and  Histology.  Epithelial  Tissue,  Its  Origin, 
Structure,  Cells  and  Stroma;  Connective  Tissue, 
Origin,  Structure  and  Function,  was  given  by 
Dr.  G.  W.  Miller.  Muscular  Tissue,  Origin, 
Voluntary  and  Involuntary,  by  Dr.  H.  A.  Bos- 
tock.  Nervous  System,  Origin,  Central  and 
Peripheral  Systems,  by  Dr.  W.  R.  Roberts. 
Tumors,  Their  Classifications,  by  Dr.  J.  E.  Ash. 

Edgar  Stanley  Buyers,  Reporter. 


. PHILADELPHIA — January  10. 

A meeting  of  the  I’hiladelphia  County  Medical 
Society  was  held  January  10,  at  8:30  p.m..  Pres- 
ident Longenecker  in  the  chair. 

In  a symposium  on  Correlation  of  Special 
Diseases  and  General  Systemic  Affections,  Dr. 
George  E.  deSchweinitz  read  a paper,  “Con- 
cerning Certain  Infections  and  Intoxications 
and  Their  Ocular  Symptoms.”  Dr.  deSchwein- 
itz, after  referring  to  the  intimate  anatomical 
and  physiological  associations  which  the  eye 
has  with  the  great  systems  of  the  body,  made 
brief  reference  to  the  predominant  influence  of 
syphilis  and  tuberculosis  in  many  ocular  dis- 
orders, now  much  more  readily  recognized  than 
in  former  times  on  account  of  the  accuracy  of 
the  tests  which  are  available.  He  referred  to 
the  value  of  tuberculin  in  the  treatment  of  these 
disorders,  when  these  tests  demonstrate  that 
they  are  of  tuberculous  origin.  He  discussed 
the  various  types  of  ocular  disorders  which  de- 
pend upon  diseases  of  nutrition,  particularly 
those  that  have  a relation  to  the  various  types 
of  chronic  rheumatism,  arthritis  deformans 
and  gout.  He  then  referred  to  the  distinguish- 
ing characteristics  of  this  group  of  cases  and 
compared  them  with  those  caused  by  the  late 
gonorrheal  infections,  and  referred  to  the  im- 
portance of  establishing  a differential  diagnosis, 
and  to  the  value  of  bacterin  in  the  treatment 
of  gonorrheal  inflammations  of  the  uveal  tract. 
He  discussed  the  relations  of  the  so-called  in- 
toxications to  the  production  of  optic-nerve  dis- 


eases, describing  especially  the  toxic  amblyopias 
and  the  probability  that  the  lesions  depend  not 
alone  upon  the  evil  influence  of  the  abuse,  for 
example,  of  tobacco  and  alcohol,  but  upon  the 
effects  of  these  drugs  in  creating  chronic  intes- 
tinal catarrhs,  which  in  their  turn  are  influ- 
ential in  fostering  the  optic-nerve  disease.  He 
next  discussed  the  enterogenous  infections, 
pointing  out  the  differences  between  autointoxi- 
cation and  autoinfection.  He  referred  to  the 
value  of  thorough  analyses  from  the  standpoint 
of  physiological  chemistry,  and  of  the  study  of 
the  metajDolism  in  determining  the  etiological 
factors  that  are  potent  in  bringing  about  certain 
relapsing  and  chronic  uveal-tract  diseases  which 
modern  tests  show  are  not  due  to  the  usual 
infections;  namely,  syphilis  and  tuberculosis. 
He  made  an  analogy  to  the  infections  which 
pass  through  the  tonsils  and  the  pharyngeal 
ring,  creating  in  distant  portions  of  the  body 
adenitis,  arthritis  and  obscure  abdominal  af- 
fections, with  similar  infections  passing 
through  these  areas  and  causing  ocular 
diseases.  Incidentally  he  discussed  the  im- 
portance of  disease  of  the  gums,  and  caries  of 
the  teeth  in  their  relation  to  eye  affections.  He 
made  an  earnest  plea  for  a more  thorough 
study,  particularly  of  the  relapsing  uveal-tract 
diseases  and  optic-nerve  affections,  than  has 
often  been  accorded  to  them.  He  believes  that 
the  duty  of  the  doctor  to  his  patient  is  not  per- 
formed unless  the  same  care  in  investigation  is 
given  to  these  ocular  diseases  as  the  internist 
gives  to  any  obscure  general  condition,  and  he 
insisted  upon  the  necessity,  in  any  case  of 
doubt,  of  calling  in  the  aid  of  the  internist, 
rhinologist,  physiological  chemist  or  dentist, 
as  the  case  requires. 

Dr.  Aaron  Brav:  There  are  certain  cases  of 
affections  of  the  uveal  tract  in  which  we  can 
not  find  the  cause  even  with  repeated  examina- 
tions. We  have  sometimes  to  rely  upon  empir- 
ical treatment.  I think  the  word  “autointoxi- 
cation” is  not  always  wisely  used.  The  condi- 
tions we  ascribe  to  autointoxication  are  often 
prealbuminuric  in  nature,  and  repeated  urinary 
examinations  are  essential.  If,  upon  examina- 
tion, we  find  albumin  or  casts  and  indican,  we 
should  think  of  nephritis.  The  therapeutic 
test  is  not  always  final.  There  are  some  dis- 
eases that  follow  a certain  course,  no  matter 
what  therapeutic  agent  is  employed.  They 
will  proceed  until  the  acme  of  the  disease  is 
reached  and  then  decline  without  being  influ- 
enced by  any  special  remedy.  We  sometimes 
have  cases  of  diabetes  in  which  the  only  symp- 
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tom  is  paralysis  of  the  external  ocular  muscles. 
1 have  such  a case  at  present  under  my  care 
where  there  is  a total  paralysis  of  the  ocular 
motor  nerve  associated  with  paralysis  of  the 
abducens,  there  being  no  other  symptoms,  while 
the  urine  in  repeated  examinations  showed  a 
large  amount  of  sugar. 

Dr.  S.  Lewis  Ziegler:  These  infections  are 
not  always  of  one  specific  character.  I have 
seen  a case  of  mixed  infection,  tubercular  and 
syphilitic,  in  which  the  lesion  existed  for  nine 
months  before  yielding  to  tuberculin  injections 
We  must  not  forget  that  there  are  perversions 
of  metabolism  localized  in  the  internal  secre- 
tions, that  there  is  a large  chemical  laboratory 
producing  irritating  substances  which  are  dis- 
tributed through  the  system.  These  conditions 
must  be  met  and  their  proper  treatment  in- 
stituted. 

Dr.  B.  Alex.  Randall  read  a paper  on  “The 
Relation  of  Ear  Diseases  to  Systemic  Affec- 
tions.” Diseases  of  the  “special”  organs  are 
constantly  coming  to  the  general  practitioner, 
and  the  function  of  the  specialist  is  largely  to 
“blaze  the  path”  for  the  profession.  Ear  dis- 
eases are  common,  constituting  two  per  cent, 
or  more  of  those  met  in  general  practice, — at 
the  University  of  Pennsylvania  always  five  per 
cent,  of  the  work  of  the  hospital.  Since  the 
grip  epidemic  they  are  oftener  matters  of  life 
or  death;  while  more  than  half  are  already 
chronic  when  they  are  brought  instead  of 
having  earlier  received  adequate  care.  Yet 
their  treatment  is  not  in  most  cases  beyond  the 
powers  of  the  family  physician.  Nor  do  the 
results  justify  any  pessimistic  attitude.  Gen- 
eral disorders  underlie  a large  proportion  of 
these  affections  and  must  be  treated  as  well  as 
the  local  conditions;  and  their  frequent  rela- 
tion to  grip  and  the  exanthems  must  be  often- 
er forestalled  by  hygiene,  such  as  protective 
covering  of  the  ears  before  they  suffer  involve- 
ment. Extreme  deafness  is  often  caused  by 
meningitis,  syphilis  or  toxemia.  Arterioscle- 
rosis, lithemia  or  autointoxications  underlie 
many  cases,  and  assumptions  of  heredity  may 
only  cloak  imperfect  study.  Extensions  from 
the  ear  cause  many  intracranial  and  septicemic 
disorders;  the  bronchopneumonias  and  bowel 
infections  of  children  are  often  associated  with 
or  due  to  tympanic  infections:  and  tubercu- 
losis may  have  its  primary  focus,  surgically 
removable,  in  the  ear.  Typhoid,  diphtheritic 
and  other  germs  have  even  been  found  in  the 
ear-discharges  of  otherwise  indeterminate  cases 
and  endanger  the  spread  of  these  diseases,  es- 


pecially by  the  light  cases.  Forming  two  to  five 
per  cent,  of  mortality,  ear  disease  should  re- 
ceive one  per  cent,  of  the  time  of  the  medical 
curriculum, — forty  hours  of  the  4000  as  now- 
allotted. 

Dr.  James  H.  McKee:  The  tact  that  the  aurist 
sees  so  many  of  the  chronic  affections  shows 
that  many  of  the  more  acute  cases  have  been 
unrecognized,  untreated  or  mistreated.  The 
pediatrician  places  grip  as  probably  the  most 
frequent  cause  of  otitis  media  and  next  to  it 
pneumonia.  In  many  of  the  cases  of  epidemic 
influenza  the  pneumococcus  is  found  in  the  dis- 
charge from  the  ear. 

Dr.  Henry  W.  Cattell:  I should  like  to  ask  Dr. 
Randall  whether  he  has  had  any  experience  in 
deafness  following  the  use  of  arsenobenzol?  It 
is  stated  in  a number  of  cases  appearing  in 
literature  that  “606”  has  a more  or  less  specific 
action  upon  the  ear,  just  as  arsacetin  and 
atoxyl  have  upon  the  eye.  I should  also  like 
to  ask  whether  along  with  hexamethylenamiu 
he  has  used  any  of  the  vaccines  for  the  treat- 
ment of  ear  cases  in  which  the  streptococcus, 
pneumococcus  and  other  organisms  that  produce 
this  condition  are  to  be  found. 

Dr.  Randall,  closing:  Replying  to  Dr.  Cattell  s 
inquiiy,  i have  been,  so  far,  so  fortunate  as  to 
see  no  case  in  which  the  use  of  “606”  caused 
deafness.  While  some  cases  have  been  reported 
the  number  is  less  than  I anticipated.  The 
syphilitic  cases  of  the  ear  are  very  sad  ones. 
They  may  yield  nicely  to  treatment  for  a time, 
but  all  too  soon  they  relapse  and  the  outcome 
is  very  bad,  generally  from  neglect  of  treatment. 
This  is  true  of  both  inherited  and  acquired 
cases.  As  to  mumps,  we  all  know  that  cases  of 
deafness  follow  this  affection,  but  they  can  be 
counted  on  the  fingers,  even  by  men  of  large 
experience.  I recall  a girl  of  sixteen  whose 
nearly  total  deafness  follow'ed  mumps,  and  in- 
ternal ear  disease  was  found,  but  close  scrutiny- 
revealed  syphilitic  stigmata.  Smallpox  has 
given  me  very  few  instances  of  otitis  media. 
The  vaccines,  other  than  the  tubercular,  I have 
not  made  much  use  of,  and  I am  in  doubt 
whether  we  shall  get  a polyvalent  serum  of 
much  value.  Thus  far  they  have  tailed  me  en- 
tirely. 

A paper  on  “Correlation  of  Diseases  of  the 
Upper  Respiratory  Tract  and  General  Systemic 
Conditions”  was  read  by  Dr.  D.  Braden  Kyle. 

H.  G.  Cakpenteb,  Reporter. 


422 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


NECROLOGY. 

lo  Memoriam  — James  (iass,  M.  D. 

(Resolutions  of  respect  on  the  death  of  Dr. 
Janres  Gass,  Sheffield.) 

The  Warren  County  Medical  Society,  in  the 
death  of  Dr.  James  Gass,  has  lost  one  of  its 
most  revered  and  respected  members.  His 
genial  presence  and  good  nature  endeared  him 
to  us  all,  and  the  esteem  in  which  we  held 
him  was  shared  by  the  whole  community  in 
which  he  lived. 

We  deplore  the  fact  that  his  useful  life  and 
that  of  his  worthy  helpmate,  together  with 
those  of  thousands  of  others,  should  be  sacri- 
ficed because  of  the  criminal  carelessness  of 
railroad  corporations,  who  leave  grade  crossings 
unguarded,  and  we  urge  our  representative  to 
use  his  influence  to  correct  this  serious  evil. 
We  extend  our  sincere  sympathy  to  the  surviv- 
ing relatives. 

Resolved,  That  a copy  of  these  resolutions  be 
spread  on  the  minutes  and  published  in  the  press. 

I.  G.  Hyer,  President. 

C.  W.  ScHMEHL,  Seci’etary. 


In  Memoriam — Nelson  W.  Sbugart,  M.  D. 

(The  following  resolution  was  adopted  by  the 
Warren  County  Medical  Society,  October  10, 
1911.) 

Inasmuch  as  death  has  entered  our  ranks 
and  removed  one  of  our  most  esteemed  and 
much  loved  members:  — 

Resolved,  That  we  hereby  express  our  deep 
loss  of  Dr.  Nelson  W.  Shugart. 

We  have  known  him  as  one  of  the  most  in- 
telligent, industrious  and  self-sacrificing  serv- 
ants of  the  community  who  has  ever  honored 
our  society  with  his  presence  and  co- 
operation. We  hereby  extend  to  his  relatives 
and  to  his  patients  our  deep  sympathy,  and 
mourn  with  them  in  the  loss  of  one  whose 
many  good  qualities  we  can  but  hold  up  as  the 
ideal  of  the  work  of  the  physician. 

W.  M.  Robertson. 

M.  V.  Ball. 

E.  D.  McKee. 


In  Memoriam — Maris  Gibson,  M.  D. 

(Read  by  Dr.  G.  W.  Guthrie  before  the  Lu- 
zerne County  Medical  Society,  September  13.) 

Born  near  Doylestown,  Bucks  County,  Octo- 
ber 31,  1841;  died  June  20,  1911,  in  Wilkes- 
Barre. 

The  Gibsons  were  Scotch-Irish  Presbyterians, 
and  on  his  mother’s  side,  the  Cadwalladers 

were  Quakers. 


Such  w'as  his  heredity,  such  his  environment. 
Some  one  has  said  you  can  not  develop  a gen- 
tleman in  two  generations.  Everyone  who 
knows  the  history  of  Pennsylvania  knows  how 
much  these  two  great  ancestral  lines  have  had 
to  do  in  making  Pennsylvania  what  she  is  to- 
day in  her  industrial  greatness,  her  predom- 
inance in  intellectual  pursuits,  in  the  refine- 
ment and  attractiveness  of  her  people,  and  her 
prominence  in  the  affairs  of  government. 

His  early  education  was  obtained  in  the  Pub- 
lic Schools,  in  the  Academy  at  New  Britain, 
Bucks  County,  and  Upland  Normal  Institute. 
Later  he  was  a student  at  Madison  University 
three  years  and  at  Rochester  one  year.  His 
medical  degree  was  granted  by  the  University 
of  Pennsylvania.  He  first  settled  for  the  prac- 
tice of  his  profession  in  Chester  County,  which, 
like  Bucks,  is  one  of  the  three  original  coun- 
ties founded  by  William  Penn.  In  the  year 
1882  he  came  to  Wilkes-Barre. 

Dr.  Gibson  was  not  a man  of  varied  acquaint- 
ance. He  cared  not  for  “the  madding  crowd’s 
ignoble  strife”  but  to  the  friends  who  knew 
him  well  to  whom  he  cared  to  reveal  himself, 
he  W'as  a quiet,  scholarly  gentleman,  a wise 
counsellor,  a steadfast  friend. 

His  greatest  pleasure  in  life  was  found  in 
his  family  and  his  library,  and  his  medical 
library  was  the  most  up-to-date  collection  that 
the  w'riter  has  ever  know'n.  Years  ago  when 
he  was  practicing  in  a modest  hamlet  in  Ches- 
ter County  the  excellence  of  his  library  was 
remarkable.  He  never  allowed  the  first  edi- 
tion of  a book  to  remain  on  his  shelves  when 
a second  edition  came  out — and  this  character- 
istic follow'ed  him  through  life.  And  he  knew 
his  books;  the  best  thoughts  and  most  modern 
ideas  of  the  profession  were  at  his  command 
which  made  him  the  wise  counsellor,  the  safe 
physician. 

Truly  he  belonged  to  the  “old  school” — he 
was  a gentleman  of  the  old  school — a doctor  of 
the  old  school — but  how  attractive  his  person- 
ality! Every  recollection  of  him  is  a delight, 
every  memory  a treasure  and  it  will  be  a sorry 
day  for  the  medical  profession  and  for  the  hu- 
man family,  should  the  mad  fury  of  commer- 
cialism and  unethical  practice  rob  us  of  such 
characters  as  Maris  Gibson. 

It  was  my  privilege  to  know  him  from  his 
early  Chester  County  days  and  to  know  him 
well.  And  my  regret  is  that  w'hile  I pay  this 
modest  tribute  to  his  memory,  I have  lost  a 
friend,  a friend  whose  place  never  can  be  filled. 
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ORIGINAL  ARTICLES. 


AIDS  TO  DIAGNOSIS  IN  OTOLOGY 
^YND  THEIIl  GLINIC^VL 
SIGNIFICANCE.* 


Bv  James  E.  McKeknon,  .M.D., 

New  York. 

(Read  before  the  Section  on  Eye.  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  tne 
State  of  Pennsylvania,  Harrisburg  Session, 
September  26,  lyil.j 

During  the  last  live  years,  several  aids 
of  recognized  value  in  diagnosis  have  been 
placed  in  the  hands  of  the  otologist  for 
daily  use.  Some  are  merely  confirmatory 
of  the  clinical  evidence  presented;  others 
are  of  the  utmost  value  from  the  stand- 
point of  a positive  diagnosis.  The  writer 
will  discuss  these  under  separate  headings ; 
(1)  Blood,  {a)  leukocyte  and  differential 
count,  {b)  cultures;  (2;  labyrinthitis;  (J) 
lumbar  puncture;  (4j  radiology. 

BLOOD. 

Leukocyte  and  Differential  Blood  Count. 
From  a series  of  blood  examinations  in  over 
400  cases,  the  writer  believes  that  these  will 
show  two  things:  First,  the  resisting  power 
of  the  patient,  as  shown  by  the  number  of 
leukocytes  present,  wdiich,  if  over  15,000, 
shows  a good  resistance.  If  daily  exam- 
inations show  a steadily  increasing  number 
of  white  cells,  we  may  safely  infer  that  the 
patient’s  resistance  is  improving,  even 
though  the  infiammatory  process  is  more 
pronounced.  If,  on  the  other  hand,  there 
is  from  the  first  a small  number  of  leuko- 

‘Abstract  of  a paper  rearl  before  the  Canadian 
Medical  Society,  June  8,  1011. 


cytes,  the  patient’s  resi-stance  to  the  disease 
is  poor,  and  during  the  further  progress 
of  the  disease,  should  they  steadily  decrease, 
the  resistance  becomes  still  poorer,  and 
many  times  is  an  indication  for  an  urgent 
operation,  or  calls  for  one  being  done  ear- 
lier than  would  otherwise  be  necessary. 

The  second  thing  of  great  value  from  the 
clinical  standpoint  is  the  polymorphonu- 
clear percentage  which  shows  positively  the 
amount  of  absorption  taking  place  in  the 
system,  as  a result  of  the  existing  suppura- 
tive process.  The  normal  percentage  in  the 
adult  varies  from  55  to  70;  in  the  young 
child  from  42  to  60.  In  a suppurative  le- 
sion of  the  mastoid  process  without  compli- 
cations, the  polynuclear  percentage  usually 
ranges  from  70  to  80.  When  adjacent 
structures  are  involved,  as  the  blood  cur- 
rent in  the  sinus  or  vein,  it  ranges  from 
80  to  96.  In  other  words,  the  higher  the 
polynuclear  percentage,  the  greater  the  ab- 
sorption and  the  more  urgent  the  demand 
for  operative  procedure,  and  this  is  espe- 
cially true  if  frequent  examinations  show 
a steadily  decreasing  number  of  leukocytes. 
If,  however,  repeated  examinations  show  a 
decreasing  polynuclear  percentage,  with  a 
stationary  or  slowly  decreasing  leukocyte 
count,  it  is  evident  that  the  suppurative 
fjrocess  is  diminishing,  and  that  nature  is 
eliminating  the  poi.son  from  the  system. 
The  relation  between  the  leukocytosis  and 
the  polynucleosis  is  the  valuable  feature. 
Increasing  leukocytosis  with  stationary'  or 
falling  polynucleosis  indicat&s  better  resist- 
ance and  less  absorption,  while  decreasing 
leukocytosis  and  increasing  polynucleosis 
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indicate  loss  of  resistance  and  greater  ab- 
sorption. It  must  however  be  borne  in  mind 
that  a suppurative  process  in  a bone  cavity 
does  not  sliow  as  high  a polynuclear  per- 
centage as  when  present  in  the  soft  tissues  of 
the  body.  While  this  differential  blood 
count  and  the  leukocyte  count  are  of  value 
in  determining  the  absorption  and  body  re- 
sistance, they  should  by  no  means  supplant 
tlie  clinical  evidence  as  presented  by  the  pa- 
tient, but  should  be  utilized  as  one  of  the 
links  in  the  chain  of  diagnosis  confirmatory 
of  the  clinical  and  physical  signs  exhibited. 

Blood  Cultures.  Libman,  Sondem  and 
others  have  given  us  valuable  aid  from  the 
laboratory  in  determining  the  condition  of 
the  blood  current  in  phlebitis  of  the  sinus, 
bulb  and  vein,  and  by  availing  ourselves 
of  this  aid  we  have  many  times  been  en- 
abled to  make  a much  earlier  positive  diag- 
nosis of  involvement  of  these  structures 
than  if  we  had  awaited  the  development 
of  a majority  of  the  classical  symptoms 
which  usually  accompany  this  disease. 

The  technic  for  obtaining  the  blood  is 
simple.  Under  strict  aseptic  precautions  a 
small  needle  is  iutrodueed  directly  into  one 
of  the  veins  of  the  arm  (pressure  having 
been  first  exerted  above),  and  a sufficient 
quantity  of  blood  is  drawn  into  the  syringe. 
The  amount  usually  necessary  for  the  cul- 
tures is  five  cubic  centimeters  or  more. 
This  is  incubated  at  37.5°  C.  in  flasks  of 
bouillon  and  glucose  bouillon  and  in  plates 
of  nutrient  agar,  glucose  agar  and  serum 
agar.  These  cultures  are  examined  at  in- 
tervals of  eighteen  hours,  for  a number  of 
days.  If  the  infection  is  of  an  active  or 
virulent  type  of  a rapidly  growing  organ- 
ism, a well-developed  growth  is  usually 
found  at  the  end  of  eighteen  hours,  but  if 
no  growth  can  be  demonstrated,  the  cul- 
tures should  again  be  placed  in  the  oven 
and  subjected  to  a longer  period  of  incuba- 
tion, as  a negative  result  at  this  time  does 
not  mean  that  there  is  no  bacteremia.  If 
at  the  end  of  forty-eight  hours  no  growth 


can  be  demonstrated,  it  is  probable  that  no 
bacteremia  exists,  though  there  are  fre- 
quent exceptions  to  this  rule.  In  two  cases 
of  the  writer’s,  a growth  did  not  show  in 
the  culture  in  one  instance  until  after  fifty 
hours  incubation,  and  in  the  second  until 
after  the  cultures  had  been  in  the  incubator 
fifty-six  hours.  Both  of  these  cases  were 
of  the  less  active  type  of  infection,  and 
showed  upon  operation  a firmly  organized 
clot,  with  no  tendency  to  disintegration. 
Should  the  first  blood  culture  be  negative, 
and  the  clinical  symptoms  as  exhibited  by 
the  patient  continue,  then  other  cultures 
should  be  taken,  for  a thrombus  may  be 
present  in  the  sinus  or  bulb  and  still  not 
show  in  the  blood  by  one  or  more  cultures. 
The  explanation  of  this  is  that  at  the  time 
the  negative  culture  was  taken  there  were  no 
bacteria  being  given  off  from  the  phlebitic 
area  on  account  of  the  firmly  organized 
clot,  but  later,  when  softening  and  disin- 
tegration took  place,  colonies  of  bacteria 
were  loosened  from  the  thrombotic  area  and 
thrown  into  the  general  circulation,  and  the 
blood  extracted  from  the  vein  at  this  time 
will  show  a true  bacteremia  present,  so  that 
a negative  culture  with  a continuance  of 
pyemic  symptoms  of  a low  grade  does  not 
mean  that  there  is  absence  of  involvement 
of  the  sinus,  and  repeated  cultures  should 
be  made.  The  most  frequent  infection 
found  in  phlebitis  of  the  sinus  or  bulb  is 
that  of  the  streptococcus;  after  this  is  the 
staphylococcus,  and  stiff  a pneumococcemia 
may,  and  does,  occur  occasionally.  I have 
never  found  it  associated  with  a sinus  or 
bulb  phlebitis. 

While  the  writer  does  not  wish  to  be  un- 
derstood as  advocating  waiting  in  all  cases 
for  a positive  blood  culture  before  oper- 
ating, he  does,  however,  urge  that  a blood 
culture  be  taken  and  repeated  if  necessary, 
provided  the  clinical  evidence  as  presented 
by  the  patient  is  not  sufficient  for  a positive 
diagnosis.  If  it  be  sufficient  for  such  a 
diagnosis,  then  the  culture  is  merely  a con* 
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firmatory  but  a most  valuable  aid.  It  is 
the  opinion  of  the  writer,  based  upon  the 
results  of  a large  number  of  blood  cultures, 
that  a smaller  number  of  operations  on  the 
sinus,  either  exploratory  or  complete, 
would  be  done,  were  the  blood  cultures 
made  a part  of  the  routine  practice  of  the 
otologist  in  these  suspected  cases  of  sinus 
involvement.  Before  leaving  this  subject 
a word  of  warning  may  not  be  amiss,  and 
that  is  that  a suppurative  process  existing 
in  other  parts  of  the  body  can  and  does  give 
rise  to  a bacteremia  of  the  blood  current, 
and  the  existence  of  such  a condition  should 
be  eliminated  prior  to  localizing  it  in  the 
sinus  or  bulb. 

LABYRINTHITIS. 

Labyrinthine  suppuration  occurs  during 
the  course  of  an  acute  or  chronic  purulent 
otitis  media,  more  frequently  associated 
with  the  latter.  Its  onset  is  marked  by 
symptoms  referable  to  both  the  cochlear 
and  vestibular  apparatus.  If  diffuse  in 
character,  the  hearing  is  absent,  there  is 
extreme  vertigo,  nausea  and  vomiting,  equi- 
librium is  disturbed,  and  there  is  present  a 
spontaneous  rotary  nystagmus  to  the  dis- 
eased side.  These  symptoms  rapidly  abate 
and  disappear  entirely  in  a few  days.  The 
spontaneous  nystagmus,  at  first  to  the  dis- 
eased side,  changes  in  direction  to  the  sound 
side.  This  however  disappears  as  the  cen- 
ters accommodate  themselves  to  the  altered 
conditions.  Observation  has  taught  us  that, 
in  the  presence  of  a completely  destroyed 
labyrinth,  spontaneous  symptoms  will  be 
absent  unless  the  case  be  observed  at  a very 
early  period  of  the  disease.  The  diagnosis 
of  destruction  of  the  labyrinth  is  then  to 
be  made  by  systematic  functional  examina- 
tion, first  by  means  of  a suitable  apparatus 
for  excluding  the  hearing  ear,  such  as  the 
noise  apparatus  of  Barony.  Hearing  for 
the  voice  is  absent  on  the  diseased  side. 
Second,  tuning-fork  tests  by  air  conduction 
are  negative,  as  is  the  Galton  whistle. 
Third,  the  Weber  test  refers  the  fork  to 


the  good  ear.  Fourth,  absolute  bone  con- 
duction is  negative.  The  Kinne  test  is  not 
suitable  of  application,  as  the  fork  will  not 
be  heard  by  either  air  or  bone  conduction. 
Fifth,  the  fistula,  compression  or-  aspira- 
tion test  can  be  used  by  fitting  a tip  con- 
nected with  a Politzer  bag  snugly  into  the 
external  auditory  meatus.  Should  a fistula 
1)6  present,  and  the  vestibular  apparatus  be 
functionating,  compression  of  the  bag  will 
be  followed  by  a slow  conjugate  deviation 
of  tlie  eyes.  On  aspiration  there  will  also 
be  a slow  conjugate  deviation,  but  in  the 
opposite  direction.  As  a result  of  this 
fistula  test  when  positive,  observation  not 
only  shows  the  presence  of  a fistula,  but  it 
also  demonstrates  that  the  vestibular  ap- 
paratus of  the  patient  is  functionating,  the 
natural  conclusion  being  that  we  are  deal- 
ing with  a circumscribed  labyrinthitis. 

The  normal  vestibular  apparatus  may  be 
experimentally  stimulated  and  nystagmus 
produced  by  rotation,  by  the  application  of 
a stream  of  hot  or  cold  water  to  its  outer 
wall,  and  by  the  application  of  the  galvanic 
current  in  front  of  the  tragus.  Space  does 
not  permit  of  a detailed  description  of  the 
normal  reactions  to  these  various  tests,  but 
brief  mention  will  be  made  of  the  method 
of  applying  them  in  the  presence  of  a non- 
functionating vestibular  apparatus. 

Rotation  test:  The  patient  is  seated  in  a 
revolving  chair  and  turned  ten  times  to  the 
right.  The  duration  of  the  resulting  nys- 
tagmus from  the  moment  when  rotation 
ceases  until  its  complete  disappearance  is 
carefully  noted  in  seconds.  The  patient  is 
then  rotated  ten  times  to  the  left,  and  a 
similar  observation  with  regard  to  the  nys- 
tagmus is  made.  If  both  vestibular  ap- 
paratus are  normal,  these  observations 
should  practically  agree,  the  average  dura- 
tion with  the  head  erect  being-  thirty-five 
seconds.  Should  the  vestibular  apparatus 
be  destroyed,  there  will  still  be  nystagmus 
after  rotation  in  both  directions,  but  there 
will  be  a marked  difference  in  duration, 
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Should  this  difference  be  as  great  as  three 
to  one,  we  are  in  possession  of  strong  pre- 
sumptive evidence  of  destruction  of  the 
vestibular  apparatus  on  the  side  showing 
the  smaller  amount  of  nystagmus. 

Caloric  test:  Irrigation  of  an  ear  with 
water  above  the  body  temperature,  with 
head  erect,  will  give  rise  to  a rotary  nys- 
tagmus to  the  same  side.  Irrigation  with 
cold  water  will  give  rise  to  rotaiy  nystag- 
mus to  the  opposite  side.  When  the  ves- 
tibular apparatus  is  not  functionating  it  is 
evident  that  no  such  reaction  can  take 
place,  the  end  organ  of  the  vestibular  nerve 
having  been  destroyed.  It  therefore  fol- 
lows that  when  a diffuse  purulent  laby- 
rinthitis is  present,  both  caloric  tests  will 
be  negative.  In  making  the  hot  water  test 
the  temperature  of  the  water  must  be  above 
that  of  the  body  temperature.  For  the  re- 
action to  cold,  tlie  temperature  of  the  water 
should  be  about  68°F.  The  reaction  to  the 
galvanic  test  is  of  less  importance  in  mak- 
ing the  diagnosis  in  very  recent  eases,  and 
need  not  be  further  discussed  here. 

To  sum  up  briefly,  when  we  have  reason 
to  suspect  an  invasion  of  the  labyrinth,  the 
hearing  should  first  be  tested.  The  pres- 
ence or  absence  of  spontaneous  nystagmus 
should  be  noted.  The  presence  of  a fistula 
should  be  looked  for  and  careful  observa- 
tions made  of  the  reactions  to  the  rotation 
and  caloric  tests.  On  the  results  obtained 
from  these  various  tests,  a diagnosis  of  in- 
vasion of  the  labyrinth  can  be  made.  The 
extent  of^such  invasion,  whether  diffuse  or 
circumscribed  can  be  determined,  and  the 
nature  of  the  operative  measures  necessary 
for  relief  can  be  mapped  out. 

Perilabyrinthitis.  Frequently  a patient 
who  has  been  the  subject  of  a chronic  pur- 
ulent otitis  media  will  complain  of  recur- 
ring attacks  of  vertigo  and  disturbances  of 
equilibrium.  Examination  of  such  a pa- 
tient does  not  demonstrate  the  presence  of 
a fistulous  opening  in  the  labyrinthine 
capsule,  and  the  reactions  to  rotation  and 


caloric  tests  are  obtained  even  more  readily 
than  when  the  middle  ear  is  normal.  The 
functional  examination  of  the  hearing  lo- 
cates the  lesion  in  the  conducting  mechan- 
ism; it  is  evident  that  there  is  no  disease 
of  the  labyrinth  itself,  and  the  conclusions 
seem  well  founded  that  the  labyrinthine 
symptoms  are  produced  by  pressure  due  to 
an  extension  of  the  necrotic  process  to  the 
dense  labyrinthine  capsule,  and  the  vestib- 
ular apparatus,  far  from  being  destroyed, 
is  hypersensitive,  and  the  cold  caloric  reac- 
tion can  readily  be  obtained  with  water  at 
a temperature  as  high  as  86°  F.  It  can 
readily  be  seen  that  with  such  a condition 
present  there  is  urgent  indication  for  a rad- 
ical operation  on  the  middle  ear,  to  prevent 
a further  extension  into  the  labyrinth. 

IjUMbar  puncture. 

A determination  of  the  quality  and  char- 
acter of  the  cerebrospinal  fluid  in  disease  is 
often  of  the  utmost  value  from  a diagnostic 
standpoint.  By  its  early  withdrawal  from 
the  spinal  canal  we  are  made  acquainted 
with  its  quantity,  as  determined  by  the 
amount  coming  through  the  cannula,sho  wing 
whether  it  be  in  excess  of  the  normal 
amount,  and  whether  it  show  evidence  of 
increased  pressure  beyond  the  normal  as  it 
is  being  drawn.  The  character  of  the  fluid 
as  drawn  may  show  us  at  once  evidence  of 
disease  of  the  meninges.  At  times,  when 
drawn,  it  appears  macroscopically  normal, 
but  upon  subjecting  it  to  chemical,  micro- 
scopic and  bacteriologic  examinations,  we 
frequently  obtain  early  and  valuable  infor- 
mation as  to  the  intracranial  conditions 
existing,  and  thus  are  often  enabled  to 
make  an  early  diagnosis  not  only  of  men- 
ingitis but  of  its  type  as  well,  when  other- 
wise it  would  have  been  necessary  to  wait 
some  time  before  the  classical  symptoms  of 
the  disease  became  sufficiently  manifest  for 
recognition. 

Its  examination  is  also  frequently  of  val- 
ue in  a differential  diagnosis  between  an 
atypical  brain  abscess,  encephalitis  and 
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meningitis.  During  the  past  two  years 
early  and  frequent  examinations  of  the 
cerebrospinal  fluid  have  proved  of  the  ut- 
most value  to  the  writer  in  making  an  early 
diagnosis  of  purulent  meningitis,  thus  lead- 
ing to  prompt  and  efficient  measures  for  its 
relief  and  cure  before  the  system  became 
depleted  by  the  advanced  ravages  of  the 
disease. 

R.VDIOLOOy. 

X-ray  pictures  of  the  mastoid  in  disease 
are  fairly  accurate.  One  should  study  a 
series  of  plates  of  the  mastoid  j)roeess  in 
health  and  in  disease,  which  1 believe  it  is 
necessary  to  do  in  order  that  i)ro{)er  and 
accurate  deductions  tiiay  be  made.  A radio- 
gram is  of  especial  value  as  an  aid  in  diag- 
nosis in  obscure  and  chronic  ca.ses.  There 
are  but  few  cases  of  the  acute  type  when 
it  is  necessary  to  have  a radiogram  taken, 
as  the  clinical  symi)toms  and  physical  signs 
are  usually  so  pronounced  that  a diagnosis 
can  easily  be  made  without  any  additional 
aids.  It  is  however  of  distinct  value  in 
certain  eases  of  the  chronic  type  where 
there  Ls  an  absence  of  all  the  usual  clinical 
symptoms  and  physical  signs.  Here  a 
radiogram  taken  of  the  suspected  side  and 
compared  with  the  opposite  or  normal  side 
shows,  in  many  cases,  a thickening  and 
obliteration  of  the  cellular  structure  with 
occa.sional  bone  defects  around  the  antrum, 
.showing  a large  cavity,  marked  cloudiness 
of  the  cells,  with  complete  or  partial  ob- 
literation of  the  trabeeuhe,  which  indicates 
the  presence  of  pus  in  the  mastoid.  At 
times,  in  the  adult  mastoid,  a radiogram 
will  show’  one  or  more  cells  cloudy,  while 
others  closely  ad.jacent  are  perfectly  clear. 
The.se  cells  contain  ])us  and  ai-e  easier  to 
demonstrate  than  when  the  entire  structure 
is  involved.  If  one  makes  a practice  of 
radiology  in  his  mastoid  work,  it  is  always 
es.sential  to  obtain  any  previoiis  aural  his- 
toiw'  as  an  aid  to  the  more  accurate  inter- 
pretation of  the  plates  taken. 

In  the  experience  of  the  writer,  radio- 


grams of  the  sigmoid  sinus  do  not  show  at 
all  distinctly  unless  there  be  pus  present. 
A thrombus  gives  a very  un.satisfactory  pic- 
ture. 

In  localizing  brain  absce.ss,  tumor  of  the 
brain,  gumma,  etc.,  the  use  and  value  of 
radiograms  have  been  demonstrated,  but  it 
is  only  after  a careful  study  of  a large 
number  of  radiograms  taken  of  this  region 
that  the.v  become  of  distinct  valne  as  aids 
in  diagnosis,  for  it  is  only  l)y  comparison 
of  [)lates  of  the  normal  as  well  as  of  the  sus- 
pected eases  that  we  are  able  to  inter{>ret 
the  i)athological  from  the  normal  condi- 
tions. 

While  it  may  possibly  seem  that  t(Mj  much 
impoi’tance  has  been  placed  upon  some  of 
these  aids  in  diagnosis,  the  w’riter  wouhl 
again  emphasize  the  fact  that  they  .should 
in  no  way  supplant  the  clinical  evidence 
pre.sented  by  the  patient,  but  in  the  difficult 
and  obscure  cases  their  use  may  lead  to 
earlier  accurate  diagnosis,  and  thus  the 
harmful  or  fatal  delay  in  awaiting  cla.ssical 
symptoms  may  he  avoided. 

DISCUSSION. 

Uk.  S.  M.uCuex  Smith,  Philadelphia:  I am 
sure  that  we  are  all  much  pleased  and  indebt- 
ed to  Dr.  McKernon  for  presenting  this  admi- 
rable paper,  more  especially  for  having  empha- 
sized some  of  the  tests  that  assist  us  in  de- 
termining certain  labyrinthine  diseases.  Our 
modern  conception  of  labyrinthitis  in  its  vari- 
ous forms  is  relatively  a new  subject  in  otology. 
Tbe  tests  enumerated  by  Dr.  McKernon  are 
easy  of  execution  when  once  understood,  and 
are  invaluable  in  our  efforts  to  determine  which 
part  of  the  internal  ear  is  diseased.  I wish 
also  to  emphasize  the  value  Dr.  McKernon  places 
on  a daily  blood  count  in  certain  aural  affec- 
tions, because  by  this  procedure  we  are  able, 
in  the  first  instance,  to  determine  the  severity 
of  the  infection  and,  in  the  second,  to  form  a 
good  estimate  of  the  patient’s  power  of  resist- 
ance. This  phase  of  the  paper  is  very  valuable 
from  the  fact  that  in  some  instances  it  will 
enable  us  to  determine  whether  an  operation 
should  be  performed  early  in  the  disease  or 
whether  it  may  be  deferred  for  a time. 

The  same  may  be  said,  to  a more  limited  ex- 
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tent,  of  radiography.  Such  photographs  are  at 
the  present  time  especially  valuable  in  mas- 
toid work,  but. I hope,  in  view  of  the  progress 
that  has  been  made  recently  in  this  science, 
that  we  can,  before  long,  determine  the  presence 
of  suppurative  lesions  involving  not  only  the 
tympanic  cavity,  but  more  especially  the  in- 
ternal ear.  It  has  long  since  been  my  custom 
to  have  an  x-ray  photograph  taken  in  virtually 
every  case  of  operative  ear  disease.  Especially 
is  this  true  in  chronic  suppurative  mastoiditis. 
By  this  means  we  are  frequently  able  to  tell 
the  extent  of  the  necrosis  present,  as  well  as  the 
location  of  the  sinus. 

I wish  again  to  take  this  opportunity  of  em- 
phasizing the  fact  that  it  requires  more  of  an 
expert  to  interpret  an  x-ray  than  it  does  to  take 
the  picture. 

Dr.  Ewing  W.  D.\y,  Pittsburgh:  I wish  to  em- 
phasize Dr.  McKernon’s  warning  not  to  lose 
time  by  waiting  for  blood  cultures  in  cases 
w'here  the  clinical  signs  are  clear.  I have  seen 
cases  in  w hich  there  were  pronounced  clinical 
signs  of  thrombosis,  and  a timorous  man  would 
take  that  as  an  excuse  to  keep  on  waiting  for 
blood  cultures  to  be  positive,  thus  losing  valu- 
able time  in  a case  in  which  there  was  plain 
evidence  of  thrombosis.  If  you  have  a clear 
case  of  sinus  thrombosis  with  distinct  clinical 
symptoms,  do  not  let  your  timidity  keep  you 
waiting  to  get  the  diagnosis  confirmed  by  blood 
cultures,  for  you  will  lose  time  that  in  the  end 
will  cost  dear. 

Dr.  McKernon  told  me  about  his  method  of 
urotropin  injection  several  months  ago,  and  I 
tried  it  on  a man  now  in  the  hospital.  It  is  a 
case  of  septic  meningitis,  staphylococci  being 
found  in  the  spinal  fluid.  The  first  injection 
was  fifty  grains,  with  ' the  temperature  at 
lha%°,  and  was  followed  by  a fall  in  tempera- 
ture. The  next  day,  one  hundred  grains  were 
injected;  this  was  followed  by  a fall  to  102%°. 
This  held  for  two  days,  and  then  the  tempera- 
ture went  up  again.  We  put  in  another  in- 
jection, and  the  temperature  again  came  down. 
Cerebellar  abscess  developed,  was  opened  and 
considerable  free  pus  was  evacuated.  Last 
night  the  temperature  had  gone  up  to  104°. 
There  seems  to  be  distinct  involvement  of  the 
cerebellar  tissues  and  the  tissues  at  the  base  of 
the  brain. 

De.  McKkenon,  closing:  I have  only  a word 

to  add  regarding  blood  cultures.  I stated  dis- 
tinctly in  my  paper  that  they  were  merely  con- 
firmatory of  the  clinical  evidence,  and  that 
their  chief  value  was  in  cases  in  which  there 


was  not  enough  clinical  evidence  to  enable  one 
to  operate. 

With  reference  to  the  treatment  of  purulent 
meningitis  by  urotropin,  I would  say  that  we 
have  not  reported  it  because  the  method  is  at 
present  under  obseiwation  and  the  results  are 
too  vague  to  enable  us  to  give  a definite  report. 
I merely  mentioned  it  as  a factor  in  the  treat- 
ment that  we  had  been  instituting  during  the 
past  year. 


SOME  CONSIDERATIONS  OF  THE 
CANCER  PROBLEM. 


BY  CHRISTIAN  B.  LONGENECKER,  M.D., 
Philadelphia. 

(Read  at  the  General  Meeting,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  28,  1911.)  ■ 

When  a patient  presents  himself  to  his 
physician  in  a later  stage ; when  tumor  and 
glands  have  greatly  enlarged,  protruded, 
become  fixed  or  broken  down ; when  breast 
has  hardened  into  a mass  and  nipple  has 
liecome  buried  and  ulceration  lias  taken 
place;  when  the  patient  has  become  ema- 
ciated, cachectic,  the  time  for  diagnosis  has 
become  a thing  of  the  past.  The  only  time 
for  diagnosis  in  malignancy  is  early  in  the 
course  of  the  disease. 

What  can  be  ascertained  by  early  diag- 
nosis? We  can  demonstrate  the  condition 
that  presents  itself  when  malignancy  is  in 
its  incipiency,  or  when  the  suspected  growth 
is  still  in  a borderline  condition  ; for  it  is  a 
fact  that  in  many  of  the  earlier  growths  it 
is  extremely  difficult  definitely  to  assign  it 
to  the  malignant  class.  How  can  this  early 
distinction  be  made?  Only  by  examining 
all  suspected  growths  critically  and  im- 
partially, confirming  this  by  the  microscope 
in  the  hands  of  a competent  pathologist, 
and  regarding  all  suspicious  enlargements 
as  malignant  until  demonstrated  to  be  oth- 
erwise. 

The  very  early  stage  of  cancer  seldom 
comes  to  the  attention  of  the  physician; 
that  the  lack  of  early  recognition  and  diag- 
nosis is  usually  due  to  his  neglect  is  mani- 
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festly  an  error.  The  fact  is  that  he  does 
not  see  the  patient  early  enough ; it  is  only 
when  the  growth  is  sufficiently  advanced 
that  it  attracts  the  attention  of  the  pa- 
tient, and  the  physician  is  consulted.  As 
the  patient  is  usually  a poor  diagnostician 
it  follows  that  the  growth  is  fairly  well 
advanced  before  he  applies  for  relief. 
There  is  no  apparent  urgency,  no  pain,  to 
hasten  the  visit,  and  there  is  always  that 
hope  that  a trivial  sore  may  mend,  or  the 
possible  fear  that  it  may  be  malignant,  that 
keeps  the  patient  away. 

It  is  a serious  question  as  to  how  many 
early  lesions  become  malignant,  and  as  to 
what  class  of  lesions  are  apt  to  become  so. 
Nearly  twenty  years  ago,  when  Dr.  W.  "W. 
Keen  announced  his  observation  that  pig- 
mented moles  at  times  degenerated  into  can- 
cers, he  revolutionized  the  consideration  of 
early  growths.  To-day  this  view  can  not 
onlybeconfirmed,butit  is  safe  to  saythatnot 
only  moles  but  a variety  of  other  growths 
as  well,  such  as  nevi,  warts  and  keratoses, 
are  likely  to  take  on  malignancy.  Es- 
pecially is  this  so  when  they  are  so  situated 
that  they  may  become  irritated,  or  are  jier- 
sistently  kept  irritated  for  a length  of  time  ; 
this  irritation  acts  as  an  impetus,  like  the 
balanced  stone  on  the  hillside  waiting  for 
some  slight  push  to  send  it  down,  destroy- 
ing everything  in  its  path.  So  the  innocent 
growth  may  remain  latent  for  years,  only 
waiting  for  a little  irritation,  blow  or  other 
impulse  to  have  it  take  on  activity,  with  the 
result  that  what  was  considered  perfectly 
harmless  has  become  distinctly  malignant. 

Exactly  when  malignancy  starts  has 
probably  never  been  answered.  In  one  per- 
son it  may  go  back  prior  to  birth ; in  an- 
other it  may  start  later  in  life,  following  an 
irritation  or  an  injury;  again,  it  may  make 
its  appearance  without  demonstrable  cause. 
However  unable  we  are  to  determine  the 
start  we  are  safe  in  saying  that  (disregard- 
ing any  theory  as  to  the  cause)  when  the 
^rst  cells  are  displaced  and  begin  tq  break 


through  their  limitation,  then  is  the  begin- 
ning of  cancer.  It  will  be  understood  that 
inflammatory  proliferation  or  breaking 
down  of  cells  is  not  here  included;  this  is 
destructive  or  reparative,  as  the  case  may 
be,  while  the  malignant  condition  is  one  of 
overproduction  and  crowding  by  too  many 
cells.  In  the  examination  of  many  early 
growths  by  the  microscope  one  of  the  very 
early  types  will  now  and  then  be  met  (Case 
855)  in  which  this  beginning  multiplication 
and  crowding  of  the  cells  can  be  demon- 
strated. 

In  reviewing  many  histories  of  superficial 
cancer  one  is  stnick  by  the  apparent  same- 
ness of  the  account  given  by  the  patient : 
An  old  lump,  wart  or  mole  may  have  exist- 
ed for  years  and  caused  no  trouble;  a year 
ago,  following  possibly  some  irritation,  it 
began  to  grow ; six  months  ago  it  began  to 
idcerate,  or  possibly  a slight  discharge  may 
have  been  observed;  the  usual  ointments 
or  dusting  powders  have  been  applied,  but 
the  irritation  increases,  or  the  ulceration 
becomes  larger;  the  general  health  may  be 
as  good  as  u.sual,  and  very  little  or  no  in- 
convenience has  yet  been  noted.  But  the 
patient  is  now  getting  uneasy  and  seeks  ad- 
vice in  the  matter.  By  this  time  it  has 
ceased  to  be  an  early  cancer.  By  careful 
palpation  enlarged  glands  may  be  found 
and  the  surrounding  area  seen  to  be  slightly 
swollen,  congested,  or  with  increase  in  num- 
ber or  size  of  capillaries.  Is  it  now  diffi- 
cult to  make  a positive  diagnosis?  Not 
usually;  if  the  physician  is  not  now  abso- 
lutely sure  of  the  condition  (and  nine  times 
out  of  ten  a history  like  the  above  is  a posi- 
tive diagnosis)  he  better  snip  off  a portion 
of  the  growth  under  cocain  anesthesia,  be- 
ing very  particular  to  include  a portion  of 
the  base  and  of  the  limiting  side  wall,  and 
submit  it  to  a competent  pathologist  for  an 
opinion.  Do  not  make  the  specimen  too 
small ; if  it  requires  the  whole  growth  for 
diagnosis  do  not  hesitate  to  remove  the 
whole  thing,  and  get  the  diagnosis  after  the 
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operation.  It  is  better  to  remove  many 
innocent  growths  than  to  let  a malignant 
one  become  worse. 

Differential  Diag>wsis : Let  not  the  tyro 
imagine  that  diagnosis  is  always  an  easy  or 
simple  procedure;  even  with  the  aid  of  the 
microscope  and  with  ti’ained  interpretation 
of  things  there  seen,  mistakes  may  be  made. 
There  is  not  a great  deal  of  ditferenee  in 
appearance  between  some  of  the  early  cases 
and  the  so-called  borderline  cases.  Other 
conditions  than  those  shown  by  the  micro- 
scope must  be  taken  into  con.sideration  ; for 
instance,  swelling  in  the  neck  of  two  i>a- 
tients,  the  swellings  resembling  each  other 
fairly  closely,  the  microscope  in  one  (Case 
720)  showed  tubercles,  and  in  the  other 
(Case  722)  epithelioma.  In  another  (Case 
988)  the  tnicroscoi)e  showed  malignanc.v  of 
the  nose,  while  a sitnilarly  appearing  organ 
(Case  807)  ran  the  gauntlet  of  several  of 
our  large  hosj)itals  with  a diagnosis  of  ma- 
lignancy from  them  all,  and  this  ease,  on 
the  diagnosis  of  the  consulting  dermatolo- 
gist, proved  to  be  syphilis.  Of  similarly 
appearing  ulcerations  on  two  tongiies  and 
in  the  same  location,  one  (Case  769)  ju’oved 
to  be  malignant,  while  the  other  (Case  867) 
on  a microscopical  diagnosis  of  malignancy 
proved  to  be  tuberculotis  after  operation 
An  ulcer  of  the  gum  (Case  718)  and  one 
on  the  inside  of  the  lip  (Case  1066).  al- 
though they  looked  malignant,  were  pro- 
nounced papillomata.  Warts  that  looked 
malignant  sometimes  i)roved  to  be  innocent 
(Cases  942  and  B.  C.),  while  another  that 
looked  entirely  innocent  (Case  1287 1 was 
pronounced  maligna.nt  by  an  eminent 
I)athologist. 

In  all  treatment  of  malignancy  it  is  es- 
sential that  the  cast'  be  seen  early;  at  this 
stage  the  diagnosis  is  more  difficult  but  the 
tnaitment  is  easier  and  the  probabilit.v  of 
cure  much  more  certain.  If  patients  were 
educated  to  the  necessit.v  of  going  to  tlu' 
physician  at  once  as  soon  as  any  abnortnal 
growth  api)ears,  as  they  do  when  they  sus- 


pect that  a pain  in  the  abdomen  may  mean 
appendicitis,  then,  and  not  till  then,  will  the 
terrible  mortality  of  malignancy  be  re- 
duced. The  fatal  habit  of  procrastination 
in  this  disease  is  (juite  as  unjustifiable  as  is 
the  same  habit  in  appendicitis;  as  the  pub- 
lic has  been  educated  to  the  one,  so  it  must 
be  to  the  other. 

The  physician  and  the  patient  having 
eventual l.v gotten  together  and  the  diagnosis 
having  been  made,  the  physician ’s  duty  is 
clear;  an  early  and  a radical  operation  is 
the  only  thing  to  be  considered.  Pallia- 
tives, ointments,  pastes,  etc.,  should  not  Iu‘ 
triHed  with.  Early  eradication  is  possible, 
while  late  cure  is  impiobable.  Let  the  op- 
eration include  the  ap])arently  sound  tissue 
considerably  removed  from  tbe  growth  : all 
suspected  tissue  and  neighl)oring  glands, 
where  a possibility  of  infection  exists, 
shonld  b(*  removed.  Xotbing  less  radical 
will  be  justified  when  it  is  remembered  how 
often  recurrence  takes  i)lace  after  appar- 
ently ideal  operations. 

In  reference  to  operative  procedures,  the 
scal])el  still  holds  a preeminent  position ; 
with  it  careful  dissections  can  be  made, 
gland  grou])s  accuratel.v  followed,  and  im- 
])ortant  structures  avoided.  In  tbe  opera- 
tion less  traumatism  is  inflicted  and  the 
wound  is  left  in  the  best  possible  condition 
for  rapid  closure.  But  it  is  not  an  unmixed 
blessing,  for  the  same  incisions  that  remove 
the  disease  also  open  up  fresh  channels  for 
invasion;  often  this  will  occur  before  the 
wound  has  healed.  So  simifle  a wound  as  a 
needle  puncture  ma.v  cause  recurrence;  as 
in  Ease  776  every  stitch  hole  along  the  in- 
cision after  a breast  amputation  became 
the  seat  of  a secondary  carcinoma.  At  the 
present  time  there  is  probably  no  way  in 
which  this  secondaiw  infection  can  be  avoid- 
ed. but  with  careful  manipulation,  atten- 
tion to  antisepsis,  during  and  after  opera- 
tion, will  do  much.  The  system  that  has 
become  fertile  soil  for  a cancer  is  the  one 
that  is  likely  to  have  inoculations  or  recur- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Plate  1 


Case  No.  843.  Age  74.  Duration  20  years.  Case  No.  1103.  .-\ge  68.  Duration  15  years. 

Senile  keratoses,  pigmented  moles,  ntevi,  etc.,  may  and  often  do  become  malignant,  especially 
when  kept  in  a state  of  chronic  irritation. 


Case  No.  660.  .-\ge  79.  Duration  11  years.  Report:  Islands  of  squamous  epithelial  tissue  in  a 
fibrous  matrix  with  a moderate  amount  of  round-celled  infiltration:  tendency  to  form  pearly  bodies. 


Cancer 


Longenecker 


Plate  2 
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Case  No.  765.  Age  63.  Duration  2>3  years.  Report;  A surface  epithelium  of  the  stratified 
squamous  type;  beneath  is  an  arrangement  of  epithelium  in  rounded  nests  separated  by  connective 
tissue  rich  in  round  cells. 


Case  No.  769.  Age  52.  Duration  10  years.  Report;  Many  rounded  groups  of  epithelial  cells, 
some  of  which  are  forming  distinct  pearly  IkkIIcs.  Areas  of  round-celled  infiltration  present. 


Ca7icer 


Lotigenecker 
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Case  No.  855.  .\ge53.  Duration  4 months.  Report;  In  one  place  the  rete  Malpighii  appears  to 

be  proliferating.  In  tlie  conneclive  tissues  are  collections  of  epithelial  cells.  A very  early  type. 


Case  No.  894.  Age  44.  Duration  12  years.  Report:  Growth  covered  with  a squamous  epithe- 

lium with  marked  corneous  changes:  beneath  are  numerous  rounded  masses  of  squamous  epithelial 
cells  embedded  in  a connective-tissue  reticulum  in  which  are  small  round  cells. 

Cancer  Longenecker 
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Case  No.  963.  Age  56.  Duration  2 years.  Report:  In  the  connective-tissue  layer  are  rounded 

collections  of  epithelial  cells  of  the  s<iuanious  type. 


Case  No.  988.  .^ge  79.  Duration  18  months.  Report:  There  are  irregular  islands  of  epithelial 

cells  separated  by  connective  tissue  rich  in  small  round  cells;  there  are  a large  number  of  pearly  bodies 
present. 


Cancer 


Longenecker 
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live  cissue  p°res™is  a*?r/LtmsTvJsiL'llL™mU  ""“'“"J'  '“"S:  ll'»  connec- 


.nto‘;“„^i,der‘lyf„g  fSirin"  ir'r\gi,l,P'’'-'";  .he  epithelial  layer  extend 

markedly  infiltrated  with  small  round  cells.  ® anastomosing  cords;  the  connective  tissue  being 


Cancer 


Longenecker 
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Case  No.  1030.  Age  56.  Duration  5 years.  Report:  Irregular  islands  of  squamous-celled  tissue 

separated  by  strands  of  connective  tissue,  which  are  infiltrated  with  polymorphonuclear  leucocytes. 


Case  No.  1036.  Age  60.  .Male.  Duration  2 years.  Report:  Stratified  squamous  e()ithelium  of 

unusual  thickness:  the  papilhe  are  unusually  high  and  infiltrated  with  lymphocytes.  In  the  connec- 
tive tissue  beneath  are  islands  of  epithelium. 


Cancer 


Loiigenecker 
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-'^S^  65.  Duration  6 years.  Report:  A thickened  surface  epithelium  on  an 

( r >ing  mass  ot  squamous  epithelial  cells  in  nests,  separated  by  trabeculte  of  connective  tissue. 


Cancer 


Longenecker 


Plate  8 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Case  No.  1244.  Age  66.  Duration  10  months.  Report:  covering  of  stratified  sqnamons  epi- 

thelium, beneath  which  is  a snbcntaneons  tissue  infiltrated  with  nests  of  sqnamons  cells. 


Case  No.  693.  Age  51.  b'emale.  Breast. 
Duration  15  months.  Very  small  tumor.  Re- 
port: Wavy  connecti\-e  tissue  with  a few  acini 
of  epithelial  cells  scattered  through. 

Cancer 


Case  No.  810.  .Age  49.  Male.  Rectnm. 
Duration  3 years.  Report:  loose  reticnlinn 

of  connective  tissue  in  which  are  collections  of 
epithelial  cells. 

Lonj^enecker 
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rences.  Immunity  in  this  disease  seems  not 
to  exist;  in  fact,  the  very  reverse  seems 
true,  for  instead  of  establishing  immunity 
it  seems  to  make  the  patient  all  the  more 
susceptible  to  extension  or  metastases. 

In  cataphoresis  some  of  the  objections  of 
the  knife  are  overcome,  but  it  is  more  or 
less  a blind  operation  ; this  is  its  chief  draw- 
back. The  electric  current  is  a two-edged 
sword  and  in  inexpert  hands  may  do  more 
harm  than  good.  The  zinc-mercury  needles 
require  great  care  and  judgment  in  their 
use ; the  anatomy  of  the  part  must  be  un  • 
derstood  that  no  harm  be  done  vessels  or 
nerves,  and  the  strength  of  the  current 
must  be  accurately  regulated.  In  the  hands 
of  one  expert  in  this  line  of  treatment  bril- 
liant results  are  often  seen ; the  current  ab- 
solutely seals  the  tissues  against  the  spread 
of  the  di.sease,  while  at  the  same  time  the 
nrulenee  of  the  growth  is  destroyed.  In 
superficial  growths  this  method  is  nearly 
ideal,  but  in  major  operations  the  most 
careful  manipulation  is  essential.  One 
drawback  is  the  extensive  wound  left  to 
granulate  and  the  (at  times)  extensive  .scar 
when  the  wound  finally  closes. 

Rut  there  are  patients  who  absolutely 
refuse  the  knife.  Shall  these  be  left  to 
perish?  Often  they  will  accept  electricity 
(zinc-mercury  cataphoresis)  or  some  other 
method  less  horrible  to  their  mind  than  the 
knife.  i\Inch  good  can  be  accompli.shed  and 
in  advanced  cases  the  disea.se  can  be  held  in 
check  and  life  prolonged  as  well  as  ren- 
dered bearable.  X-ray,  radium  and  car- 
bonic acid  snow  have  had  a long  list  of  suc- 
cesses, and  have  a distinct  and  broad  field 
in  malignancy.  Skill  and  judgment  are 
neces.sary  in  their  use,  and  their  limitations 
are  becoming  more  definitely  ascertained; 
the  disasters  that  formerly  followed  their" 
use  are  now  seldom  seen ; nevertheless  they 
are  powerful  agencies  for  good  or  ill  and 
must  be  used  with  great  judgment.  Actual 
cautery"  has  done  much  good  in  many  ca.ses, 
especially  the  advanced  ones,  and  numbers 


of  cures  by  it  are  recorded ; though  one  of 
the  older  methods  it  is  by  no  means  obsolete 
and  it  could  be  revived  with  advantage  and 
assigned  a more  firm  position  in  modem 
treatment. 

Finally,  anything  that  will  add  to  the 
comfort  of  the  incurable  patient  afflicted 
with  this  terrible  disease  must  be  adopted. 
Free  him  from  his  incubus  if  possible;  if 
this  can  not  be  done  then  make  him  com- 
fortable, with  clean  dressings,  abundance  of 
good  food,  sunshine  and  congenial  sur- 
roundings. When  his  feet  approach  the 
dark  valley  make  his  way  as  easy  as  possi- 
ble with  pain-destroying  dmgs  and  let  his 
last  days  be  as  peaceful  as  lies  in  your 
power  to  make  them. 

Note.  The  material  for  this  paper  Is  from  the 
American  Oncologic  Hospital,  Philadelphia, 
and  was  carried  out  under  the  Cancer  Research 
Fund  appropriated  by  the  State  of  Pennsyl- 
vania. The  photographs  were  made  with  a 
Bausch  and  Lomb  Zeiss  Tessar  lens,  8x10,  and 
of  13-lnch  focus.  The  photomicrographs  were 
made  with  the  Zeiss  photomlcrographlc  camera, 
nearly  all  with  16  mm.  apochromatlc  objective 
and  No.  4 compensating  eye-piece,  and  are  of 
100  diameters.  A few  were  made  with  a 1% 
Inch  achromatic  objective  without  eye-piece,  and 
are  of  50  diameters.  These  negatives  were  re- 
duced (about  one  half)  In  the  camera  with  a 
Colllnear  lens  of  6-inch  focus  to  the  lantern- 
slide  size.  Sections  were  stained  with  eosln  and 
hematoxylin  and  the  slides  were  colored  at  the 
side  of  the  microscope  in  daylight,  and  are 
therefore  fairly  accurate.  Diagnoses  and  patho- 
logical reports  were  worked  out  by  the  patholo- 
gists to  the  Hospital,  Drs.  J.  M.  Swan  and 
Gordon  J.  Saxon;  and  where  doubt  existed  were 
confirmed  by  others. 

On  the  prints  accompanying  this  article  brief 
abstracts  from  the  microscopical  reports  are 
given;  the  photomicrographs  here  shown  have 
been  reduced  from  that  of  the  original  negative 
to  80  diameters. 


CONSERVATION  OF  SCHOOL  CHILDREN. 

Conference  under  the  Auspices  of  the 
American  Academy  of  Medicine,  Lehigh  Univer- 
sity. South  Bethlehem,  April  3-4,  1912. 
Deficient  and  Backward  Children,  Hygiene, 
Medical  Inspection.  Prominent  Physicians  and 
Educators.  All  are  invited. 
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THE  DIAGNOSTIC  EVIDENCE  OB- 
TAINED BY  MEANS  OF  THE 
ROENTGEN  RAYS  IN  CARCINOMA 
OF  THE  STOMACH. 


BY  GEORGE  E.  PFAHLER,  M.D., 
Philadelphia. 

(Read  at  the  General  Meeting,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  28,  1911.) 

The  importance  of  an  early  diagnosis  of 
carcinoma  of  the  stomach  is  recognized  by 
all  physicians,  since  it  is  only  in  the  cases 
that  are  diagnosed  early  that  the  surgeons 
or  any  one  can  offer  anything  but  tempo- 
rary relief.  Surgeons  have  advised  early 
exploratory  operations,  but,  no  matter  how 
much  we  argue,  patients  will  still  refuse 
this  operation  until  their  symptoms  become 
very  serious  or  until  too  long  a time  has 
elapsed  to  offer  them  a cure. 

On  the  other  hand,  if  we  are  able  to  offer 
them  some  tangible  evidence  of  a serious  dis- 
ease or  one  that  is  likely  to  become  serious, 
they  will  usually  accept  this  operation  as 
the  lesser  of  the  two  evils.  We  can  not  say 
that  such  an  operation  is  without  danger, 
while  an  a:-ray  examination  is  accurate, 
painless  and  harmless. 

At  present  very  few  patients  present 
themselves  for  examination  until  the  disease 
is  well  advanced.  This  is  partially  due  to 
the  fact  that  patients  sometimes  do  not  con- 
sult their  family  physicians  until  late, but  it 
is  often  due  to  the  fact  that  the  physicians 
do  not  recognize  the  possibility  of  this  seri- 
ous disease  until  the  so-called  “classical 
symptoms”  present  themselves.  This  is 
too  late.  We  should  not  wait  for  this  meth- 
od of  examination  until  a tumor  is  palpable, 
until  cachexia  develops,  and  until  the 
vomitus  is  characteristic.  Even  in  this  late 
stage,  the  examination  is  valuable  to  deter- 
mine the  exact  extent  of  the  disease,  so  that 
we  may  know  whether  surgical  interference 
is  advisable. 

On  the  other  hand,  when  a patient  past 


forty  years  of  age  has  loss  of  appetite 
(without  any  change  of  habits),  distaste 
for  meats,  inability  to  digest  solid  foods, 
pain  in  the  region  of  the  stomach,  or  tender- 
ness develops  in  the  region  of  the  umbilicus, 
we  should  at  once  become  suspicious  and 
the  examination  for  carcinoma  of  the  stom- 
ach should  be  made.  Of  course  the  earlier 
the  diagnosis,  the  more  skill  vdll  be  re- 
quired by  the  Rontgenologist. 

THE  X-RAY  EVIDENCE  IN  GENERAL. 

The  evidence  in  general  consists  in  the 
fact  that  carcinoma  of  the  stomach  modifies 
the  outline,  position  or  lumen  of  the  stom- 
ach or  interferes  with  the  peristaltic  waves, 
or  obstructs  the  passage  of  food  from  the 
stomach.  The  earliest  evidence  will  be  some 
interference  with  the  peristaltic  waves,  and 
even  in  the  stage  of  a small  ulcer  it  may 
cause  a spasmodic  constriction. 

TECHNIC. 

Preparation  of  Patient.  The  patient 
should  have  the  bowels  and  stomach  empty 
at  the  beginning  of  the  examination.  I cus- 
tomarily order  the  patient  to  take  a bottle 
of  citrate  of  magnesia  after  the  evening 
meal,  then  to  come  to  the  laboratory  before 
breakfast  the  following  morning.  I then 
place  a small  square  lead  mark  upon  the 
tip  of  the  ensiform  cartilage,  one  on  tb: 
umbilicus  and  another  mark  at  the  seal  of 
tenderness,  or  at  the  prominent  part  of  a 
tumor  if  one  is  palpable.  One  should  be 
prepared  to  examine  the  patient  in  the 
standing  or  recumbent  posture,  and  anteri- 
orly, posteriorly  or  obliquely.  Changes 
must  often  be  made  quickly,  and  therefore 
everything  should  be  as  convenient  and 
complete  as  possible. 

FLUOROSCOPIC  EXAMINATIONS. 

In  the  diagnosis  of  the  stomach  and  bowel 
pi-obably  the  most  valuable  evidence  is  ob- 
tained fluoroscopically,  but  the  plate  is 
necessary  for  more  detailed  study  and  rec- 
ord. Unfortunately  fluoroscopic  work  is 
dangerous  to  the  operator,  and  in  the  hands 
of  an  unskilled  or  careless  ( perator  it  may 
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be  dangerous  to  the  patient.  It  is  often 
assumed  that  the  modern  apparatus  gives 
proof  against  deleterious  effects,  when  in 
fact  it  is  the  increase  of  knowledge  and  skill 
in  the  use  of  the  rays  that  has  given  us  a 
fair  degree  of  protection. 

Bismuth  Mixture.  This  consists  of  one 
ounce  of  bismuth  subcarbonate  or  oxy- 
chlorid  mixed  with  a glass  of  fermented 
milk,  buttermilk,  or  a gruel.  This  is  given 
during  the  fluoroscopic  examination  and  its 
progress  through  the  stomach  is  watched. 

Carcinoma  of  the  Fundus.  If  a carci- 
noma be  present  in  the  fundus  it  may  de- 
flect the  bismuth  mixture  from  its  normal 
course.  At  times  one  may  see  it  flow  over 
irregularities.  If  the  carcinoma  be  large 
it  will  cause  an  indentation  in  the  lumen  of 
the  stomach  when  it  is  further  filled  with 
the  bismuth-kefir  mixture ; on  the  other 
hand,  if  it  be  small  the  complete  filling  may 
obliterate  all  evidence.  Therefore,  each 
step  must  be  observed  and  guarded  most 
; closely. 

j The  examination  is  begun  with  the  pa- 
j tient  standing,  since  this  gives  the  most 
complete  observation  of  the  entire  stomach. 
If  there  be  evidence  of  disease  in  the 
fundus,  the  patient  should  be  examined  es- 
pecially in  the  recumbent  position,  first  su- 
pine and  then  prone,  with  both  moderate 
and  cojnplete  filling  of  the  stomach. 

, Koehler^  lays  especial  stress  on  this  point. 

Sometimes  one  can  outline  the  tumor  di- 
; rectly  by  having  the  patient  swallow  an  ex- 
I cess  of  air.  This  can  be  done  by  having  the 
patient  take  many  small,  rapid  swallows  of 
the  bismuth-kefir  mixture.  It  can,  of  course, 
be  done  also  by  giving  an  effervescing 
mixture. 

Carcinoma  of  the  Body  of  the  Stomach. 

I If  a tumor  be  present  along  the  lesser  or 
greater  curvature  of  the  body  of  the  stom- 
! ach,  it  may  clefiect  the  course  of  the  bis- 
muth. This  deflection  may  be  due  to  an  ex- 

’Ijoxicon  der  Orenzen  des  nonnalon  and  der 
Anfaenge  des  pathologischen  im  Roentgonbilde.  Lucas, 
Graefe  und  Sillem,  Hamburg,  1910. 


temal  cause  however,  such  as  pressure  of 
gas  in  the  bowel,  tumors  pressing  from 
without,  or  adhesions  which  pull  the  wall 
of  the  stomach  from  its  normal  position.  If 
the  tumor  be  of  considerable  size  it  will 
cause  an  indentation  into  the  lumen  of  the 
stomach  when  the  full  meal  has  been  given. 

Hourglass  Constrictions.  It  is  in  the 
body  of  the  stomach  that  we  most  often 
encounter  the  hourglass  constrictions.  In 
this  condition  the  fluoroscopic  study  will  re- 
veal a prolonged  retention  of  the  bismuth 
mixture  in  upper  segment  of  the  stomach. 
This  may  last  from  minutes  to  an  hour  or 
more.  Gradually  a small  stream  may  be 
seen  to  enter  the  lower  segment  and  then 
the  hourglass  appearance  can  be  seen.  If 
the  constriction  is  low,  and  more  or  less 
complete,  it  may  require  considerable  time 
to  be  recognized. 

These  hourglass  constrictions  may  be  due 
to  the  following:  (a)  Carcinoma.  In  this 
instance  the  constriction  vfill  be  permanent ; 
it  can  not  be  influenced  by  massage,  nor  by 
increasing  the  quantity  of  the  food;  it  will 
not  relax  completely  after  a time,  and  a 
sack-like  formation  is  likely  to  form  if  the 
constriction  has  existed  for  some  time.  In 
addition  to  this,  there  is  likely  to  be  the 
general  appearance  of  carcinoma  shown  by 
irregidar  indentations  into  the  lumen  when 
the  stomach  is  filled,  (h)  Gastric  ulcer  and 
its  subsequent  adhesions  and  the  incident 
contractions  may  cause  a similar  constric- 
tion. This,  too,  -will  be  permanent  and  the 
stomach  is  likely  to  be  adherent,  but  one 
will  not  find  the  encroachment  upon  the 
lumen  by  a new  gi’owth.  It  will,  however, 
be  extremely  difficult  to  differentiate  be- 
tween the  hourglass  stomach,  due  to  car- 
cinoma, and  that  due  to  the  contractions  of 
an  old  ulcer,  (c)  Spasmodic  strictures  as- 
sociated with  small  ulcers  on  the  lesser 
curvature  have  been  observed  often  enough 
by  myself  and  others^  to  be  considered  in 

marclay  ; Gastric  Rafiioscopy,  Arctiirrs  of  Vie 
Ropntf/rn  Jinn,  Oct.,  1910.  Hertz,  Holland,  and 
Orton  : Archives  of  the  Roentgen  Ray,  Sept.,  1910, 
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every  case  of  hourglass  constriction. 
Gastric  ulcer  will  be  more  often  recognized 
by  this  condition  than  by  retention  of 
bismuth  in  the  ulcer.  These  spasmodic 
strictures  may  last  for  an  hour  or  more. 
The  upper  segment  is,  however,  more  likely 
to  be  funnel-shaped,  instead  of  presenting  a 
sack  on  one  side ; this  condition  is'  not  likely 
to  be  constant  and  may  be  intiuenced  by 
massage,  (d)  An  hourglass  appearance 
may  be  presented  in  gastric  atony  due  to 
pressure  of  a distended  bowel  on  the  out- 
side. This  false  appearance  can  be  obliter- 
ated by  massage  or  by  completely  filling  the 
stomach,  (e)  Hertz  reports  a case  of  duo- 
denal ulcer  causing  an  appearance  of  the 
hourglass  constriction.  He  attributes  his 
mistake  in  diagnosis  to  his  examination  be- 
ing limited  to  the  recumbent  posture. 

Carcinoma  of  the  Pylorus  and  Pyloric 
End  of  the  Stomach.  This  is  the  most  fre- 
quent location  of  carcinoma.  It  is  the  re- 
gion of  the  most  active  peristaltic  waves  of 
the  stomach.  Normally  one  can  watch  the 
bismuth  mixture  being  carried  .smoothly 
and  regularly  to  the  pylorus,  the  wave  be- 
ginning about  at  the  .iunction  of  the  middle 
and  lower  third  of  the  stomach,  and  in- 
creasing in  depth  until  it  nearly  bisects 
the  pyloric  end,  producing  what  has  been 
termed  the  antrum.  This  wave  is  inter- 
rupted if  a carcinoma  be  pre.sent,  and  may 
begin  again  after  it  has  passed  the  area  of 
induration.  These  observations  are  made 
with  the  first  portion  of  the  food  that  is 
given.  If  the  pyloric  end  is  not  filled  by 
fhese  waves,  one  can  crowd  the  mixture  into 
the  pylorus.  If  the  pyloric  s]ihincter  is 
found  to  be  perfectly  .smooth  on  both  tbe 
gastric  and  duodenal  sides,  and  completely 
separates  the  gastric  from  the  duodenal 
contents,  this  portion  at  least  is  not  likely 
to  be  carcinomatous.  If  the  peristaltic 
wave  is  deep  and  moves  smoothly  to  the 
pylorus  without  any  interruption  there  is 
not  likely  to  be  any  carcinoma  present.  I 
believe  that  at  least  in  some  cases  in  which 


gastric  tone  is  good  we  can  make  a nega- 
tive diagnosis. 

In  addition  to  this  interference  with  the 
peristaltic  waves,  when  carcinoma  is  pres- 
ent, tlie  complete  filling  of  the  stomach 
shows  corresponding  indentations  into  the 
lumen.  Adhe.sions  may  be  pre.sent  which 
interfere  with  the  motility  of  the  stomach, 
in  connection  with  either  respiration,  ab- 
dominal conti'action,  massage  or  change  of 
posture. 

Pyloric  Obstruction.  The  classical  dilata- 
tion of  the  stomach  in  connection  with  car- 
cinoma, I believe,  is  comparatively  rare, 
unless  it  be  secondary  to  a previous  non- 
nialignant  comstriction.  Carcinoma  devel- 
ops too  rapidly  and  causes  too  much  vomit- 
ing to  give  time  for  the  development  of 
gastreetasis.  I l)elieve  that  gastrectasis  is 
more  often  due  primarily  to  a benign  con- 
striction. If  gastectasis  be  present  one 
may  see  no  peristaltic  waves,  and  enough 
bismuth  mixture  can  not  be  given  to  fill  the 
stomach.  Therefore,  in  such  cases,  one 
must  lift  the  gastric  contents  into  the  py- 
loric end.  (This  Rontgenoscopic  palpation 
is  extremely  dangerous.) 

In  the  absence  of  gastric  atony,  excessive 
peristaltic  waves  are  likely  to  be  present  in 
pyloric  obstruction.  Antiperistalsis  occurs 
in  connection  with  pyloric  obstructions. 
These  conditions  can,  of  course,  be  observed 
only  fiimi-oseopically.  In  all  these  condi- 
tions, and  at  any  stage  of  the  examination, 
I make  a Rontgenogram  for  closer  study 
of  details. 

Sources  of  Errors.  The  possible  errors  in 
connection  with  the  hourglass  contraction 
have  jireviously  been  discussed.  Pressure 
of  the  spine  (especially  when  a plate  alone 
is  depended  upon)  is  likely  to  give  an  ap- 
pearance suggesting  carcinoma  at  the  py- 
loric end.  This  is  more  likely  to  deceive 
one  who  is  inexperienced  in  these  stomach 
examinations.  Pressure  of  a tumor  from 
without,  such  as  retroperitoneal  sarcoma, 
or  carcinoma  of  the  pancreas,  is  likely  to 
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lead  to  error.  Examinations  in  different 
j)ositions,  together  with  Rdntgenoscopic 
palpation,  will  aid  in  eliminating  this  error. 

CONCLUSIONS. 

1.  I believe  that  a positive  diagnosis  can 
be  made  in  nearly  every  case  in  which  an 
indurating  carcinoma  is  present. 

2.  In  some  cases  in  which  good  peristaltic 
waves  are  present  a negative  diagnosis  can 
be  made. 

3.  A positive  diagnosis  depends  uixm 
some  interference  with  the  peristaltic 
waves,  some  encroachment  upon  the  lumen 
of  the  stomach,  some  interference  with  the 
mobility,  or  some  interference  with  the 
functions  of  the  pylorus.  These  may  occur 
singly  or  combined. 

4.  I believe  that  nothing  short  of  an  ex- 
ploratory operation  will  give  nearly  as 
much  positive  and  definite  information, 
though  other  physical  and  chemical  exam- 
inations should  not  be  neglected. 

5.  Each  interpretation  should  be  made 
in  the  light  of  the  history  and  other  chem- 
ical and  laboratory  evidence. 

6.  These  examinations  must  be  made 
carefully  and  by  a trained  ob.server  to  be 
reliable. 

7.  In  the  hands  of  an  expert.,  I believe, 
these  examinations  involve  no  danger  to  the 
patient,  and  to  the  operator  they  are  dan- 
gerous only  in  so  far  as  he  must  expose 
himself  during  the  fluoroscopic  examina- 
tion. Therefore  the  trained  eye  in  making 
cpiick  judgments,  and  skill  in  manipulating 
the  instruments,  will  go  far  in  reducing  the 
exposure. 

DISCUSSION. 

Dr.  William  L.  Rodmax,  Philadelphia;  I am 
sure  all  have  been  interested  by  the  demonstra- 
tion of  Dr.  Pfahler;  and  I wish  again  to  renew' 
my  obligations  to  him  for  the  great  help  he  has 
given  me  in  the  last  ten  years  in  the  study  of 
gastric  diseases.  We  have  been  w'orking  togeth- 
er for  a long  time,  and  we  feel  we  have  made 
only  a little  advance,  so  far  as  cancer  is  con- 
cerned; and  yet  any  advance,  however  slight, 
Is  to  be  welcomed. 


Personally,  I am  inclined  to  appreciate  less 
highly,  perhaps,  than  some  may  the  possible 
early  recognition  of  cancer  by  means  of  the 
x-rays.  In  the  first  place,  unless  the  growth 
is  located  on  the  lesser  curvature  or  the 
greater  curvature,  and  be  of  some  con- 
siderable size,  the  probabilities  are  that 
it  will  be  overlooked;  furthermore,  where 
there  is  a decided  tumor  in  cancer  of  the  stom- 
ach, the  time  for  surgery  has  passed.  Still, 
however,  I can  well  understand  how,  in  such 
capable  hands  as  Dr.  Pfahler’s,  a growth  locat- 
ed, say,  along  the  lesser  curvature  and  at  the 
pylorus,  may  so  Interfere  with  the  peristaltic 
wave  as  to  be  recognizable.  The  motility  of 
the  stomach  will  not  be  interfered  with  par- 
ticularly, unless  the  growth  is  at  the  pylorus; 
if  it  is  anywhere  else,  then  little  value  is  to  be 
expected  from  this  sign. 

Of  course,  until  the  present  time  we  have 
attempted  to  estimate  the  motility  of  the  stom- 
ach in  other  ways;  and  while  fairly  satisfactory, 
they  have  not  been  altogether  satisfying.  I 
wish  to  say  that  I know  of  no  disease  that  is 
more  difficult  of  recognition  than  cancer  of  the 
stomach.  So  good  authorities  as  Osier  and  Mc- 
Crae  state  positively  that  ten  per  cent,  of  such 
cases  are  never  suspected  of  being  cancer  until 
the  patients  are  examined  on  the  postmortem 
table.  I do  not  believe  that  any  of  the  signs 
we  have,  or  all  of  them  put  together,  will  en- 
able us  certainly  to  make  an  early  diagnosis  of 
cancer — a diagnosis  at  a time  when  an  operation 
will  do  any  good.  We  have  only  to  take  sta- 
tistics from  some  of  the  very  best  and  most 
conservative  surgeons  in  the  country  to  con- 
vince us  of  that. 

The  late  John  C.  Monroe,  of  Boston,  tabu- 
lated carefully  100  consecutive  gastric  operations 
by  himself  and  Bottomley  at  the  Varney  Hos- 
pital: and  yet  of  these  cases  ninety  per  cent, 
were  absolutely  inoperable  when  they  were  ex- 
plored. The  time  to  treat  cancer  of  the  stom- 
ach is  when  it  is  an  ulcer.  Nearly  all,  if  not 
all,  cancers  were  previously  ulcers,  beyond  any 
doubt;  hence,  we  should  attack  any  suspicious 
lesion  of  the  stomach  and  remove  it  before  either 
cancerous  implantation,  stricture,  hourglass 
stomach,  adhesions,  or  other  disabling  condi- 
tions about  the  stomach  occur.  Not  until  we 
have  done  this  will  we  be  on  the  right  track. 

Speaking  of  adhesions  in  the  case  referred  to 
by  Dr.  Pfahler,  especially  the  case  of  hourglass 
stomach,!  want  to  say  that  the  x-rays  constitute 
a valuable  diagnostic  aid.  An  hourglass  stom- 
ach may  be  recognized  accurately,  and  there- 
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fore  one  may  be  prepared  almost  exactly  for 
what  will  be  found  after  opening  the  abdomen. 
Adhesions  can  always  be  located  without  any 
trouble,  likewise  ulcers  and  early  cancers; 
but  it  is  in  adhesions  and  hourglass  stomach 
that  we  have  found  the  a:-ray  most  helpful. 

The  chemistry  of  the  stomach  can  not  be  de- 
pended on  at  all.  The  presence  of  lactic  acid 
is  a very  late  symptom,  never  an  early  one. 
The  presence  of  the  Oppler-Boas  bacillus  is  a 
very  late  sign,  never  an  early  one.  The  one 
thing  that  is  fairly  constant  and  reliable  is 
achlorhydria.  If  it  is  persistent  and  is  accom- 
panied by  a progressive,  and  some  times  rapid, 
loss  of  weight  in  persons  after  forty  years  of 
age,  cancer  must  be  suspected. 


A NEW  SIGN  IN  THE  DIAGNOSIS 
■ AND  TREATMENT  OP  ULCER  AND 
CARCINOilA  OP  THE  STOi^IACH. 


BY  EDWIN  ZUGSMITH,  M.D., 
Pittsburgh. 

(Read  at  the  General  Meeting,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  28,  1911.) 

During  late  years  the  study  of  gastric 
ulcer  and  gastric  cancer  has  added  much, 
especially  as  to  diagnosis.  Nevertheless 
the  differentiation  of  abdominal  pain  is 
very  often  extremely  difficult  and  it  is  not 
rare  to  find  the  most  skillful  diagnostician 
admitting  uncertainty  as  to  the  pathology 
underlying  abdominal  pain,  nor  is  it  always 
easy  to  determine  upon  the  advisability  of 
attempting  radical  operation  upon  cancer 
of  the  stomach. 

Confusion  in  the  most  part  arises  in  the 
effort  to  segregate  ulcer,  gastric  cancer,  ap- 
pendicitis and  gall-bladder  disease.  His- 
tories, often  difficult  to  obtain,  are  not  al- 
ways accurate.  Laboratory  findings  may  be 
negative  or  not  decisive,  compelling  one  at 
times  to  surmise  rather  than  to  know  the 
source  of  pain,  and  to  offer  advice  in  ac- 
cordance with  such  surmise.  Consequently 
it  happens  that  innocent  appendices  may  be 
removed  in  cases  where  an  ulcer  cure  would 
be  proper. 

It  is  not  necessary,  nor  does  time  permit 


an  attempt  to  note  all  the  difficulties  that 
beset  one  in  attempting  to  differentiate  ab- 
dominal pains.  My  purpose  is  rather  to  of- 
fer a sign,  which  I believe  has  not  been 
heretofore  described,  as  a contribution  to 
the  solution  of  some  of  the  difficulties  of 
differentiation  which  arise. 

The  sign  of  which  I speak  is  an  abnormal 
dullness  to  percussion  in  the  second  inter- 
space, extending  for  a variable  distance  on 
both  sides  of  the  sternum.  In  observations 
extending  over  a period  of  a year,  I have 
noted  the  presence  of  this  sign  in  cases  of 
gastric  ulcer  and  much  more  positively  in 
cases  of  gastric  cancer.  It  is  present  in  the 
absence  of  all  heart,  vessel  and  mediastinal 
disease,  as  it  must  be  to  be  of  value  in  ab- 
dominal diagnosis.  On  account  of  the  nor- 
mal relationship  of  the  heart  to  the  surface 
of  the  chest,  the  dullness  found  on  the  right 
is  perhaps  of  more  value.  Normally  the 
one  half  inch  adjacent  to  the  sternum  is 
rather  dull  to  percussion;  the  dullness  to 
which  I am  referring  is  continuous  with 
this  and  extends  towards  the  axilla  for  one, 
two  or  more  inches. 

Unless  the  percussion  stroke  is  very  deli- 
cate the  sign  -will  not  be  found,  for  the  didl- 
ness  wdll  be  obscured  by  lung  resonance. 
That  the  sign  is  not  due  simply  to  the  fact 
that  the  limg  does  not  lie  below  the  per- 
cussing finger  is  shown  by  the  fact  that  tlie 
dullness  is  present  even  in  deep  inspiration. 
Upon  the  healing  of  the  ulcer  the  dullness 
disappears. 

While  T have  made  some  effort  to  obtain 
postmortem  observations  upon  cases  pre- 
senting this  sign,  I have  been  unsuccessful 
in  doing  so,  and  am  therefore  compelled  to 
rely  on  surmise  in  explaining  the  presence 
of  this  dullness.  My  conception  is  that  the 
didlness  is  directly,  due  to  enlargement  of 
the  lymphatic  glands  lying  along  the  ster- 
num. These  glands  drain  the  stomach  al- 
most directly  and  the  duodenum  somewhat 
less  directly.  The  lower  glands  lying  with- 
in the  area  of  cardiac  dullness  or  adjacent 
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thereto  are  difficult  or  impossible  of  detec- 
tion, while  at  the  second  interspace  above 
the  area  of  cardiac  dullness  and  outside  the 
region  of  large  vessels  one  readily  finds  the 
dullness. 

In  cancer  one  finds  this  sign  in  the  ab- 
sence of  enlarged  cervical  glands,  so  that  it 
would  appear  to  be  of  earlier  development. 
Since,  I have  found  tliis  sign  only  in  cancer 
and  in  ulcer  of  the  stomach  and  duodenum 
and  have  found  it  absent  in  all  other  cases 
that  have  come  under  my  observation,  in- 
cluding particularly  appendix  and  gall- 
bladder cases.  I believe  I am  justified  in 
claiming  a positive  diagnostic  value  for  it. 
Further,  should  it  be  shown  postmortem 
that  the  explanation  of  its  causation  which 
I have  offered  is  correct,  namely,  that  it 
is  due  to  lymphatic  involvement,  then  the 
presence  of  this  dull  area  in  conjunction 
with  gastric  cancer  must  warn  the  surgeon 
of  the  uselessness  of  any  attempt  at  radical 
interference. 


SOME  PRACTICAL  CONSIDERATIONS 
IN  THE  TREATMENT  OP  BACK- 
WARD DISPLACEMENTS  OP  THE 
UTERUS. 


BY  X.  O.  WERDER,  MJ)., 
Pittsburgh. 


(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  27,  1911.) 

It  is  not  my  intention  to  attempt  to  im- 
prove upon  the  methods  now  in  vogue  for 
the  correction  of  uterine  retroversion  or 
flexion.  They  seem  to  me  sufficiently  ade- 
quate and  satisfactory  for  the  purposes  in- 
tended; namely,  the  permanent  reposition 
of  the  uterus.  That  a symptomatic  cure  is 
not  always  accomplished,  may  be  attributed 
not  so  much  to  faulty  methods  adopted  as  to 
errors  of  diagnosis  and  improper  indica- 
tions for  treatment.  The  surgical  treatment 
has  now  almost  entirely  superseded  the  use 
of  the  pessary,  as  a result  of  which  the  nec- 


essary teclinical  skill  required  in  the  prop- 
er adjustment  of  the  pessary  is  rapidly  be- 
coming a lost  art.  1 offer  no  apologies  in 
saying  that  1 still  find  the  pessary  a very 
useful  and  satisfactory  instrument  in  a 
goodly  number  of  selected  cases,  and  con- 
sider it  a distinct  loss  to  our  medical  art 
that  so  little  use  is  made  of  it  at  the  present 
time,  and  that  so  few  seem  to  know  how  to 
use  it  properly.  Virgins  are  the  only  class 
of  patients  unsuitable  for  the  use  of  the 
pessary,  because  of  the  physical  and  often 
moral  injury  caused  by  it,  but  iu  these  an 
uncomplicated  malposition  rarely  requires 
attention. 

The  operative  technic  most  frequently 
employed  during  the  last  seven  years  in  my 
practice  for  the  radical  cure  of  this  malposi- 
tion has  been  that  of  Gilliam  with  some 
modifications,  though  other  methods  have 
at  times  been  preferred  in  order  to  meet 
special  indications  and  conditions.  In  all 
cases,  however,  the  intraperitoneal  pro- 
cedures were  adopted  for  the  reason  that 
they  permit  a careful  inspection  and  addi- 
tional treatment  of  the  pelvic  organs,  which 
I consider  of  the  greatest  importance  in  all 
cases  where  the  symptoms  justify  any  op- 
erative intervention  at  all.  In  many  cases 
there  will  thus  be  found  complications 
w'hich  influence  the'  patient’s  condition 
more  than  the  displacement  itself — com- 
plications W'hich  it  is  often  impossible  to 
recognize  or  relieve  by  any  other  means. 
Though  several  hundred  patients  w'ere  op- 
erated on  by  this  modified  Gilliam  opera- 
tion, not  a single  instance  has  come  to  my 
attention  in  which  there  was  a recurrence 
of  the  displacement.  Many  of  these  pa- 
tients have  become  pregnant  (over  tw'enty 
in  all),  but  in  none  have  there  been  any 
complications  during  either  pregnancy  or 
delivery  w'hich  could  have  justly  been 
blamed  on  the  operation.  Therefore  this 
operation  possesses,  to  my  mind,  all  the  es- 
sential features  that  can  reasonably  be 
expected  for  practical  purposes;  namely, 
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permanent  anatomical  correction  of  the  dis- 
placement with  freedom  from  harm,  and 
noninterference  with  the  normal  functions 
of  the  pelvic  organs.  This,  after  all,  is  the 
true  test  of  any  treatment  though  it  may 
not  entirely  satisfy  our  theoretical  views 
and  ideals  in  connection  with  uterine  dis- 
placements. 

Most  gynecologists  take  the  conservative 
and,  in  my  opinion,  the  correct  ground  that 
a simple  uncomplicated  retroversion  or  flex- 
ion of  the  uterus  is  in  most  cases  harmless 
and  unaccompanied  by  any  symptoms  or 
disturbances.  The  views  of  Schroeder  and 
Scanzoni,  which  have  more  recently  found 
earnest  supporters  in  Theilhaber  and 
Winter,  that  it  is  the  complications  which 
give  rise  to  the  symptoms,  and  never  the 
displacement  alone  or  in  itself,  seem  to  me 
extreme  and  not  in  accordance  with  my 
own  experience.  We  all  have  doubtless 
seen  cases  of  simple  movable  retroversion 
or  flexion  in  which  the  patients  were 
promptly  relieved  of  all  symptoms  by  the 
mere  correction  of  the  malposition  without 
any  other  treatment.  There  is,  however, 
no  doubt  whatever  in  my  mind  that  we  are 
apt  to  exaggerate  the  importance  of  the  con- 
dition and  many  cases  of  this  character  are 
constantly  treated  either  surgically,  by 
pessary  or  otherwise  that  require  no  local 
treatment  at  all,  and  where  the  symptoms 
complained  of  are  due  to  conditions  not 
connected  with  the  pelvic  organs.  Back- 
aches, more  or  less  obstinate  constipation 
due  to  pressure  on  the  rectum  by  the  dis- 
placed uterus,  bearing-down  sensations,  ir- 
ritability of  the  bladder,  even  tenesmus  of 
that  organ,  all  these  are  supposed  to  be 
symptoms  accompanying  a backward  dis- 
placement of  the  uterus,  though  that  uterus 
may  not  weigh  two  ounces.  When  we 
consider  that  it  is  nothing  unusual  to  find 
large  neoplasms  wedged  tightly  into  the 
pelvis,  connected  with  either  the  uterus  or 
the  ovaries,  without  any  symptoms  what- 
ever, or  at  least  with  very  little  local  dis- 


turbance, is  it  at  all  surprising  that  we 
should  become  a little  skeptical,  and  be  less 
ready  to  attribute  all  these  ailments  to  the 
malposition  of  an  otherwise  nonnal  uterus  ? 
(iraefe*  investigated  200  cases  of  retro- 
flexed  pregnant  uteri  and  found  the  symp- 
toms usually  attributed  to  displaced  uteri 
present  in  only  twenty-three  cases,  and  in 
six  these  persisted  in  spite  of  complete  re- 
position and  permanent  correction  of  the 
retroflexion.  We  would  naturally  expect 
the  symptoms  from  a retroflexed  pregnant 
uterus  to  be  more  pronounced  than  those 
accompanying  a simple  displacement,  be- 
cause the  organ  impinging  upon  the  rectum 
is  much  larger  and  heavier,  and  yet  in  177 
cases  of  the  200  under  observation  by 
Graefe  they  were  absent.  A careful  analy- 
sis of  the  so-called  reflex  symptoms  which 
we  are  inclined  to  attribute  to  malpositions 
of  the  uterus  would  no  doubt  show  similar 
results.  It  would  seem,  therefore,  that  in 
at  least  a large  percentage  of  simple  uterine 
displacements  (and  I am  now  speaking  of 
these  only,  and  not  of  those  forms  attended 
by  complications)  another  factor  must  en- 
ter into  the  case  causing  the  various  dis- 
turbances so  often  met  with,  and  this  is  a 
diseased  condition  of  the  nervous  system 
of  the  patient. 

For  a number  of  years  I have  given  con- 
siderable study  to  this  class  of  cases  and 
my  observations  have  been  that  most  of  the 
patients  coming  under  treatment  for  dis- 
placed uteri,  uncomplicated  by  any  other 
pelvic  affection,  are  neurasthenic  and  hys- 
terical women  and  that  the  symptoms  gen- 
erally attributed  to  the  displacement  con- 
tinued until  their  general  health  became 
improved  and  the  equilibrium  in  the  nerv- 
ous system  was  restored.  Such  patients 
would  wear  a pessary  with  more  or  less  re- 
lief at  times,  but  often  also  without  any  im- 
provement of  the  local  symptoms  until, 
after  a course  of  general  treatment  often 

*Zur  Syraptomatologie  and  Therapie  der  Rotroflexio 
Uteri  Gravidi,  Monatsschrift  fur  Orhurtshiilfe  iiinl 
Ql/nakulogk,  Bond  34,  1911. 
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continued  over  many  months,  a cure  wa.s 
finally  affected.  The  uterine  displacement 
usually  returned  after  the  removal  of  the 
pessary,  hut  without  a recurrence  of  the 
former  .symptoms,  showiu"  clearly  that  it 
was  not  the  displacement  so  much  as  the 
weakened  general  system  which  was  respon- 
sible for  the  di.sturhances,  local  and  general, 
of  which  the  patient  complained.  It  must 
he  admitted,  however,  that  a displacement 
in  itself  in  a woman  with  an  abnormally 
hypersensitive  nervous  system  may  produce 
symptoms  or  aggravate  those  present  and 
that  a correction  of  the  malposition  may  be 
followed  by  marked  relief. 

The  observations  here  described  of  the 
intimate  connection  of  an  abnormal  nervous 
system  with  the  disturbances  found  accom- 
panying simple  uterine  displacements  have 
been  amply  confirmed  by  other  gynecolo- 
gists at  various  times,  but  I believe  that 
they  have  not  received  sufficient  recogni- 
tion, and  that  in  our  treatment  we  are  in- 
clined to  pay  too  much  attention  to  the 
displacement  itself  and  not  enough  to  the 
patient.  The  result  is  that  many  opera- 
tions are  performed  which  are  entirely  suc- 
cessful in  affecting  an  anatomical  cure,  but 
fail  to  relieve  the  symptoms  which  induced 
the  patient  to  consult  her  physician,  and  in 
not  rare  in.stances  even  aggravate  the  mis- 
ery of  the  patient.  Such  ca.ses  are  not  only 
a discredit  to  surgery,  but  a very  great  dis- 
appointment to  patient  and  surgeon  alike 
and  often  an  unceasing  annoyance  to  the 
latter. 

In  spite  of  most  careful  investigation 
and  the  greatest  precaution  the  surgeon 
will  every  now  and  then  fall  into  such  a 
trap  and  operate  with  the  result  depicted 
above,  because  it  is  very  difficult  at  times  to 
know  how  much  of  the  trouble  can  .justly 
be  attributed  to  the  displacement  and  how 
much  to  other  causes.  With  the  fact  con- 
stantly in  mind,  however,  of  the  compara- 
tive harmlessness  of  an  uncomplicated  uter- 
ine displacement  and  the  powerful  influ- 
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ence  of  the  nervous  system  in  causing  a set 
of  symptoms  too  readily  attributed  to  pelvic 
diseases,  we  will  usually  be  on  our  guard 
and  fortified  against  such  errors  of  diag- 
nosis and  judgment.  It  is  in  this  class  of 
ca.ses.  when  in  doubt  as  to  tbe  influence  and 
bearing  of  a simjde  uterine  displacement 
on  the  syin{)toms  of  any  individual  case, 
that  the  use  of  the  pessary  frequently  helps 
us  to  solve  the  (juestion.  If,  after  a care- 
ful e.xclusion  of  any  complicating  affection 
in  the  pelvic  organs,  we  replace  the  uterus 
and  hold  it  in  normal  position  by  a suitable 
pessary  and  succeed  in  giving  tbe  patient 
the  anticipated  relief,  we  would  be  ju.stitied 
in  considei’ing  the  displacement  as  the  cause 
of  the  trouble,  and  surgical  means  for  its 
permanent  correction,  should  the  patient 
so  desire,  could  be  adopted  with  a reason- 
able assurance  of  a permanent  cure,  both 
anatomical  and  syni[)tomatic.  When  the 
pes,sary  fails  to  give  relief,  however,  sur- 
gical intervention  would  likewise  fail,  ex- 
cepting in  such  cases  where  some  unex- 
pected complication  might  be  discovered 
and  removed  at  the  .same  time. 

In  conclusion  I wish  to  empha.size  the 
fact  that  a simple  uncomplicated  uterine 
(lisi)lacement  rarely  justifies  operative 
treatment,  because  this  malposition  is  usual- 
ly a harmless  condition.  When  symptoms 
accomj)any  a uterine  displacement  we 
.should  first  carefully  .search  for  some  i)elvic 
complications,  which  are  usually  responsi- 
ble for  the  disturbances,  and,  in  the  absence 
of  .such  affections,  carefully  examine  into 
the  general  condition  of  the  patient  and 
especially  look  for  some  manifestation  of  a 
disordered  nervous  system  which  is  often 
at  the  foundation  of  this  trouble.  When 
in  doubt,  a.s  of  necessity  we  will  often  be 
in  this  class  of  cases,  a temporary  correc- 
tion of  the  displacement  by  means  of  a well- 
fitting  pessary  will  often  determine 
wdiether  the  cause  of  the  ailment  can  justly 
be  attributed  to  the  uterus  or  to  some  de- 
rangement of  the  general  health  of  the  pa- 
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tient.  Thus  the  pessary  will  often  prove  a 
valuable  diagnostic  as  well  as  therapeutic 
agent. 

DISCUSSION. 

Du.  Lowell  M.  Gates,  Scranton;  Of  course  it 
is  ideal  surgery  to  coi'rect  all  deviations  from 
the  normal,  but  it  is  not  all  deviations  that  need 
to  be  corrected  or  that  the  patients  will  permit. 
While  it  is  true  that  all  cases  of  retroposition 
of  the  uterus  do  not  need  attention  immediate- 
ly, I think  that  sooner  or  later  they  will.  In 
time  they  will  produce  symptoms  by  interfer- 
ence with  the  proper  circulation  of  the  blood  in 
the  organs;  the  uterus  becomes  enlarged  and 
presses  on  the  bladder  and  rectum,  causing  pres- 
sure symptoms  and  also  soon  endometritis  and 
metritis  w’hich  produce  most  of  the  symptoms 
that  are  attributed  to  retrodisplacement.  In 
these  cases  we  must  always  consider  the  type  of 
patient.  A phlegmatic  woman  of  the  ordinary 
w'alk  of  life  can  go  around  for  years  with  a 
retrodisplacement  of  the  uterus  without  pay- 
ing any  attention  to  it,  while  the  neurotic 
or  highly  strung  is  made  miserable  by 
the  condition  that  the  other  would  bear 
without  a murmur.  It  is  in  the  neurotic  pa- 
tient that  surgery  has  met  its  fall.  After  ven- 
trosuspension  the  surgeon  has  been  glad  to  re- 
lease the  suspension  as  the  last  days  of  the 
patient  were  worse  than  the  first.  It  is  like 
operating  in  the  last  stage  of  cancer,  where  the 
operation  has  brought  discredit  to  surgery.  I 
think  the  speaker’s  remarks  on  the  pessary 
are  well  timed.  It  is  not  every  person  who 
will  allow  surgery  and  therefore  the  pessary 
conies  in  handy  and  in  some  cases  will  cure  the 
disease.  It  has  not  been  my  experience  that 
retroversion  in  pregnancy  would  correct  itself, 
though  it  must  be  remembered  the  author  quot- 
ed said  that  retroflexion  in  pregnancy  needed  no 
attention.  If  a retroversion  is  allowed  to  go 
on,  a miscarriage  will  result.  If  replaced  in 
time  and  a properly  fitted  pessary  worn  until 
after  the  third  month,  the  patient  will  go 
through  pregnancy  and  be  delivered  normally. 
In  married  w’omen  who  are  sterile,  sometimes 
the  use  of  a pessary  will  cure  retroversion.  If 
a pessary  is  worn  until  the  uterus  gets  in  a 
normal  condition,  these  patients  will  some- 
times conceive,  pass  through  pregnancy  and 
afterward  there  will  he  no  return  of  the  trou- 
ble. It  is  my  experience  that  in  some  cases 
virgins  may  be  relieved  of  their  symptoms  by 
pessaries,  although  it  is  much  more  difficult. 
I would  also  call  attention  to  the  fact  that  not 


all  retroverted  uteri  that  seem  to  be  bound 
down  by  adhesions  are  really  bound  down.  In 
some  cases  if  the  uterus  is  pushed  up  as  far 
as  possible  with  the  fingers,  a tampon  put  in, 
and  in  two  or  three  days  the  same  thing  done 
again,  in  a short  time  the  uterus  will  return 
to  the  normal  position,  where  it  can  be  retained 
by  a properly  fitted  pessary. 

INTUSSUSCEPTION  IN  CHILDREN. 


BY  A.  RALSTON  MATHENY,  M.D., 
Surgeon  to  the  Pittsburgh  Hospital,  Pittsburgh. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  26,  1911.) 

The  purpose  of  this  short  paper  is  to 
urge  early  diagnosis  and  operation  in  this 
acute  surgical  conditipn,  for  in  children  it  is 
usually  of  the  acute  type  and  we  will  refer 
principally  to  that  type. 

Reali'/ing  what  a puzzle  this  condition  is, 
with  reference  to  the  understanding  of  the 
component  parts  that  go  to  make  up  the 
lesion,  I beg  to  refresh  the  memory  as  to 
the  etiology  and  pathology. 

When  one  portion  of  the  intestine  enters 
the  lumen  of  the  next  adjoining  portion 
we  have  what  constitutes  an  intussuscep- 
tion. The  penetrated  outer  part  or  so- 
called  sheath  is  known  as  the  intussus- 
cipiens,  while  the  entering  portion  is  the 
intussusceptum.  This  latter  portion  has 
an  entering  or  inner  layer  and  a returning 
or  middle  layer. 

The  mesentery  lies  between  the  inner- 
most and  middle  layer,  and  pulling  on  the 
lower  border  of  the  intussusceptum  throws 
it  into  a curve  the  concavity  of  which  is 
toward  the  mesenteric  border.  The  whole 
process  may  stop  at  any  period  of  its  devel- 
opment and  be  covered  by  a new  intussus- 
cipiens,  and  yet  a third  time.  These  con- 
ditions are  spoken  of  as  double  or  triple  in 
contradistinction  to  multiple  when  the  sim- 
ple process  occurs  in  different  portions  of 
the  tract. 

The  vivisection  experiments  of  Nothnagel 

have  shown  that  the  active  part  in  the  in- 
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vagination  is  taken  by  the  receiving  portion 
of  the  bowel;  in  other  words,  the  intussus- 
cipiens  engulfs  or  crawls  over  the  intus- 
susceptum  and  mesentery.  We  now  have 
two  mucous  and  two  serous  surfaces  in 
contact. 

The  compressing  of  the  mesentery  at  the 
neck  of  the  sheath,  and  traction  upon  it, 
interferes  with  the  circulation,  that  of  the 
veins  being  first  affected.  The  venous  re- 
turn being  impeded,  the  intussusceptum  be- 
comes engorged  and  edematous,  while  on 
the  amount  of  arterial  obstruction  depends 
the  rapidity  and  extent  of  the  gangrene. 
The  enveloping  portion  however  shows 
only  slight  chang'es  as  adhesive  peritonitis 
is  set  up  between  the  serous  layers,  thus  not 
only  protecting  the  intussuscipiens  but  also 
the  general  peritoneal  cavity.  This  phe- 
nomenon has  great  influence  on  the  oper- 
ative and  mechanical  treatment  which  will 
be  referred  to  later.  Dense  adhesions  do 
not  as  a rule  occur  in  the  chronic  cases, 
while  in  the  acute  cases  they  occur  in  from 
twenty-four  hours  to  four  days. 

Invagination  may  take  place  at  any  por- 
tion of  the  intestinal  tract;  however,  the 
seats  of  predilection,  according  to  Lichten- 
stern,  are  as  follows:  Ileocecal  52  per  cent, 
of  all  eases  and  during  the  fir.st  year  70 
per  cent.  Wiggins  found  this  form  in  89 
per  cent,  of  103  cases.  Ileocolic,  colic  and 
ileoileac  are  the  other  types  found  in  the 
order  named. 

' Clinically,  Treves  divides  the  condition 
into  (1)  ultra  acute,  when  the  patient  dies 
in  twenty-four  hours;  (2)  the  acute,  when 
tile  duration  of  the  disease  is  from  two  to 
seven  days;  (3)  the  subacute,  when  it  ex- 
tends between  seven  and  thirty  days;  (41 
the  chronic,  when  it  lasts  more  than  thirty 
days. 

SYMPTOMS. 

In  acute  intussusception  the  symptoms 
are  classic,  sudden  paroxysmal  pain,  vomit- 
ing of  stomach  contents,  perhaps  afterward 
becoming  stercoraceous.  Supervening  rap- 
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idly  in  the  acute  cases  are  the  symptoms 
of  shock,  particularly  in  the  younger  pa- 
tients. Tenesmus  and  diarrhea  are  also 
common  symptoms,  at  first  the  bowel  con- 
tents, then  mucus,  of  jelly-like  consistency. 
The  latter  is  mixed  with  blood  in  variable 
amount. 

Pain  was  not  a marked  symptom  in  my 
cases  as  the  children  were  aU  greatly  pros- 
trated. There  is  no  condition  in  infants 
which  will  produce  a like  amount  of  shock 
in  such  a short  time  as  acute  intussuscep- 
tion. 

At  this  stage,  that  is  before  peritonitis 
ensues,  a tumor,  generally  sausage  shape, 
is  felt  by  rectal  or  abdomen-rectal  palpa- 
tion. This  symptom  is  more  difficult  to 
find  and  less  conclusive  after  the  advent  of 
peritonitis  with  rigid  abdominal  mi:iscles. 

Bloody  stools,  more  or  less  mixed  with 
mucus,  are  a constant  symptom,  but  the 
blood  predominates  in  contradistinction  to 
acute  ileocolitis,  where  the  mucus  is  greater 
in  amount  than  the  blood.  (Holt.)  Bloody 
shreds  are  passed,  which  are  often  confused 
with  the  shreds  of  desquamative  ileocolitis, 
being  another  factor  causing  error. 

Too  much  importance,  at  this  point,  can 
not  be  given  to  digital  exploration  of  the 
rectum.  This  procedure  has  lost  its  dis- 
agreeable feature  since  the  more  extensive 
use  of  rubber  gloves.  I venture  the  asser- 
tion that  nine  tenths  of  the  failures  in  mak- 
ing early  diagnosis  in  this  condition  are 
due  to  the  omission  of  digital  exploration. 
In  infants  almost  the  entire  abdominal  cav- 
ity can  be  palpated  with  the  assistance  of 
the  other  hand  making  conn  ter  [Pressure 
over  the  belly  wall. 

Temperature  elevation  is  not  usually 
present  until  the  stage  of  peritonitis.  This 
differs  from  ileocolitis  with  its  high  tem- 
perature. 

PROGNOSIS. 

Holt  gives  the  folloMong  figures  of  198 
fatal  cases  under  ten  years : 155  were 
classed  as  acute,  lasting  less  than  seven 
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days;  33  as  subacute,  lasting  from  one  to 
four  weeks;  10  were  chronic,  lastinj^  over 
four  weeks. 

Nearly  all  the  ca.s<'s,  in  infancy,  are  acute. 
In  sixty  per  cent,  of  the  patients  saved  the 
intussusception  was  reductxl  the  first  forty- 
eiirht  hours.  Investigation  of  ten  various 
series  by  as  many  operators  gave  a mortal- 
ity of  70  per  cent.  Treves  says  all  the  pa- 
tients having  the  iiltra-acute  type  die. 

TRE.VTMENT. 

The  opium  treatment  in  hopes  of  pre- 
venting active  peristalsis.  I wish  to  con- 
deimi.  in  that  it  gives  a feeling  of  false  se- 
curity not  only  to  the  parents  but  also  to 
the  physician.  The  mechanical  treatment, 
that  i.s,  dilatation  of  the  colon  with  gas.  air 
or  water,  has  placed  the  mortality  where  it 
is,  at  about  70  per  cent.  The  claim  of  the 
advocates  of  mechanical  reduction,  that  the 
risk  to  patient  is  not  increa.sed  since  the 
operative  mortality  is  so  high,  is  not  well 
foundetl.  Various  methods  are  fully  de- 
scribed in  textbooks  on  disease  of  children. 

Hy  again  referring  to  the  pathology,  with 
its  adhesions,  edema,  and  po.ssible  gangrene, 
the  extent  of  which  can  not  be  determined 
without  exploration,  we  can  readily  see  the 
risk  to  which  we  subject  by  delay  many  pa- 
tients who  could  be  saved  by  early  opera- 
tion. The  condition  is  analogous  to  incar- 
cerated and  strangulated  hernia,  and  what 
j>hysician  would  deny  his  patient  early  sur- 
gical aid  in  this  condition?  After  rapid 
opening  of  the  peritoneal  cavity  the  extent 
of  the  lesion  will  determine  the  operative 
procedure.  With  the  child  in  bad  shape, 
where  the  invagination  is  irreducible,  the 
lK)wel  gangrenous,  the  making  of  a fecal 
fi,stula  is  advisable.  Pew  infants  or  young 
children  will  stand  a re.section  of  the  bowel, 
the  best  argtiment  for  an  early  operation. 

The  operation,  as  originally  devi.sed  by 
Barker,  is  ])robably  the  best  when  the  in- 
vagination is  irreducil)le,  with  the  envelop- 
ing [lortion  in  good  condition.  Briefly  it  is 
{IS  follows:  The  entering  portion  is  sutured 


to  the  intussuscipiens  at  the  neck  without 
disturbing  the  adhesions.  A longitudinal 
incision  is  made  in  the  bowel  below  the  ob- 
struction. The  intus.susceptum  is  then  cut 
away  through  this  incision,  after  which  the 
cut  mucous  surface  is  stitched  together  by 
continuous  suture.  The  incision  in  the 
bowel  is  then  closed  in  the  usual  manner 
by  Lembert  suture. 

The  following  short  series  of  cases  came 
under  my  care  during  the  past  two  years 
and  were  of  all  the  different  types  patholog- 
ically and  clinically.  The  youngest  patient 
was  eight  days  old  and  the  eldest  two  and 
a half  years.  In  all  but  one,  rectal  enemas 
had  been  tried.  Concerning  the  two  fatal 
cases,  one,  an  infant  of  eight  days,  died  as 
the  incision  was  being  made ; the  other,  a 
girl  of  two  and  a half  years,  had  a gan- 
grenous caput  eoli  with  double  intussus- 
ception. Lateral  anastomosis  was  per- 
formed, but  she  died  of  peritonitis  in  forty- 
eight  hours. 

REPORT  OF  C.\SKS. 

Case  1.  Baby  R.,  male,  aged  eighteen  months. 
For  forty-eight  hours  had  diarrhea  with 
paroxysmal  pain,  with  about  one  hour  between 
paroxysms.  Digital  rectal  examination  re- 
vealed mass  at  position  of  splenic  flexure.  He 
was  taken  to  hospital  at  once.  Median  incision 
was  made  above  umbilicus.  There  was  in- 
vagination of  the  ileocecal  type,  but  with  fetal 
form  of  colon,  that  is,  to  the  left.  Intussuscep- 
tion was  reduced;  mesentery  shortened  with 
one  stitch,  and  sutured.  There  was  an  un- 
eventful recovery.  This  case  w'as  of  the  sub- 
actite  type. 

Case  2.  Baby  McC.,  male,  aged  six  months, 
was  seen  at  3 .\.m.,  with  Dr.  C.  E.  Lindeman, 
who  diagnosed  acute  intussusception.  Opera- 
tion was  performed  at  Pittsburgh  Hospital  at 
4 .v.M.  Median  incision  was  made  below  um- 
bilicus, which  is  the  incision  for  these  cases 
where  the  position  of  lesion  is  not  certain. 
There  was  invagination  of  the  ileocolic  type. 
Intussusceptum  was  made  up  of  small  bowel, 
caput  coli  and  appendix.  It  was  easily  reduced 
by  squeezing  on  colon.  There  were  no  adhe- 
sions. Through  and  through  suture  of  abdom- 
inal wall  was  done.  He  made  a perfect  recov- 
ery. 

Case  3.  Baby  F„  female,  aged  five  w'eeks,  was 
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seen  by  Dr.  P.  M.  Lloyd  at  11  a..m.  Rectal  ex- 
amination revealed  bleeding  tumor,  resembling 
os  uteri,  but  with  slit-like  aperture.  Parents 
were  persuaded  to  send  child  to  Pittsburgh 
Hospital  at  4:30.  Operation  was  performed 
under  very  light  chloroform  anesthesia,  aro- 
matic spirits  of  ammonia  dropped  on  tongue. 
This  scheme  is  one  of  Dr.  Brophy's  in  his  work 
with  infants.  Infant,  being  in  great  shock, 
abdomen  was  rapidly  prepared  with  iodin,  and 
low  incision  made.  There  were  found  invag- 
ination of  colic  variety,  about  seven  inches, 
great  compression  at  neck  and  adhesions  form- 
ing. This  was  of  the  acute  type.  Reduction 
was  made  by  usual  method.  Operation  con- 
sumed ten  minutes,  with  placing  of  three  silk- 
worm-gut sutures.  Baby  was  given  a drop  of 
aromatic  spirits  on  tongue  every  half  hour  until 
shock  disappeared.  Uneventful  recovery,  with 
the  exception  of  irritation  at  one  stitch. 

Case  4.  Mary  Reily,  aged  three  years.  When 
first  seen  child  had  been  having  diarrhea  for 
four  days,  with  occasional  vomiting  of  stomacli 
contents;  had  been  sitting  in  chair  most  of  the 
1 time.  She  complained  of  very  little  pain, 
li  Shreds  of  membrane  were  passed  in  frequent 
I stools  with  tenesmus.  Mass  was  feit  in  right 
! inguinal  region.  There  was  no  temperature  or 
shock.  Mass  could  not  be  felt  by  rectum.  She 
was  admitted  to  Pittsburgh  Hospital.  Opera- 
tion revealed  beginning  peritonitis  with  double 
invagination  at  head  of  colon.  First  of  the  ileo- 
cecal type  followed  by  ileocolic.  There  was  al- 
so an  additional  intussusception  of  the  ileum, 
j.  The  latter  was  recent  and  easily  reduced.  Orig- 
|!  inal  envelope  was  gangrenous  and  irreducible. 

I Condition  of  child  being  good,  resection  of  the 
colon  and  ileum  was  done  with  lateral  anas- 
tomosis by  Murphy  button.  Drainage  was  placed 
and  abdomen  closed.  Child  died  in  forty-eight 
hours  from  peritonitis.  Postmortem  showed 
no  leaking  at  line  of  intestinal  suture.  From 
the  history  this  case  assumed  all  the  symptoms 
of  summer  diarrhea,  the  child  not  being  kept 
in  bed  by  parents  a greater  part  of  four  days 
1 preceding  operation. 

i Case  5.  Baby  E.,  female,  aged  eight  days.  Dr. 
A.  F.  Morris  saw  infant  at  2 .\..m.  From  birth 
she  had  been  apparently  well  and  nursed  regu- 
I larly.  Mother's  attention  was  attracted  to  con- 
dition by  pallor  and  restlessness.  I saw  baby 
at  3 A.M.  Mass  could  be  felt  in  rectum.  Diag- 
! nosis  of  intussusception  was  made  and  baby  car- 
ried to  hospital  a short  distance  away.  Child 
died  as  incision  was  being  made.  Examination 
revealed  ileocolic  type  with  firm  adhesions, 
probably  of  many  hours’  duration,  Extreme 


youth  of  patient  was  probably  cause  of  death 
by  shock  as  only  a very  few  drops  of  ether 
had  been  given.  This  case  should  be  classed  as 
an  ultra  acute. 

Case  6.  Baby  R.,  female,  aged  ten  months, 
was  seen  by  family  doctor  one  hour  after  child 
had  suddenly  been  taken  ill  with  vomiting  and 
pain,  causing  constant  screaming.  Sliglit 
tenesmus  Influenced  making  of  rectal  examina- 
tion. This  revealed  tumor  in  colon  which  re- 
ceded on  palpation.  One  pint  of  water  was  in- 
troduced and  child  picked  up  by  the  heels  with 
slight  jostling.  Crying  immediately  stopped 
and  child  remained  well.  If  seen  very  early 
this  method  of  reduction  is  ahvays  advisable: 
however,  with  passage  of  blood  and  mucus,  it 
is  usually  futile. 

Case  7.  Baby  W.,  male,  aged  fourteen  months, 
had  had  diarrhea  before  seen  by  family  physi- 
cian. This  was  followed  by  vomiting  and  pas- 
sage of  blood.  Colonic  irrigation  and  diarrhea 
mixture  had  been  used  for  twenty-four  hours. 
When  first  seen  by  w riter,  retching  and  vomit- 
ing were  almost  constant.  Mass  could  be  felt 
by  abdominal  palpation.  He  was  admitted  to 
hospital  in  good  condition.  Incision  revealed 
ileocolic  intussusception  which  was  easily  re- 
duced. Patient  recovered. 

Case  8.  Mary  S.,  aged  two  years.  This  case 
was  unusual  in  its  symptoms  in  that  there  was 
obstinate  constipation  instead  of  diarrhea  as 
usually  found  in  children.  As  far  as  could  be 
determined,  child  had  been  nauseated  for  sev- 
enty-two hours  with  vague  abdominal  pain. 
Abdomen  was  distended  but  not  rigid.  Rectal 
examination  revealed  invagination  at  descend- 
ing colon.  Median  incision  was  made,  and 
colonic  intussusception  found.  Envelope  was  in 
good  condition.  Slight  adhesions  rendered  re- 
duction difficult  but,  when  reduced,  peritoneum 
was  found  to  be  healthy.  Three  days  after  op- 
eration elevation  of  temperature  was  102°  which 
subsided  in  forty-eight  hours.  There  was  good 
recovery.  This  case  was  evidently  of  the  sub- 
acute type. 

CONCLUSION. 

1.  Intussusception  in  children  is  usually 
of  the  acute  type  and  therefore  usually 
surjrical. 

2.  Early  diajfiiosis  and  sur*rical  interfer- 
ence are  essential  to  a low  mortality  in 
acute  cases. 

J.  Operation  .shouhl  be  simplified  to 
greatest  possible  extent,  and  this  is  only 
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possible  when  done  while  invagination  is 
reducible. 

4.  The  mesentery  in  children  heing  long, 
pitching  or  swinging  children  violently 
should  be  advised  against. 

b.  Last  and  most  important,  digital  ex- 
aiuinatiou  of  rectum  should  be  made  in 
cases  of  children  with  symptoms  of  acute 
abdominal  pain. 

DISCUSSION. 

Uk.  Gildkge  W.  W.vooNEii,  .lohnstown;  The 
condition  described  in  the  paper  is  a surgical 
condition  and  regiiii-es  operation.  It  is  almost 
a waste  of  time  to  consider  any  other  method 
of  treatment.  If  the  condition  is  speedily  dis- 
covered and  a diagnosis  promptly  made,  it  is 
most  hopefully  treated  by  operative  measures. 
Unfortunately  this  is  not  always  the  case.  De- 
lays may  have  occurred,  and  when  the  condi- 
tion is  recognized  it  may  be  too  late  to  promise 
much  from  surgical  interference,  or  the  parents 
may  refuse  to  have  operative  measures  under- 
taken. Shall  these  cases  be  abandoned,  or  shall 
the  physician  strive  hopelessly,  as  will  almost 
certainly  be  the  case,  to  relieve  or  cure  by  med- 
ical means?  Under  such  circumstances  one 
feels  like  doing  something,  and  that  something 
may  be  lavage,  injections  into  the  bowels  of 
strong  salt  solutions  in  the  hope  of  reversing 
peristaltic  action,  or  the  use  of  opium  to  relieve 
spasm  and  pain.  The  latter  remedy  has  been 
lauded  and  condemned  with  equal  vigor.  It 
must  be  remembered  that  these  remedies  are  of 
no  avail  after  the  condition  has  lasted  forty- 
eight  hours.  If  promptly  used,  they  may  re- 
lieve the  condition  in  the  earliest  hours,  arid 
prevent  the  bowel  becoming  invaginated  to  stich 
a degree  that  an  operation  is  the  only  hope. 
It  may  be  taken  as  a safe  rule  that  if  the  con- 
dition continues  foi-  forty-eight  hours  the  only 
treatment  is  operation. 

Dr.  Amkkk  rs  R.  Allen.  Carlisle:  I have  seen 
a few  of  these  cases.  The  only  thing  to  do  is 
to  make  an  early  diagnosis  and  operate  imme- 
diately. Any  measures  that  tend  to  promote 
delay  are  at  fault  and  unsurgical.  In  these 
cases,  if  the  child’s  life  is  to  be  saved  at  all, 
operation  must  be  performed  immediately  and 
the  condition  relieved.  Temporary  measures 
are  absolutely  of  no  avail,  and  the  man  who 
expects  to  save  his  patient  must  urge  operation, 
and  if  the  parents  refuse  consent,  the  responsi- 
bility should  be  placed  u])on  them,  where  it 
belongs, 


MEETING  THE  NEEDS  OP  THE 
CRIPPLE  IN  THE  COMMUNITY;  A 
SHORT  REVIEW  OF  THE  VARIOUS 
METHODS  AVAILABLE.  THE  SIT- 
UATION IN  PENNSYLVANIA. 

By  Douglas  C.  McMurtrie, 

New  York. 

The  qripple  urgently  needs  special  care 
but  the  results  obtained  when  this  is  avail- 
able amply  repay  the  effort.  To  a greater 
extent  than  perhaps  any  other  type  of 
handicapped  person  the  cripple  has  poten- 
tial abilities  which  can  be  developed.  When 
such  development  can  be  accomplished  a 
tfseless  dependent  is  transformed  into  an 
active  and  independent  member  of  the  com- 
munity. From  every  point  of  view  such 
care  pays.  It  is,  of  course,  thoroughly 
worth  while  from  the  humanitarian  stand- 
point, and  it  is  expedient  if  judged  on  the 
basis  of  public  economy  alone. 

There  are  several  forms  in  which  this 
care  can  be  given.  The  prime  essential  of 
any  system,  however,  is  the  medical  and 
surgical  care.  In  all  cases  some  improve- 
ment can  be  effected  and  many  patients  can 
be  entirely  cured,  thus  restoring  them  to 
the  ranks  of  healtliy  and  normal  citizens. 
In  many  instances,  however,  the  problem  is 
a difficult  one  and  requires  much  special 
provision.  It  may  be  said,  in  general,  that 
there  are  two  systems  of  care,  the  resi- 
dential and  the  nonresidential.  Under  the 
first  the  cripples  are  housed  in  homes  or  in- 
stitutions where  they  receive  the  various 
elements  of  their  care,  surgical,  educational 
and  social.  Iffider  the  nonresidential  sys- 
tem the  children  receive  their  orthopedic 
treatment  at  clinics  and  dispen,saries  and 
theii’  education  at  day  schools  to  which  they 
are  transported  daily  and  at  which  special 
classes  are  maintained  for  them. 

In  considering  the  needs  of  cripples  in 
any  state,  as,  for  instance,  Pennsylvania, 
there  are  various  means  by  which  they  can 
be  met.  In  the  first  place  there  can  be  es- 
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tablished  residential  homes  in  various  parts 
of  the  state;  in  the  second  place  there  can 
be  installed  special  classes  for  cripples  in 
the  public  school  systems  of  the  larger 
cities;  and  in  the  third  place  there  can  l)e 
established  a state  hospital  school. 

Under  tho  first  head  there  has  already 
been  made  some  provision  in  Pennsylvania. 
In  Philadelphia  there  is  the  magnificent 
Widener  Memorial  Industrial  Training 
School  for  Crii>pled  Children,  the  Home  of 
the  Merciful  Savior  for  Crippled  Children, 
and  the  House  of  St.  Michael  and  All 
Angels  for  Y^oung  Colored  Cripples.  In 
Pittsburgh  there  is  the  Industrial  Home  for 
Crippled  Children.  Then  there  is  other 
provision,  vphere  the  emphasis  is  particular- 
ly on  the  element  of  surgical  care  ; in  Phila- 
delphia there  is  the  Agnew  Memorial  Ward 
I of  the  University  of  Pennsylvania  Hospital 
and  in  Pittsburgh  there  is  the  work  of  the 
AU'-gheny  General  Hospital  and  the  Se- 
■>\  ickley  Fresh  Air  Home. 

Under  the  nonresidential  system  there  is 
no  work  done  in  Pennsylvania.  It  would 
be  very  desirable  and  would  provide  foi- 
the  needs  of  many  crippled  children  if 
there  could  be  established  for  them  .special 
classes  in  the  public  schools  of  the  larger 
cities. 

The  third  possible  method  of  pro- 
vision (by  a state  hospital  school),  I would 
earnestly  commend  to  the  attention  of  those 
having  at  heart  the  welfare  of  crippled 
children.  There  are  three  such  institutions 
at  pi'esent  in  operation,  in  the  states  of 
Minnesota,  New  York  and  (Massachusetts, 
and  all  have  worked  well  and  demonstrated 
the  need  for  their  existence.  The  best 
point  about  these  institutions  is  that  they 
fiiniish  adequate  orthopedic  and  educa- 
tional provision  for  crip])led  children  resid- 
ing in  the  rural  districts  of  the  state — 
children  who  would  be  denied  the  service 
of  the  city  clinics  and  hospitals. 

Such  an  institution  should  be  situated  in 
the  country  fairly  near  to  some  city,  so 


that  it  may  have  both  the  advantages  of 
country  location  and  the  service  of  city 
consulting  and  attending  surgeons.  The 
director  should  be  a resident  orthopedic 
surgeon.  The  institution  should  be  equipped 
with  the  requisite  orthopedic  appliances, 
school  facilities  and  provision  for  industrial 
training. 

As  the  cri])ple  is  incapacitated  in  sev- 
eral limbs  only  and  is  not  usually  deficient 
mentally,  he  is  capable  of  working  at  some 
trade  adapted  to  his  handicaps,  if  he  is 
given  the  proper  training.  It  is  important 
that  the  necessai-y  care  and  education  be 
made  available  to  the  crippled  children  of 
the  State  of  Pennsylvania. 


THE  PHYSICIAN’S  DUTY  TOWAPtD 
CONSERVING  PUBLIC  HEALTH. 


BY  THOMAS  P.  COLE,  M.D.. 

Greensburg. 

(Address  of  the  retiring  president  deiivered 
before  the  Westmoreland  County  Medical  So- 
ciety, December  5,  1911.) 

In  the  future  the  medical  profession  will 
become  closely  a.ssociated  with  the  goveni- 
ment,  and  with  a far  more  important  func- 
tion, that  which  deals  with  the  life  and 
health  of  the  peo])le.  It  appears  to  me  that 
the  laity  is  expectant  of  a ])urpose  so 
worthy  and  will  show  its  appreciation  pos- 
sibly before  the  profession  is  ready  to  un- 
dertake it.  Dr.  VlcCormack  called  our 
attention  to  this  when  a guest  of  this  so- 
ciety. 

Our  duty  has  usually  been  to  the  indi- 
vidual. In  the  future,  the  greatest  benefits 
will  be  rendered  through  the  services  to  the 
masses.  No  doubt  we  will  meet  many  ob- 
stacles, annoying  and  discouraging,  but 
eventually  will  be  the  victors.  In  the 
past,  the  doctor  felt  his  duty  well  fulfilled 
when  saving  the  life  or  improving  the 
health  of  his  patient,  but  when  we  once 
consider  the  benefits  which  will  result  from 
the  prevention  of  diseases,  the  beneficent 
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results  will  overshadow  the  efforts  of  the 
past. 

We  have  lately  heard  much  about  con- 
servation. Our  natural  resources,  both  of 
fore.st  and  of  stream,  are  to  be  conserved, 
so  that  impoverishinof  waste  may  no  longer 
run  riot.  But  the  imj>ortance  of  conserv- 
ing the.  life,  vigor  and  health  of  the  people 
is  far  above  that;  it  is  immeasurable.  Our 
mission  is  not  only  that  of  healing  but  of 
prevention.  By  combined  medical  effort 
we  can  do  much.  Let  us  assist  our  re- 
spective boards  of  health  more  ener- 
getically. 

The  state  is  diligently  looking  after  the 
sanitaiy  condition  of  cities  and  smaller  mu- 
nicipalities with  a view  of  stamping  out 
disease-producing  filth.  Dr.  Wiley  has 
made  an  enviable  name  for  himself  by 
standing  out  against  any  temptation  to 
leniency  or  compromise  in  the  matter  of 
adidterated  food  or  pharmaceutical  sup- 
plies. Our  univei*sities  are  furnishing  po.st- 
graduate  courses  along  the  lines  of  sanita- 
tion and  public  health.  In  (rreensbuig,  as 
well  as  in  other  places,  the  board  of  health 
has  tlone  excellent  work,  and  we  should  co- 
operate more  strongly  with  it. 

In  view  of  the  fact  that  the  medical  pro-, 
fession  must  take  such  an  important  part 
in  this  work  of  sanitation,  it  becomes  neces- 
sary for  us  to  take  a more  important  part 
in  [)olitics.  If  the  legislature  of  the  state 
enlarges  our  duties  and  ijicreases  our  re- 
sponsibilities. then  we  should  have  a voice 
in  selecting  men  whom  we  deem  fitted  to 
legislate  intelligently. 

As  the  law  gives  this  right  it  is  not  only 
our  misfortune,  l)ut  our  fault  if  we  fail  to 
exercise  it.  We  regret  that  some  of  our 
ablest  men  have  studiously  avoided  par- 
ticij)ation  in  politics.  This  is  wrong.  It 
shoidd  be  remembered  that  not  only  in  the 
general  assembly  of  the  commonwealth,  but 
on  municipal  councils  and  school  boards  the 
great  scheme  of  sanitation  is  lodged.  The 
town  sewer  and  the  country  schoolhouse 
closet  are  r\mning  neck  and  neck  in  the 
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race  for  disease-producing  germs.  For  him 
who  is  honestly  interested  in  praiseworthy 
efforts  for  making  the  public  health,  there 
is  no  escape  from  the  duties  of  the  citizen 
on  election  day.  I hope  we  will  all  take 
more  interest  in  politics  that  the  pernicious 
elements  ma.y  he  reduced  to  a harmless 
point.  The  justification  must  lie  in  devo- 
tion, and  the  public  or  community  that  en- 
ables one  to  gain  this  special  knowledge 
should  be  paid  in  public  .service. 

Whenever  dangers  are  grouped,  there  ex- 
ists one  supreme  common  interest,  the  pro- 
motion of  public  health.  On  this  depends 
the  happiness  and  efffeiency  of  the  indi- 
vidual, the  family  and  society.  A knowl- 
edge of  danger  is  the  sure.st  way  of  guard- 
ing against  it  and  this  knowledge  of  the 
immense  effect  on  the  common  welfare, 
produced  by  the  destruction  of  germs  be- 
foi’e  they  I’each  the  human  body,  places  a 
vast  responsibility  on  public  officials,  and 
gives  a new  meaning  to  the  cry  of  (’ain, 
“Am  I my  brother's  keeper?’’ 

It  is  a well-accepted  principle  that  what 
the  majority  of  the  people  want,  that  will 
they  get.  The  responsibility  for  the  ap- 
plication of  sanitary  methods  rests  on  all 
who  constitute  that  ])owerful  agency, 
public  opinion. 

The  fact  that  certain  of  our  friends  are 
made  uneasy  by  so  much  talk  of  disea.se 
prevention  should  not  worry  practical 
workers  for  improved  health  conditions, 
for  the  knowledge  that  diseases  exi.sts,  that 
they  have  well-known  cau.ses,  that  the.v 
are  disseminated  by  well-undei-stood 
agents,  and  that  their  spread  can  be  pre- 
vented by  well-tried  methods  .should  make 
for  peace  of  mind  and  not  for  worry. 

Perfected  federal,  state  and  municipal 
aid  and  control  of  health  problems  is  a con- 
summation. not  only  to  be  wished  for  but 
worked  for,  and  the  obligation  of  the  doc- 
tors of  the  county  consi.sts  in  the  welfare 
not  of  their  own  alone,  but  for  the  masses 
in  their  respective  communities. 
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TRAILL  GREEN,  M.  D.,  AN  APPRECIATION. 

On  entering  Lafayette  College  in  1872 
one  came  under  the  influences  of  at  least 
three  remarkable  men  who  were  renowned 
the  country  over  not  only  as  profound 
scholars  but  as  eminent  leaders  in  Chris- 
tian thought  and  practice.  These  men  were 
Traill  Green,  M.D.,  LL.D.,  the  chemist; 
James  II.  Coffin,  LL.D.,  the  astronomer; 
and  Francis  A.  March,  LL.D.,  the  linguist. 
Each  of  these  professors  was  a man  of 
strong  character  and  decided  views,  and  yet 
not  one  of  them  was  noted  more  as  a scholar 
than  as  a modest,  approachable,  lovable  in- 
dividual. 

Dr.  Oscar  H.  Allis,  Philadelphia,  speak- 
ing for  the  pupils  of  Dr,  Traill  Green  at 
the  meeting  of  the  Medical  Society  of 
Northampton  County,  June  18,  1897,  in 
memoriam  Traill  Green,  M.D.,  LL.D., 
closed  with  the'^e  words,  which  the  writer 
would  like  to  borrow;  “Is  the  river  nothing 
to  us  after  it  has  passed,  and  is  there 
nothing  in  the  oncoming  flow?  Is  time 
passed,  dead  time,  and  shall  we  say  that 
time  to  come  has  no  existence?  No,  the 
past  lives,  the  river  is  still  working  out  its 
mi.ssion.  and  there  is  no  death.  Why,  I 
ask,  do  I so  often  see  Traill  Green  and  go 
over  again  with  him  the  lessons  of  a score 
and  a half  years  ago?  Why  do  T not  for- 
get them  ? x\h,  they  are  a part  of  my  mind, 
and  Traill  Green  lives  in  me — in  you — and 
in  thousands  of  noble  deeds  and  worthy 


sentiments.  Traill  Green  will  never  die. 
He  will  live  on  to  do  good,  to  encourage 
all  that  is  worthy  and  true  until  time  shall 
be  no  more.” 

Our  present  president.  Dr.  James  Tyson, 
in  sending  regrets  at  his  inability  to  attend 
the  above-mentioned  meeting,  wrote ; 
“There  is  no  member  of  our  profession 
whom  I recall  more  vividly  or  with  greater 
pleasure  than  Traill  Green.  His  lofty  char- 
acter, his  scholarly  attainments,  the  true 
professional  spirit  which  always  actuated 
him,  and  his  general  warmth  of  manner 
have  endeared  him  to  all  who  Imew  him. 
No  public  occasion  at  the  University  seemed 
complete  without  his  presence,  and  it  will 
he  long  before  we  will  cease  to  miss  his  kind- 
ly, gentle  face,  and  his  sonorous  voice  at  our 
commencement  dinners.  Only  a few  nights 
ago  was  given  one  of  these,  and  the  con- 
sciousness  that  Dr.  Green  would  never  be 
with  us  again  was  saddening  to  those  of 
us  who  Imew  him  well  and  loved  to  have 
him  with  ns.” 

Traill  Green  was  bom  in  Easton,  Pa., 
IMay  25.  1813,  and  was  graduated  from  the 
Medical  Department  of  the  University  of 
Pennsylvania  in  1835,  ha\dng  taken  three 
full  courses  in  the  University  and  in  Chap- 
man’s Institute  under  Dr.  J.  K.  Mitchell. 
“So  fixed  was  his  belief  in  the  necessity  of 
three  full  courses  that  he  would  never  re- 
ceive a student  without  a pledge  that  he 
would  study  that  long  before  he  applied  for 
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a degree.”  Dr.  Green  was  the  founder  and 
first  president  of  the  Medical  Society  of 
Northampton  County  in  1849,  and  one  of 
the  fouudei-s  and  the  first  president  of  the 
American  Academy  of  Medicine  in  1876. 
He  was  president  of  the  Medical  Society  of 
the  State  of  Pennsylvania  in  1867,  and  was 
one  of  the  original  trustees  when  the  society 
was  incorporated  in  1890,  ser\dng  as  such 
for  four  years.  He  seldom  missed  an  an- 
nual session  and  his  name  frequently  ap- 
peared in  important  positions  in  connection 
with  the  work  and  interests  of  the  society. 
He  was  an  active  member  of  numerous  oth- 
er medical,  scientific  and  sociological  so- 
cieties and  his  influence  was  always  for 
good.  As  an  illustration  of  the  many  re- 
forms forwarded  by  him  may  be  mentioned 
his  persistent  efforts  to  have  women  ad- 
mitted to  colleges  and  hospitals  as  medical 
students,  and  to  the  county,  state  and  na- 
tional societies  as  members,  and  also  thatthe 
women’s  wards  in  the  state  insane  hospitals 
should  be  presided  over  by  competent  wo- 
men physicians.  In  this  work  he  was  ably 
assisted  by  Dr.  Hiram  Corson. 

It  would  be  pleasant  to  speak  further  of 
Dr.  Green  as  an  able  physician,  an  enthusi- 
astic scientist,  an  influential  citizen  and  a 
Christian  gentleman.  IMention  should  he 
made  of  his  long  connection  with  Lafayette 
College  for  which  he  did  so  much,  filling  at 
some  time  almost  every  business  position 
connected  with  the  college,  becoming  pro- 
fessor of  chemistry  in  1837,  dean  of  the 
Pardee  Scientific  Department  in  1869, 
trustee  in  1882,  and  acting  president  in 
1890. 

Dr.  Leartus  Connor,  speaking  of  Dr. 
Green  in  an  editorial,  wrote:  “His  was  a 
wondrous  natural  endowment;  a body  that 
withstood  the  battles  of  life  far  beyond  its 
extreme  limit;  a mind  that  never  flagged 
till  the  passing  of  his  latest  breath ; and  a 
soul  that  rose  above  every  discouragement, 
firm  in  its  faith  in  the  ultimate  triumph 
of  rectitude,  truth,  honor,  and  godliness. 


All  this  endowment,  during  his  fourscore 
years,  was  freely  placed  at  the  service  of 
his  fellows.  In  the  broadest  and  best  sense 
he  was  ever  a teacher— a teacher  of  the 
peoi^le,  young  and  old,  in  all  matters  per- 
taining to  their  best  interests;  a teacher  of 
teachers  who  lived  and  taught  as  they  had 
been  inspired  by  him.”  S. 


DEATH  OF  LORD  LISTER. 

Joseph  Lister  was  boni  in  Upton,  April 
5,  1827 ; graduated  from  the  University  of 
London  in  1847  with  the  degree  of  B.  A.; 
during  the  next  five  years  studied  medicine 
in  the  University ; then  spent  six  years  as 
an  acting  resident  surgeon  to  Syme  in  the 
Royal  Infirmary;  became  pi’ofessor  of  sur- 
gery in  the  University  of  Glasgow  in  1860, 
professor  of  clinical  surgery  in  the  Uni- 
versity of  Edinburgh  in  1869,  and  professor 
of  clinical  surgery  in  King’s  College,  Lon- 
don, in  1877 ; and  died  in  London,  Febru- 
ary 11,  1912. 

Oliver  Wendell  Holmes  published  in  the 
New  Englavd  Quarterly  Journal  of  Med- 
icine and  Surgery,  for  April,  1843,  a paper 
on  the  “Contagiousness  of  Puerperal  Fe- 
ver,” in  which  he  stated  that  “the  disease 
known  as  puerperal  fever  is  so  contagious 
as  to  he  frequently  carried  from  patient  to 
patient  by  physicians  and  nurses.”  And 
again;  “I  shall  not  enter  into  any  dispute 
about  the  particular  mode  of  infection, 
whether  it  be  by  the  atmosphere  the  physi- 
cian carries  about  him  into  the  sick-cham- 
her,  or  by  the  direct  application  of  the  virus 
to  the  absorbing  surfaces  with  which  his 
hand  comes  in  contact.” 

In  1847  Tgnaz  Semmelweis,  Vienna,  as- 
serted that  puerperal  fever  was  due  to  ex- 
amination by  physicians  “fre.sh  from  con- 
tact vdth  the  poisons  engendered  by  cadav- 
eric decay.”  and  in  I860  published  the  re- 
sult of  his  riper  experience  maintaining 
that  puerperal  fever  arises  from  the  ab- 
sorption of  putrid  animal  substance.  In 
I860  James  Y.  Simpson  published  in  the 
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Edinburgh  Medical  Journal  a paper  on  the 
“Analogy  between  Puerperal  Fever  and 
Surgical  Fever.”  Louis  Pasteur  in  1862 
proved  the  existence  in  the  air  of  organized 
corpuscles  which  are  the  germs  of  fermenta- 
tion. 

It  was  Lister,  however,  who,  in  the  early 
sixties,  satisfactorily  proved  the  definite 
relations  which  exist  betw^een  micro- 
organisms and  infiammation,  and  who  was 
best  fitted  by  nature,  experience  and  siar- 
roundings  systematically  and  persistently 
to  apply  these  discoveries  to  medicine  and 
surgery.  While  Lord  Lister  is  usually 
considered  the  father  of  antiseptic  surgery 
he  was  always  ready  to  admit  that  his  work 
was  based  on  the  discoveries  of  the  investi- 
gators already  mentioned.  ITis  views  hav- 
ing been  accepted  and  put  in  practice,  it 
was  only  a step  from  antisepsis  to  asepsis 
and  present-day  surger3^ 

Lister  was  made  a baronet  in  1883  and 
was  raised  to  the  peerage  in  1897  with  the 
title  of  Baron  Lister,  “the  only  member 
of  the  medical  profession  ever  so  honored 
in  England.”  S. 


A DEPARTMENT  OPOFFICIAL  PREPARATIONS  OF  THE 
U.  S.  P AND  N.  F. 

It  is  well  known  that  many  physicians 
are  lamentably  ignorant  on  the  sub.ject  of 
the  official  preparations  of  the  Pharma- 
copeia and  of  the  National  Formulary; 
hence  when  the  suave  agent  of  some  man- 
ufacturing house,  whose  output  is  j)rotected 
by  secrecy,  patent  right,  or  trade-mark, 
places  an  array  of  bottl&s  filled  with  beau- 
tiful preparations  on  the  young  practition- 
er’s desk,  each  labeled  with  its  protected 
name,  together  with  description  as  to  dose, 
frequency  of  administration,  and  the  dis- 
ease or  diseases  which  it  will  cure,  it  is  per- 
haps but  human  that  he  should  look  upon 
them  Avith  favor.  When  it  is  remembered 
that  many  medical  colleges  relegate  the 
study  of  materia  medica  and  therapeutics 
to  a position  of  .secondary  importance  in 


their  curriculum,  is  it  a wonder  that  the 
recent  graduate  falls  an  easy  victim  to  the 
pun^eyor  of  the  proprietaries? 

To  offset  this  activity  of  the  manufactur- 
er of  the  secret,  patented  and  trade-mark 
preparations,  the  National  Association  of 
Retail  Druggists  has  entered  on  a crusade, 
the  object  of  which  is  to  disseminate  knowl- 
edge on  the  composition,  dosage,  pharma- 
cological action  and  compatibility  of  the 
official  preparations  of  the  United  States 
Pharmacopeia  and  the  National  Formu- 
larly. 

An  article  emanating  from  the  above- 
named  association  will  appear,  under  edi- 
torial supervision,  in  this  Journal  each 
month.  We  believe  that  these  two  classes 
of  preparations  represent  a complete  arma- 
mentarium of  the  physician  and  that  they 
should  be  prescribed  in  preference  to  the 
multitude  of  unofficial  and  unethical  prep- 
arations. K. 


IMPROVEMENT  IN  ERGOT  PREPARATIONS. 

In  commenting  on  an  investigation  of 
proprietary  ergot  preparations  by  Ed- 
munds and  Hale  (Nov.,  1911,  p.  150)  it  was 
noted  that  while  proprietary  houses  Avould 
have  us  believe  that  their  ergot  specialties 
are  most  potent  and  reliable  the  examina- 
tion referred  to  did  not  support  such  claim 
and  that  instead  “the  proprietary  prepara- 
tions so  highly  lauded  by  their  manufactur- 
ers are  in  reality  unsatisfactory  and  unreli- 
able.” At  that  time  it  was  noted  that  the 
product  of  a Pcnn.sylvania  firm,  the  H.  K. 
Mulford  Company,  had  suffered  least  in  the 
comparative  examination  of  Edmunds  and 
Hale.  It  is  gratifying  to  note  that  now 
this  firm  has  remoA^ed  the  shortcomings 
pointed  out  in  the  examination  and  has  se- 
cured the  acceptance  of  its  cornutol  by  the 
Council  on  Pharmacy  and  Chemistry.  In 
the  description,  AAdiich  appears  under  “New 
and  Nonofficial  Remedies”  (Jour.  A.  M.  A., 
]March  9,  1912,  p.  701),  the  exact  strength 
as  determined  bv  biologic  tests  is  giA'^en ; 
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it  is  also  stated  that,  to  guard  against  the 
use  of  an  old  and  deteriorated  product,  each 
specimen  beai's  the  date  of  its  manufacture 
and  thus  physicians  may  use  this  prepara- 
tion witli  fair  assurance  of  reliability.  S. 


COMMERCIAL  AND  SCIENTIFIC  EXHIBITS,  SCRANTON 
SESSION. 

The  Medical  Society  of  the  State  of 
Pennsjdvania  will  hold  its  sixty-second  an- 
nual session  in  Scranton,  September  23,  24, 
25  and  26,  1912.  The  society  is  especiallj^ 
fortunate  in  being  able  to  offer  an  Exhibit 
Hall  ideal  in  every  particular.  It  is  large, 
well  lighted  by  endows  and  skylights,  is 
on  the  street  level  and  has  an  entrance  suf- 
ficiently large  to  admit  automobiles  for  ex- 
hibit. 

It  is  centrally  located  both  as  to  the  busi- 
ness center  of  Scranton  and  the  session 
meetings.  It  is  directly  across  the  street 
from  the  hall  which  will  be  used  for  all 
general,  surgical  and  specialty  meetings, 
and  is  on  the  same  street,  two  blocks  dis- 
tant, from  the  Hotel  Casey  which  will  be 
headquarters  and  also  house  the  medical 
section. 

The  exhibiting  space  has  been  arranged 
so  as  to  permit  of  large  aisles  and  there  is 
very  little  choice  in  space. 

The  registration  bureau,  post-ofBee,  bu- 
reau of  information  and  the  office  of  the 
assistant  secretary  will  be  located  in  the 
hall.  A public  stenographer  will  be  in  at- 
tendance and  telephone  and  telegraph  con- 
nections will  be  made. 

Scranton  offers  all  the  advantages  of  a 
city  with  a population  of  150,000.  It  has 
exceptional  hotel  accommodations,  an  excel- 
lent shopping  district,  good  theaters  and 
adequate  railroad  connections  with  all  parts 
of  the  state.  In  fact  Scranton  offers 
metropolitan  attractions  without  the  attrac- 
tions being  sufficiently  numerous  to  distract 
from  the  scientific  meetings  and  from  the 
exhibit. 

It  is  proposed  to  have  several  features  of 


the  exhibit  attractive  to  the  general  public. 

W.  H.  C. 

THE  CANCER  PROBLEM. 

Attention  is  called  to  the  papers  on  can- 
cer in  this  issue.  The  Journal  is  enabled 
to  insert  the  eight  pages  of  illustrations  ac- 
companying the  paper  by  Dr.  Longenecker 
through  courtesy  of  the  American  Oncologic 
Hospital  of  Philadelphia. 

The  Commission  on  Cancer  will  have 
reprints  made  of  the  paper  by  Dr.  Longe- 
necker, together  with  some  others,  for  dis- 
tribution among  the  physicians  of  the  state 
not  members  of  the  society.  Individuals  in- 
terested in  these  reprints  can  receive  the 
same  after  a time  by  addressing  Dr.  C.  B. 
Longenecker,  3416  Baring  St.,  Philadelphia, 
Dr.  J.  M.  Wainwright,  436  Wyoming  Ave., 
Scranton,  or  the  state  secretary.  S. 

REDUCTION  OF  INFANT  MORTALITY. 

The  Philadelphia  County  Medical  Society 
Committee  on  the  Reduction  of  Infant  Mor- 
tality and  a similar  committee  for  the 
Pediatric  Society  held  a conference  with 
Director  Neff  of  the  City  Bureau  of  Health 
some  time  ago,  and  decided  to  hold  a ‘ ‘ Baby 
Saving  Show”  in  the  latter  part  of  May. 
They  have  enlisted  the  cooperation  of  the 
various  organizations  of  the  city  with  al- 
lied interests.  The  movement  was  started 
last  year  by  the  chairman  of  the  co'mmittee 
of  the  county  society,  Dr.  William  Duffield 
Robinson.  It  is  hoped  that  this  show  will 
be  of  such  educational  value  to  the  people 
that  the  enormous  mortality  among  infants 
in  the  city  may  be  reduced.  It  now  com- 
prises about  one  quarter  of  the  total  num- 
ber of  deaths. 

The  various  branches  of  the  county  so- 
ciety, at  the  suggestion  of  the  Conunittee  on 
Reduction  of  Infant  IMortality,  are  going 
to  hold  meetings  during  the  spring,  looking 
to  the  conservation  of  infant  life.  The 
first  of  these  meetings  was  held  by  the 
Northeast  Branch,  March  21.  It  is  hoped 
in  this  way  to  stimulate  a larger  interest 
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on  the  part  of  physicians  in  this  important 
subject.  J. 


LIST  OF  MEMBERS  IN  THIS  NUMBER. 


I 

1 


I 


Some  departments  are  omitted  this  month 
and  others  are  abbreviated  to  make  room 
for  the  annual  publication  of  the  lists  of 
officers  and  members  of  the  several  county 
societies.  One  who  is  not  familiar  with  the 
details  of  this  work  will  not  be  able  to  ap- 
preciate how  much  time  and  pains  havebeen 
given  by  the  state  and  county  secretaries 
to  make  this  list  as  complete  and  accurate 
as  it  is.  Mistakes  in  a list  of  nearly  six 
thousand  names  with  addresses  are  most 
sure  to  occur,  and  changes  in  addresses  will 
occur  frequently.  Members  are  asked  in 
their  own  interests  to  notify  us  of  any  mis- 
takes, and  also  of  changes  as  they  occur. 

This  list  is  published  for  the  information 
of  our  members,  but  insurance  companies, 
publishers,  advertisers  and  others  have 
learned  to  value  this  number  as  a reference 
directory  of  the  better  element  in  the  pro- 
fession, in  city,  village  and  country.  Already 
numerous  orders  for  this  issue  are  booked, 
and  several  orders  have  been  thrown  in 
the  waste  basket  because  it  is  not  intended 
to  allow  the  list  of  members  to  fall  into  the 
hands  of  those  who  would  not  make  a 
proper  use  of  the  same.  S. 


MEMBERS  RECENTLY  DECEASED. 

Elmer  B.  Borland  (Medico-Chirurgical  Coll., 
’97)  of  Pittsburgh,  a member  of  Allegheny 
County  Society,  in  Edgewood,  February  24, 
aged  50. 

William  A.  Clementson  (Jefferson  Med.  Coll., 
’94),  a member  of  Allegheny  County  Society, 
at  his  home  in  Swissvale,  February  16,  from 
pneumonia. 

George  Reinman  Herst  (Univ.  of  Pennsyl- 
vania, ’98),  a member  of  Allegheny  County 
Society,  at  his  home  in  Pittsburgh,  February 
16,  from  septicemia,  aged  38. 

Henry  S.  Isaacs  (Western  Pennsylvania  Med. 
Coll.,  Pittsburgh,  ’03),  a member  of  Allegheny 
County  Society,  at  his  home  in  Denver,  Colo., 
February  19,  as  the  result  of  injuries  received 
two  days  before  in  a collision  between  a street 
car  and  a horse-wagon  of  the  Denver  Fire  De- 


partment, aged  31. 

Edward  Bernard  Mathiot  (Jefferson  Med. 
Coll.,  ’82),  a member  of  Allegheny  County 
Society,  at  his  home  in  Pittsburgh,  February 
20,  from  pneumonia,  aged  51. 

W'illiam  T.  W.  Dickeson  (Univ.  of  Pennsyl- 
vania, ’49),  a member  of  Delaware  County 
Society,  at  his  home  in  Media,  February  21, 
from  senile  debility,  aged  85. 

William  Thomas  Kensett  (Univ.  of  Vermont, 
Med.  Dept.,  Burlington,  ’94),  a member  of 
Allegheny  County  Society,  at  his  home  in  Pitts- 
burgh, recently. 

Raymond  S.  Moyer  (Medico-Chirurgical  Coll., 
Philadelphia,  ’09)  of  East  Mauch  Chunk,  a 
member  of  Carbon  County  Society,  in  Palmer- 
ton,  as  the  result  of  an  operation  for  appendi- 
citis, aged  24. 

Henry  F.  Atkinson  (Rush  Med.  Coll.,  Chicago, 
’91),  a member  of  Fayette  County  Society,  at 
his  home  in  Connellsville,  February  7,  from  the 
effects  of  a gunshot  wound  inflicted  with  suicid- 
al intent. 

Isaac  N.  Grubb  (New  York  Univ.,  Med.  Dept., 
New  York  City,  ’69),  a member  of  Juniata 
County  Society,  at  his  home  in  Thompsontown, 
February  9,  from  pneumonia. 

Thomas  A.  Sherer  (Jefferson  Med.  Coll.,  ’03), 
a member  of  Lehigh  County  Society,  at  his 
home  in  Catasauqua,  March  9. 

James  Fabius  Beckwith  (Coll,  of  Phys.  and 
Surg.,  Baltimore,  ’81)  of  Plymouth,  a member 
of  Luzerne  County  Society,  in  Wilkes-Barre, 
January  23,  from  embolism,  complicating  an 
acute  appendicitis  and  ventral  hernia  at  the 
site  of  a former  operation  on  the  gall  bladder, 
aged  59. 

James  Calvin  King  (New'  York  Univ.,  ’65),  a 
member  of  Jefferson  County  Society,  at  his  home 
in  Reynoldsville,  March  10,  from  apoplexy. 

James  Oglesby  (Jefferson  Med.  Coll.,  ’68),  a 
member  of  Montour  County  Society,  at  his  home 
in  Danville,  February  21. 

Sarah  Fitzwater  Tyson  (Woman’s  Med.  Coll., 
’89),  a member  of  Montgomery  County  Society, 
at  her  home  in  Norristown,  March  2,  from  heart 
disease,  aged  68. 

Augustus  H.  R.  Guiley  (Jefferson  Med.  Coll., 
’77),  a member  of  Northampton  County  Society, 
at  his  home  in  Easton,  March  10,  from  heart 
disease,  aged  57. 

Edward  Harley  Buckland  (Medico-Chirur- 
gical Coll.,  Philadelphia,  ’91),  a member  of 
Philadelphia  County  Society,  at  his  home  in 
Philadelphia,  January  21,  from  thrombosis, 
aged  69. 
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OFFICIAL  PREPARATIONS. 

ELIXIR  TERPINI  HYDRATIS  CUM  HERO- 
INA,  N.  F. 

The  Elixir  of  Terpin  Hydrate  with  Heroin 
contains  1 grain  (0.065  gm.)  of  terpin  hydrate 
and  about  1/24  grain  (0.0027  gm.)  of  heroin 
to  each  dose,  the  dose  being  4 c.c.  (1  fluidram). 
It  is  flavored  with  orange  and  saccharin.  It 
also  contains  40  per  cent,  each  of  alcohol  and 
glycerin. 

Terpin  hydrate  is  an  eflicient  stimulant  and 
antiseptic  to  the  respiratory  mucous  mem- 
brane, exerting  its  action  in  the  course  of  its 
excretion  through  the  lungs.  It  diminishes  ex- 
cessive bronchial  secretions  in  a rather  specific 
manner.  In  fact,  all  acute  and  many  chronic 
affections  of  the  respiratory  passages  form  the 
proper  field  for  its  therapeutical  application. 

Heroin  is  an  artificial  alkaloid  (di-acetyl- 
morphin).  It  is  considered  less  toxic  than  mor- 
phia or  codein  (?K.),  both  of  which  it  re- 
sembles in  its  physiological  effect,  especially 
as  a sedative  in  cough. 

In  case  of  objection  to  the  use  of  heroin  in 
this  preparation,  the  Elixir  of  Terpin  Hydrate 
with  Codein,  N.  F.,  may  be  substituted.  This 
contains  1/8  grain  of  codein  to  each  teaspoonful 
dose;  or  the  plain  Elixir  of  Terpin  Hydrate, 

N.  F.,  may  be  prescribed.  Terpin  hydrate  may 
be  precribed  also  in  capsule  form,  either  alone 
or  in  combination  with  other  drugs. 

This  elixir  is  frequently  prescribed  in  com- 
bination with  equal  parts  of  the  compound 
syrup  of  white  pine  (Syrupus  Pini  Strobi  Com- 
positus,  N.  F.),  which  makes  an  eflicient  remedy 
in  numerous  cases  of  bronchial  affections. 

Physicians  are  warned,  when  prescribing  this 
elixir,  to  add  “non  repetatur"  in  their  own 
handwriting,  to  prevent  the  forming  of  a possi- 
ble heroin  addiction,  which  is  as  difficult  to 
overcome  as  the  morphiu  habit. 

(We  believe  that  the  heroin  in  the  foregoing 
preparation  could  be  advantageously  replaced 
by  apomorphin  hydrochlorid,  in  the  dose  of 

O. 002  gm.  (1-30  grain).  It  is  official  and  there- 
fore, unlike  heroin,  not  trade-marked  and  hence, 
also,  no  one  having  sole  control  over  its  manu- 
facture it  stands  on  its  own  merits,  with  no 
proprietor  to  make  extravagant  claims  as  to  its 
efficiency.  Its  value  in  the  treatment  of  cough, 
both  acute  and  chronic,  is  well  established.  It 
is  less  dangerous  as  a heart  depressant  than 
heroin,  for  it  possesses  the  emetic  safety  valve, 
while  with  heroin  the  more  that  is  given  the 
greater  the  depression  and  without  any  other 
evidence  of  overaction.  Another  objectionable 
feature  In  the  preparation  is  noted  in  the  sac- 


charin, whose  action,  in  common  w'ith  all  other 
coal-tar  derivatives,  is  harmful,  especially  in 
debilitated  conditions. — K.) 


HEXAMETHYLENAMINA,  U.  S.  P. 

Hexamethylenamina  is  a condensation 
product  obtained  by  the  action  of  ammonia 
upon  formaidehyd.  It  occurs  in  colorless,  lus- 
trous, odorless  crystals,  very  soluble  in  water 
and  alcohol,  and  has  an  alkaline  reaction. 

This  drug  is  rapidiy  absorbed  and  rapidly 
eliminated  in  the  urine,  although  excretion 
may  last  several  days.  It  is  excreted  partly 
unchanged  and  partly  as  lormaldehyd,  and  has 
the  property  of  rendering  this  secretion  sterile 
for  a long  time  and  of  ridding  it  of  bacteria. 

Its  antiseptic  power  to  arrest  ammonical  de- 
composition of  this  secretion  is  truly  remark- 
able at  times  and  in  this  respect  it  ranks  first  ; 
of  ail  remedies. 

Permanent  resuits  are  best  obtained  by  con-  ■ 
tinning  its  administration  until  sometime  after  i 
the  urine  has  become  apparently  sterile.  In  i 
such  cases  where  the  drug  is  indicated,  but  | 
where  the  urine  is  alkaline,  formaidehyd  may  ’) 
not  be  liberated;  in  these  cases  the  adminis-  - 
tration  of  the  drug  should  be  preceded  by  a i; 
course  of  benzoic  acid. 

Ordinary  medicinal  doses  cause  no  general  i 
effects  as  a rule,  but  in  some  susceptible  per-  ‘ 
sons  it  may  cause  gastric  and  renal  irritation,  i 
The  average  dose  is  four  grains  (0.25  gm.),  and  1 
the  average  daily  dose  from  15  to  30  grains  j 
(1  to  2 gm.).  ' 

Hexamethylenamin  is  an  unstabie  chemical  i 
and  for  this  reason  should  generally  be  pre-  f 
scribed  alone,  that  is,  either  reduced  to  a i 
powder  and  inclosed  in  capsules,  or  in  solution  ( 
in  some  aromatic  water.  As  a rule  however,  i 
capsules,  and  especially  tablets  of  the  drug,  ^ 
should  not  be  prescribed,  on  the  general  prin-  e 
ciple  that  the  stomach  and  intestines  can  not  j 
absorb  any  substance  until  it  is  reduced  to  the  ;£ 
fluid  form,  and  these  organs,  being  generally  I 
weak  in  disease,  should  not  be  given  the  added 
labor  of  first  dissolving  a drug  in  tablet  form 
(which  may  be  so  hard  as  to  be  insoluble). 

While  other  liquid  preparations  may  be  pre-  i 
scribed  with  a solution  of  hexamethylenamin, 
no  acid-containing  preparations  should  be  so 
prescribed,  as  decomposition  would  be  liable  to 
ensue,  and  thus  defeat  the  prescriber’s  intent.  : 

A compound  preparation  of  this  valuable  drug  I 
may  be  formed  somewhat  according  to  the  fol- 
lowing formula;  — 


THE  PENNS YLVAiNIA  MEDICAL  JOURNAL. 


453 


Hexamethylenaminae  3ii 

Lithii  Citratis  3i 

Fluidextracti  Sabali  3iil 

Tincturae  Cinnamomi  3iv 

Syrupi  Aurantii  Florl,  ad 3iv 


SYRUPUS  TOLUTANUS,  U.  S.  P. 

Syrup  of  tolu  is  one  of  the  mild  expectorant 
preparations  of  the  Pharmacopeia,  and  consti- 
tutes one  of  the  best  vehicies  in  those  prescrip- 
tions that  are  intended  for  the  relief  of  bron- 
chial and  pulmonary  affections,  on  account  of 
its  very  agreeable  flavor. 

It  contains  1 per  cent,  of  balsam  of  tolu.  Its 
average  dose  is  about  16  c.c.  (4  fluidrams),  al- 
though, being  used  almost  exclusively  as  a 
vehicle,  smaller  doses  are  usually  administered. 

It  finds  its  chief  employment  in  such  cases 
where  the  mucus  is  tenacious  and  is  coughed 
up  with  difliculty. 


REVIEWS. 


HONAN’S  HANDBOOK  TO  MEDICAL  EU- 
ROPE. A Ready  Reference  Book  to  the 
, Universities,  Hospitals,  Clinics,  Laboratories 
and  General  Medical  Work  of  the  Principal 
Cities  of  Europe.  By  .James  Henry  Honan, 
M.D.,  Rush  Medical  College  (University  of 
Chicago),  M.D.;  Imperial  Frederick  Wil- 
helm University  of  Berlin,  M.D.;  Special 
Lecturer  on  Cardiovascular  Disease  in  the 
University  of  Georgia;  Member  of  the  Conti- 
nental Anglo-American  Medical  Association, 
etc.  With  Maps  of  Berlin,  Edinburgh,  Lon- 
don and  Paris.  Philadelphia:  P.  Blakiston’s 
Son  and  Company,  1912.  Price  $1.50  net. 
The  physician  who,  iiaving  done  some  post- 
graduate work,  wishes  to  know  the  newest  and 
best  methods  in  other  countries  will  find  in  this 
concise,  comprehensive  outline  a guide  to  the 
medical  work  in  Europe  where  clinical  material 
is  abundant  and  the  work  well  organized.  “The 
contact  with  men  who  are  making  medical  his- 
tory, whose  work  is  of  world-wide  interest,  has 
a stimulating  effect  on  the  future  thought  and 
practice  of  the  physician.”  “The  data  for  this 
book  have  been  obtained  or  verified  by  recent 
personal  observations,  and  by  official  reports.” 

B. 

PATHOLOGICAL  TECHNIC.  Including  Di- 
rections for  the  Performance  of  Autopsies 
and  for  Clinical  Diagnosis  by  Laboratory 
Methods.  By  P.  B.  Mallory,  M.D.,  Associate 
Professor  of  Pathology,  Harvard  Medical 
School:  and  .1.  H.  Wright,  M.D.,  Director  of 
the  Pathological  Laboratory,  Massachusetts 
General  Hospital.  Fifth  revised  edition, 
octavo  of  507  pages,  illustrated.  Philadel- 
phia: W.  B.  Saunders  Company.  Cloth,  $3.00. 
Mallory  and  Wright’s  Pathological  Technic  is 
a standard  for  reference  in  almost  every  lab- 
oratory in  the  country.  It  contains  all  the  most 


practical  and  most  simple  methods,  and  al- 
though not  so  extensive  as  many  other  works, 
it  is  concise  and  one  of  the  most  complete,  use- 
ful volumes  on  the  subject.  Especially  valu- 
able is  the  part  dealing  with  histoiogical  meth- 
ods; also  the  directions  for  performing  autop- 
sies form  an  essential  part  of  the  volume. 

This  fifth  edition  contains  many  new  meth- 
ods that  have  proved  successful  for  special 
stains  and  cultures.  A number  of  new  and 
original  photomicrographs  have  been  inserted, 
adding  to  tne  appearance  and  usefulness  of  the 
book.  This  edition,  in  each  part,  postmortem, 
bacterial  and  histological,  is  apace  with  the  ad- 
vances being  rapidly  made  in  pathological  tech- 
nic and  easily  stands  first  on  the  bookshelf  of 
the  laboratory.  A.  C. 


PRACTICAL  CYSTOSCOPY.  By  Paul  M. 
Pilcher,  M.D.,  Consulting  Surgeon  to  the 
Eastern  Long  Island  Hospital.  Octavo  of  398 
pages,  with  233  illustrations,  29  in  colors. 
Philadelphia:  W.  B.  Saunders  Company. 

Cloth,  $5.50  net. 

Practical  Cystoscopy  is  in  every  way  a prac- 
tical, up-to-date  book,  which  thoroughly  covers 
this  very  important  diagnostic  field.  It  is  one 
that  will  be  invaluable  to  those  who  are  fol- 
lowing up  the  subject  of  kidney  and  bladder 
diagnosis  as  a specialty,  but,  furthermore, 
should  be  a valuable  addition  to  the  library 
of  those  who  are  in  general  surgery  and  gen- 
eral practice,  but  who  appreciate  the  broad 
scope  of  this  work.  The  illustrations  by  Fry 
are  beautifully  done  and  very  accurate.  The 
chapters  on  the  instruments  and  their  care,  and 
the  technic  of  cystoscopy  are  very  practical. 
The  ones  on  the  diagnosis  of  the  different  con- 
ditions ot  the  bladder  and  the  kidney  give  one 
the  benefit  of  the  latest  work  of  those  following 
this  line  as  a specialty.  The  chapters  on  the 
diagnosis  of  hydronephrosis,  tuberculosis,  neph- 
rolithiasis and  neoplasms  of  the  kidney  and 
bladder  are  splendid  reviews  of  these  subjects. 

D.  G. 


A TEXTBOOK  OF  THE  PRACTICE  OF  MED- 
ICINE. By  James  M.  Anders,  M.D.,  Ph.D., 
LL.D.,  Professor  of  the  Theory  and  Practice 
of  Medicine  and  of  Clinical  Medicine,  Medico- 
Chirurgical  College,  Philadelphia.  Tenth  re- 
vised edition.  Octavo  of  1328  pages,  fully  il- 
lustrated. Philadelphia:  W.  B.  Saunders 

Company.  Cloth,  $5.50  net;  half  morocco, 
$7.00  net. 

When  the  tenth  edition  of  a book  is  issued 
for  the  public  it  is  hardly  necessary  to  state 
that  that  book  is  a popular  one,  nor  that  it 
ranks  with  the  best  in  its  line.  The  great 
demand  for  Dr.  Anders’  book  proves  that  it  is  a 
work  of  practical  value.  His  style  of  expres- 
sion and  his  authoritative  statements  appeai 
both  to  students  and  to  practicing  physicians. 
This  Practice  is  a result  of  the  author’s  own 
personal  expeiience  and  observation,  although 
no  widely  accepted  methods  of  other  observers 
are  excluded.  The  practical  aspects  of  medi- 
cine, etiology,  diagnosis,  and  especially  treat- 
ment are  emphasized,  less  space  being  given  to 
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the  more  technical  aspects,  pathology,  histology 
or  to  historical  facts. 

The  popularity  of  the  book  has  made  it  pos- 
sible for  the  author  to  bring  it  up  to  date.  This 
edition  includes  a more  extensive  treatment 
of  tropical  diseases,  adds  the  latest  informa- 
tion concerning  salvarsan,  Wassermann's  reac- 
tion, Chantemesse's  serum  in  typhoid  fever,  and 
numberless  other  new  and  successful  tests  and 
treatments.  Among  the  attractive  features  of 
the  book  should  be  mentioned  the  fifty-six  ta- 
bles of  differential  diagnosis,  most  of  them  or- 
iginal with  the  author.  The  book,  while  dis- 
tinctively individual,  is  one  of  the  best  and 
most  practical  that  could  be  chosen  from  pres- 
ent-day practices  of  medicine.  A.  C. 


SUClEllES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  January  2,  Dr.  William  Zentmayer, 
Chairman. 

Congenital  I’tosis.  Dr.  Posey  exhibited  a 
case  in  a boy  of  nine,  upon  whom  he  had  recent- 
ly performed  a Panas  operation.  The  droop- 
ing of  the  right  lid  had  been  quite  pronounced 
before  the  operation,  that  of  the  left  lid  but 
moderately  so.  The  Panas  operation  was 
thought  to  be  the  procedure  best  adapted  to 
gain  the  moderate  amount  of  correction  de- 
sired; Dr.  Posey  believed  the  development  of 
the  bones  of  the  face  would  tend  in  a large 
measure  to  overcome  the  defect.  The  procedure 
of  Panas  has  the  advantage  of  affording  the 
performance  of  more  extensive  operation  if 
further  raising  of  the  lid  is  necessitated. 

Dr.  Ziegler  thought  Dr.  Posey’s  result  most 
admirable  as  the  operation  had  the  effect  of 
raising  the  outer  canthus.  In  certain  similar 
cases  he  had  used  the  Hunt-Tansley  method 
with  marked  satisfaction.  It  is  interesting  to 
know  that,  as  far  back  as  1SC6,  Dr.  William 
McClure  of  this  hospital  devised  procedures,  the 
original  drawings  of  which  have  been  pre- 
served, exactly  like  those  more  recently  ad- 
vanced by  IIunt-Tansley. 

Dr.  Schweuk  said  the  result  obtained  justi- 
fied Dr.  Posey's  selection  of  it  in  this  particular 
Instance,  yet  while  he  himself  has  performed 
Panas’  operation,  he  does  not  confine  himself 
to  it  exclusively,  but  adopts  other  procedures 
to  suit  the  conditions  of  the  case  in  hand. 

Dr.  Radcliffe,  while  complimenting  Dr.  Posey 
on  the  result  in  his  case,  agreed  with  Drs. 
Ziegler  and  Schwenk  that  there  is  no  one  opera- 
tion that  is  applicable  to  every  case  of  ptosis. 
He  said  that  he  had  recently  done  the  Hunt- 
Tansley  operation  with  excellent  results. 

Iridotomy.  Dr.  Radcliffe  exhibited  a patient 


on  whom  he  had  performed  this  operation  to 
relieve  an  incarcerated  iris,  the  result  of  an  old 
injury  in  which  the  cornea,  iris  and  lens  had 
been  perforated  by  a piece  of  wood.  The  lens 
had  become  absorbed,  leaving  a thickened  cap- 
sule, to  which  the  iris  was  attached  at  the  low- 
er pupillary  margin,  and  adherent  to  the  cor- 
neal cicatrix,  situated  at  the  nasal  margin  of 
the  equator,  extending  from  the  sclera  to  the 
center  of  the  pupil.  A V-shaped  capsulotomy 
was  first  done,  forming  a somewhat  pear-shaped 
pupil.  An  iridotomy  was  then  done  on  each 
side  of  the  cicatrix  with  a Ziegler  knife  needle. 
The  needle  was  entered  at  the  sclerocorneal 
junction;  the  cuts  were  made  from  the  pupil- 
lary margin  to  the  periphery,  completely  free- 
ing the  iris  from  the  scar  tissue.  The  opera- 
tion was  painless,  though  done  under  cocain 
anesthesia,  and  was  free  from  reaction. 

Dr.  Posey  congratulated  Dr.  Radcliffe  upon 
the  success  of  his  operation  and  spoke  of  the 
division  of  anterior  synechias  by  Lang's  method. 
He,  however,  deprecated  the  use  of  that  pro- 
cedure in  all  cases  of  extensive  synechias,  on 
account  of  the  hemorrhage,  which  the  division 
of  the  adhesions  entails,  and  the  complications 
likely  to  follow. 

Dr.  Ziegler  was  of  the  opinion,  from  his  own 
experience,  at  least,  that  the  knife-needle  op- 
eration was  not  only  simpler,  but  the  least 
likely  to  cause  damage  to  the  ciliary  body. 

Preserving  Solutions  of  Eserin.  Dr.  Rad- 
cliffe presented  a bottle  for  this  purpose.  It 
had  been  prepared  according  to  the  suggestion 
of  Prof.  La  Wall  of  the  College  of  Pharmacy, 
who  believes  that  the  discoloration,  which  takes 
place  so  soon  in  solutions  of  this  valuable  drug, 
is  caused  by  the  alkaline  reaction  of  the  silica 
in  the  glass.  To  prevent  this  he  coated  the  in- 
terior of  the  bottle  with  pure  paraffin.  A solu- 
tion remained  colorless  for  eight  weeks,  but 
when  the  coating  was  accidentally  broken  the 
usual  pink  color  appeared  in  it  in  a few  days. 
Dr.  Radcliffe  regards  the  suggestion  as  a prac- 
tical one,  and  worthy  of  further  experimenta- 
tion. 

Dr.  Posey  said  the  coloration  of  old  solutions 
of  eserin  is  due  to  the  formation  of  rubeserin. 
He  does  not  know  how  much  of  their  strength 
miotics  lose  by  discoloration.  He  is  convinced, 
however,  that  the  follicular  conjunctivitis  some- 
times observed  after  the  prolonged  use  of  mi- 
otics is  not  due  to  any  inherent  property  of  the 
drug,  but  rather  to  the  solution  becoming  un- 
Eterile,  so  that  the  conjunctivitis  is  really  of 
microblc  origin.  He  showed  an  arrangement 
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of  bottles  In  a castor-like  rack,  which  he  had 
devised  some  years  ago  and  had  found  of  great 
service  in  the  treatment  of  operative  cases;  each 
patient  is  provided  with  a separate  apparatus. 
He  exhibited  also  a bottle  and  dropper  devised 
by  Dr.  Gifford,  of  Omaha,  the  dropper  serving 
as  a stopper  for  the  bottle  as  well  as  providing 
a giass  hood  to  protect  the  mouth  of  the  bottle 
from  the  dust. 

Dr.  Chance  spoke  of  his  use  of  Dr.  Posey’s 
castor-tray  in  his  oiBce.  He  has  the  tray  sup- 
ported by  a ring  affixed  to  the  wall  over  the  gas 
flame.  By  this  means  the  daily  solutions  he 
uses  can  be  kept  warm  as  well  as  maintained 
under  convenient  observation.  He  said  he  had 
for  years  beiieved  that  the  chemicai  reaction 
took  piace  between  the  glass  and  the  eserin  so- 
lutions contained  in  them,  yet  he  holds  to  the 
idea  that  ali  glass  does  not  react  alike  to  the 
same  degree.  When  serving  as  junior  resident 
it  was  his  duty  to  prepare  the  house  solutions, 
and  he  early  noticed  that  when  eserin  was 
placed  in  a Stroschein  flask  the  solution  re- 
mained clear  longer  than  when  placed  in  other 
coarser  bottles. 

Dr.  Ziegler  said  he  has  regarded  the  conjunc- 
tival irritation  noticed  after  prolonged  use  of 
eserin  as  having  been  caused  by  extraneous  sub- 
stances. He  beiieves  the  saiicylate  of  eserin 
is  acted  upon  less  strongly  than  the  sulphate. 
He  too  believes  that  different  kinds  of  glass  af- 
fect solutions  differently.  He  intends  to  im- 
port a variety  of  glassware  with  which  he  hopes 
extensive  experimentation  may  be  carried  on. 

The  chairman  said  he  did  not  think  the  mat- 
ter of  the  discoloration  of  eserin  solutions  was 
of  much  moment,  as  it  did  not  seem  to  affect 
seriously  the  therapeutic  effects  of  the  drug. 
What  is  most  important  is  that  we  employ 
sterile  solutions,  especially  where  they  must  be 
used  over  a long  period  of  time.  It  is  best, 
therefore,  to  have  our  solutions  changed  fre- 
quently. As  to  the  cause  of  discoloration  be- 
ing attributed  to  the  silicate  in  the  glass  of  the 
bottle  it  was  interesting  to  recall  that  this  was 
likewise  responsible  for  the  difficulty  experi- 
enced in  making  solutions  of  holocain  and  that 
it  couid  be  in  a measure  overcome  by  rinsing 
the  bottle  with  weak  sulphuric  acid. 

Dr.  Chance  said  that  the  subject  of  the  prep- 
aration of  collyria  and  other  soiutions  with 
their  preservation  is  not  without  interest  and 
can  still  be  discussed  to  our  profit.  Dr.  Zent- 
mayer’s  allusion  to  the  mode  of  preparation 
of  solutions  of  holocain  offers,  probably,  the 
explanation  of  the  cause  of  the  intense  pain 


sometimes  complained  of  when  even  quite  weak 
solutions  of  holocain  have  been  used  by  pa- 
tients in  their  home  treatment. 

Ocular  Maiiifestatioii.s  in  Hysterical  I’ersons. 
Dr.  Harbridge,  in  a paper  reciting  three  cases, 
briefly  reviewed  the  iiterature  on  the  subject 
and  quoted  from  Mitcheii,  ' deSchweinitz, 
Hocken,  Risley  and  others,  and  said  that  there 
are  many  views  regarding  its  pathology  but  no 
deflnite  postmortem  changes  in  association  with 
hysteria  have  been  reported.  He  arranged  the 
ocular  symptoms  in  groups  connected  with 
the  visual  function,  (2)  the  muscular  apparatus, 
(3)  sensation,  (4)  secretion,  (5)  subjective 
sensations.  In  the  cases  he  reported,  the  first 
patient  had  persistent  defective  fields  for  color 
and  form;  the  second  had  periods  of  simulated 
blindness;  and  in  the  third,  uremic  amaurosis 
was  simulated,  in  which  the  “deception”  was 
carried  to  the  extent  of  placing  egg-albumen 
in  the  urine. 

Dr.  Posey  said  that  he  had  recently  studied 
the  fields  of  vision  in  a case  of  astasia  abasia 
in  which  there  was  marked  contraction  for 
form  and  color,  but  without  reversal;  tubular 
projection  of  the  fields  could  not  be  demon- 
strated. He  had  also  recently  observed  two 
cases  of  hysterical  contraction  of  convergence, 
in  young  Irish  girls:  one  occurred  after  a trol- 
ley injury.  He  said  that  when  he  was  a stu- 
dent of  Parinaud’s  in  Paris  he  had  observed  a 
large  number  of  hysterical  subjects,  with  ocular 
symptoms  in  Charcot’s  clinic  in  the  Salpetriere, 
but  he  attributed  the  great  number  of  such 
cases  present  there  to  the  fact  that  neurotic 
subjects  are  prone  to  imitate  the  symptoms  of 
those  about  them.  He  thought  it  not  unlikely 
that,  even  though  the  American  temperament  is 
not  so  liable  to  neuroses  as  the  Latin,  it  would 
be  possible  to  evoke  a considerable  group  of 
hysterical  symptoms  in  any  clinic  should  the 
clinician  dwell  upon  the  phenomena  observed 
in  neurotic  patients  before  an  ordinary  hos- 
pital audience. 

Dr.  Schw’enk  recalled  several  cases  of  hys- 
terical blindness  and  mentioned  that  reported 
by  Dr.  Harlan,  many  years  ago,  in  which  the 
patient  supposed  that  a foreign  body  had  de- 
stroyed the  sight,  yet  was  entirely  relieved 
when  an  ingenious  “wooden  magnet”  was  ap- 
plied to  the  eye. 

Dr.  Radcliffe  spoke  of  a case  of  hysterical 
nystagmus  he  had  seen  some  years  ago;  the  pa- 
tient recovered  under  tonic  treatment  and  out- 
door exercise,  and  never  has  had  any  recur- 
rence. Bubtojj  Chance,  Secretary, 
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COUNTY  SOCIETY  REPORTS. 

BEAVER — February. 

The  Beaver  County  Medical  Society  met  Feb- 
ruary 8,  at  3:30  in  its  new  headquarters, 

a hall  in  the  F.  O.  E.  Building,  Rochester,  fif- 
teen members  being  present.  Dr.  W.  F.  El- 
liott, Beaver  Falls,  was  present  and  was  ad- 
mitted to  membership.  Applications  of  Drs. 
D.  C.  Ross,  Ambridge,  and  Caroline  M.  Baldwin. 
Rochester,  were  received. 

The  first  edition  of  the  society’s  new  paper. 
The  Monthly  Bulletin,  was  favorably  discussed 
and  continuance  of  it  recommended.  A copy 
was  mailed  to  each  practitioner  in  the  county 
whether  a member  of  the  county  society  or  not. 
Members  were  strongly  urged  to  get  nonmem- 
bers into  the  organization. 

Drs.  G.  J.  Boal  and  W.  S.  Strouss  reported 
interesting  obstetrical  cases.  Dr.  Taggart  gave 
a short  talk  on  the  care  of  the  breasts,  em- 
phasizing the  need  of  instructing  a primipara 
as  to  cleanliness,  massage  and  support  needed. 
She  recommended  the  prompt  excision  of  an  ab- 
scess, if  pointed,  so  that  the  function  of  the 
breast  might  be  retained. 

Dr.  Cornelius  mentioned  the  weight  of  the 
uterus  in  the  nonpregnant  woman  as  being 
from  one  and  a half  to  two  ounces,  as  com- 
pared with  two  pounds  at  full  term,  and  the 
necessity  of  patient  remaining  recumbent  until 
the  uterus  becomes  a pelvic  organ  again  and 
the  ligaments  have  properly  shortened,  regard- 
less of  the  number  of  days  following  delivery. 
In  a general  discussion  the  following  points 
were  emphasized;  Cleanliness,  use  of  gloves, 
avoidance  of  meddlesome  examinations  and  of 
douches  in  normal  cases,  proper  repair  of 
lacerations,  and  the  need  of  rest  following  de- 
livery. Marg.yret  I.  Cornelius,  Reporter. 

LACKAWANNA — February. 

Dr.  Charles  Lynch  of  the  regular  army  gave 
an  interesting  address  at  the  Lackawanna 
County  Medical  Society  rooms  on  the  evening 
of  February  13.  The  Major  took  for  his  theme 
the  work  of  the  first  aid  teams  in  different  sec- 
tions of  the  country  and  paid  a high  compli- 
ment to  the  phenomenal  showing  of  the  first 
aid  teams  in  this  section  of  the  anthracite  field. 
The  Major  is  one  of  the  heads  of  the  Red  Cross 
Society  and  during  his  talk  of  three  quarters  of 
an  hour  he  gave  interesting  data  on  the  work 
of  the  society  from  its  inception  to  the  present 
time.  He  show'ed  a number  of  the  newer  first 
aid  packets  and  the  methods  of  the  Red  Cross 


Society  in  teaching  the  layman  w'hat  to  do  and 
what  not  to  do,  w'hen  confronted  with  a severe 
or  slight  accident. 

Dr.  Shields  of  Carbondale  who  has  been  in 
the  city  with  one  of  the  Red  Cross  cars  was 
present  and  gave  additional  phases  of  the  work. 
Many  members  of  the  society  availed  them- 
selves of  the  opportunity  of  visiting  the  car 
during  its  stay  here. 

F.  WHiXiNEY  Davis,  Reporter. 

LEBANON — January. 

The  Lebanon  County  Medical  Society  met 
January  9,  with  an  attendance  of  eleven  mem- 
bers and  two  from  the  Dauphin  County  Society. 
The  secretary  reported  that  twelve  meetings 
had  been  held,  with  a total  membership  attend- 
ance of  134;  a present  membership  of  twenty- 
two,  being  a decrease  of  two  during  the  year; 
the  addition  of  one  member,  the  resignation  of 
one,  suspension  of  two  for  nonpayment  of  dues; 
thirteen  visiting  guests;  two  addresses  by  lec- 
turers from  abroad;  an  amendment  to  the  by- 
laws increasing  the  annual  dues  from  three  to 
four  dollars;  and  the  receipt  of  dues  to  the 
amount  of  seventy-seven  dollars.  Report  was 
referred  to  a committee  to  audit  and  to  report 
at  next  meeting.  The  treasurer  reported  all 
bills  paid  and  a surplus  on  hand.  The  reporter 
has  sent  reports  of  eleven  meetings  to  the 
Journal  and  a special  report  of  the  Fourth 
Censorial  District  outing.  Dr.  Gingrich,  chair- 
man of  this  outing,  submitted  a financial  report, 
showing  a deficit  of  $5.02;  report  was  audited 
and  deficit  ordered  paid  out  of  the  society 
funds.  Dr.  Gingrich  was  given  a rising  vote 
of  thanks  for  his  excellent  work. 

Drs.  Samuel  Z.  Shope,  John  A.  Sherger,  J. 
Harvey  Miller  were  elected  to  membership  by 
transfer  cards  from  Dauphin  County  Society. 
Officers  w'ere  elected. 

As  retiring  president.  Dr.  Pretz  feelingly  ad- 
dressed the  society  as  to  the  honor  and  pleasure 
afforded  him  as  its  presiding  officer;  he  ex- 
pressed his  thanks  for  courtesies  constantly 
shown  him,  extended  felicitations  to  the  incom- 
ing president,  and  urged  all  members  to  an 
endeavor  for  a still  better  work  in  the  society 
and  for  a high  professional  standard. 

The  undersigned  appends  his  valedictory  as 
reporter,  conscious  of  having,  during  his  two 
years’  service,  endeavored  to  present  what  of 
the  good  things  to  the  ennobling  of  our  pro- 
fession Lebanon  may  have  been  able  to  con- 
tribute. 


S,  P,  Heilman,  Reporter, 
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TIOQA — January. 

The  regular  and  semicentennial  meeting  of 
the  Tioga  County  Medical  Society  was  held  Jan- 
uary 9,  in  Wellsboro.  Officers  were  elected. 
Dr.  Sheldon  discharged  his  duties  so  creditably 
that  he  was  unanimously  reelected.  Drs. 
Darling  and  Hakes  were  reelected  secretary 
and  treasurer,  respectively,  each  having  held 
of  his  office  for  many  years.  Dr.  DeWitt,  of  the 
Blossburg  Hospital,  was  elected  a member. 

Dr.  Lewis  Darling  delivered  the  historical 
address.  He  said  that  fifty  years  of  our  his- 
tory as  a society  have  passed  away  and  with 
them  all  of  those  who  participated  in  the  or 
ganization.  On  June  20,  1860,  Drs.  N.  Packer, 

R.  H.  Archer,  C.  V.  Elliott,  W.  W.  Webb, 
Daniel  Bacon,  and  O.  W.  Gibson  met  and  per- 
fected the  Tioga  County  Medical  Society.  This 
organization,  though  shortlived,  marked  the 
beginning  of  our  history.  The  breaking  out  of 
the  Civil  War  scattered  the  members  and  di- 
verted their  minds  to  the  more  important 
events.  In  1868  the  society  was  reorganized 
and  was  very  prosperous  until  1883,  when  it 
again  slumbered,  this  time  thirteen  years,  to 
be  again  reorganized  in  1896,  and  has  remained 
in  active  work  ever  since. 

Matta  Berry  Longwell,  Reporter. 

YORK — February. 

The  York  County  Medical  Society  met  in  the 
Colonial  Hotel,  February  1,  at  1 p.m.  Dr.  W. 

S.  Weakley  presided.  Forty  members  were 
present. 

Dr.  S.  Ira  McDowell  read  a paper  entitled 
“Still  More  about  Adenoids.”  He  exhibited  an 
illustrative  chart,  instruments,  and  several  pa- 
tients furnished  by  Dr.  Charles  Rea.  He  stated 
that  the  main  causes  producing  hypertrophy 
of  adenoid  tissue  are  infection  soon  after  birth, 
recurrent  attacks  of  coryza,  eruptive  fevers, 
heredity,  lymphatic  diathesis,  improper  hy- 
gienic surroundings  and  inherited  dyscrasias, — 
the  chief  cause  being  the  irritation  and  inflam- 
mation during  the  exanthematous  fevers.  In 
children  otherwise  normal,  adenoids  are  found 
in  one  to  nine  per  cent,  of  all  cases  examined; 
in  deaf  mutes,  in  fifty  to  seventy-five  per  cent. 

The  most  characteristic  objective  symptoms 
are  the  open  mouth;  thick,  short  upper  lip; 
broad,  flat  upper  half  of  the  nose;  slitlike  nasal 
openings;  protruding  and  twisted  central  in- 
cisors of  the  upper  jaw ; absence  of  the  naso- 
labial fold;  different  degrees  of  expressionless 
countenance,  even  to  the  degree  of  stupidity. 
On  further  examination  we  may  find  undevel* 


oped  turbinals,  deviated  or  deflected  septum, 
arched  or  Gothic  palate,  enlarged  tonsils,  fetid 
breath.  Finally,  the  adenoid  mass  may  be  both 
seen  and  felt  by  proper  examinations,  which 
Dr.  iMcDowell  carefully  explained.  Frederick 
Coleridge  first  called  attention  to  the  relation- 
ship existing  between  adenoids  and  clubfoot. 
The  subjective  symptoms  are  well  known  to  us 
all.  and  were  fully  discussed  by  the  reader. 

Dr.  W.  C.  Stick  addressed  the  society  on 
“Psychasthenia  and  Neurasthenia,”  with  es- 
pecial reference  to  the  benefits  derived  by  the 
judicious  employment  of  psychotherapy  in  these 
neuroses.  An  historical  sketch  and  a summary 
of  illustrative  cases. were  given.  It  is  not  so 
much  drugs  that  nervous  people  need;  it  is  a 
practical  philosophy  of  life  that  will  enable 
them  to  enter  more  courageously  the  dusty 
arena  where  men  and  women  are  fighting  the 
perplexing  problems  of  life.  Many  of  these 
people  have  been  nurtured,  unconsciously  no 
doubt,  to  a certain  effeminacy  of  emotion.  A 
certain  amount  of  worry  is  inseparable  from 
any  hctive  life;  to  accept  such  worry  philo- 
sophically is  the  basis  of  our  nervous  wellbeing. 
Practical  psychotherapy,  whether  it  employ  sug- 
gestion, persuasion,  psychoanalysis,  hypnotiza- 
tion,  or  other  procedure  to  compass  its  pur- 
pose, has  always  in  view  the  removal  of  inner 
conflicts  which  harass  the  harmony  of  normal 
existence. 

The  most  important  and  effective  psychic  in- 
fluence one  can  obtain  over  these  patients  Is 
to  win  their  absolute  confidence  by  a careful 
study  of  their  condition,  convincing  them  by 
the  thoroughness  of  examinations  and  investiga- 
tions that  the  existing  trouble  is  fully  under- 
stood. One  must  be  firm,  but  kindly;  always 
appealing  to  their  Intelligence,  never  to  their 
emotions. 

Dr.  Stick  referred  to  a mild  epidemic  of  diph- 
theria in  Hanover,  which  probably  would  not 
have  occurred  had  the  existing  health  laws  been 
more  stringently  enforced,  or  modified. 

Drs.  .1.  Fletcher  Lutz,  Glen  Rock,  and  James 
H.  Howard,  York,  were  unanimously  elected  to 
membership.  Communications  from  the  com- 
missions on  tuberculosis  and  cancer  of  the  state 
medical  society  were  referred  to  the  committees 
on  public  policy  and  legislation  and  scientific 
business,  respectively.  To  continue  the  excel- 
lent work  accomplished  by  the  previous  com- 
mittee on  illegal  practice,  Drs.  Meisenhelder, 
Jr.,  Kllnedlnst  and  C.  H.  May  were  appointed 
to  serve  for  the  current  year. 

Julius  H,  Comroe,  Reporter. 
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T otal  Membership  5703. 


ADAMS  COUNTY  SOCIETY. 
(Organized  August  25,  1904.) 
President.  . .James  E.  Glenn,  Fairfield. 

V.  Pres James  P.  Dalbey,  Gettysburg. 
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James  P.  Dalbey,  Gettysburg. 
Nicholas  C.  Trout,  Fairfield. 
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Policy  and 
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Robert  B.  Elderdice,  McKnights- 
town. 

Harry  E.  Gettier,  Littlestovvn. 

Stated  meetings  the  second  Tuesday  in  each 
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' Samuel  N.  McNaugher,  Perrysville 

Ave.,  Allegheny. 

Raleigh  R.  Huggins,  1018  Westing- 
house  Building. 
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CII.VBTIERS  VALLEY  BRANCH. 
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ViceCh William  F.  Ross,  New  Kensington. 

Clerk Nan  M.  Latimer,  Lien  Chow,  South 

China. 

Treasurer ..  .Thomas  E.  McConnell,  Parnassus. 

OHIO  VALLEY  ACADEMY  OE  MEDICINE  BRANCH. 

President. . .John  C.  Welch,  Bellevue. 

Clerk Ralph  L.  Hill,  320  California  Ave.. 

Avalon. 
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Asdale,  Joseph  Wallace,  Patterson  Heights, 
Beaver  Falls  (Beaver  Co.). 
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Springs,  Colo. 
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Ballagi,  John,  438  Fifth  Ave.,  Homestead. 
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Bennett,  Oliver  J.,  680  Preble  Ave.,  Allegheny. 
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Bubb,  George  S.,  McKees  Rocks. 
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Burkett,  Albert  H.,  McKees  Rocks. 

Burkett,  John  Wesley,  Moon  Run. 

Burleigh,  William  T.,  808  N.  Negley  Ave. 

Burns.  Richard  G..  Franklin  Road,  N.S. 
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Eaton,  Percival  J.,  715  North  Highland  Ave. 
Eber,  Samuel  L,  1520  Center  Ave. 
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Gaub,  Otto  C.,  Keenan  Building. 

Gelb,  Morris  .1.,  Jenkins  Arcade  Bldg. 

George,  Shaul  V.,  308  South  Highland  Ave. 
Gibans,  Myer  J.,  1317  Fifth  Ave. 

Gill,  Walter  M,.  3705  Fifth  Ave. 

Gllllford,  Robert  H.,  1224  Fayette  St.,  Alle- 
gheny. 

Girard  Frank  R.,  Jenkins  Building. 

Glynn,  William  H.,  2033  Center  Ave. 

Goehring,  Walter  G.,  7644  Prankstown  Ave. 
Golden,  John  F.,  Dormont. 

Golden,  John  P.,  Georgetown,  S.  C. 
Goldsmith.  Luba  Robin,  520  N.  Negley  Ave. 
Goldsmith,  Maurice  F..  9 Stevenson  St. 
Goldsmith,  Milton,  Jenkins  Arcade  Building. 
Goodsell,  John  W.,  .Vew  Kensington  ( West- 
moreland Co. ) . 

Goodstone,  Morris  A.,  Fifth  Ave.  and  Wash- 
ington St. 

Gorrell,  John  F.,  Munhall. 

Gould,  John  E.,  2400  Berg  Ave. 

Gould,  Margaret  A.,  714  Arch  St.,  Allegheny. 
Goulding,  Charles  0.,  239  Shady  Ave. 

Gray,  Earl  P.,  Wilkinsburg. 

Grayson,  Thomas  Wray,  Westlnghouse  Bldg. 
Greenfield,  John  C.,  Clalrton. 

Greer,  Martin  N.,  37  Lowrie  St.,  Allegheny. 
Grelg,  1'homas  G.,  1501  Carson  St. 

Grekin,  Jacob,  1538  Center  Ave. 

Grier,  George  W.,  Jenkins  Building. 

Griffith,  David  E.,  5200  Butler  St. 

Griffith,  John  P.,  4706  Fifth  Ave. 

Grimes.  Thomas  IL,  Lisbon,  Ohio. 

Gross,  Julius  Edward,  508  Jenkins  Building. 
Groth,  Herman.  1523  Fremont  St..  Allegheny. 
Grove,  Robert  E.,  909  James  St.,  Wilkinsburg. 
Haben,  John  F.,  218  Sixth  Ave.,  McKeesport. 
Hagemann,  John  A.,  7300  Race  St. 

Hager,  Christian,  Braddock. 

Hagmaier,  Otto  C.,  1135  Greenfield  St. 

Hall.  Alice  Louise.  Tarentum. 

Hall,  Henry  M..  208  Shady  Ave. 

Hall,  William  T.,  401  Lock  St.,  Tarentum. 
Hallock,  William  E.,  Fifth  and  Aiken  Aves. 
Halpert,  Louis  H.,  16  North  Duquesne  Ave., 
Duquesne. 

Hamer.  Edward  E.,  1512  Pennsylvania  Ave.,N.S. 
Hamilton,  William  R.,  Keenan  Building. 
Hampsey,  Alexander  R.,  2410  Arlington  Ave. 
Hankey,  Stacy  M.,  1021  Highland  Building. 
Harris,  Ira  C.,  1032  Braddock  Ave.,  Braddock. 
Hartung,  Frederick  A..  606  Southern  Ave.,  .Mt. 

Oliver,  Pittsburgh. 

Hawkins,  John  A.,  Keenan  Building. 

Haworth,  Elwood  B.,  145  North  Craig  St. 

Hayes,  Charles  H.,  125  Hazelwood  Ave. 

Hays,  George  L.,  4704  Fifth  Ave. 

Hazzard,  Thomas  L.,  117  E.  Montgomery  Ave., 
Allegheny. 

Heard.  James  D.,  Liberty  National  Bank  Bldg. 
Hechelman,  Herman  W.,  709  Washington  Place, 
Allegheny. 


Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  Jenkins  Building. 

Hector,  Louis  H.,  706  First  St.,  Allegheny. 
Hegarty,  John  P.,  818  Wylie  Ave. 

Held,  George  J.,  2407  Penn  Ave. 

Heilman,  Martin  W..  Brackenrldge. 

Henderson,  Walter  L.,  East  McKeesport. 
Henney,  Bernard  J.,  213  Fourth  Ave.,  Carnegie. 
Henninger,  Charles  H.,  Jenkins  Arcade  Bldg. 
Hersman,  Christopher  C.,  Park  Building. 
Hesser,  Andrew  J.,  4924  Liberty  Ave. 

Hicks,  Abram  V.,  5408  Penn  Ave. 

Hickson,  William  J.,  612  Smithfield  St. 

Hleber,  H.  Chester,  Jenkins  Building. 
Hierholzer,  John  C.,  Jenkins  Building. 

Hiett,  George  W.,  4030  Perrysvllle  Ave.,  .N.S. 
Hlleman,  Joseph  B.,  Pitcairn. 

Hill,  Charles  A.,  Keenan  Building. 

Hill,  Ralph  L.,  Cleveland,  Ave.,  Bellevue. 
Hinchman,  William  A..  127  Fifth  Ave.,  Mc- 
Keesport. 

Hipsley,  Robert  F.,  464  Perrysvllle  Ave.,  N.  S. 
Hirsch,  Leon,  Jenkins  Arcade  Building. 
Hodgkiss,  James,  47  Boggs  Ave. 

Hodkinson,  William  A..  Keenan  Building. 
Hoffmann,  Joseph  H.,  Jenkins  Building. 
Hoffmann,  Norl^rt  L.,  124  Cohasset  St. 
Holliday,  George  A.,  Jenkins  Arcade  Buildltig. 
Holt,  J.  Floyd,  634  Herron  Ave. 

Hopkins,  Albert  J.,  6101  Penn  Ave. 

Hopkins,  Herbert  J.,  6101  Penn  Ave. 

Hopper,  Arthur  W.,  Bridgeville. 

Howell,  Samuel  McK.,  1728  Fifth  Ave. 

Huffman,  David  C.,  Sixth  and  Walnut  Sts.. 
McKeesport. 

Huggins,  Raleigh  R.,  1018  Westinghouse  Bldg. 
Hughes,  Willet  P.,  5500  Center  Ave. 

Hunter.  Andrew,  817  Fifth  Ave.,  .McKeesport. 
Husted,  Alonzo  Don,  73  Allen  Ave. 
Hutchinson,  Henry  A.,  Dlxmont. 

Huth,  John  A.,  Natrona. 

lams,  J.  Donald,  Chartiers  Ave.,  Sherldanville. 
Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  5517  Fifth  Ave. 

Ingrain,  W.  Herbert,  1153  Murray  Hill  Ave. 
Jackson,  Chevalier,  1018  Westinghouse  Bldg. 
.Jackson,  Daniel  F.,  Jenkins  Building. 

Jackson,  Joseph  M.,  11  Stevenson  St. 

Jamison,  Daniel  L,  508  Madison  Ave. .Allegheny. 
Jennings,  Charles  W,.  304  Highland  Bldg. 
Jennings,  Samuel  D.,  Sewickley. 

Jenny,  Thomas  G.,  Penn  and  Negley  Aves. 

Jew,  Henry  D.,  2306  Darlington  Ave.,  Mt. Oliver, 
Johnson,  Samuel  H..  4025  Butler  St. 

.Johnson,  T.  D.  Barton,  820  N.  St.  Clair  St. 
.Johnston,  George  C.,  Jenkins  Arcade  Building. 
Johnston,  James  I.,  201  South  Craig  St. 
Johnston,  Robert  C..  Springdale. 

.Jones,  Clement  R..  Empire  Building. 

.Jones,  Herbert  Leroy.  4819  Second  Ave. 

Jones,  Mary  L.,  1421  .Main  St.,  Sharpsburg. 
Jones.  Russel  R.,  Edgewood  Park, 

Jones,  Wm.  W.,  940  Western  Ave..  Allegheny. 
Katzenstein,  M.  Boyd,  Jenkins  Arcade  Bldg, 
Kaufman,  Albert  S.,  New  Kensington  (West- 
moreland Co.l. 

Kean,  Joseph  Walter,  Bridgeville. 

Keebler,  Charles  Barton,  McKees  Rocks. 

Keller,  Niles  P..  428  Fourth  Ave. 

Kellogg,  Frederic  S.,  654  Herron  Ave, 
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Kelly,  George  M..  1636  Main  St.,  Sharpsburg. 
Kelso,  John  S.,  740  California  Ave.,  Avalon. 
Kennedy,  David  D.,  5712  Forbes  St. 

Kenworthy.  Prank,  4817  Liberty  Ave. 

Kern,  Prank  I\I.,  119  Greenfield  Ave. 

Kerr,  J.  Purd,  1908  Carson  St. 

Kerr,  Thomas  R.,  Oakmont. 

King,  Cimiis  B.,  1007  Western  Ave.,  Allegheny. 
King,  Isaac  K.,  226  Brownsville  Road,  Mt. 
Oliver,  Pittsburgh. 

King,  S.  Victor,  1007  Western  Ave..  Allegheny. 
Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H..  Keenan  Building. 

Klinzing.  Henry,  2258  Pioneer  Ave. 

Klotz,  Oskar,  4720  Wallingford  St. 

Kneedler,  G.  Clyde,  Jenkins  Building. 

Knorr.  Lawrence  R.,  199  Steuben  St. 

Knowlton.  .Tames  W.,  Tarentum. 

Knox,  William  F.,  iiIcKeesport. 

Kocher,  Quintin  S.,  Gradatim. 

Koeller,  Ferdinand.  618  Roland  St. 

Koenig.  Adolph,  1111  Westinghouse  Building. 
Kohberger,  Henry  P.,  405  Larimer  Ave. 
Konantz.  Orion  P.,  3813  Forbes  St. 

Koontz.  David  JL,  New  Kensington  (Westmore- 
land Co.). 

Krebs.  Adolph,  Jenkins  Arcade  Bldg. 

Kreiger,  George  L.,  New  Kensington  ( West- 
moreland Co.). 

Krepps,  Allen  L.,  Bessemer  Bldg. 

Kuhns,  Finley  H.,  Keenan  Building. 

Kunkel,  Howard  W..  3514  Forbes  St. 

Lamon,  Goldson  T.,  New  Kensington  (West- 
moreland Co.). 

T.ange,  J.  Chris,  158  Bellefleld  Ave. 

T>ange,  William  J.,  6200  Penn  Ave. 

Langfitt.  William  S..  Jenkins  Arcade  Building. 
Latimer,  Nan  M.,  Lien  Chow,  South  China. 
I.auffer,  Charles  A.,  721  South  Ave., Wilkinsburg. 
Laurent,  F.  Victor,  Jenkins  Arcade  Building. 
Lear,  Isaac  N.,  175  Iten  St.,  N.S. 

LeDIoyne,  Frank,  care  of  P.  T.  Billings.  )\I.D., 
Fifth  Ave.  and  Craig  St. 

Lewin,  Adolph  L.,  3703  Penn  Ave. 

Leydic,  Clarence  L..  Tarentum. 

Lichty,  John  A.,  4634  Fifth  Ave. 
lylndeman.  Charles  E.,  7135  Hamilton  Ave. 

I indsay,  Charles  S.,  3401  McClure  Ave. 
Lippincott.  J.  Aubrey,  Jenkins  Building. 
Litchfield,  Lawrence,  5431  Fifth  Ave. 

Logan.  Edward  P.,  1111  Arch  St.,  Allegheny. 
I.ong,  James  McMaster,  5928  Kentucky  Ave. 
Lurting.  Clarence  W..  1707  Fremont  St. 

Luther,  John  DL,  800  Bennan  Building. 

Lutz,  Carl  L.,  637  California  Ave.,  Avalon. 
Lyon,  Alvin  K.,  413  North  Ave.,  Millvale. 
I^yon.  William  Reynolds,  Glenfield. 

McAboy,  C.  Bradford,  7136  Hamilton  Ave. 
•McAdams,  Robert  J.,  4818  Liberty  Ave. 
McCandless  J.  Guy,  5436  Center  Ave. 

.McCann,  John  B.,  811  M'^ylie  Ave. 

McCarrell,  James  R.,1115  Bidwell  St., Allegheny. 
McCausland,  IVilliam  S.,  10  Grant  St.,  Du- 
quesne. 

McCleary.  IVilliam  W.,  Bellevue. 

McClure,  James  D.,  436  Rebecca  Ave.,  IVilkins- 
, burg. 

•McClymonds,  Horace  S.,  Wilkinsburg. 

.McComb,  Samuel  Forbes,  Tarentum. 


McCombs,  Willison  H,,  1603  Carson  St. 
McConeghy,  Robert  K.,  187  Forty-third  St. 
McConnell,  Thomas  E.,  Parnassus  (Westmore- 
land Co.). 

McCorkle,  William  P.,  Sheridanville. 
McCormick,  John  C.,  50  Shiloh  St. 

McCready,  E.  Bosvvorth,  242  S.  Highland  Ave. 
McCready,  Frank  L.,  Sewickley. 

McCready,  J.  Homer,  816  Empire  Building. 
McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  5482  Penn  Ave. 

McCready,  Robert  J.,  242  S.  Highland  Ave. 
McCreight,  William  S.,  514  Federal  St.,  N.S. 
McCullough,  William  P.,  Cheswick. 

McCune,  Charles  E.,  Second  St.,  Buena  Vista. 
McCune,  David  P.,  519  IValnut  St.,  McKeesport. 
McCurdy,  John  R.,  Monongahela  (Washington 
Co,). 

McCurdy,  Stewart  L.,  8103  Jenkins  Arcade  Bldg. 
McDonald,  Francis  T.,  Denver,  Col. 

McElroy,  James  C.,  Perrysville  Ave.  and  Buena 
Vista  St.,  Allegheny. 

McFarland,  William  W.,  S.  Highland  Ave.  and 
Baum  St. 

McGeagh,  Albert  C.,  134  South  Negley  Ave. 
McGeary,  Wm.  J.,  R.D.  1,  Sharpsburg. 

McGrath,  John  P.,  1048  Fifth  Ave. 

McGuire,  Hugh  E,,  Pittsburgh  Life  Building. 
Mclntire,  David  B.,  Highland  Building. 

McKee,  Carlisle  E.,  American  Medical  Society, 
Vienna,  Austria. 

McKee,  George  J.,  4523  Walnut  St.,  Philadelphia 
(Philadelphia  Co.). 

McKee,  Joseph  H.,  317  Main  Ave.,  Carnegie. 
McKee,  Joseph  O.,  McKeesport. 

McKee,  Madison  M.,  4825  Liberty  Ave. 
McKelvy,  James  P.,  519  North  Highland  Ave. 
McKenna,  William  B.,  Highland  Building.' 
McKennan,  Moore  S.,  Forbes  and  Atwood  Sts. 
McKennan,  Thomas  ]M.  T.,  Jenkins  Arcade  Bldg. 
McKibben,  Alpheus,  1126  Highland  Building. 
McKibben,  Samuel  H.,  4062  Penn  Ave. 
McKinnon,  Charles  L.,  McKees  Rocks. 
McKnight,  George  S..  349  S.  Highland  Ave. 
McLallen,  James  I.,  801  Wood  St..  Wilkinsburg. 
McLenahan,  Thomas  DL,  Greenfield  Ave. 
McMaster,  Gilbert  C.,  1901  Broadway,  Nine- 
teenth Ward. 

McNaugher,  Samuel  N.,  Perrysville  Ave.,  Alle- 
gheny, 

McNeely,  John  F.,  Munhall. 

McNeil,  George  W.,  231  Frankstown  Ave. 
McQuaid,  Joseph  R.,  Leetsdale. 

McWiliams,  W.  Milo,  316  Atwood  St. 

Mabon,  John  S.,  Empire  Building. 

Macfarlane,  James  W.,  Westinghouse  Bldg. 
MacLachlan,  Archibald  A.,  Empire  Building. 
Mackrell,  John  S.,  5301  Liberty  Ave. 

Macrum,  Robert  S.,  531  Beaver  Ave.,  Sewickley. 
Madden,  Francis  J.,  35  Grant  St.,  Duquesne. 
Magill.  Arthur  C.,  4404  Penn  Ave. 

Mallison,  Elizabeth  C.,  536  Fifth  Ave.,  McKees- 
port. 

Manchester,  Llewellyn  C.,  614  Kirkpatrick  St. 
Marcus,  Samuel  J.,  1641  Fifth  Ave. 

Marick,  Simon  W..  1610  Center  Ave. 

Markel,  James  Clyde.  918  Westinghouse  Bldg. 
■Marren.  Patrick  J.,  713  Arch  St.,  Allegheny. 
Marshall,  Calvin  C.,  439  Jucunda  St.,  Knoxville. 
Marshall,  Caroline  S..  7045  Hamilton  Ave. 
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Marshall,  Watson,  Diamond  Bank  Building. 
Marshall,  William  N.,  Aspinwall. 

Martin,  Elizabeth  L.,  329  South  Dallas  Ave. 
Martin,  .John  L„  127  North  Highland  Ave. 
Ifartin.  W.  Walton,  Main  St.  and  Penn  Ave. 
.Matheny,  A.  Ralston,  7032  Hamilton  Ave. 
Mathewson,  Franklin  W.,  Oakdale. 

Matson,  Eugene  G.,  Bureau  of  Health. 

Maxwell,  W.  Clark,  708  Highland  Building. 
Maxvveli,  Wilson  W.,  5177  Liberty  Ave. 

Mayer,  Edward  E.,  Keenan  Building. 

Meaner,  Harold  Henderson,  Coraopolis. 
Mechling,  Curtis  Campbell,  Jenkins  Arcade 
Building. 

Mercur.  Win.  H.,  Fifth  Ave.  and  St.  James  St. 
Meredith,  Evan  William,  Highland  Building. 
Metzger,  George,  1007  Chestnut  St.,  Allegheny. 
Miller,  Franklin  B.,  Fulton  Building. 

Miller,  Harold  A.,  219  Sixth  St. 

Miller,  James  A.,  Braddock. 

Miller,  Laird  0.,  104  North  Ave.,  E. 

Miller,  Oliver  L.,  104  North  Ave.,  E. 

Miller,  Robert  T.,  Jr.,  6 Colonial  PL,  E.  E. 
•Miller,  Thomas  A.,  59  Rogers  Ave.,  N. 

Milligan,  John  D.,  347  Fourth  Ave. 

Milligan,  Robert,  Westinghouse  Building. 
Milligan.  Samuel  C.,  Jenkins  Building. 

•Mills,  Wm.  W.,  Fourth  and  Kennedy  Sts.,  Du- 
el uesne. 

Minnich,  William  C.,  708  Chartiers  Ave.,  -Mc- 
Kees Rocks. 

•Mitchell,  Lewis  T.,  Aspinwall. 

Montgomery,  Ellis  S.,  Jenkins  Building. 
•Montgomery,  W.  Harry,  Wall  and  Second  Sts., 
Pitcairn. 

Moran,  Timothy  Joseph,  Jenkins  Arcade  Bldg. 
•Morris,  Alanson  F.  B.,  6901  Hamilton  Ave. 
Morrow,  H.  Wilson.  Swissvale. 

I Moyar,  Charles  C.,  Diamond  Bank  Building. 
Moyer,  Irwin  .1.,  3525  Forbes  St. 

Mudie,  William  Gilmore,  Frankstown  and  Lin- 
coln Aves. 

Munford,  John  R.,  4922  Penn  Ave. 
j Murdoch,  Frank  H.,  Hotel  Schenley. 

Murdoch,  J.  Floyd,  Bessemer  Building. 
Murdock,  James  H.,  1113  Federal  St.,  N.S. 

I Murphy,  Arthur  Irwin.  Westinghouse  Bldg. 

1 Murrsiy,  Robert  J.,  42  Broad  St.,  Sewickley. 
Nason,  F.  Thoburn,  .McKeesport. 

Naylor,  Mai'y  A.,  5480  Penn  Ave. 

I Nealon,  William  A.,  4526  Penn  Ave. 

Neeley,  Elmer  E.,  1302  Pennsylvania  Ave., 
j Allegheny. 

Neely,  Frank,  3909  Perrysville  Ave.,  Allegheny. 
Neff,  Edward  L.,  920  Park  Building. 

Nettleton,  DeWitt  B.,  Sewickley. 

Newlln.  Harry  S.,  McKeesport. 

Nowry.  Samuel  E.,  405  Annie  St.,  Wilmerding. 
O’Brien,  William  1).,  Hazelw’ood  Ave. 

I O’Connor,  Harry  T.,  736  Woodbourne  Ave.,  Mt. 
I Oliver,  Pittsburgh. 

O’Hagan,  Walter  L.,  2702  Pioneer  St. 

Ohail,  Joseph  C.,  412  W.  North  Ave.,  Allegheny. 
I Ohlman,  Isaac  L.,  8122  Jenkins  Arcade  Bldg. 

I Opipai'i,  Achilli  V.,  31  Chatham  St. 

Ord,  Edward  Y.,  West  Elizabeth. 

Orr,  Charles  A.,  Crafton. 

Orris,  Charles  S.,  Brackenridge. 

Osterloh,  Charles  T.,  116  East  North  Ave., 
Allegheny. 
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Owens,  Charles  K.,  .lenkins  Arcade  Building. 
Owens,  John  R.,  3328  Bouquet  St. 

Oyer,  Harry  W.,  Jenkins  Arcade  Bldg. 

Palmer,  Chauncey  L.,  Washington  Road,  Mt. 
Lebanon. 

Parkin,  E.  Harris,  Negley  and  Stanton  Aves. 
Patterson,  B.  Howard,  655  Trenton  Ave.,  Wll- 
klnsburg. 

Patterson,  Ellen  James,  Westinghouse  Bldg. 
Patterson,  Harry  B.,  Highland  Building. 

Patton,  Elmer  E.,  New  Kensington  (Westmore- 
land Co.). 

Perkins,  David  M.,  516  Federal  St. 

Pershing,  Frank  S.,  768  Penn  Ave.,Wilkinsburg. 
Pettit,  Albert,  Keenan  Building. 

Phillips,  Jacob  W.,  2025  Center  Ave. 

Phillips,  John  S.,  614  Chestnut  St.,  Allegheny. 
Phillips,  William  T.,  Library. 

Pierce,  Amos  M.,  West  Elizabeth. 

Piper,  Elmer  N.,  New  Kensington  (Westmore- 
land Co.). 

Pollock,  George  W.,  421  Franklin  Ave.,  Wilklns- 
burg. 

Pollock,  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  7000  Penn  Ave. 

Poole,  Richard  E.,  Castle  Shannon. 

Porter,  .John,  1000  South  Park  Ave., McKeesport. 
Potts,  James  A.,  15  Shiloh  St. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Henry  T.,  Westinghouse  Building. 
Proescher,  Frederic,  Fair  Oaks  and  Negley  Ave. 
Purman,  John,  Eighth  and  West  Sts.,  Home- 
stead. 

Pyle,  William  T.,  7479  McClure  Ave.,  Swissvale. 
Rafferty,  Donald  George,  4700  Fifth  Ave. 

Rail,  George  W.,  Liberty  Bank  Building. 
Ralston.  B.  Stewart,  Neville  and  Center  Sts. 
Ramsey,  William  Stewart,  Coraopolis. 

Ransom,  Frederick  P.,  1001  Western  Ave.,  N.S. 
Ray,  William  B.,  Glenshaw. 

Read,  John,  530  Fifth  Ave.,  McKeesport. 
Rectenwald,  John  J.,  132  Southern  Ave.,  Mt. 
Oliver,  Pittsburgh. 

Rectenwald,  Lawrence  E.,  25  Branch  St.,  N.  S. 
Reed,  I.  Bebout,  Crafton. 

Reed,  John  O.,  Crafton. 

Relf,  Charles  E.,  616  Chestnut  St.,  Allegheny. 
Rex,  Thomas  A.,  1327  St.  Andrews  PL,  Los 
Angeles,  Cal. 

Rhodes,  Frederick  A.,  Keenan  Building. 

Ribetti,  Gaetano  T.,  66  Washington  St. 
Riethmuller,  Albert  Herman,  223  North  Ave., 
Millvale. 

Rigg,  .John  E.,  820  Wood  St..  Wilklnsburg. 
Riggs,  Elliott  S.,  38  West  Prospect  Ave.,  Wash- 
ington (Washington  Co.). 

Rinard.  Charles  C.,  Homestead. 

Ritchey,  Elmer  C.,  214  Charles  St.,  Mt.  Oliver, 
Pittsburgh. 

Ritchey,  John  B.,  1097  North  Mentor  Ave., 
Pasadena,  California. 

Ritchie,  M.  Delmar,  Empire  Building. 

Robeson,  William  F.,  Westinghouse  Bldg. 
Robinson,  Wilton  H.,  6210  Penn  Ave. 

Rodgers,  William  H.,  1421  Lincoln  Ave. 

Roose,  Arthur  E.,  711  Linden  Ave.,  East  Pitts- 
burgh. 

Roscoe,  Harry  A.,  Jenkins  Arcade  Building. 
Ross,  William  F.,  New  Kensington  (West- 
moreland Co.). 
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Rowan,  Charles,  218  Fisk  St. 

Ruben,  Jacob  A.,  1612  Center  Ave. 

Rudolph,  Franklin  W.,  1406  Western  Ave.,  N.S. 
Rugh,  Wilson  J.,  109  Park  Ave. 

Russell,  John  McD.,  5418  Penn  Ave. 

Ryall,  Thomas  M.,  32  Wabash  Ave. 

Sable,  Daniel  E.,  1204  Fifth  Ave. 

Sadowskl,  Leon,  2625  Penn  Ave. 

Sahm,  Wm.  K.  T.,  Room  124.  Union  Station. 
Sandblad,  Andrew  G.,  728  Sixteenth  St,  Mc- 
Keesport. 

Sandels,  Christopher  C.,  Westlnghouse  Bldg. 
Sanes,  K.  Isadore,  Jenkins  Building. 

Sankey,  Thomas  M.,  701  Trenton  Ave.,  Wllklns- 
burg. 

Schaefer,  Arthur  P.,  418  Madison  Ave.,  Alle- 
gheny. 

Schaefer,  Charles  N.,  1140  Southern  Ave.,  Car- 
rlck. 

Schatzman,  Edward  P.,  718  First  St.,  Allegheny. 
Schlldecker,  Charles  B.,  Park  Building. 

Schlll,  Joseph  J.,  3709  Butler  St. 

Schlanger,  Frederick  A.,  5171  Butler  St. 
Schleiter,  Howard  G.,  5420  Stanton  Ave. 
Schlotbom,  Max  G.,  2710  Penn  Ave. 

Schmidt,  Albert  T.,  7105  Penn  Ave. 

Schoyer,  George  Shires,  421  N.  Highland  Ave. 
Schrack,  Frank  M.,  2417  Carson  St. 
Schumaker,  Milton  D.,  Box  326,  Eustls.  Fla. 
Schwartz,  Loralne  L.,  905  Keenan  Building. 
Scooley,  A.  Wiles,  Braddock. 

Scott,  Joel  F.,  Wilson. 

Scott,  William,  Coraopolis,  R.D.  3. 

Seville,  David  Walter,  193  Lincoln  Ave.,  Belle- 
vue. 

Shaffer,  P.  T.  Barnum,  Elizabeth. 

Shallcross,  William  G.,  Highland  Building. 
Shaw,  James  P.,  1634  Fifth  Ave. 

Shaw,  William  C.,  909  Wylie  Ave. 

Sherman,  William  S.  O.,  Carnegie  Building. 
Sherrill,  Alvan  W.,  5506  Ellsworth  Ave. 
Shllllto,  George  M.,  801  Sandusky  St.,  Alle- 
gheny. 

Shillito,  Nicholas  G.  L.,  Jenkins  Arcade  Bldg. 
Slgal,  Harry  M..  2031  Center  Ave. 

Silsby,  Frederick  W.,  Creighton. 

Silver,  David,  Jenkins  Arcade  Building. 

Silvey,  John  H.,  1622  Main  St,  Sharpsburg. 
Simonton,  Thomas  G.,  611  Aiken  Ave. 

Simpson,  Frank  F.,  Jenkins  Arcade  Building 
Simpson,  John  Reid,  Westlnghouse  Building. 
Slngley,  John  DeV.,  812  North  Highland  Ave. 
Sloan,  Aida,  Parnassus  (Westmoreland  Co.). 
Smith,  Jacob  C.,  Tarentum. 

Smith,  Lewis  W.,  6024  Station  St. 

Smith,  Stanley  S.,  Jenkins  Building. 

Snlvely,  Whitmore,  Jenkins  Arcade  Bldg. 
Snyder,  William  K.  J.,  Avalon. 

Soffel,  August.  23  Shiloh  St. 

Sohn,  Charles,  4902  Liberty  Ave. 

Speer,  Alexander  M.,  4900  Center  Ave. 

Speer,  Harvey  B.,  R.  D.  3.  Coraopolis. 

Spiro,  Marcus,  101  Taggart  St.,  Allegheny. 
Srodes,  James  L.,  Woodville. 

Stahlman.  Thomas  M.,  1111  Westlnghouse  Bldg. 
Stanton,  Charles  C.,  18th  and  Middle  Sts., 
Sharpsburg. 

Stanton,  James  N.,  355  Atwood  St. 

Stelm,  Charles  J.,  4300  Butler  St. 


Steinberg,  Edward  I.,  Herald  Square  Hotel,  New 
York  City, 

Stelnmertz,  Olive  B.,  Eighth  and  Ann  Sts., 
Homestead. 

Sterrett,  John  K.,  5522  Black  St. 

Stevenson,  Alex.  M.,  Jenkins  Arcade  Bldg. 
Stevenson,  Ellerslie  W.,  Jenkins  Arcade  Bldg. 
Stewart,  Acheson,  4715  Fifth  Ave. 

Stewart,  Robert  W.,  4715  Fifth  Ave. 

Stewart,  Wylie  J.,  814  Fourth  Ave.,  Coraopolis. 
Stieren,  Edward,  Westlnghouse  Building. 
Stillwagen,  Charles  A.,  Highland  Bldg. 
Stimson,  George  W.,  Jenkins  Arcade  Bldg. 
Stolzenbach,  Frank  D.,  5517  Fifth  Ave. 

Stone,  William  L.,  Jenkins  Arcade  Building. 
Stoneman,  Madison  U.,  101  Clarendon  Ave., 
Crafton. 

Storer,  Frank  M.,  821  Wood  St.,  Wilkinsburg. 
Stotler,  Fulton  R.,  611  Penn  Ave.,  Wilkinsburg. 
Stover,  Miles  E.,  1024  Rebecca  St.,  Allegheny. 
Straessley,  Francis  X.,  621  Washington  St., 
Allegheny. 

Sturm,  Samuel  A.,  Keenan  Building. 

Stybr,  Charles  J.,  865  Liberty  St.,  Allegheny. 
Stybr,  Joseph,  Bessemer  Building. 

Sunseri,  Francisco,  800  Webster  Ave. 
Sunstein,  Noah,  20914  Locust  St.,  McKeesport. 
Sutton,  Edward  Lincoln,  Lincoln  Ave.,  Bellevue. 
Swanton,  Robert  V.,  1510  Penn  Ave. 

Swope,  Lorenzo  W.,  Park  Building. 

Taylor,  Robert  L.,  4736  Friendship  Ave. 
Taylor,  W.  VanMetre,  McKeesport. 

Terheyden,  William  A.,  5000  Liberty  Ave. 
Thomas,  (ilarence  M.,  1213  Brownsville  Road, 
Carrick. 

Thomas,  Vernon  D.,  7040  Frankstown  Ave. 
Thompson,  J.  Calvin,  503  Union  Ave., Allegheny. 
Thorne,  John  M.,  3603  Fifth  Ave. 

Tilbrook,  John  R.,  Pitcairn. 

Todd,  Frank  L.,  804  Sherman  Ave.,  Allegheny. 
Trevaskis,  Abraham  L.,  Turtle  Creek. 

Tufts,  Stewart  W.,  Highland  Building. 
Turfley,  Geprge  G.,  1854  Center  Ave. 

Turnbull,  Thomas,  Jr.,  835  Western  Ave.,  Alle- 
gheny. 

Turner,  Hunter  H.,  235  Hawkins  Ave., Braddock. 
Vanllorne,  Thomas  C.,  310  Frankstown  Ave. 
VanKlrk,  .Joseph,  Elizabeth. 

VanKirk,  Theophilus  R.,  McKeesport. 
VanNorman,  Karl  Halifax,  2851  Bedford  Ave. 
Vaught,  Harry  C.,  1305  Middle  St.,  Sharpsburg 
Vaux,  Carey  J.,  526  Larimer  Ave. 

Vaux,  David  William.  4300  Butler  St. 

Vaux,  George  H.,  2163  Center  Ave. 

Veeder,  Andrew  T.,  59  S.  Dithridge  St. 

Vincent,  James  R.,  Highland  Building. 

Wade,  Francis  H.,  230  East  North  Ave.,  N.  S, 
Waldie,  Edith  T.,  Westlnghouse  Building. 
Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L.,  Jr.,  Carnegie. 

Walker,  William  E.,  McKeesport. 

Walker,  William  J.,  Homestead. 

Walker,  William  K.,  Westinghouse  Building. 
Wallace,  James  O.,  Westinghouse  Building. 
Wallace,  William  C.,  Ingram. 

Wallis.  Alfred  W.,  4807  Second  Ave. 

Walters,  DeForest  E.,  446  Atlantic  Ave.,  Mc- 
Keesport. 

Walters,  George  W.,  The  Colonial,  Craft  Ave. 
Walters,  John,  316  Beaver  St.,  Sewickley. 
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Watson,  Adaline  M„  Highland  Building. 
Watson,  Charles  M.,  516  Federal  St.,  Allegheny. 
Weber,  William  H.,  1001  Carson  St. 

Wechsler,  Benjamin  B.,  4943  Center  Ave. 
Weill,  Nathan  .1.,  Jenkins  Arcade  Building. 
Weiss,  Edward  A.,  Jenkins  Building. 

Weiss,  Harry,  5716  Forbes  St. 

Weisser,  Edward  A.,  Empire  Building. 

Welch,  John  C.,  Bellevue. 

Werder,  Xavier  O.,  Jenkins  Building. 
Wertheimer,  Herbert  G.,  Jenkins  Building. 
Wesley,  William  H.,  208  Liberty  Bank  Bldg. 
Wessels,  John  L.,  Sandusky  St.,  Allegheny. 
Westervelt,  Henry  C.,  6101  Penn  Ave. 

White,  Sidney  G.,  Box  166. 

White,  William  Charles,  Bedford  Ave.  and 
Wandlass  St. 

Whitehead,  Ira  B.,  3 600  Broadway,  19th  Ward. 
Wholey,  Cornelius  C.,  116  Dithridge  St. 

Wible,  Elmer  E.,  Diamond  Bank  Building. 
Wiggins,  Samuel  L.,  McKeesport. 

Wignall,  Horace  L.  W.,  821  Wylie  Ave. 

Willetts,  Ernest  W.,  5101  Liberty  Ave. 

Willetts,  Joseph  E.,  Westinghouse  Building. 
Williams,  Isadore,  629  Preble  Ave.,  N.  S. 
Williams,  John  A.,  206  W.  Carson  St. 

Williams,  Roger,  105  South  Highland  Ave. 
Williamson,  Joseph  H.,  Bessemer  Building, 
Willock,  John  Scott,  374  South  Negley  Ave. 
Wilson,  John  M.,  S.  Highland  and  Baum  Aves. 
Winters,  George  R.,  112  Cohasset  St. 

Wirts,  C.  Wilmer,  703  East  North  Ave.,  N.S. 
Wishart,  Charles  A.,  Bessemer  Building. 
Witherspoon,  James,  500  W.  North  Ave.,  Alle- 
gheny. 

Wohlwendt,  Frederick,  Tarentum. 

Wolf,  Jacob,  Jenkins  Building. 

Woods,  Edward  B.,  715  N.  Highland  Ave. 
Woods,  Harry  Robert,  600  Wylie  Ave. 
Woodward,  William  M.,  607  Fifth  Ave.,  Mc- 
Keesport. 

Worrell,  John  W.,  110  South  Fairmount  Ave. 
Wright,  George  J.,  4617  Center  Ave. 

Wright,  James  H.,  1214  Buena  Vista  St.,  Alle- 
gheny. 

Wuerthele,  Herman  W.,  161  Greenfield  Ave. 
Wycoff,  George  R.,  529  Island  Ave.,  McKees 
Rocks. 

Wycoff,  W'^illiam  A.,  7211  Frankstown  Ave. 
Wymard,  William  Henry,  625  Homewood  St. 
Yorty,  Valentine  J.,  7300  Monticello  St. 

Zeller,  Albert  T.,  McKeesport. 

Zieg.  John,  510  Ohio  St.,  Allegheny. 

Ziegler.  Charles  E.,  Magee  Memorial  Hospital. 
Zublin,  Earnest,  246  South  Euclid  Ave. 
Zugsmith,  Edwin,  1014  Jenkins  Arcade  Bldg. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 
President.  ..Samuel  E.  Ambrose,  Rural  Valley. 

V.  Pres John  M.  Cooley,  Kittanning. 

Sec.  and 

Reporter. . ..Jay  B.  F.  Wyant,  Kittanning. 
Treasurer.  ..Thomas  M.  Allison,  Kittanning. 

Censors L.  Dent  Allison,  Kittanning. 

Sharon  P.  Heilman,  Kittanning. 
Albert  E.  Bower,  Ford  City. 
Charles  A.  Rogers,  Freeport. 
Clarence  C.  Parks,  Leechburg. 


Com.  on  Pub. 

Policy  and 

Legislation. .Joseph  D.  Orr,  Leechburg. 

Thomas  N.  McKee,  Kittanning. 
Samuel  A.  S.  Jessop,  Kittanning. 

Memb.  Com. Thomas  M.  Allison,  Kittanning. 

Thomas  N.  McKee,  Kittanning. 
Sharon  P.  Heilman,  Kittanning. 

Prog.  Com.. Thomas  N.  McKee,  Kittanning. 

Frederick  C.  Monks,  Kittanning. 

Stated  meetings  at  General  Hospital,  Klttan- 
nlng,  first  Tuesday  of  each  month.  Election 
of  officers  in  January. 

MEMBERS  (70). 

Allison,  James  G.,  McGrann. 

Allison,  L,  Dent,  Kittanning. 

Allison,  Thomas  M.,  Kittanning. 

Ambrose,  Samuel  E.,  Rural  Valley. 

Armstrong,  John  A.,  Leechburg. 

Armstrong,  Robert  B.,  Mosgrove,  R.D.  2. 

Aye,  Thomas  L.,  Kelly  Station. 

Banes,  C.  Claude  A.,  Cochran  Mills. 

Barton,  Blain  B.,  Kittanning. 

Bower,  Albert  E.,  Ford  City. 

Bradley,  Clarence  D.,  Ford  City. 

Campbell,  Jesse  W'ilbert,  Elderton. 

Campbell,  Oren  C.,  Ford  City. 

Clark,  Omer  C.,  W'^orthington. 

Cooley,  John  M.,  Kittanning. 

Deemer,  John  T.,  Kittanning,  R.D.  1. 

Deemer,  Rosco,  Kittanning,  R.D.  1. 

Dunkle.  John  M.,  Worthington. 

Fleming,  Edward  L.,  Dayton. 

Giarth,  David  I.,  Ford  City. 

Griffith,  Wilbert  E,,  Yatesboro. 

Halstead,  John  M.,  Freeport. 

Heilman,  Sharon  P.,  Kittanning. 

Henry,  J.  Thomas,  Apollo. 

Hetrick,  Eleanor  Jean,  Kittanning. 

Hlleman,  Frank  W.,  Kittanning^ 

Hileman,  Uriah  O.,  Leechburg. 

Hilliard,  Thomas  R.,  Widnoon. 

Hunter,  James  C.,  Apollo. 

Hunter,  Joseph  I.,  Leechburg. 

Hunter,  Robert  P.,  Leechburg. 

.James,  John  A.,  Yatesboro. 

Jessop,  Charles  J.,  Kittanning. 

Jessop,  Samuel  A.  S.,  Kittanning. 

Keeler,  Charles  E.,  Elderton. 

Kelly,  James  A.,  Whitesburg. 

King,  Jesse  H.,  Worthington. 

Kiser,  John  K.,  Kittanning. 

Knight,  George  A.,  Kaylor. 

Leech,  William  W.,  Apollo. 

I.owery,  John  A.,  South  Bend. 

McCafferty,  William  H.,  Freeport. 

McGogney,  Charles  B.,  Kaylor. 

McKee,  Thomas  N.,  Kittanning. 

McLaughlin,  Charles  M.,  Freeport. 

Marshall,  Robert  P.,  Kittanning. 

Mead,  Ralph  K,,  Sagamore. 

Monks,  Frederick  C.,  Kittanning. 

Morrow,  George  S.,  Dayton. 

Newcome,  Thomas  H.,  Templeton. 

Orr,  Joseph  D.,  Leechburg. 

Parks,  Clarence  C.,  Leechburg. 

Powers,  Henry  K.,  Kittanning. 

Ralston,  Robert  G.,  Cowansville, 
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Ralston,  William  J.,  Kittanuing. 
Rlffer,  David  H.,  Cochran  Mills. 
Rogers,  Charles  A.,  Freeport. 

Ross,  C.  C.,  Echo,  R.D.  1. 
Schnatterly,  Lewis  W.,  Freeport. 
Seaton,  Charles  F.,  Sagamore. 
Slagel,  Gus  I.,  Templeton. 

Steim,  Joseph  M.,  Kittanning. 

Stone,  Henry  B.,  Kittanning. 
Stockdale,  Thomas  F.,  Rural  Valley. 
Tarr,  Robert  F.,  Kittanning. 
Thomas,  David  O.,  Johnetta. 
Townsend,  A.  Howard,  Apollo. 
Walker,  William  B.,  Dayton. 

Welch,  Howard  M.,  Leechburg. 
Wyant,  Jay  B.  F.,  Kittanning. 


BEAVER  COUNTY  SOCIETY. 
(Organized  November  23,  1855.) 
President. . .Guy  S.  Shugert,  Rochester. 

V.  Pres Andrew  B.  Cloak,  Freedom. 

J.  Frank  Gilliland,  Beaver  Falls. 

Sec.  and 

Treasurer ..  .Boyd  B.  Snodgrass,  Rochester. 
Reporter.  .. .Margaret  I.  Cornelius,  Beaver. 

Censors Leroy  B.  Miller,  New  Brighton. 

Jay  D.  Smith,  Freedom. 

Ulysses  S.  Strouss,  Beaver. 

Com.  on  Pub. 

Policy  and 

Legislation.. George  J.  Boyd,  Beaver  Falls. 

Jefferson  H.  Wilson,  Beaver. 
Ulysses  S.  Strouss,  Beaver. 

Stated  meetings  held  in  the  Eagles  Lodge 
room,  third  floor,  Butler  and  Jackson  Building, 
Rochester,  on  the  second  Thursday  of  each 
month  at  3:30  p.m.  Election  of  officers  in 
January. 

MEMBERS  (65). 

Ague,  John  B.,  Beaver  Falls. 

Allen,  John  J.,  *IMonaca. 

Baldwin,  Caroline  M.,  Rochester. 

Beitsch,  William  F.,  New  Brighton. 

Bernhardy.  Harry  W.,  Rochester. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.,  Baden. 

Boyd,  George  J.,  Beaver  Falls. 

Burns,  Emmett  A,  Beaver  Falls. 

Cloak,  Andrew  B.,  Freedom. 

Cornelius,  Margaret  I.,  Beaver. 

Davis,  J,  Howard,  East  Liverpool,  Ohio. 

Davis,  John  M.,  Darlington. 

Dawson,  Robert  B.,  Smith’s  Ferry,  R.  D.  1. 
Elder.  James  F.,  Jefferson,  Ohio. 

Elliott,  Washington  F.,  Beaver  Falls. 

Engle,  Walter  D.,  Aliquippa. 

Fish,  James  C.,  Beaver  Falls. 

Fleming.  James  C.,  Monroe  St.,  Rochester. 
Gilliland.  J.  Frank,  Beaver  Falls. 

Hensell,  Robert  S.,  IMidland. 

Herriott,  Walter  H.,  Freedom. 

T>acy.  Henry  C.,  700  Seventh  Ave.,New  Brighton. 
Ijangfitt,  William  J.,  3042  Preble  Ave..  Alle- 
gheny (Allegheny  Co.), 
lyouthan,  James  S.,  Beaver  Falls. 

McCandless,  Milton  L.,  Rochester. 

■McCaskey,  Francis  H.,  Freedom. 

.McConnell,  Paul  G.,  Beaver. 


McCormick,  George  L.,  Beaver  Falls. 
McLaughlin,  James  W.,  Beaver  Fails. 

Mead,  Harry  B.,  New'  Brighton. 

Meanor,  William  C.,  Beaver. 

Miller,  Leroy  B.,  New  Brighton. 

Moore,  Chalmers  B.,  New  Sheffield,  R.  D.  3. 
Moore,  Darius  C.,  Monaca. 

Moore,  H.  E.,  Ambridge. 

Nye,  Hiram  W.,  Enon  Valley  (Lawrence  Co.). 
Painter,  Bert  C.,  New  Brighton. 

Patterson,  Robert  M.,  Beaver  Falls. 

Peirsol,  Scudder  H.,  Jr.,  Rochester. 

Rose,  Walter  A.,  Rochester. 

Ross,  Daniel  C.,  Ambridge. 

Sawyer,  Benjamin  C.,  Darlington. 

Scroggs,  Joseph  J.,  Beaver. 

Shugert,  Guy  S.,  Rochester. 

Simpson,  Spencer  P.,  New  Brighton. 

Simpson.  Theodore  P.,  Beaver  Falls. 

Simpson,  William  C.,  108  Oak  Terrace  Gar- 
vanza,  Los  Angeles,  Cal. 

Simpson,  William  Winfield,  New  Brighton. 
Smith,  Charles  W.,  Aliquippa. 

Smith,  Jay  D.,  Freedom. 

Snodgrass,  Boyd  B.,  Rochester. 

Snodgrass,  Bruce  H.,  Beaver  Falls. 

Stevens,  John  A.,  Woodlawn. 

Stevenson,  John  D.,  Aliquippa.  , 

Strouss,  Ulysses  S.,  Beaver. 

Sturgeon.  Samuel  D.,  New  Galilee. 

Swaney,  Matthew  A.,  Midland. 

Taggart,  Kate  M.,  Beaver  Falls. 

Torrens,  Adelbert  E.,  Conway. 

Townsend,  Leroy  S.,  Beaver  Falls. 

White,  James  K.,  New  Brighton. 

Wick'ham,  John  J.,  Rochester. 

Wilson.  Fred  B.,  Beaver. 

Wilson,  Jefferson  H.,  Beaver. 


BEDFORD  COUNTY  SOCIETY. 
(Organized  July  29,  1904.) 

President. . .Walter  F.  Enfield,  Bedford. 

V.  Pres Abram  M.  Miller,  Hyndman. 

A.  Hank  Evans,  Saxton. 

Sec.  and 

Reporter Clair  B.  Kirk,  Everett. 

Treasurer.  ..Edmund  L.  Smith,  Schellburg. 

Censors Maurice  V.  Brant,  Buffalo  Mills. 

Americus  Enfield,  Bedford. 
William  P.  S.  Henry,  Everett. 
Uriah  F.  Rohm,  Hopewell. 

Daniel  W.  Davis,  Six  Mik  Run. 

Com.  on  Pub. 

Policy  and 

Legislation . .Walter  de  la  M.  Hill,  Everett. 

William  C.  Miller,  Bedford. 
Benjamin  F.  Hunt,  Clearville. 
Regular  meetings  bimonthly  in  Bedford  or 
in  other  places  as  may  be  determined  by  vote 
of  the  society.  Election  of  officers  in  January. 
MEMliERS  (24). 

Brant,  Maurice  Victor,  Buffalo  Mills. 
Campbell,  Frank  S.,  Hopewell. 

Clark,  John  A.,  Bedford. 

Davis,  Daniel  Webster,  Six  Mile  Run. 

Eaton,  Paul,  Alum  Bank. 

Enfield,  Americus,  Bedford. 

Enfield,  Walter  Bedford. 
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Evans,  A.  Hank,  Saxton. 

Gensimore,  Charles  W.,  New  Enterprise. 
Gump,  Simon  H.,  Bedford. 

Hanks,  Jason  G.,  Breezewood. 

Henry,  William  P.  S.,  Everett. 

Hill,  Walter  de  la  M.,  Everett. 

Hunt,  Benjamin  F.,  Clearville. 

Kirk,  Clair  B.,  Everett. 

Lindsey,  James  Washington,  Imler. 
Miller,  Abram  M.,  Hyndman. 

Miller,  William  C,,  Bedford. 

Moore,  William  G.,  Cumberland  Valley. 
Nycum,  William  E.,  Everett. 

Price,  James  F.,  Six  Mile  Run. 

Rohm,  Uriah  F.,  Hopewell. 

Shoenthal,  Henry  I.,  New  Paris. 

Smith,  Edmund  L.,  Schellburg. 


BERKS  COUNTY  SOCIETY. 
(Organized  1824.) 

(Reading  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  ..Henry  W.  Saul,  Kutztown. 

V.  Pres Wm.  S.  Bertolet,  233  N.  Sixth  St. 

James  R.  Gerhard,  540  Center  Ave. 
Secretary ..  .H.  Philemon  Brunner,  122  Oley  St. 
Cor.  Sec.... Ralph  A.  Harding,  209  West 
Greenwich  St. 

Treasurer.  ..Rufus  E.  LeFevre,  138  S. Eighth  St. 
Reporter. .. .Pliester  H.  Muhlenberg,  30  N. 
Fourth  St. 

Librarian. . .Clara  Shetter-Keiser,36  N. Tenth  St. 

Curator Claude  W.  Bankes,  150  N.  Sixth  St. 

Censors Daniel  Longaker,  344  N.  Fifth  St. 

Fremont  W.  Frankhauser,  230  S. 
Sixth  St. 

Israel  Cleaver,  223  S.  Fifth  St. 
Trustees. . . .Chas.  W.  Bachman,  140  N.  Fifth  St. 

John  F.  Feick,  643  N.  Ninth  St. 
Irvin  H.  Hartman,  237  N.  Fifth  St. 
Howard  S.  Reeser,  111  S.  Fifth  St. 
Geo.  W.  Kehl,  418  N.  Tenth  St. 
Com.  on  Pub. 

Policy  and 

Legislation . .Fremont  W.  Frankhauser,  230  S. 
Sixth  St. 

Chas.W.  Bachman,  110  N.  Ninth  St. 
J.  K.  Seaman,  325  A N.  Ninth  St. 
Stated  meetings  at  Medical  Hall,  Reading, 
the  second  Tuesday  of  each  month,  at  3 p.m. 
I Election  of  officers  in  December. 

MEMBERS  (90). 

Ammarell,  Winfield  H.,  Birdsboro. 

Bachman,  Charles  W.,  140  North  Ninth  St. 
Bankes,  Claude  W.,  150  North  Sixth  St. 
Bausher,  Abner  H.,  Temple. 

Becker,  John  N.,  332  North  Ninth  St. 

I Bertolet,  John  M.,  1333  Perkiomen  Ave. 
Bertolet,  Walter  M.,  1713  Center  Ave. 

Bertolet,  William  S.,  233  North  Sixth  St. 
Borneman,  John  S.,  Boyertown. 

I Bower,  John  L.,  1333  Perkiomen  Ave. 

Brunner,  H.  Philemon,  122  Oley  St. 

Bucher,  Hiester,  142  South  Fifth  St. 
Burkholder,  Samuel  G.,  613  Walnut  St. 

Cleaver,  Israel,  223  South  Fifth  St, 

Colletti,  Ferdinaudo,  23  S.  Third  St, 

DeLong,  Eugene  R,,  Geiger’s  Mills. 


Dotterrer,  Charles  B.,  Boyertown. 
Dunkelberger,  Nathaniel  Z.,  Kutztown. 

East,  Albert  F.,  1627  Perkiomen  Ave. 
Ermentrout,  Samuel  C.,  1022  Penn  St. 
Fahrenbach,  George,  Bernville. 

Feick,  John  F.,  643  North  Ninth  St. 

Fisher,  William  B.,  151  West  Buttonwood  St. 
Frankhauser,  Fremont  W.,  230  S.  Sixth  St. 
Gable,  Frank  J.,  104  South  Fourth  St. 
Gerhard,  James  R.,  540  Center  Ave. 

Hain,  William  J.,  155  N.  Fifth  St. 

Harding,  Ralph  A.,  209  West  Greenwich  St. 
Hartman,  Irvin  H.,  237  North  Fifth  St. 
Hawman,  Erie  G.,  131  North  Fifth  St. 

Hengst,  Milton  A.,  Birdsboro. 

Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

Hill,  Samuel  S.,  Wernersville. 

Hunsberger,  William  E.,  Maiden  Creek. 

Huyett,  M.  Luther,  Shillington. 

Kauffman,  John  W.,  814  North  Eleventh  St. 
Kehl,  George  W.,  418  North  Tenth  St. 

Kieffer,  Elmer  C.,  900  North  Fifth  St. 

Koch,  Morris  H.,  Lyons. 

Krum,  Octavia  L.,  Wernersville. 

Kurtz,  Clarence  M.,  304  South  Fifth  St. 

Krutz,  J.  Ellis,  22  South  Fifth  St. 

Kurtz,  Samuel  L.,  412  South  Fifth  St. 

Lechner,  LeRoy  Y.,  Bechtelsville. 

LeFevre,  Rufus  E.,  138  South  Eighth  St. 
Levan,  George  K.,  300  South  Fifth  St. 
Livingood,  William  W.,  Robesonia. 

Longaker,  Daniel,  344  North  Fifth  St. 

Loose,  Charles  G.,  120  North  Fifth  St. 

Ludwig,  J.  Henry,  Boyertown. 

Lytle,  Frank  P.,  Birdsboro. 

Madeira,  James  D.,  247  North  Fifth  St. 
Matternes,  James  G.,  Sinking  Spring. 

Meter,  Edward  G.,  948  Penn  St. 

Miller,  Howard  U.,  West  Leesport. 
Muhlenberg,  Hiester  H.,  30  North  Fourth  St. 
Muhlenberg,  William  F.,  34  South  Fifth  St. 
Newcomet,  Isaac  W.,  Stouchsburg. 

Overholser,  George  W.,  309  North  Ninth  St. 
Potteiger,  George  F.,  Hamburg. 

Potteiger,  Jonathan  B.,  Hamburg. 

Reeser,  Howard  S.,  Ill  South  Fifth  St. 
Rentschler,  Harry  F.,  228  North  Sixth  St. 
Rhoads,  Thomas  J.  B.,  Boyertown. 

Rhode,  Homer  J.,  220  North  Sixth  St. 

Rigg,  Samuel  B.,  Oil  City  (Venango  Co.). 
Roland,  Charles,  105  South  Fifth  St. 

Rothrock,  Addison  M.,  Neversink  Mountain 
Tuberculosis  Sanatorium,  Reading. 
Runyeon,  Frank  G.,  1390  Perkiomen  Ave. 

Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Edwin  D.,  317  South  Sixth  St. 
Schiemm,  Horace  E.,  248  North  Tenth  St. 
Schmehl,  Seymour  T.,  110  North  Ninth  St. 
Seaman,  John  K.,  325  A North  Ninth  St. 
Shearer,  Christopher  H.,  206  North  Fifth  St. 
Shearer,  James  Y.,  Sinking  Spring. 

Shearer,  Wayne  L.,  101  Greenwich  St. 

Shenk,  George  R.,  116  South  Ninth  St. 
Shetter-Keiser,  Clara,  36  North  Tenth  St. 
Shoemaker,  Ira  G.,  19  South  Ninth  St. 

Stamm,  Allison  A.,  Mohnton. 

Taylor,  S.  Banks,  140  Oley  St. 

Wagner,  Jesse  L.,  152  North  Sixth  St. 

Wagner,  Levi  F.,  610  North  Tenth  St. 
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Wenrlch,  George  G.,  Wernersville. 
Wenricli,  John  Adam,  Wernersville. 
Werley,  Charles  D.,  Toptou. 

Wickert,  Victor  W.,  1009  Penn  St. 
Ziegler,  John  George,  340  South  Third  St. 


BLAIR  COUNTY  SOCIETY. 
(Organized  July  25,  1848.) 

(Altoona  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  ..Jos.  D.  Findley,  802  Twelfth  Ave. 

V.  Pres Thomas  T.  Wilson,  Bell  wood. 

Wilmer  K.  Alaglaughliu,  5 Hutch- 
inson Block. 

Secretary ...  Chas.  F.  McBurney,  710  Ninth  St. 
Cor.  Sec. 

and  Kept. . ..Charles  W.  Delaney,  1320  Ninth  St. 
Treasurer.  ..William  S.  Ross,  1216  Twelfth  Ave. 

Censors Samuel  L.  McCarthy,  1331  Eighth 

Ave.,  1 yr. 

W.  Albert  Nason,  Roaring  Spring, 
2 yrs. 

J.  E.  Smith,  330  Fourth  Ave.,  3 yrs. 
Com.  on  Pub. 

Policy  and 

Legislation.. H.  H.  Brotherlin,  Hollidaysburg. 

W.  Albert  Nason,  Roaring  Spring. 
James  E,  Smith,  330  Fourth  Ave. 

Stated  meetings  held  in  University  Club- 
house, Altoona,  the  fourth  Tuesday  of  every 
month,  except  September,  in  which  month  meet- 
ing is  held  on  third  Thursday  at  3 p.m. 
MEMBEES  (77). 

Alien,  David  E.,  1325  Eighth  Ave. 

Arnold,  James  F.,  Williamsburg. 

Beck,  William  Frank,  1933  W.  Chestnut  Ave. 
Blair,  Ada,  Central  Trust  Bldg. 

Bliss,  Gerald  D.,  310  Howard  Ave. 
Bloomhardt,  Fred  H.,  1907  Eighth  Ave. 

Blose,  Joseph  U.,  401  Howard  Ave. 

Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  H.,  Hollidaysburg. 

Brubaker,  John  L.,  Juniata. 

Brumbaugh,  Arthur  S.,  1314  Tenth  St. 

Burket,  Clair  W.,  523  Fourth  St. 

Burket,  George  W.,  Tyrone. 

Confer,  D.  Clarence,  Duncansville. 

Crawford,  James  C.',  Tyrone. 

Cunningham,  Harry  B.,  Juniata. 

Delaney,  Charles  Walter,  1320  Ninth  St. 
Eldon,  Roswell  T.,  940  Seventeenth  St. 

Fetter,  Eugene  C.,  3210  Broad  Ave. 

Findley,  Joseph  D.,  802  Twelfth  Ave. 

Ford,  Frank  A.,  1119  Twelfth  Ave. 

Giacchelli,  Peter,  715  Eighth  Ave. 

Glover,  Samuel  P.,  1118  Twelfth  Ave. 

Haagen,  David  F.,  914  Seventeenth  St. 
Haberacker,  Eugene  O.,  2222  Seventh  Ave. 
Hlllis,  Robert  J.,  N.  W.  Cor.  Fourth  Ave.  and 
Sixth  St.,  Juniata. 

Hogue,  Davis  A.,  922  Seventeenth  St, 

Hogue,  John  D.,  1408  Eleventh  Ave. 

Howell,  William  H.,  602  Ninth  St. 

Hull,  Logan  Erie,  1212  Twelfth  St. 

Ickes,  George  A.,  2412  Broad  Ave. 

Irwin,  Robert  C.,  Hollidaysburg. 

Isenberg,  Joseph  L.,  Williamsburg. 

Kephart,  Thomas  A,  C.,  308  Fourth  St. 


Kauffman,  David,  1119  Twelfth  Ave. 

Kyper,  Don,  1015  Chestnut  Ave. 

Levengood,  Brooklyn  B.,  Bellwood. 

Long,  Charles,  Salemville  (Bedford  Co.). 
Loudon,  Edward  W.,  4001  Fifth  Ave. 

Lowrie,  William  L.,  Tyrone. 

McBurney,  Charies  F.,  710  Ninth  St. 

McCarthy,  Harry,  1227  Twelfth  Ave. 
McCarthy,  Samuel  L.,  1331  Eighth  Ave. 
McCarthy,  S.  Floyd,  Jr.,  1331  Eighth  Ave. 
Maglaughlin,  Wilmer  K.,  5 Hutchinson  Block. 
Meuniuger,  William  H.,  Juniata. 

Metzgar,  Carl  H.,  1424  Twelfth  Ave. 

Miller,  Edwin  B.,  1903  Seventh  Ave. 

Miller,  Homer  C.,  1202  Sixteenth  St. 

Morrow,  Thomas  M.,  938  Seventeenth  St. 
Morrow,  William  H.,  Bellwood. 

Musser,  Walter  F.,  Tyrone. 

Myers,  Ernest  R.,  Hollidaysburg. 

Nason,  John  B.,  Tyrone. 

Nason,  W,  Albert,  Roaring  Spring. 

Neff,  Elmer  E.,  813  Eighth  Ave. 

Noss,  Charles  W.,  1118  Seventh  Ave. 

Nowell,  Mary  E.,  1315  Sixth  Ave. 

Oburn,  Albert  S.,  701  Seventh  Ave. 

Pershing,  Paul  Frederick,  1203  Seventh  Ave. 
Robison,  Clair  E.,  930  Seventeenth  St. 

Ross,  William  S.,  1216  Twelfth  Ave. 
Seedenburg,  Jesse  P.,  Seventh  Ave.  and  Twelfth 
St. 

Shaffer,  Orr  H.,  1116  Twelfth  Ave. 

Sheedy,  John  M.,  1114  Fifteenth  St. 
Shoemaker,  Frank  R.,  Hollidaysburg. 

Smith,  Horace  R.,  1114  Thirteenth  Ave. 

Smith,  James  E.,  330  Fourth  Ave. 

Smith,  Samuel  Calvin,  Hollidaysburg. 

Snyder,  Samuel  M.,  404  Howard  Ave. 

Sommer,  Henry  J.,  Jr.,  Blair  County  Hospital, 
Hollidaysburg. 

Stayer,  Andrew  S.,  1501  Seventh  Ave. 

Tate,  George  F.,  1201-3  Thirteenth  Ave. 
Vissel,  Julius  T.,  Roaring  Spring. 

Walton,  Louis  Stockton,  53  Central  Trust  Bldg. 
Whittaker,  Ralph  R.  Williamsburg. 

Wilson,  Thomas  T.,  Bellwood. 


BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20,  1849.) 
President. . .John  E.  Everitt,  Sayre. 

V.  Pres Wm.  R.  Campbell,  E.  Smithfield. 

Donald  Guthrie,  Sayre. 

Sec.  and 

Reporter ...  .Cyrus  Lee  Stevens,  Athens. 
Treasurer..  .Francis  Chaffee,  Towanda. 
Librarian.  ..C.  Manville  Pratt,  Towanda. 

Censors T.  Ben  Johnson,  Jr.,  Towanda. 

John  C.  Lee,  Herrickville. 

C.  Manville  Pratt,  Towanda. 
Ferdinand  A.  Thompson,  Durell. 
Perley  N.  Barker,  Troy. 

Com.  on  Pub. 

Policy  and 

Legislation.. Cyrus  Lee  Stevens,  Athens. 
Donald  Guthrie,  Sayre. 

C.  Manville  Pratt,  Towanda. 

Com.  on 

Program. ..  .Howard  C.  Down,  Wysox. 

C.  Melvin  Coon,  Laquin. 

Arthur  L.  Parks,  Rome. 
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Stated  meetings  on  second  Tuesday  of  each 
month  at  1:30  p.m.,  in  the  Court  House,  To- 
wanda,  unless  otherwise  ordered.  Election  of 
officers  in  January. 

MEMBERS  (40). 

Badger,  Samuel  W.,  Athens. 

Barker,  Perley  N.,  Troy, 

Bevan,  Daniel  L.,  Leroy. 

Boyer,  George  E.,  Troy. 

Campbell,  William  R.,  East  Smithfield. 

Chaffee,  Francis,  Towanda. 

Conklin,  Gustavus,  Orwell. 

Coon,  C.  Melvin,  Laquin. 

Dann,  Alpheus  E.,  Canton. 

Davison,  Willis  T.,  Canton. 

Down,  Howard  C.,  Wysox. 

Everitt,  John  E.,  Sayre. 

Glover,  Harry  A.,  Windham. 

Gustin,  Grant  H.,  Sylvania. 

Guthrie,  Donald,  Sayre. 

Haines,  Carlyle  N.,  Sayre. 

Harshberger,  W.  Frank,  New  Albany. 

Johnson,  Thomas  B.,  Towanda. 

Johnson,  T.  Ben,  Jr.,  Towanda. 

Kingsley,  Harry  O.,  Ricketts  (Wyoming  Co.). 
Lee,  John  C.,  Herrickville. 

Means,  Charles  S.,  Towanda. 

Parks,  Arthur  Lloyd,  Rome. 

Parsons,  James  W.,  Canton. 

Payne,  Edward  D.,  Towanda. 

Phillips,  John  W.,  Troy. 

Pratt,  C.  Manville,  Towanda. 

Pratt,  Prank  L.,  R.D.  55,  Wellsburg,  N.  Y. 
Reed,  Charles,  Towanda. 

Rice,  Frederick  W.,  Sayre. 

Rinebold,  Nathan  A.,  Athens. 

Rockwell,  Oscar  H.,  Monroeton. 

Shepard,  Ernest  N.,  Burlington. 

Stevens,  Cyrus  Lee,  Athens. 

Sumner,  Porter  H.,  Camptown. 

Terry,  George  H.  B.,  Wyalusing. 

Thompson,  Ferdinand  A.,  Dureil. 

Weinberger,  Nelson  S.,  Sayre. 

Woodbui'n,  Charles  M.,  Towanda. 

Woolley,  Herbert  Codey,  Canton. 


BUCKS  COUNTY  SOCIETY. 
(Organized  June  14,  1848.  Reorganized  Octo- 
ber 31,  1862.) 

President.  ..Prank  B.  Swartzlander.Doylestowm. 

V.  Pres Harry  L.  Thomas,  Langhorne. 

Felix  A.  Murphy,  Doylestown. 

Sec.,  Treas. 

and  Rept. ..  .Anthony  F.  Myers,  Blooming' Glen. 

Censors Walter  H.  Brown,  Richlandtown. 

George  M.  Grim,  Ottsville. 

Wm.  R.  Cooper,  Point  Pleasant. 
Com.  on  Pub. 

Policy  and 

Legislation . .George  M.  Grim,  Ottsville. 

John  A.  Crewitt,  Newtown. 
Howard  Pursell,  Bristol. 

Stated  meetings  at  12  m.  the  second  Wednes- 
day in  February  at  Newtown;  in  May  at  Bris- 
tol; in  August  at  Quakertown;  in  November 
at  Doylestown.  Election  in  November. 


MEMBERS  (88). 

Abbott,  Charles  Shewell,  Bristol. 

Abbott,  Joseph  de  Benneville,  Bristol. 
Althouse,  Albert  C.,  Dublin. 

Bassett,  Henry  Linn,  Yardley. 

Biehn,  Andrew  C.,  Richland  Center. 

Boyle,  Morris  P.,  Glenside  (Montgomery  Co.). 
Brown,  Walter  H.,  Richlandtown. 

Burkhardt,  Charles  N.,  Chalfont. 

Carrell,  John  B.,  Hatboro  (Montgomery  Co.). 
Carter,  J.  Morris,  Eddington. 

Cawley,  James  I.,  Springtown. 

Coburn,  E.  Stevens,  National  City,  Calif. 
Collins,  James,  Bristol. 

Cooper,  William  R.,  Point  Pleasant. 

Cope,  F.  Gurney,  Upper  Black  Eddy. 

Crewitt,  John  A.,  Newtown. 

Cross,  Sumner  H.,  Jenkintown  (Montg.  Co.). 
Dill,  Mahlon  B.,  Perkasie. 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S.,  Quakertown. 

Eves,  Curtis  Clyde,  304  South  Nineteenth  St., 
Philadelphia  (Philadelphia  Co.). 

Fell,  John  A.,  Doylestown. 

Fleckenstine,  Horace,  Newportville. 

Foulke,  Richard  C.,  Newhope. 

Fox,  George  T.,  Bristol. 

Pretz,  Alfred  E.,  Sellersville. 

Fretz,  Oliver  H.,  Quakertown. 

Pretz,  S.  Edward,  Box  15,  Whitestone,  L.  I., 
New  York  C!ity. 

Grim,  George  M.,  Ottsville. 

Grim,  Herman  C.,  Cressman. 

Groff,  James  E.,  Doylestown. 

Groom,  Evan  J.,  Bristol. 

Hannum,  William,  Hatboro  (Montg.  Co.). 
Heliyer,  Howard  A.,  Penn’s  Park. 

Heritage,  Joseph  B.,  Langhorne. 

Huff,  Irwin  F.,  Sellersville. 

Hunt,  James  Edgar,  Salladasburg  (Lycoming 
Co.). 

Imhoff,  William  H.  M.,  Willow  Grove  (Mont- 
gomery Co.). 

Johnson,  Erwin  T.,  Hilltown. 

Johnson,  Henry  W.,  Riegelsville. 

Klenk,,  James  M.,  Tulleytown. 

Lakin,  Harry  P.,  Lansdale  (Montgomery  Co.). 
LeCompte,  William  C.,  Bristoi. 

Lehman,  Frank,  Bristol. 

Leinbach,  Samuel  A.,  Quakertown. 

Ley,  Charles  L.,  Wycombe. 

Lovett,  Henry,  Langhorne. 

Mcllhatten,  Samuel  Patterson,  Ivyland. 

Magill,  Roscoe  C.,  Carversville. 

Murphy,  Felix  A.,  Doylestown. 

Myers,  Anthony  F.,  Blooming  Glen. 
Nonamaker,  Noah  S.,  Bedminster. 

O’Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  Morrisville. 

Ott,  James  J.,  Pleasant  Valley. 

Parker,  George  A.,  Southampton. 

Parker,  George  A.,  Jr.,  Newtown. 

Plymire,  I.  Swartz,  Doylestown. 

Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard,  Bristol. 

Rice,  Newton  S.,  Durham. 

Rich,  Edward  Y.,  Marietta  (Lancaster  Co.). 
Richards,  James  N.,  Fallsington. 
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Ridge,  Samuel  LeRoy,  Langhorne. 

Sands,  J.  Seldon,  Bristol. 

Saxe,  LeRoy  H.,  Telford  (Montgomery  Co.). 

Scott,  .1.  Ernest,  Newhope. 

SeiOert,  William  K.,  361G  North  Nineteenth  St., 
Philadelphia  (Philadelphia  Co.). 

Slack,  Julia  H.,  Bristol. 

Smith,  Charles  B.,  Newtown. 

Staitord,  Alvah  M.,  Horsham  (Montg.  Co.). 
Strouse,  Otto  H.,  Perkasie. 

Swartzlander,  Frank  B.,  Doylestown. 
Swartzlauder,  Joseph  R.,  Doylestown. 

Thomas,  Harry  L.,  Laughorne. 

Wagner,  J.  Frederick,  Bristol. 

Walter,  Charles  A.,  Glenside  (Montgomery  Co.). 
Walter,  Joseph  B.,  Solebury. 

Walter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jeukiutown  (Montg.  Co.). 
Wareham,  Arthur,  Yardley. 

Weaver,  Milton  E.,  South  Perkasie. 

Weierbach,  John  A.,  Quakertown. 

Wetmore,  Stephen  S.  P.,  Morrisville. 

Wilkinson,  William  J.,  Colmar  (Montg.  Co.). 
Wilson,  Abram  S.,  Bristol. 

Winder,  Lawrence  J.,  Andalusia. 

Winder,  William  G.,  1504  Spruce  St.,  Philadel- 
phia (Philadelphia  Co.). 

BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867.) 
President.  ..James  C.  Boyle,  Butler. 

V.  Pres Alfred  Henry  Ziegler,  Butler. 

Joseph  D.  Purvis,  140  E.  Jefferson 
St.,  Butler. 

Sec.  and 

Reporter L.  Leo  Doane,  Butler. 

Treasurer.  ..M.  Edward  Headland,  Butler. 
Librarian. . .Elgie  L.  Wasson,  Butler. 

Censors William  B.  Clark,  Butler. 

Raymond  H.  Pillow,  Butler. 

Harry  P.  St.  Clair,  Butler. 

J.  Clinton  Atwell,  Butler. 

Robert  B.  Greer,  Butler. 

Com.  on  Pub. 

Policy  and 

Legislation.. Elgie  L.  Wasson,  Butler. 

Albert  Holman,  Butler. 

William  J.  Grossman,  Butler. 
Stated  meetings  in  Butler,  the  second  Tues- 
day in  each  month.  Election  of  officers  in 
January. 

MEMBERS  (45). 

Atwell,  J.  Clinton,  Butler. 

Boyle,  James  C.,  Butler. 

Brandberg,  Guy  A.,  Butler. 

Brooke,  Mary  P.,  Butler. 

Campbell,  Ephriam  E.,  Butler. 

Campbell,  John  S.,  West  Sunbury. 

Campbell,  Willard  B.,  Harrisville. 

Christie,  James  L.,  Conoquenessing. 

Clark,  William  B.,  Butler. 

Daubenspeck,  Charles  F.,  226  North  Main  St., 
Butler. 

deLong,  Francis  E.,  West  Sunbury,  R.U.  50. 
DeWolf,  Willard  L.,  Butler. 

Doane,  L.  Leo,  Butler. 

Dombart,  Nicholas  A.,  7322  Race  St.,  E.  E., 
Pittsburgh,  (Allegheny  Co.). 

Edmonds,  Andrew  J.,  Bruin. 
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Elrick,  Robert  B.,  Petrolia. 

Greer,  Robert  B.,  Butler. 

Grossman,  Robert  J.,  Butler. 

Grossman,  William  J.,  Butler. 

Grove,  Leon  V.,  Renfrew. 

Hazlett,  Leslie  R.,  Butler. 

Headland,  M.  Edward,  Butler. 

Heilman,  Arthur  M.,  Butler. 

Hockeuberry,  Harvey  D.,  West  Sunbury. 
Hockenberry,  W.  Rush,  Slippery  Rock. 

Holman,  Albert,  407  West  Clay  St.,  Butler. 
Lasher,  Weston  W.,  Saxouburg. 

McConnell,  Walter  W.,  Harrisville. 

McCord,  William  C.,  Mars. 

Mathiott,  George  H.,  Mars. 

Maxwell,  Thomas  McCullough,  Butler. 

Neely,  Henderson  J.,  Butler. 

Pillow,  Raymond  H.,  Butler. 

Purvis,  Joseph  D.,  140  E.  Jefferson  St.,  Butler. 
St.  Clair,  Harry  P.,  215  South  Main  St,  Butler. 
Simpson,  Egbert  T.,  East  Butler. 

Thomas,  Victor  F.,  Evans  City. 

Thompson,  .lames  B.,  Prospect. 

Thompson,  Raymond  A.,  Butler. 

Wasson,  Elgie  L.,  Butler. 

Wilson,  Harry  M.,  Evans  City. 

Wilson,  Harry  R.,  Callery. 

Wright,  Harper  A.,  E.  Freedom  (Biair  Co.). 
Young,  Ciinton  M.,  Queens  Junction. 

Ziegler,  Alfred  Henry,  Butler. 


CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852.  Reorganized  1868  and  1882.) 
President. . .Sylvester  S.  Kring,  Johnstown. 

V.  Pres H.  M.  Stewart,  Ehrenfeld. 

Robert  J.  Sagerson,  Johnstown. 

Sec.  and 

Reporter. . ..Harry  J.  Cartin,  Johnson. 
Treasurer ..  .Francis  Schill,  Johnstown. 

Censors John  B.  Woodruff,  Johnstown. 

George  Hay,  Johnstown. 

Henson  F.  Tomb,  Johnstown. 

Com.  on  Pub. 

Policy  and 

Legisiation. . George  W.  Wagoner,  Johnstown. 

Fremont  C.  Jones,  Ebensburg. 
Stated  meetings  every  second  Thursday  at  3 
P.M.,  at  Johnstown.  Officers  elected  in  Decem- 
ber and  installed  in  January. 

MEMBERS  (89). 

Akers,  Andrew  Franklin,  Gallitzin. 

Anderson,  Guy  R.,  Barnesboro. 

Barker,  Olin  G.  A.,  804  Johnstown  Trust  Bldg., 
Johnstown. 

Barnett,  George  Watson,  435  Lincoln  St.,  Johns- 
town. 

Barr,  John  W.,  Nanty  Glo. 

Bennett,  Harry  J.,  Ebensburg. 

Blair,  Walter  Allen,  Patton. 

Blaisdell,  Irving  C.,  Wilmore. 

Born,  Charles  E.,  Johnstown. 

Brallier,  Stanley  A.  E.,  Conemaugh. 

Brinham,  Alfred  W.,  Scalp  Level. 

Burkhart,  Ephraim  J.,  Johnstown. 

Caldwell,  Bertha  T.,  409  Franklin  St.,  Johns- 
town. 

Caldwell,  John  D.,  Ebensburg. 

Carlisle,  Henry  Lorain, Wlndber  (Somerset  Co.). 
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Cartin,  Harry  J.,  Johnstown. 

Cleaver,  Philip  R.,  Johnstown  Trust  Building, 
Johnstown. 

Comerer,  Jacob  Alvin,  Vintondale. 

Davis,  Robert  C.,  214  Market  St.,  .lohnstown. 
Dunsmore,  Albert  F.,  Barnesboro. 

Ealy,  E.  T.,  Emeigh. 

Ferguson.  Frank  U.,  Gallitzin. 

Fichtner,  Albon  S.,  Johnstown. 

Fichtner,  Allan  Ellsworth,  217  Fairfield  Ave., 
Johnstown. 

Fisher,  Daniel  E.,  Needniore  (Fulton  Co.j. 
Fitzgerald,  Clyde  A.,  South  Fork. 

Glass,  Joseph  H.,  South  Fork. 

Griffith,  Harvey  M.,  East  Conemaugh. 

Gurley,  Lycurgus  M.,  406  Main  St.,  Johnstown. 
Haight,  William  D.,  Johnstown. 

Hammer,  Charles  M.,  Johnstown. 

Hannan,  Charles  E.,  Johnstown. 

Harris,  Clarence  M.,  604  Johnstown  Trust  Bldg., 
Johnstown. 

Hay,  George,  Johnstown. 

Hays,  Charles  Elliott,  Johnstown. 

Helfrick,  T.  Orlando,  Spangler. 

Horowitz,  Max,  Johnstown. 

Jefferson,  James,  Johnstown. 

Jones,  Emlyn,  Johnstown. 

Jones,  Fremont  C.,  Ebensburg. 

Jones,  Leighton  Wherry,  Johnstown. 

Keiper,  Jacob  D.,  Johnstown. 

Koontz,  James  S.,  Johnstown. 

Kress,  Frederick  C.,  Lilly. 

Kring,  Sylvester  S.,  Johnstown. 

Livingston,  Frank  J.,  Salix.  • 

Longwell,  Benton  Elkins,  Johnstown. 

Lowe,  Edwin  H.,  Ashtola  (Somerset  ('o.i. 
Lowman,  John  Bodine,  Johnstown. 

Lubken,  William  Oscar,  Johnstown. 

Lynch,  James  A.,  Cresson. 

McAneny,  John  B.,  Johnstown. 

MacDonald,  George  F.,  Gallitzin. 

Matthews,  William  E.,  Johnstown. 

Mayer,  Louis  H.,  Johnstown. 

Mendenhall,  Thomas  E.,  Beaverdale.  .'r  j. 

Miller,  Edward  L.,  Johnstown. 

Millhoff,  Clarence  B.,  Johnstown. 

Murray,  John  A.,  Patton. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Palmer,  Melville  Mack,  Elmora. 

Pardoe,  Edward,  South  Fork. 

Penrod,  Harry  Hartzell,  Johnstown. 

Porch,  George  B.,  Johnstown. 

Porch,  Latshaw  Lynn,  221  Broad  St. ..Johnstown. 
Pringle,  William  N.,  Johnstown. 

Ray,  Daniel  Pattee,  Johnstown. 

Reed,  Marvin  Warren,  84  Gainsborough  St., 
Boston,  Mass. 

Rice,  Daniel  S.,  Hastings. 

Rush,  Calvin  Cicero,  Portage. 

Sagerson,  John  Leo,  Johnstown. 

Sagerson,  Robert  J.,  643  Locust  St.,  Johnstown. 
Schill,  Francis,  Johnstown. 

Schramm,  Francis  M.  B.,  Johnstown. 

Shank,  Orlando  J..  Windber  (Somerset  Co.). 
Sloan,  Ira  E.,  Johnstown. 

Somerville,  Harry,  Chest  Springs. 

Statler,  Frank  B.,  Johnstown. 

Stewart,  Harry  Myrrel,  Ehrenfeld. 

Taylor,  J.  Swan,  Johnstown.  J 


Tomb,  Henson  F.,  Johnstown. 
VanWert,  John  Irving,  Patton. 
Wagoner,  George  W.,  Johnstown. 
Wakefield,  Alfred  N.,  Johnstown. 
Wheeling,  William  S.,  Spangler. 
Wood,  James  Folwell,  Barnesboro. 
Woodruff,  John  B.,  .lohnstown. 
Worrell,  Samuel  W.,  Patton. 


CARBON  COUNTY  SOCIETY. 
(Organized  April  20,  1881.) 

President.  . .James  B.  Tweedle,  Weatherly. 

V.  Pres Jacob  A.  Trexler,  Lehighton. 

Wilson  I.,.  Kulz,  Weissport. 

Sec.  and 

Treasurer.  ..Calvin  J.  Balliet,  Lehighton. 
Reporter.  . ..James  B.  Tweedle,  Weatherly. 

Censors Edwin  H.  Kistler,  Lansford. 

Jacob  G.  Zern,  Lehighton. 

Charles  T.  Horn,  Lehighton. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Jacob  G.  Zern,  Lehighton. 

John  W.  Luther,  Palmerton. 

Stated  meetings  held  at  Mauch  Chunk,  the 
third  Thursday  of  March,  June,  September  and 
December.  Place  of  meetings  may  be  changed 
by  vote  of  society.  Election  of  officers  in  De- 
cember for  following  year. 

MEMBER.S  ( 22 ) . 

Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  II.,  Nesquehoning. 

Clewell,  William  H.,  Summit  Hill. 

Davis,  Alquin  J.,  Nesquehoning. 
llersh,  Harold  B.,  Palmerton. 

Hoffmeier,  Howard  T.,  Mauch  Chunk. 

Horn,  Charles  T.,  Lehighton. 

Reiser,  Phaon  D.,  Lehighton,  R.  I).  1. 

Kistler,  Clinton  J.,  Lehighton. 

Kistler,  Edwin  H.,  Lansford. 

Kutz,  Wilson  L.,  Weissport. 

Long,  Wilson  P.,  Weatherly. 

Luther,  John  W.,  Palmerton. 

Moyer,  Louis  W.,  Mauch  Chunk. 

Reber,  William  Worrall,  533  Grand  Ave.,  Los 
Angeles,  Cal. 

Ruch,  Charles  F.,  Summit  Hiil. 

Sitier,  Warren  C.,  Lehighton,  R.D.  1. 

Smith,  Lawrence  H.,  Hazleton  (Luzerne  Co.). 
Trexler,  Jacob  A.,  Lehighton. 

Tweedle,  James  B.,  Weatherly. 

Young,  J.  Harrington,  Lansford. 

Zern,  Jacob  G.,  Lehighton. 

CENTER  COUNTY  SOCIETY. 
(Organized  April  4,  1876.) 

President.  ..Edward  A.  Russell,  Fleming. 

V.  Pres John  V.  Foster,  Center  Hall. 

William  I\  Irwin,  Fleming. 

Sec.  and 

Treasurer .. .Robert  G.  H.  Hayes,  Beilefonte. 
Reporter.  ...James  L.  Seibert,  Beilefonte. 

Censors David  Dale,  Beilefonte. 

Scott  M.  Huff,  Milesburg. 
William  U.  Irwin,  Fleming. 

Com.  on  Pub. 

Policy  and 

Legislation.. Melvin  J,  Locke,  Beilefonte. 
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David  Dale,  Bellefonte. 

James  L.  Seibert,  Bellefonte. 

Stated  meetings  the  second  Wednesday  of  each 
month  at  10  in  the  Court  House,  Belle- 

fonte. Election  of  officers  in  January. 

MEMIJERS  (•‘H). 

Allen,  Charles  L.,  Lemont. 

Allison,  John  R.  G.,  Center  Hall. 

Braucht,  Harvey  S.,  Spring  Mills. 

Bright,  John  W.,  Rebersburg. 

Brockerhoff,  Joseph  M.,  Bellefonte. 

Coons,  Samuel  G.,  Stormstown. 

Dale,  David,  Bellefonte. 

Dale,  Peter  Hoffer,  State  College. 

Dorworth,  Edward  Samuel,  Bellefonte. 

Foster,  John  V.,  Center  Hall. 

Frank,  George  S.,  Millheim. 

Glenn,  William  S.,  State  College. 

Hardenbergh,  John  A.,  Millheim. 

Harris,  Edward  H.,  Snow  Shoe. 

Hayes,  Robert  G.  H.,  Bellefonte. 

Hayes,  Thomas  R.,  Bellefonte. 

Huff,  Scott  M.,  Milesburg. 

Irwin,  William  II.,  Fleming. 

Kidder,  Lincoln  E.,  Boalsburg. 

Kipe,  Wilmer,  State  College. 

Kurtz,  Walter  J.,  Howard. 

Locke,  Melvin  J.,  Bellefonte. 

McEntire,  Oscar  W.,  Howard. 

Musser,  C.  Sumner,  Aaronsburg. 

Russell,  Edward  A.,  Fleming. 

Schad,  Edith  H.,  Bellefonte. 

Sebring,  John,  Bellefonte. 

Seibert,  James  L.,  Bellefonte. 

Thompson,  James  A.,  Port  Matilda. 

Woods,  George  H.,  Pine  Grove  Mills. 

Young,  Robert  J.,  Snow  Shoe. 


CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 
President.  . .John  A.  Farrell,  West  Chester. 

V.  Pres A.  Wayne  Baugh,  Paoli. 

Joseph  Hemphill,  Jr., West  Chester. 
Secretary ..  .Joseph  Scattergood,  West  Chester. 
Treasurer.  ..Mary  H.  Smith,  Parkesburg. 
Reporter.  ...D.  Edgar  Hutchison,  East  Down- 
ingtown. 

Censors Edward  Kerr,  East  Downingtown. 

S.  Horace  Scott,  Coatesville. 

Chas.  E.  Woodward,  West  Chester. 
Com.  on  Pub. 

Policy  and 

Legislation . .Edward  Kerr,  East  Downingtown. 

Joseph  Scattergood,  West  Chester. 
Elwood  Patrick,  West  Chester. 
Stated  meetings  at  2:30  p.m.  on  the  second 
Tuesday  of  January,  May  and  September  at 
West  Chester;  second  Tuesday  of  March,  July 
and  November  at  Coatesville.  Election  of  of- 
ficers in  January. 

MEMBERS  (60). 

Aiken,  Thomas  Gerald,  Berwyn. 

Baker,  Jane  R.,  West  Chester. 

Barry,  Chester  LeRoy,  Oxford. 

Baugh,  A.  Wayne,  Paoli. 

Betts,  William  W.,  Chadds  Ford  (Del.  Co.). 
Bringhurst,  Joseph,  West  Chester. 


Bullock,  Charles  C.,  Chatham. 

Carey,  Robert  B.,  Glenlock. 

Carleton,  William  Underdowne,  Philadelphia 
(Philadelphia  Co.). 

Carmichael,  Arthur  W.,  Coatesville. 

Catanach,  Notman  G.,  West  Chester. 

Eves,  James  S.,  New  London. 

Ewing,  William  B.,  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Gifford,  U.  Grant,  Avondale. 

Graves,  Everett,  A.,  Coatesville. 

Hemphill,  Joseph,  Jr.,  West  Chester. 

Hoskins,  Percy  C.,  West  Chester. 

Howard,  Robert  W.,  Atglen. 

Howell,  Elizabeth  C.,  West  Chester. 

Hughes,  Robert  C.,  Paoli. 

Hutchison,  D.  Edgar,  East  Downingtown. 
Kerr,  Edward,  East  Downingtown. 

Kievan,  Oscar  Jesse,  Unionville. 

Kurtz,  Clarence  S.,  Malvern. 

Liebermann,  Jacob  D.,  West  Grove. 

Mackey,  David,  Oxford. 

MaGraw,  George  T.,  Avondale. 

Maxwell,  James  Rea,  Parkesburg. 

Mullison,  Edwin  D.  S.,  Phoenixville. 

Murphy,  Walter  A.,  Parkesburg. 

Patrick,  Elwood,  West  Chester. 

Pennell,  Howard  Y.,  East  Downingtown. 
Perdue,  William  R.,  West  Chester,  R.D.  5. 
Pleasants,  Henry,  Jr.,  West  Chester. 

Rettew,  David  P.,  Coatesville. 

Reynolds,  Conrad  S.,  Kennett  Square. 

Richmond,  Thomas  S.,  Guthriesville. 

Roberts,  Charles  J.,  Clayton,  Delaware. 
Roberts,  J.  Benton,  Llanerch  (Delaware  Co.). 
Rothrock,  Harry  A.,  West  Chester. 

Rothrock,  Joseph  T.,  West  Chester. 
Scattergood,  Joseph,  West  Chester. 

Scott,  J.  Clifford,  Oakbourne. 

Scott,  S.  Horace,  Coatesville. 

Sharpless,  William  T.,  West  Chester. 

Shively,  James  B.,  West  Chester. 

Smith,  Mary  H.,  Parkesburg. 

Spratt,  George  R.,  Coatesville. 

Stone,  Charles  H.,  Coatesville. 

Taylor,  James  T.,  Pomeroy. 

Taylor,  Jackson,  Coatesville. 

Thomas,  John  G.,  Newtown  Square  (Del.  Co.). 
Treichler,  C.  Galen,  Honeybrook. 

Umstead,  George  B.,  Phoenixville. 

Walker,  James,  Hamorton. 

Wherry,  C.  Norwood,  Chatham. 

Williams,  Della  Hannah,  Berwyn. 

Woodward,  Charles  E.,  West  Chester. 
Woodward,  W.  Wellington,  West  Chester. 


CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 

President. . .Charles  C.  Ross,  Clarion. 

V.  Pres Byron  P.  Walker,  West  Monterey. 

Secretary ..  .John  B.  Miller,  Sligo. 

Treasurer ..  .William  M Clover,  Knox. 
Reporter.  . ..Robert  A.  Walker,  West  Monterey. 

Censors Charles  W.  Hoffman,  Rimersburg. 

David  L.  McAninch,  Lamartine. 
Benjamin  G.  Wilson,  Clarion. 

Com.  on  Pub. 

Policy  and 

Legislation., William  M.  Clover,  Knox, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


473 


Stated  meetings  at  selected  places  the  fourth 
Tuesday  in  April,  July  and  October.  Annual 
meeting  at  Clarion  the  fourth  Tuesday  of 
January. 

-MEMBERS  (37). 

Booth,  Fred  K.,  Pairmount  City. 

Brown,  James  A.,  New  Kensington  (West- 
moreland Co.). 

Brown,  J.  ;NI.  E.,  New  Bethlehem. 

Brown,  Sloan  A.,  Foxburg. 

Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.,  Knox. 

Dillenbeck,  Charles  O.,  Strattonville. 

Fitzgerald,  John  M.,  Clarion. 

Greer,  Robert  J.,  East  Brady. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hepler,  Charles  Verne,  Hawthorn. 

Hess,  Henry  N.,  Fryburg. 

Hoffman,  Charles  W.,  Rimersburg. 

Hoover,  Albert  M.,  Parkers  Landing  (Arm- 
strong Co.). 

Kahle,  Dana,  Knox. 

Lackey,  S.  J.,  Limestone. 

McAninch,  David  Lewis,  Lamartine. 

Meals,  Nelson  M.,  Callensburg. 

Miller,  John  B.,  Sligo. 

O’Dell,  Lee,  Tylersburg. 

Phillips,  Benjamin  W.,  Leeper. 

Phillips,  Franklin  Pierce,  Clarion. 

Rimer,  John  T.,  Clarion. 

Ross,  Charles  C.,  Clarion. 

Sayers,  Clement  E.,  Hawthorn. 

Shumaker,  Edgar  K.,  New  Bethlehem. 
Shumaker,  Philip  W.,  New  Bethlehem. 

Spencer,  Robert  L.,  Sligo. 

Stute,  John  E.,  Parkers  Landing  (Armstrong 
Co.). 

Summerville,  Harvey  Bruce,  Rimersburg. 
Summerville,  John  P.,  Monroe. 

Walker,  Byron  P.,  West  Monterey. 

Walker,  Robert  A.,  West  Monterey. 

Wallace,  Robert  S.,  East  Brady. 

Wallace,  Wilbur  S.,  East  Brady. 

Wilson,  Benjamin  G.,  Clarion. 

Woods,  George  B.,  Curllsville. 


CLEARFIELD  COUNTY  SOCIETY. 
(Organized  September  27,  1864.  Chartered 

May  8,  1894.) 

President.  ..George  B.  Kirk,  Kylertown. 

V.  Pres Arthur  D.  Cowdrick,  Clearfield. 

Sec.  and 

Reporter. ..  .George  Edmund  Mauk,  Woodland. 
Treasurer.  ..Hiram  O.  King,  Curwensville. 

Censors Luther  W.  Quinn,  Dubois,  1913. 

Francis  G.  Bennett,  Clearfield. 
John  Gordon,  Clearfield,  1912. 
Com.  on  Pub. 

Policy  and 

Legislation. .Jas.  L.  Henderson,  Osceola  Mills. 
Jonathan  Currier,  Grampian. 
Samuel  C.  Stewart,  Clearfield. 
Stated  meetings  the  second  Wednesday  of 
each  month  at  various  places  in  the  county. 
Election  of  officers  in  December. 

MEMBERS  (45). 

Baily,  Samuel  D.,  Clearfield. 

Bennett,  Francis  G.,  Clearfield. 

Blair,  H.  Albert,  Curwensville. 


Bollinger,  W.  E.,  Coalport. 

Brockbank,  John  I.,  Dubois. 

Browne,  William  C.,  Burnside. 

Cowdrick,  Arthur  D.,  Clearfield. 

Currier,  Jonathan,  Grampian. 

Dale,  John,  Philipsburg  (Center  Co.). 

Dinger,  Michael  C.,  Morrisdale  Mines. 

Gordon,  John,  Clearfield. 

Harman,  L.  Cooper,  PhilLpshurg  (Center  Co.). 
Hayes,  Senes  E.,  Byrnedale  (Elk  Co.). 
Henderson,  James  L.,  Osceola  Mills. 

Henderson,  Wm.  B.,  Philipsburg  (Center  Co.). 
Irwin,  George  B.,  Houtzdale. 

King,  Pliram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 

Leipold,  Bert  E.,  Clearfield. 

McGirk,  Charles  E.,  Philipsburg  (Center  Co.). 
McNaul,  C.  Gleni,  Glen  Richey. 

Mauk,  George  Edmund,  Woodland. 

Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Park,  Milo  E.,  W’estover. 

Patterson,  Floyd  G.,  Dubois. 

Piper,  William  S.,  (Clearfield. 

Purnell,  Howard  G.,  Ansonville. 

Quigley,  John  M.,  Shawville. 

Quinn,  Luther  W.,  Dubois. 

Read,  Frederick  B.,  Osceola  Mills. 

Reiley,  William  E.,  Clearfield. 

Ricketts,  George  Allen,  Smithmill. 

Rowles,  J.  Frank,  Mahaffey. 

Rowles,  Luther  C.,  Grampian. 

Senn,  Walter  W.,  Munson  Station. 

Shivery,  George  B.,  Woodland. 

Spackman,  Janies  P.,  Peale. 

Stewart,  Samuel  C.,  Clearfield. 

Thompson,  Harry  H.,  Philipsburg  (Center  Co.). 
Waterworth,  Samuel  J.,  Clearfield. 

Wilson.  Ward  O.,  Clearfield. 

Woodside,  Harry  A.,  Lumber  City. 

Woodside,  Horatio  L.,  Mahaffey,  R.D.  1. 
Yeaney,  Gillespie  B.,  Clearfield. 


CLINTON  COUNTY  SOCIETY. 
(Organized  1866.  Reorganized  1883.) 
President.  ..James  L.  Lubrecht,  Lock  Haven. 

V.  Pres How'ard  S.  Kinne,  Loganton. 

Sec.,  Treas. 

and  Rept. ..  .Robert  B.  W'^atson,  Lock  Haven. 

Censors Joseph  M.  Corson,  Chatham  Run. 

Francis  P.  Ball,  Lock  Haven. 
Saylor  J.  McGhee,  Mill  Hall. 

Com.  on  Pub. 

Policy  and 

Legislation. .Charles  L.  Fullmer,  Renovo. 

John  M.  Dumm,  Mackeyville. 
Stated  meetings  in  Lock  Haven  Hospital 
the  fourth  Friday  of  each  month  at  11  a.m. 
Election  of  officers  in  January. 

'MEMBERS  (22). 

Ball,  Francis  P.,  Lock  Haven. 

Corson,  Joseph  M,  Chatham  Run. 

Critchfield,  John  B.,  Lock  Haven.  i 

Dumm,  John  M.,  Mackeyville. 

Dwyer,  Francis  P.,  Renovo.  > 

Fullmer,  Charles  L.,  Renovo. 

Gilmore,  John  K.,  Renovo. 

Green,  George  D.,  Lock  Haven, 

Halloway,  Luther  M.,  Salona. 
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Huston,  Joseph  H.,  CHntondale. 
Kinne,  Howard  S.,  J-oganton. 

Liken,  Loyal  L.,  Fleniington. 
Inibrecht,  James  Louis,  Lock  Haven. 
McClhee,  Saylor  .1.,  Mill  Hall. 
Mervine,  Graydon  D.,  Bitumen. 
Fainter,  Allen  B.,  Mill  Hall. 

Roach,  Thomas  E.,  Renova. 

Rosser,  Orin  H.,  Renovo. 
Shoemaker,  William  H.,  Lock  Haven. 
Teah,  Theodore  E.,  Renovo. 

Watson,  Robert  B.,  Lock  Haven. 
Welliver,  William  E.,  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 

President.  ..Ralph  E.  Miller,  Bloomsburg. 

V.  Pres lohn  Sidney  Hoffa,  Benton. 

John  T.  McDonald,  213  West  Fifth 
St.,  Bloomsburg. 

Sec.,  Treas. 

and  Rept. . ..Luther  B.  Kline,  Catawissa. 
Librarian.  . .John  W.  Bruner,  Bloomsburg. 

Censors J.  Elmer  Shuman,  Bloomsburg. 

Isaiah  W.  Willits,  Bloomsburg. 
Edward  L.  Davis,  Berwick. 

Com.  on  Pub. 

Policy  and 

Legislation . .Samuel  B.  Arment,  Bloomsburg. 

Theodore  C.  Harter,  Bloomsburg. 
John  H.  Bowman,  Berwick. 

Stated  meetings  at  Bloomsburg  second  Thurs- 
day of  March,  June,  September  and  December; 
at  Berwick  second  Thursday  in  February,  May, 
August  and  November;  at  Catawissa  second 
Thursday  in  January,  April,  July  and  October. 
Election  of  officers  in  December. 

MEMBERS  (40). 

Albertson,  Charles  K.,  Fairmount  Springs 
(Luzerne  Co.). 

Altmiller,  Charles  F.,  Bloomsburg. 

Arment,  Samuel  B.,  Bloomsburg. 

Bierman,  Henry,  38  West  Fourth  St.,  Blooms- 
burg. 

Bowman,  John  H.,  Berwick. 

Brown,  J.  Jordan,  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Christian,  Howard  S.,  Millville. 

Cohen,  Joseph,  Berwick. 

Davis,  Edward  L.,  Berwick. 

Follmer,  George  Elmer,  Orangeville. 

Follmer,  J.  Brooks,  Berwick. 

Gardner,  Benjamin  Franklin,  Bloomsburg. 
Gemmell,  John  Michael,  Millville. 

Glenn,  Edwin  A.,  Berwick. 

Harter,  Theodore  C.,  Bloomsburg. 

Hensyl,  William  C.,  Berwick. 

Hess,  Delbert  M.,  Rohrsburg. 

Hoffa,  John  Sidney,  Benton. 

Hower,  Heister  V.,  Mlffiinville. 

John.  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.,  Catawissa. 

McDonald,  John  T.,  213  West  Fifth  St.,  Blooms- 
burg. 

Miller,  Ralph  E.,  Bloomsburg. 

Montgomery,  James  R.,  Bloomsburg. 

Patterson,  Isaac  E.,  Benton. 

Pfahler,  J.  Fred,  Berwick. 

Reagan,  George  L.,  Berwick. 


Robbins,  Clifton  Z.,  Bloomsburg. 

Sharpless,  Benjamin  F.,  Catawissa. 

Shuman,  Ambrose,  Catawissa. 

Shuman,  J.  Elmer.  Bloomsburg. 

Steck.  Charles  T.,  Berwick. 

V'ance,  William  T.,  Orangeville,  R.  D. 
Vastine,  George  H.,  Catawissa. 

Vastine,  J.  Marion,  Catawissa. 

Warntz,  Ralph  E.,  Nescopeck  (Luzerne  Co.). 
Willits,  Isaiah  W.,  Bloomsburg. 

Wintersteen,  John  C.,  Numidia. 

Wolfe,  Isaac  R.,  Espy. 


CRAWFORD  COUNTY  SOCIETY. 
(Organized  1867.) 

President.  . .J.  Charles  McFate,  Meadville. 

V.  Pres Harry  L.  Brush,  Conneaut  Lake. 

.John  K.  Roberts,  Meadville. 

Sec.,  Treas. 

and  Rept. ..  .Cornelius  C.  Laffer,  Meadville. 

Censors Clarence  C.  Hill,  Meadville. 

.1.  Russell  Mosier,  Meadville. 
Samuel  J.  Dickey, Blooming  Valley. 

Com.  on  Pub. 

Policy  and 

Legislation. . Wintei's  D.  Hamaker,  Meadville. 
A.  Wilbur  Clouse,  Geneva. 

Rodney  S.  Smith,  Saegerstown. 
Stated  meetings  in  Meadville  the  first  Wed- 
nesday of  each  month.  Election  of  officers  in 
January. 

-MEMliER.S  (49). 

Best,  Margaret  Blanche,  Meadville. 

Brittain,  William  C.,  Cochranton. 

Brophy,  Edwin  E.,  Meadville" 

Brush.  Harry  L.,  Conneaut  Lake. 

Burgwin,  Charles  W.,  Guy’s  Mills. 

Carpenter,  Meade  C.,  Linesville. 

Clark,  Robert  W.,  Venango. 

Clawson,  Frank  A.,  Meadville. 

Clouse.  Arne  Wilbur,  Geneva. 

Coulter,  Jay  C.,  Cochranton. 

Daniels,  Henry  M.,  Woodcock. 

Dennis,  Alfred  L.,  Conneautville. 

Dickey,  Samuel  J.,  Blooming  Valley. 

Ellison,  George  W.,  Townville. 

Ferer,  Charles  K.,  Meadville. 

Gamble,  R.  Bruce,  Meadville. 

Gamble,  William  M.,  Little  Cooley. 

Gray,  M.  Dwight,  Cambridge  Springs. 
Greenfield.  Robert  N.,  Penn  Line. 

Hamaker.  Winters  D.,  Meadville. 

Hayward,  George  E.,  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  (i;iarence  C.,  Meadville. 

Humphrey,  Glennis  E.,  Cambridge  Springs. 
Hyskell,  William  E.,  Meadville. 

Jackson,  Oliver  H.,  Meadville. 

Johnson,  William  Mount,Warren  (Warren  Co.). 
Laffer,  Cornelius  C.,  Meadville. 

Lewis,  Frank  L.,  Atlantic. 

Little,  Theodore  A.,  Centerville. 

Little,  Watson  W.,  Mosiertown. 

Logan,  James  Clark,  Titusville. 

McFate,  J.  Charles,  Meadville. 

Mosier,  J.  Russell,  Meadville. 

Mumford,  Mary  D.,  Meadville. 

Nisbet,  Frederick  L.,  Meadville. 

Quay,  William  H.,  Jr.,  Townville. 
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Roberts,  John  K.,  Meadville. 

Rose,  Susan  F..  Meadville. 

Shaffer,  William  Walter,  Cochranton. 
Skelton,  William  B.,  Meadville. 

Smith,  Rodney  S.,  Saegerstown. 
Snodgrass,  David  G.,  Meadville. 
Thomas,  George  D.,  Meadville. 
Thompson,  Charles  Wesley,  Meadville. 
Walker,  Herman  H.,  Linesville. 

Walker,  James  N.,  Linesville. 
Williams,  Clyde  L.,  Harmonsburg. 
Young.  Frank  D.,  Cambridge  Springs. 


CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 

President.  . .Harvey  B.  Bashore,  West  Fairview. 

V.  Pres S.  Dana  Sutliff,  Shippensburg. 

Harry  S.  Meily,  Newvllle 

Sec.  and 

Reporter. . ..Edward  R.  Plank,  Carlisle. 
Treasurer.  ...Jacob  C.  Kisner,  Carlisle. 

Censors H.W.  Linebaugh.  New  Cumberland. 

Edward  S.  Berry,  Shippensburg. 
David  W.  Van  (Jamp,  Plainfield. 
Com.  on  Pub. 

Policy  and 

Legislation . ..I.  Bruce  McCreary,  Shippensburg, 
Samuel  E.  Mowery,  Mechanicsburg. 
Henry  W.  Linebaugh,  New  Cuni- 
berland. 

Stated  meetings  second  Tuesday  of  January, 
April,  July  and  October;  the  January  meeting 
at  Carlisle:  the  place  of  the  other  meetings  to 
be  determined  by  vote  of  the  society  or  upon 
Invitation.  Election  of  officers  in  January. 

MEMKKKS  (3.5). 

Allen,  Americas  R.,  Carlisle. 

Arthur,  Walter  C.,  Newville. 

Bashore,  Harvey  B.,  West  Fairview. 

Berry.  Edward  S.,  Shippensburg. 

Bowman,  John  W.,  Lemoyne. 

Boyd,  John  M,,  20  North  Sixteenth  St.,  Harris- 
burg (Dauphin  Co.). 

Cadwallader,  S.  I.,  West  Fairview. 

Dougherty,  Milton  M.,  Mechanicsburg. 

Emrick.  M.  L.,  Carlisle. 

Good.  John  F.,  New  Cumberland. 

Hershner,  N.  W.,  Mechanicsburg. 

Hudson,  Elmer  A.,  Carlisle. 

Irwin,  George  G.,  Mount  Holly  Springs. 
Kirkpatrick,  S.  A.,  New  Cumberland. 

Kisner,  Jacob  C.,  Carlisle. 

Koons.  Philip  R.,  Mechanicsburg. 

I^awton,  Henry  C.,  Camp  Hill. 

Layton.  M.  H.,  Jr.,  Carlisle. 

Lee.  Hildegard  Langsdorf,  Carlisle. 

Lefever,  Enos  K.,  Boiling  Springs. 

Linebaugh,  Henry  W.,  New  Cumberland. 
McCreary,  J.  Bruce,  Shippensburg. 

Meily,  Harry  S.,  Newville. 

Mowery,  Samuel  E.,  Mechanicsburg, 

Plank,  Edward  R.,  Carlisle. 

Preston,  T.  Wallbank,  Balfour. 

Russell.  W.  Stewart,  31  South  Third  St.,  Harris- 
burg (Dauphin  Co.). 

Shepler,  R.  McMurran,  Carlisle. 

Shoemaker,  Ferdinand,  Room  407  Railroad 
Bldg.,  Denver,  Col. 


Smith,  Henry  Albert,  Mechanicsburg. 
Spangler,  Harry  A.,  Carlisle. 

Stem,  James  C.,  Lemoyne. 

Sutliff,  S.  Dana,  Shippensburg. 

Van  Camp,  David  W.,  Plainfield. 
Zimmerman,  George  L.,  Carlisle. 


DAUPHIN  COUNTY  SOCIETY. 
(Organized  1868.) 

(Harrisburg  is  the  post  office  When  street  ad- 
dress only  is  given.) 

President.  . .Harvey  F.  Smith.  130  State  St. 

V.  Pres Thomas  E.  Bowman,  1541  State  St. 

Sec.  and 

Treasurer.  . .Thomas  S.  Blair,  403  N.  Second  St. 
Reporter.  ...  George  B.  Stull,  217  Woodbine  St. 
Trustees...  J. Howard  Rahter,  110  N. Second  St. 
Charles  H.  Saul,  Steelton. 

Leon  K.  Graber,  926  N.  Third  St. 
Censors....  William  J.  Middleton,  101  N.  Sec- 
ond St.,  Steelton. 

Com.  on  Pub. 

Policy  and 

Legislation . .C.  E.  L.  Keene,  1849  Berryhill  St. 

Wilmer  R.  Batt.  State  Capitol. 
Charles  C.  Stauffer,  1926  Green  St. 
Henry  B.  Walter,  1317  N.  Third  St. 
J.  E.  Dickinson,  228  N.  Second  St. 

Regular  meetings  are  held  at  8:30  p.m.  on  the 
first  Tuesday  of  every  month  except  July  and 
August,  at  the  Harrisburg  Academy  of  Med- 
icine Building,  319  N.  Second  St.  Library  and 
reading  room  same  place.  Board  of  Gover- 
nors meets  last  Tuesda>’  of  each  montli  at  8:30 
p.M.  Election  of  officers  in  January.  The 
Dauphin  Medical  Academician  issued  15th  of 
month. 

MEMBERS  (140). 

Ayres,  Wilmot,  Halifax. 

Baker,  William  C..  Hummelstown. 

Batdorf,  Claude  Wellington,  1701  N.  Green  St. 
Batt,  Wilmer  R.,  Department  of  Health,  State 
Capitol. 

Bauder.  George  W..  1223  North  Second  St. 
Bishop,  William  Thomas.  211  Pine  St. 

Blair,  Thomas  S.,  403  North  Second  St. 
Bowman,  Thomas  E.,  1541  State  St. 

Brown,  George  L.,  Fort  Hunter. 

Carter,  C.  Lennon,  59  N.  Thirteenth  St. 
Church,  Robert  Reminger,  Wormleysburg 
(Cumberland  Co.). 

Coble,  Aaron  C.,  Dauphin. 

Cochran,  John  C..  446  S.  Thirteenth  St. 
Cocklin,  Charles  C.,  126  Walnut  St.  ' 

Coover,  Carson,  223  Pine  St. 

Coover.  Frederick  W.,  223  Pine  St. 

Coover,  H.  Ross,  1623  North  Sixth  St. 

Crampton,  Charles  H.,  509  North  Fourth  St. 
Crawford,  Samuel  M.,  413  Market  St. 

Culp,  John  F.,  211  Locust  St. 

Darlington,  Emerson  E.,  1837  North  Sixth  St. 
Deckard,  Park  A.,  826  North  Third  St. 
Deckard,  Percy  E.,  413  Market  St. 

DeVenney,  John  C.,  1115  North  Second  St. 
Dickinson.  Bayard  T..  343  North  Front  St., 
Steelton. 

Dickinson,  J.  Edward,  228  North  Second  St, 
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Douglas,  Henry  Rhea,  28  N.  Eigtheenth  St. 
Douglass,  William  T.,  1154  Derry  St. 

Duff,  William  L.,  930  North  Sixth  St. 

Earnest,  Samuel  F.,  Hummelstown. 

Eisenhart,  Harry  P.,  1122  North  Second  St. 
Ellenberger,  John  Wesley,  922  N.  Third  St. 
Evans,  William  P.,  Middletown. 

Exley,  Maude  C.,  205  State  St. 

Fager,  John  H.,  Jr.,  406  North  Third  St. 

Fager,  V.  Hummel,  410  North  Second  St. 
Farnsler,  H.  Hershey,  1463  Market  St. 

Flowers.  Claude  J.  B.,  1609  Market  St. 

Fritchey,  Charles  A.,  902  North  Third  St. 
Fritchey,  John  A.,  902  North  Third  St. 

Funk,  David  S.,  300  North  Second  St. 
Garverich,  Frank  H.,  1622  North  Third  St. 
George,  Henry  William,  Middletown. 

Goldman,  Louis  C.,  417  North  St. 

Goodman,  Charlotte  E.,  State  Hospital. 
Graber,  Leon  K.,  926  North  Third  St. 

Gross,  Herbert  F.,  1412  North  Second  St. 
Hamilton.  Hugh,  315  Walnut  St. 

Hart,  Charles  V.,  226  South  Second  St. 
Hartman,  Paul  A.,  514  North  Third  St. 

Hassler,  Samuel  F.,  500  North  Second  St. 
Hershey,  Martin  L.,  Hershey. 

Hetrick.  David  Joseph,  54  N.  Thirteenth  St. 
Hottenstein,  D.  Edgar,  Millersburg. 

Hutton,  John  C.,  5 South  Fourth  St. 

Isenberg,  Alfred  P.,  413  Market  St. 

James,  William  T.,  1900  North  Sixth  St. 

.lauss,  Christian  E.,  1323  North  Sixth  St. 

Jeffers,  Benjamin  B.,  36  North  Front  St., 
Steelton. 

Keene,  Charles  E.  L.,  1849  Berryhill  St. 

Keiter,  Ira  A.,  Wiconisco. 

Kilgore,  Frank  D..  2011  North  Sixth  St. 
Kirkpatrick,  William  B.,  Highspire. 

Kunkel,  George  B.,  118  Locust  St. 

Laverty,  DeWitt  C.,  Middletown. 

I,ehr,  Monroe  D.,  Lykens. 

Lenker,  .Tesse  L.,  21  North  Fourth  St. 
McAlister,  John  B.,  234  North  Third  St. 
McGowan,  Hiram,  236  State  St. 

MacMullen,  John  W.,  1540  Walnut  St. 

Manning,  Charles  J.,  1519  North  Sixth  St. 
Marshall,  Alexander  L..  516  North  Fittli  St. 
Marshall,  Leon  S.,  Halifax. 

Meals,  Ezra.  S.,  Third  and  North  Sts. 
.Middleton,  William  J.,  101  Noith  Second  St., 
Steelton. 

.Miller,  David  L.  1839  North  Sixth  St. 

Mish,  George  F.,  Middletown. 

Moffit,  George  R.,  200  Pine  St. 

.Myers,  Hewett  C.,  232  South  Second  St,, 
Steelton. 

Morrison,  Edward  L.,  State  Hospital. 

Newman,  Oscar  A.,  619  Race  St. 

Nicodeinus,  Edwin  A.,  1439  Derry  St. 

Nissley,  Martin  I>.,  Hummelstown. 

Oenslager,  John,  Jr..  711  North  Third  St. 

Orth,  Henry  L.,  State  Hospital. 

Oxley,  James  E.  T.,  Swab  Bldg.,  Thirteenth  and 
Market  Sts. 

Page,  Arthur  L.,  1829  Derry  St. 

Park,  John  Walter,  38  North  Second  St. 

Peters,  Jacob  M.,  195  South  Front  St.,  Steelton. 
Phillips,  Clarence  R.,  1646  North  Third  St. 
Plank,  John  R.,  106  North  Front  SI.,  Steelton. 
I’utt,  Maurice  0„  Oberlin. 


Rahter,  J.  Howard,  110  North  Second  St. 
Raunick,  John  M.  .L,  212  Hamilton  St. 

Rebuck,  Charles  S.,  410  North  Third  St. 
Rickert,  Charles  M.,  718  North  Sixth  St. 
Ridgway,  Richard  Frederick  L.,  1603  Market  St 
Ritchie,  Melanchton  M..  36  S.  Thirteenth  St. 
Ritzman,  Allen  Z.,  812  North  Sixth  St. 

Saul,  Charles  H.,  30  Locust  St.,  Steelton. 
Schaeffer,  Uriah  R.,  Hummelstown. 

Schaffner,  Daniel  Webster,  Enhaut. 

Seibert,  William  H.,  31  South  Front  St., 

Steelton. 

Sensenig,  Isaac  B.,  280  Herr  St. 

Shaffer,  Harry  A.,  Williamstown. 

Shearer,  A.  L.,  808  North  Sixth  St. 

Shepler,  Norman  Bruce,  270  North  St. 

Shope,  Elias  L.,  1700  North  Second  St. 

Shope,  Jacob  W.,  32  S.  Thirteenth  St. 

Shull,  William  M.,  Hummelstown. 

Smith,  Charles  H.,  Llnglestown. 

Shumaker,  Luther  M.,  2102  South  Sixth  St. 
Smith,  Harvey  F.,  130  State  St. 

Snyder,  George  Guy,  Port  Trevorton  (Snyder 
Co.). 

Spencer,  Herbert  Alonzo,  Wiconisco. 

Stauffer,  Charles  C.,  1926  Green  St. 

Stevens,  John  C.,  240  South  Thirteenth  St. 
Stewart,  Robert  A.,  State  Hospital. 

Stites,  George  M.,  Williamstown. 

Stites,  Thomas  H.  A.,  1909  North  Front  St. 
Stroup,  J.  Calvin,  Elizabethville. 

Stull,  George  B.,  217  Woodbine  St. 

Sullivan.  Charles  M.,  1439  Market  St. 

Swiler,  Robert  D.,  1331  Derry  St. 

Taylor,  Louise  M.,  1800  North  Third  St. 
Traver,  David  B.,  145  South  Front  St.,  Steelton. 
Traver,  Samuel  N.,  Steelton. 

Treinian,  George  A.,  710  North  Sixth  St. 
Trullinger,  Charles  I.,  2025  North  Sixth  St. 
Ulrich,  Marion,  Millersburg. 

Walmer,  E.  LeRue,  112  North  Thirteenth  St. 
Walter,  Henry  B.,  1317  North  Third  St. 

West,  William  H..  1801  Green  St. 

Whipple,  Earle  Rogers,  241  Pine  St.,  Steelton. 
Widder,  George  H.,  1244  Derry  St. 
Wintersteen,  Grace,  State  Hospital. 

Wolford,  Martin  L.,  328  Chestnut  St. 

Wright,  William  E.,  206  State  St. 

Ziegler,  William  M.,  284  N.  Main  St.,  Steelton. 
Zimmerman.  George  A.,  Fifteentn  and  Walnut 
Sts. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  Dlay  30,  1850.) 
President.  ..William  F.  Lehman,  Chester. 

V.  Pres Fred  H.  Evans,  Chester. 

Secretary.  . .C.  Irvin  Stiteler,  Chester. 
Treasurer ..  .Daniel  W.  .Tefferis,  Chestei. 
Reporter.  . ..M  alter  E.  Egbert,  Cbestei . 
Librarians.  .Charles  B.  Shortlidge,  Lima. 

Amy  E.  White,  Chester. 

Censors J.  Harvey  Fronfield,  Media. 

Daniel  J.  Monihan,  Chester. 

H.  Furness  Taylor,  Ridley  Park. 
Com.  on  Pub. 

Policy  and 

Legislation . .Robert  S.  Maison,  Chestei. 

Jonathan  L.  Forwood,  Chester. 
Daniel  W.  Jefferis,  Chester. 
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Stated  meetings  the  second  Thursday  of  each 
month  at  3:30  p.m.,  at  places  selected.  Election 
of  officers  in  January. 

MEMBKBS  (77). 

Alger,  Clarence  K.,  Swarthmore. 

Armitage,  Harry  M.,  Chester. 

Baker,  Frances  N.,  Media. 

Baldi,  Frederick  S.,  Collingdale. 

Bing,  Edward  W.,  Chester. 

Boice,  Ervrit  S.,  Moores. 

Brown,  Ellen  E.,  Chester. 

Bryant,  F.  Otis,  Chester. 

Bullock,  Edwin  .C.,  Upland. 

Campbell,  Ethan  A.,  Chester. 

Cross,  George  H.,  Chester. 

Crothers,  George  F.,  Marcus  Hook. 

Crothers,  Samuel  Ross,  Chester. 

Dalton,  David,  Sharon  Hill. 

Darlington,  Horace,  Concordville. 

Dick,  H.  Lenox  H.,  Darby. 

Dickeson,  Morton  P.,  Media. 

Dietz,  Charles  K.,  Chester. 

Donahoo,  Harry  C:.,  Chester. 

Dooling,  Henry  C.,  Norwood. 

Dunn,  Louis  S.,  Chester. 

Easby,  Alice  Rogers,  Media. 

Egbert,  Walter  E.,  Chester. 

Elgin,  William  F.,  Glenolden. 

Evans,  Fred  H.,  Chester. 

Evans,  William  Knowles,  Chester. 

Forwood,  Jonathan  Larkin,  Chester. 

Fronfleld,  .1.  Harvey,  Media. 

Gallagher,  Harry,  Glenolden. 

Gleim,  George,  Lansdowne. 

Gottschalk,  Leon,  Marcus  Hook. 

Gray,  Stoddard  P.,  Chester. 

Hamilton,  Frank  L.,  Chester. 

Harbridge,  D.  Forest,  Chester. 

Harvey,  E.  Marshall,  Media. 

Hiller,  Hiram  M.,  Chester. 

Hitchens,  Arthur  Parker,  Glenolden. 

Hoopman,  Sylvester  V.,  Chester. 

Horning.  Henry,  Rutledge. 

Howell,  Elizabeth  W.,  Chester. 

Hunlock,  Fred  S.,  Collingdale. 

Janvier,  George  Victor,  Lansdowne. 

Jefferis,  Daniel  W.,  Chester. 

Johnston,  Frank  E.,  Moores. 

Kalbach,  I.  Irwin,  R.D.  2.  Media. 

Landry,  Walter  A.,  Chester. 

LaShelle,  Charles  L.,  Lenni  Mills. 

Lehman,  William  F.,  Chester. 

Lyons,  .1.  Chalmers,  Glen  Riddle. 

Maison,  Robert  S.,  Chester. 

Makuen,  G.  Hudson,  1627  Walnut  St.,  Phila- 
delphia (Philadelphia  Co.). 

Monihan,  Daniel  J.,  Chester. 

Morton,  Alexander  R.,  Morton. 

Neufeld,  Maurice  A.,  (^hester. 

Nothnagle,  Frank  R.,  Chester, 

Orr,  Adrian  V.  B.,^  Chester. 

Partridge,  Conrad  L.,  Ridley  Park. 

Pyle,  Jerome  L.,  Gradyville. 

Raiman,  William  A.,  Swarthmore. 

Reynolds,  Victor  M.,  Darby. 

I Roxby,  John  Byers,  Swarthmore. 

) Schoff,  Charles  H.,  IMedia. 

'Sherman,  Jeanette  H.,  Ridley  Park, 


Shortlidge,  Charles  B.,  Lima. 

Smith,  Norman  D.,  Rutledge. 
Stanton,  Herbert  C.,  Clifton  Heights. 
Starbuck,  J.  Clinton,  Media. 
Stellwagen,  Thomas  C.,  Media. 
Stiteler,  C.  Irvin,  Chester. 

Taylor,  H.  Furness,  Ridley  Park. 
Trimble,  Samuel,  Newtown  Square. 
Ulrich,  Katharine,  Chester. 

Webb,  Walter,  Sharon  Hill. 

Weidner,  Frances,  Media. 

White,  Amy  E.,  Chester. 

Wolfe,  A.  Chester,  Ridley  Park. 
Wood,  J.  William,  Chester. 


ELK  COUNTY  SOCIETY. 

(Organized  1881.) 

President.  . .Eugene  B.  Sharp,  Johnsonburg. 

V.  Pres Arthur  F.  Davis,  St.  Marys. 

Samuel  G.  Logan,  Ridgway. 

Sec.  and 

Reporter ...  .E.  E.  Livingston,  Johnsonburg. 
Treasurer. . .Alfred  Mtillhaupt.  St.  Marys. 

Censors Samuel  G.  Logan.  Ridgway. 

Elmer  E.  Livingston,  Johnsonburg. 
Arthur  F.  Davis,  St.  Marys. 

Com.  on  Pub. 

Policy  and 

Legislation.  .John  Craig  McAllister,  Ridgway. 

Clarence  G.  Wilson,  St.  Marys. 
Russell  P.  Heilman,  Emporium. 

Stated  meetings  by  appointment  the  second 
Thursday  of  each  month  at  Johnsonburg,  Ridg- 
way, St.  Marys,  or  Emporium.  Election  of 
officers  in  January. 

MEMIiEkS  (30). 

Barratt,  Stanley,  WTlcox. 

Beale,  Bertram  A.,  Driftwood  (Cameron  Co.). 
Black,  Walter  M.,  St.  Mary’s. 

Bush,  Walter  H.,  Emporium  (Cameron  Co.). 
Corbett,  Vander  K.,  Driftwood  (Cameron  Co.). 
Crum,  Howard  C.,  Conemaugh  (Cambria  Co.L 
Davis,  Arthur  F.,  St.  Marys. 

Earley,  Francis  G.,  Ridgway. 

Falk,  H.  S.,  Emporium  (Cameron  Co.). 
Flynn,  James  G.,  Ridgway. 

Grounds,  W’ilbert  Lee,  Emporium  ( Cameron 
Co.). 

Heilman,  Russell  P.,  Emporium  (Cameron  Co.). 
Humphreys,  Frank  R.,  Brockwayville  (Jeffer- 
son Co.) . 

Hutchison,  George  M.,  Dagus  Mines. 

Leitzell,  Peter  Wilson,  Benton,  Wis. 

Livingston,  Elmer  E.,  Johnsonbuig. 

Logan,  Samuel  G.,  Ridgway. 

McAllister,  John  Craig,  Ridgway. 

Mtillhaupt,  Alfred,  St.  Marys. 

Neff,  Charles  C.,  St.  Marys. 

Palmer,  William  R.,  Johnsonburg. 

Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marys. 

Rutherford,  James  E.,  Ridgway. 

Sharp,  Eugene  B.,  Johnsonburg. 

Shaw,  Walter  C.,  Ridgway. 

Smith,  Henry  H.,  Johnsonburg. 

Wells.  James  H.,  Wilcox. 

Williams,  Walter  L.,  Ridgway. 

Wilson,  Clarence  G.,  St.  Marys. 
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ERIE  COrNTY  SO(’IETY. 
(Reorganized  June  25.  1895.) 

(Erie  is  the  post  office  when  street  address 
only  is  given. ) 

President.  ..Cuy  C.  Houghton,  810  Peach  St. 

V.  Pres C.  G.  Strickland.  158  W.  Seventh  St. 

Se<'.  and 

Reporter Judson  M.  Hurt,  814  Sassafras  St. 

Treasurer.  ..William  H.  Washabaugh,  920  E. 
Twenty-first  St. 

Librarian.  . .Charles  G.  Strickland,  153  W. 
Seventh  St. 

Censors Owen  M.  Shreve,  162  W. Eighth  St. 

D.H.  Strickland,  153  W. Seventh  St, 
George  A.  Reed,  122  W.  Twenty- 
first  St. 

G.  W.  Schlindwein,  138  W.  Ninth 
St. 

.1.  J.  Hell,  Eighth  and  French  Sts. 

Com.  on  Pub. 

Policy  and 

Legislation . .D.H.  Strickland,  153  W. Seventh  St. 

William  H.  Roueche,  226  W. 
Eighth  St. 

J.  E.  Silliman,  137  W.  Eighth  St. 
Peter  Barkey,  130  W.  Ninth  St. 
David  N.  Dennis,  221  W.  Ninth  St. 
Stated  meetings  in  the  Library  Building, 
Erie,  the  first  Tuesday  of  each  month,  at  8:30 
I’.vr.  Election  of  officers  in  January. 

MEMBERS  (87). 

Ackerman,  .John,  134  West  Seventh  St. 

Barkey,  Peter,  130  West  Ninth  St. 

Barney.  Elfred  R.,  Wattsburg. 

Barrett.  George  Thomas,  420  East  Eleventh  S(. 
Beck,  Frank  William,  Girard. 

Bednarkiewicz,  Ignatius  A.,  602  E.  Twelfth  St. 
Bell,  John  J.,  Eighth  and  French  Sts. 
Boughton,  Guy  C.,  810  Peach  St. 

Brown,  Dean  S.,  149  W'^est  Eighth  St. 

Hurt,  Judson  M.,  814  Sassafras  St. 

Chaffee.  Orel  N.,  820  Sassafras  St. 

Chidester,  Charles  B.,  219  M".  Eighteenth  St. 
Harrow,  John  Allison,  359  East  Sixth  St. 
Dasher,  J.  Howard,  114  E.  Sixth  St. 

Dennis,  David  N.,  221  West  Ninth  St. 

De  Tuerck,  .John  K.,  338  East  Ninth  St. 
Dickinson.  George  S.,  143  West  Ninth  St. 
Douville,  Jeffrey  C.,  Northeast. 

Drozeski,  Edward  H.,  117  East  Sixth  St. 

Dunn,  Ha'rrison  A.,  132  West  Ninth  St. 

Dunn,  Ira  J,,  4<t6  Masonic  Temple, 

Eastman,  Anstice  Ford,  205  West  Eighth  St. 
Elston.  Gabriel  A.,  Corry. 

Gamon,  Frank',  3 East  Eighteenth  St. 

Gillespie.  Martin  S.,  Edinboro. 

Guth,  Morris  S.,  146  West  .Ninth  St. 

Hall,  Friend  L..  262  West  Eighteenth  St. 

Hart,  Fred  C.,  Girard, 

Heard,  Corydon  F.,  Northeast. 

Heard,  Janies  L.,  Northeast. 

Henry,  Ralpli  E..  504  West  Eighteenth  St, 

Hess,  Elmer,  Eleventh  and  Peach  Sts. 

Howe,  Jesse  Burkett,  724  West  Eiglith  St. 
Humphrey.  William  J..  I'nion  City. 

Huntei',  Wallace  It.,  802  Peach  St. 

Irwin,  .Jeremiah  S.,  628  West  Eighteenth  St, 
Kalb,  George  H.,  405  Masonic  'Pempie. 

Kemble,  Charles  C.,  230  West  Eighth  St. 


Kendall,  Eugene  E.,  Waterford. 

Kern,  Rudolph  A.,  332  West  Eighth  St. 

Krum,  Astley  G.,  163  West  Eighteenth  St. 

Law',  Katharine  Hays,  .Marine  Bank  Bldg. 
Ivefever,  Clarence  H.,  507  West  Eleventh  St. 
Lloyd,  John  H.,  R.  D.  2,  Erie. 

Lyons,  Harry  Eugene,  Fairview. 

McCallum,  Chester  H.,  2018  East  Ave. 
.McCarthy,  Frank  P.,  402  East  Fourth  St. 
.McElree.  Frank  Eugene,  Girard. 

Miller,  Adelbei  t B.,  North  Girard. 

Miller,  Richard  O.,  420  West  Eighth  St. 
Montgomery,  James  H.,  130  West  Tenth  St. 
Moorhead,  Hugh  M.,  13  East  Eiglith  St. 

O’Dea,  Charles  A.,  151  East  Fifth  St. 

O’Donnell.  John  J.,  2518  Parade  St. 

Olds,  H.  H.,  250  West  Fourth  St. 

Peters,  Joel  M.,  Albion. 

Putnam,  Burton  H.,  Northeast. 

Putts,  B.  Swayne,  732  West  Eighth  St. 

Ray,  George  S.,  155  West  Eighth  St. 

Reed,  George  A.,  122  W.  Twenty-first  St. 
Reinoehl,  David  \L,  Eighth  and  French  Sts. 
Rockw'ell,  LaRue  D.,  Union  City. 

Ross,  Fred  E.,  2012  Peach  St. 

Roth,  Augustus  H.,  Eighth  and  French  Sts. 
Roueche,  William  H.,  226  West  Eighth  St. 
Rutherford,  J.  Frank,  Cranesville. 

Schlindwein,  George  Wm.,  133  West  Ninth  St. 
Schmelter,  John  W.,  549  West  Seventh  St. 
Schrade,  Anna  M.,  716  Sassafras  St. 

Shreve,  Owen  M.,  162  West  Eighth  St. 

Shultz,  Abner  W.,  Pa.  Soldiers  and  Sailors 
Home. 

Silliman,  James  E.,  137  West  Eighth  St. 
Smith.  A.  Louis,  Corry. 

Stoney,  George  F.,  746  East  Sixth  St. 
Strickland,  Charles  G.,  153  West  Seventh  St. 
Strickland,  David  H.,  153  West  Seventh  St. 
^tudebaker,  George  M.,  426  East  Tenth  St. 
Sw'igart,  Samuel  W.,  Wattsburg. 

Thompson,  Ross  W.,  Blandburg  (Cambria  Co.). 
Tredw'ay,  Thomas  Palmer,  810  Peach  St. 

Walsh,  Frank  A.,  128  East  Seventh  St. 
Washabaugh,  William  B.,  920  E.Tw'enty-first  St. 
Weibel,  Elmer  G.,  Ninth  and  Poplar  Sts. 
Wheeler,  Arthur  C.,  128  West  Eighth  St. 
Wishart,  Hagar  5IcLean,  Northeast. 

Woods,  Adella  H..  715  French  St. 

Wright,  John  W.,  247  West  Eighth  St. 

FAYETTE  COUNTY  SOCIETY. 
(Oiganized  May  IS,  1869.) 

President.  . .Thomas  B.  Echard,  Connellsville. 

V.  Pres George  H.  Robinson,  Uniontown. 

Sec.  and 

Treasurer.  . .Elliott  B.  Edie,  Connellsville. 

Reporter John  P.  LaBarre,  Waltersburg. 

Censors las.  P.  Sangston,  McClellandtown. 

Thomas  IL  White,  Connellsville. 
Devi  S.  Gaddis,  Uniontown. 

Com.  on  Pub. 

Policy  and 

Legislation  . .'rhonias  U.  White,  Connellsville. 

Freeman  S.  Hoover,  Brownsville 
Arthur  E.  Crow,  Uniontown. 

Staled  meetings  first  Tuesday  in  January, 
March,  May,  July,  September  and  November  at 
7:30  p.M.  The  meetings  of  January,  May  and 
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September  will  be  held  in  Uniontown.  The 
meetings  of  March,  July  and  November  to  be 
held  alternately  in  Connellsville  and  Browns- 
ville. 

MEMBERS  (103). 

Adams,  Charles  W.,  Uniontown. 

Altman,  Owen  R.,  Uniontown. 

Bailey,  William  J.,  Connellsville. 

Baker,  Hugh,  Connellsville. 

Baltz,  Samuel  A.,  Uledl. 

Baum,  Simon  H.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Brooks,  Don  D.,  Normalville.  ' 

Brown,  Henry  Stanley,  Adah. 

Churchill,  William  James.  S.  Connellsville. 
Cloud,  Milton  H.,  Masontown. 

Cochran,  James  L.,  Star  Junction. 

Colborn.  Andrew  J.,  Connellsville. 

Coll,  Hugh  J.,  Connellsville. 

Conn.  Clyde  W.,  Smlthfleld. 

Cox,  James  D.,  New'  Salem. 

Crosbie,  George  T.,  Belle  Vernon. 

Crow,  Arthur  E.,  Uniontown. 

Davidson,  Carlton  H.,  New  Salem. 

Dowds,  Samuel  C.,  Mt.  Braddock. 

Duff,  Alexander  JIcG.,  Republic. 

Eastman,  Thomas  N.,  104  West  Fayette  St., 
Uniontown. 

Echard,  Thomas  B.,  Connellsville 

Eddy,  Edward  L.,  Greensboro  (Greene  Co.). 

Edie,  Elliott  B.,  Connellsville. 

Elliott,  Calvin  Hayes,  Merrittstown. 

Evans,  George  O.,  Uniontown. 

Ewing,  James  B.,  Uniontown. 

Francis,  Thomas  R.,  Connellsville. 

Gaddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  Connellsville. 

Gans,  Charles  Core,  Brier  Hill. 

Georgessi,  Joseph,  Connellsville. 

Goodpaster,  William  H.,  New  Salem. 

Gordon,  John  W..  Belle  Vernon. 

Gribble,  Russell  T.,  Fairchance. 

Gulher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  36  West  Church  St.,  Un- 
iontown. 

Hagan,  Arthur  S.,  T'niontown. 

Hall,  Herbert  E.,  Vanderbilt. 

Hansel,  George  B.,  Fayette  City. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Hlbbs,  Samuel  E.,  Fairchance. 

Hoffman.  Harry  Clyde,  Connellsville. 

Hoover,  Freeman  S.,  Brow’nsville. 

Hopwood,  George  B.,  Grindstone. 

Hopwood,  William  Henry,  Smock. 

Ingraham,  Eben  R.,  Masontown. 

Jackson.  .John  D.,  Connellsville, 

Johnson,  Chester  B.,  New  Salem. 

.lunk,  James  L.,  Dunbar, 

Kamerer,  Russell  P.,  Perryopolis. 

Kerr,  J.  French,  Connellsville. 

Kidd,  Alexander  R.,  Connellsville. 

Kimmel,  W'illiam  S.,  Republic. 

LaBarre,  John  Pollard,  Waltersburg. 

LaClalr,  Charles  H.,  Uniontown. 

Larkin,  Peter  A.,  Uniontowm. 

Lewis,  Homer  H.,  Penfleld  (Clearfield  Co.). 
Lilley,  Wilbur  M.,  Brownsville. 

Lowman,  Norman  Bert,  Belle  Vernon. 

Luman,  Clark  M.,  Uniontown,  « 


McClenathan,  John  C.,  Connellsville. 

McCombs,  Edgar  A.,  Broadford. 

McCormick,  Louis  P.,  Connellsville. 

McKee,  Robert  S.,  Connellsville. 

Meacham,  John  J.,  Masontown. 

Means,  William  H.,  Percy. 

Messmore,  John  Lindsey,  Masontown. 
Messmore,  H.  B.,  Brownsville. 

Messmore,  Walter  T.,  Smithfield. 

Neff,  George  W.,  Masontown. 

Noon,  Milton  A.,  Everson. 

O’Neil,  Andrew,  Uniontown. 

Osborn,  Wilkins  William,  Upper  Middletown. 
Parshall,  James  W.,  Uniontown. 

Patterson,  William  P.,  Fairchance. 

Pfleuger,  Charles  J.,  Fairchance. 

Plsula,  Vincent  Paul,  Everson. 

Peters,  Stephen  E.,  Masontown. 

Rasley,  Edw(n  R.,  Uniontown. 

Rebok,  Harry  Edward,  Waltersburg. 

Reichard,  Cyrus  C.,  Brownsville. 

Relchard,  Lewis  N.,  Brownsville. 

Rltenour,  Joseph  P.,  100  West  Payette  St., 
Uniontown. 

Robinson,  George  H.,  Uniontown. 

Sangston,  D.  Hibbs,  McClellandtown. 

Sangston,  James  H.,  McClellandtown. 

Sangston,  James  P.,  McClellandtown. 

Seaton,  Lewis  H.,  Grays  Landing  (Greene  Co.). 
Sherrick,  Earl  C.,  Connellsville. 

Shupe,  Mersellows  B.,  Connellsville. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Charles  H.,  71  Morgantown  St.,  Union- 
town. 

Smith,  Peter  Franklin,  Uniontown. 

Stollar,  Bert  Lee,  Fayette  City. 

Sturgeon,  John  D.,  Uniontown. 

IJtts,  Charles  William,  Connellsville. 
VanVoorhis,  John  S.,  Belle  Vernon. 

Wagoner,  LeRoy  C.,  Brownsville. 

Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H.,  Connellsville. 

Wonders,  Homer  F.,  Uniontown. 


FRANKLIN  COUNTY  SOCIETY. 
(Organized  January  24,  1825.  Reorganized 
1869.) 

President.  ..Prank  N.  Emmert.  Chambersburg. 

V.  Pres Guy  P.  Asper,  Chambersburg. 

Aaron  B.  Sollenberger,  Waynesboro. 

Sec.  and 

Reporter. ..  .John  J.  Coffman,  Scotland. 

Asst.  Sec...J.  Elmond  Kempter, Chambersburg. 
Treasurer....!.  McLanahan,  Chambersburg. 

Censors Guy  L.  Zimmerman,  Remasters. 

A.  B.  Sollenberger,  Waynesboro. 
Jas.  B.  Amberson,  Waynesboro. 
Com.  on  Pub. 

Policy  and 

Legislation.. J.  McLanahan,  Chambersburg. 

David  F.  Unger,  Mercersburg. 
Leslie  M.  Kauffman,  Kauffman. 
Stated  meetings  in  the  Library  Rooms.  Cham- 
bersburg, third  Tuesday  of  January,  March, 
May,  September  and  November.  Election  of 
officers  in  January. 

MEMBERS  (60). 

Allen,  Paul  P.,  Chambersburg. 

Amberson,  James  Burns,  Waynesboro. 
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Ash,  William  S.,  Keedj'svllle,  Md. 

Asper,  Guy  P.,  Chambersburg. 

Bonbrake,  Henry  X.,  Chambersburg. 

Brosius,  William  H.,  Mont  Alto. 

Bushey,  Franklin  A.,  Greencastle. 

Coffman,  John  J.,  Scotland. 

Croft,  John  W.,  Waynesboro. 

Dalbey,  Alvin  D.,  McConnellsburg  (Fulton  Co.). 
Devilbiss,  H.  Clay,  Chambersburg. 

Devor,  John  H.,  Chambersburg. 

Emmert,  Frank  N.,  Chambersburg. 

Fritz,  Horace  M.,  Quincy. 

Gelwix,  John  i\I.,  Chambersburg. 

Gllland,  John  C.,  Greencastle. 

Gordon,  John  K.,  Chambersburg. 

Greenewalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  Shady  Grove. 

Hartzell,  Charles  A.,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Kauffman,  Leslie  M.,  Kauffman. 

Kempter,  J.  Elmond,  Chambersburg. 

Kennedy,  James  S.,  Camp  McGrath,  Batangas, 
P.  I. 

Klnter,  John  H.,  St.  Thomas. 

Koons,  John  H.,  Waynesboro. 

Laughlin,  Rebecca  P.,  Waynesboro. 

McClain,  Harry  C.,  Hustontown  (Fulton  Co.). 
McGarrah,  Harry  B.,  Fannettsburg. 

McLanahan,  Johnston,  Chambersburg. 
McLaughlin,  Charles  M.,  Greencastle. 
McLaughlin,  Perry  W.,  Greencastle,  R.  D.  5. 
Maclay,  Joseph  P.,  Chambersburg. 

Marshall,  John  P.,  Mont  Alto. 

Monger,  Edward  F.,  Ft.  Loudon. 

Mlley,  Harry  M.,  Chambersburg. 

Mosser,  John  W.,  McConnellsburg  (Fulton  Co.). 
Myers,  Ben,iamin  F.,  Chambersburg. 

Nevin,  Bruce  E.,  Mercersburg. 

Noble,  William  P.,  Greencastle,  R.  D.  5. 
Palmer,  Charles  F.,  Chambersburg. 

Palmer,  Edgar  W.,  Greencastle. 

Ramsey,  Robert  W.,  Chambersburg. 

Robinson,  Geo.M.,McConnellsburg  (Fulton  Co.). 
Schultz,  William  C.,  Waynesboro. 

Shull,  Samuel  D.,  Chambersburg. 

Shuman,  William  B.,  Upper  Strasburg. 
Skinner,  W.  Frank,  Chambersburg. 

Snively,  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.,  Waynesboro. 

Sollenberger,  Aaron  B.,  Waynesboro. 

Stoey,  Oliver  P.,  Roxbury. 

Swan,  James  H.,  St.  Thomas. 

Swartzwelder,  James  S.,  Mercersburg. 

Thrush,  Ambrose  W.,  Chambersburg. 

Unger,  David  F.,  Mercersburg. 

Weagly,  Theodore  H.,  Marlon. 

White,  Thomas  D.,  Orrstown. 

Wright,  Fairfax  G.,  Chambersburg. 

Zimmerman,  Guy  L.,  Lemasters. 


GREENE  COUNTY  SOCIETY. 
(Organized  June  26,  1883.) 
President.  . .Brontz  L.  Cowen,  Waynesburg. 

V.  Pres James  A.  Knox,  Waynesburg. 

Sec.,  Treas. 

and  Rept. .. .Thomas  L.  Blair,  Waynesburg. 

Censors Ira  D.  Knotts,  Davistown. 

Lindsey  S.  McNeely,  Kirby. 
Elmer  G.  Braddock,  Harveys. 


Com.  on  Pub. 

Policy  and 

Legislation. . George  McC._  Scott,  Waynesburg. 

Harry  C.  Scott,  Waynesburg. 
John  A.  Coen,  Bristoria. 

Stated  meetings  at  Waynesburg  the  fourth 
Tuesday  of  October,  April,  June  and  August. 
Also  weekly  meetings  on  Friday  night  for  post- 
graduate study.  Election  of  officers  in  October. 
MEMBERS  (29). 

Blair,  Thomas  Lazear,  Waynesburg. 

Braddock,  Elmer  Garfield,  Harveys. 

Brock,  Robert  Edward,  Waynesburg. 

Coen,  John  A.,  Bristoria. 

Cowen,  Brontz  Luther,  Waynesburg. 

Day,  Clinton  Homer,  Clarksville. 

Day,  Jonathan  Rayner,  Nineveh. 

Hatfield,  George  Washington,  Mt.  Morris. 

Hiil,  Thomas  Benton,  Waynesburg. 

Hogue,  Smith  Adamson,  Rices  Landing, 
lams,  John  T,,  Waynesburg. 
lams,  Samuel  H.,  Waynesburg. 

Kerr,  Charles  John,  Jefferson. 

Knotts,  Ira  D.,  Davistown. 

Knox,  James  Albert,  Waynesburg. 

Laidiey,  Edmund  Wirt,  Carmichaels. 

McNeely,  Lindsey  S.,  Kirby. 

Milliken,  Lorenzo  F.,  Harveys. 

Millikin,  Thomas  N.,  Waynesburg. 

Murray,  Arthur  Thomas,  Nineveh. 

Murray,  John  M.,  Windridge. 

Norris,  Robert  Walton,  Waynesburg. 

Rice,  Homer  Corbly,  New  Freeport. 

Scott,  George  McClellan,  Waynesburg. 

Scott,  Harry  Chinsworth,  Waynesburg. 

Spragg,  Charles  William,  Waynesburg. 

Titus,  Scott  J.,  Jefferson. 

Ullom,  Frank  Sellers,  Waynesburg. 

Williams,  Samuel  T.,  Nettle  Hill. 


HUNTINGDON  COUNTY  SOCIETY. 
(Organized  August  14,  1849.  Reorganized  April 
9,  1872.) 

President. . .Lewis  E.  Wolfe,  James  Creek. 

V.  Pres Frank  L.  Schum,  Huntingdon. 

Secretary. . .John  M.  Beck,  Alexandria. 
Treasurer.  ..George  G.  Harman,  Huntingdon. 
Reporter. . ..Cloy  G.  Brumbaugh,  Huntingdon. 

Robert  H.  Moore,  Huntingdon. 
James  M.  Johnston,  Huntingdon. 

Censors William  J.  Campbell,  Mt.  Union. 

Com.  on  Pub. 

Policy  and 

Legislation . .William  H.  Boggs,  Huntingdon. 

Samuel  Gregory,  Mt.  Union. 
Michael  R.  Evans,  Huntingdon. 
Stated  meetings  in  Huntingdon  the  second 
Thursday  of  each  month  at  1:30  p.m.  Election 
of  officers  in  January. 

MEMBERS  (37). 

Banks,  Clark  W.,  Derry  (Westmoreland  Co.). 
Beck,  John  M.,  Alexandria. 

Black,  Fred,  Robertsdale. 

Boggs,  William  H.,  Huntingdon. 

Brallier,  James  P.,  Alexandria. 

Brumbaugh,  Cloy  G.,  Huntingdon. 

Brumbaugh,  Samuel  Oscar,  Huntingdon. 

Bush,  Charles  B.,  Orbisonia. 

Campbell,  Charles,  Petersburg. 

Campbell,  William  J.,  Mt.  Union. 
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Chisolm,  Henry  C.,  Huntingdon. 

Decker,  Raymond  R.,  Obisonia. 

Evans,  Micaiah  R.,  Huntingdon. 

Fetterhoof,  Harry  B.,  Huntingdon. 

Fieming,  James  M.,  Blairs  Milis. 

Frontz,  Howard  C.,  Huntingdon. 

Gardner,  Charles  Herman,  Spruce  Creek. 
Green.  Edward  Houghton,  Mill  Creek. 

Gregory,  Samuel,  Mt.  Union. 

Harman,  George  G.,  Huntingdon. 

Johnson,  William  H.,  Dudley. 

Johnston,  James  M.,  Huntingdon. 

Keichline,  John  M.,  Jr.,  Petersburg. 

McCarthy,  Alvin  R.,  Mt.  Union. 

McClain,  Charles  A.  Roe,  Mt.  Union. 

Moore,  Robert  Hall,  Huntingdon. 

Myers,  Rudolph  Huntingdon. 

Schum,  Frank  L.,  Huntingdon. 

Sears,  W.  Hardin,  Huntingdon. 

Simpson,  George  W.,  Mill  Creek. 

Smith,  Lawrence  D.,  Huntingdon. 

Spangler,  John  Gilbert,  Mapleton  Depot. 

Steel,  John  M.,  Huntingdon. 

Stever,  John  C.,  Landisville  (Lancaster  Co.). 
Wilson,  Harry  C.,  Warriorsinark. 

Wilson,  Harry  Sheridan,  Huntingdon. 

Wolfe,  Lewis  E.,  James  Creek. 


INDIANA  COUNTY  SOCIETY. 
(Organized  July  21,  1858.) 

President.  ..Benjamin  F.  Coe,  Clymer. 

V.  Pres William  P.  Weitzel,  Indiana. 

Secretary ...  Charles  E.  Rink,  122  S.  Sixth  St., 
Indiana. 

Treasurer. . . 

Reporter.  ...Clark  M.  Smith,  Plumville. 

Censors jRalph  F.  McHenry,  Heilwood. 

William  B.  Ansley,  Saltsburg. 
William  E.  Dodson,  Indiana. 

Com.  on  Pub. 

Policy  and 

Legislation.. Jason  W.  Carson,  Indiana,  R.D. 

Howard  B.  Buterbaugh,  Indiana. 
Elmer  Onstott,  Saltsburg. 

Stated  meetings  at  1 p.Jr.  in  Indiana  second 
Tuesday  in  January,  July  and  October;  in 
Blairsville  second  Tuesday  in  April,  and  during 
the  other  months  of  the  year  special  meetings 
to  be  held  in  Indiana  the  second  Tuesday  of 
each  month.  All  sessions  of  Indiana  meetings 
to  be  held  in  the  parlors  of  the  New  Indiana 
House  and  Blairsville  meeting  to  be  held  in 
Einstein  opera  house.  Election  of  officers  in 
January. 

MEMBERS  (52). 

Alexander.  Ray  McElvey,  Robinson. 

Ansley,  William  B.,  Saltsburg. 

Boden,  Todd  R.,  Kent  Mines,  Livermore,  R.D. 
1 (Westmoreland  Co.). 

Bowers,  Benjamin  P.,  St.  Benedict  (Cambria 
Co.). 

Brown,  David  A.,  Fredonia  (Mercer  Co.). 
Bryson,  James  A.,  Creekside. 

Buterbaugh,  Howard  B.,  Indiana. 

Carson,  Jason  W.,  Indiana,  R.  D. 

Carson,  John  B.,  Blairsville. 

Cass.  John  T.,  Fitzgerald,  Ga. 

Clagett,  Luther  S.,  Blairsville. 

Campbell,  Marsden  D.,  Belleville  (Mifflin  Co.). 
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Coe,  Benjamin  F.,  Clymer. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Earhart.  Elias  B.,  Saltsburg. 

Elkin,  John  A.,  Willet. 

Evans,  William  A.,  Clymer. 

Gates,  Dunn  William,  Indiana. 

Gourley,  John  C.,  Heilwood. 

Hammers,  James  S.,  Danville  (Montour  Co.). 
Harmon,  Clair  G.,  West  Lebanon. 

Johns,  William,  Brush  Valley. 

Kamerer,  Samuel  Alden,  Smicksburg. 

Lewis,  E.  Budd,  Arcadia. 

Lewis,  Ray  N.,  Livermore  (Westmoreland  Co.). 
McEwen,  Charles  M.,  Plumville. 

McFarlane, Joseph  P.,Nanty  Glo  (Cambria  Co.). 
McHenry,  Ralph  F.,  Heilwood. 

Moore,  Frank  Fisher,  Homer  City. 

Neal,  Harry  B.,  Indiana. 

Nix,  William  H.,  Wehrum. 

Norton,  Roy  Roscoe,  Blairsville. 

Onstott,  Elmer,  Saltsburg. 

Parker,  Harry  R.,  Indiana. 

Peterman,  James  H.,  Cherrytree. 

Reed,  Charles  Paul,  Homer  City. 

Rink,  Charles  E.,  122  S.  Sixth  St.,  Indiana. 
Rutledge,  Albert  T.,  Blairsville. 

Scott,  William  M.,  617  North  Sixth  St.,  Ham- 
burg (Berks  Co.). 

Schall,  Reuben  Elmer,  Arcadia. 

Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson,  William  A.,  Indiana. 

Smith,  Clark  M.,  Plumville. 

Spicher,  Clarence  C.,  Starford. 

St.  Clair,  John  M.,  Indiana. 

Stephens,  Thomas  D.,  Penn  Run. 

Stewart,  Alexander  H.,  Idamar. 

Sutton,  M.  Alva,  Avonmore  (Westmore.  Co.). 
Weamer,  John  A.,  411  Third  Ave.,  Tarentum 
(Allegheny  Co.). 

Weitzel,  William  P.,  Indiana. 


JEFFERSON  COUNTY  SOCIETY. 
(Organized  September  11,  1877.  Incorporated 
April  16,  1887.) 

President.  ..John  H.  Murray,  Punxsutawmey. 

V,  Pres Clinton  H.  Scott,  Ramsaytown. 

Charles  C.  Hammond,  Wishaw. 

Sec.  and 

Treasurer.  ..Norman  C.  Mills,  Big  Run. 
Reporter. . ..Leo  Z.  Hayes,  Conifer. 

Censors Wayne  L.  Snyder,  Brookville. 

Russell  C.  Gourley,  Punxsutawney. 
Thomas  F.  Nolan,  Reynoldsville. 
Com.  on  Pub. 

Policy  and 

Legislation. .Abraham  F.  Balmer,  Brookville. 
John  K.  Brown,  Brookville. 

Ira  D.  Bowser,  Rathmel. 

Francis  C.  Smathers,  Punxsutaw- 
ney. 

Arthur  F.  McCormick,  Falls  Creek. 

Stated  meetings  at  Reynoldsville,  the  fourth 
Friday  of  each  month.  Election  of  officers  in 
January. 

MEMBERS  (60). 

Balmer,  Abraham  F.,  Brookville. 
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Benson,  Joseph  P.,  Punxsutawney. 

Beyer,  S.  Meigs,  Punxsutawney. 

Beyer,  William  P.,  Punxsutawney. 

Blacklock,  Robert  O.,  Eleanor. 

Blaisdell,  Walter  S.,  Punxsutawney. 

Booher,  Jay  C.,  Falls  Creek  (Clearfield  Co.). 
Borland,  James  C.,  Falls  Creek  (Clearfield  Co.). 
Bowser,  Addison  H.,  Reynoldsville. 

Bowser,  Ira  D.,  Rathmel. 

Brown,  John  K.,  Brookville. 

Cranmer,  Carl  B.,  Iselin  (Indiana  Co.). 
Davenport,  Samuel  M.,  Dubois  (Clearfield  Co.). 
Foust,  John  W.,  Reynoldsville. 

Free,  Spencer  M.,  Dubois  (Clearfield  Co.). 
Ginter,  James  E.,  Dubois  (Clearfield  Co.). 
Gourley,  Harry  R.,  Punxsutawney. 

Gourley,  Russell  C.,  Punxsutawney. 

Grube,  .John  E.,  Punxsutawney. 

Grube,  J.  Miles,  Punxsutawney. 

Hamilton,  Sylvester  S.,  Punxsutawney. 
Hammond,  Charles  C.,  Wishaw. 

Haven,  James  A.,  Brookville. 

Hayes,  Leo  Z.,  Conifer. 

Houck,  Earl  E.,  Dubois  (Clearfield  Co.). 
Humphreys,  George  H.,  Brockway ville. 
■Johnstone,  Charles  W.,  Dubois  (Clearfield  Co.). 
Jordan,  Ralph  Ross,  Dubois  (Clearfield  Co.). 
King,  Harry  B.,  Reynoldsville. 

Lorenzo,  Frank  A.,  Punxsutawney. 

McCormick,  Arthur  F.,  fi'alls  Creek  (Clearfield 
Co.). 

McKinley,  Arthur  C.,  Corsica. 

McNeil,  Arthur  R.,  Westville. 

Maine,  Charles  L.,  Helvetia  (Clearfield  Co.). 
Matson,  Walter  W.,  Brookville. 

Mills,  Norman  C.,  Big  Run, 

Mock,  David  C,,  Mercy  Hosp.,  Baltimore,  Md. 
Mohney,  Irvin  R.,  Brookville. 

Murray,  John  H.,  Punxsutawuiey. 

Neale,  J.  Buchanan,  Reynoldsville. 

Newcome,  William  C.,  Big  Run. 

Nolan,  Thomas  P.,  Reynoldsville. 

Pringle,  Francis  D.,  Punxsutawney. 

Raine,  James  F.,  Sykesville. 

Sayers,  John,  Reynoldsville. 

Schumacker,  Forest  L.,  Dubois  (Clearfield  Co.), 
Scott,  Clinton  H.,  Ramsay  town. 

Shaffer,  Phineas  J.,  Punxsutawney. 

Simpson,  Alverdi  J.,  Summerville. 

Smathers,  Francis  C.,  Punxsutaw’ney. 

Smith,  Norman  W.,  Walston. 

Snyder,  Wayne  L.,  Brookville. 

Steiner,  John  G.,  Knoxdale. 

Stevenson,  Charles  R.,  Delancey. 

Thompson,  Harry  P.,  Brookville. 

Walters,  Jacob  A.,  Punxsutawney. 

Whitehill,  Alexander  C.,  Brookville. 

Williams,  Thornton  R.,  Punxsutawny. 

Yeager,  Prank  N.,  Hamilton. 

Young,  Roy  L.,  Punxsutawney. 


JUNIATA  COUNTY  SOCIETY. 
(Organized  August  7,  1907.) 
President. . .William  H.  Banks,  Mifflintown. 

V.  Pres Herman  F.  Willard,  Mexico. 

Wm.  H.  Haines,  Thompsontown. 
Secretary.  . .Brady  F.  T.ong,  Mifflin. 

Treasurer.  . .Isaac  G.  Headings,  McAllisterville. 


Censors Amos  W.  Shelley,  Port  Royal. 

Isaac  G.  Headings,  McAllisterville. 

Com.  on  Pub, 

Policy  and 

Legislation. .William  H.  Banks,  Mifflintown. 
Brady  P.  Long,  Mifflin. 

Meetings  held  the  first  Wednesday  of  Janu- 
ary, April,  July,  and  October  at  1 r.  m.,  in  the 
Tuscarora  Club  Rooms,  IMifflintown. 

MEMI5ERS  (11). 

Banks,  William  H.,  Mifflintown. 

Craw'ford,  Darwin  M.,  Mifflintown. 

Haines,  William  H..  Thompsontowui. 

Heading,  James  G.,  Port  Royal. 

Headings,  Isaac  G.,  McAllisterville. 

Levan,  Jacob  K.,  Academia. 

Long,  Brady  F.,  Mifflin. 

Quig,  Robert  M.,  East  Waterford. 

Ritter,  Benjamin  H.,  McCoysville. 

Shelley,  Amos  W.,  Port  Royal. 

Willard,  Herman  F.,  Mexico. 


LACKAWANNA  COUNTY  SOCIETY. 
(Organized  November  20.  1878.) 

( Scranton  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President. . .Wm.  Rowland  Davies,  221  S.  Main 
Ave. 

V.  Pres Murvington  E.  Malaun,  Carbondale. 

John  B.  Grover,  Peckville. 

Sec.  and 

Reporter. . ..F.  Whitney  Davis,  639  N. Main  Ave. 
Treasurer.  ..Frederick  L.  VanSickle,  Olyphant. 
Librarian. . .Jonathan  M.  Wainwright,  436  Wy- 
oming Ave. 

Censors J.L.  Rea,  1742  Sanderson  Ave., 1915. 

Herbert  D.  Gardner,  Scranton 
Private  Hospital,  1913. 

Wm.  A.  Paine,  1202  Washburn  St., 
1914. 

Com.  on  Pub. 

Policy  and 

Legislation. . A.  J.  Winebrake,  608  N.  Main  Ave. 

J.J.  Sullivan, Jr.,  402  Wyoming  Ave. 
P.  J.  Davies,  1907  North  Main  Ave. 
N.  E.  Newbury,  1515  Capouse  Ave. 
Daniel  A.  Webb,  310  Wyoming  Ave. 

Trustees G.  D.  Murray,  436  Wyoming  Ave. 

M.  J.  Williams,  302  S.  Main  Ave. 
D.  A.  Capwell,  431  Wyoming  Ave. 
Welland  A.  Peck,  2604  N.Main  Ave. 
Lowell  M.  Gates,  802  Mulberry  St. 

Regular  weekly  meetings  are  held  Tuesday 
evenings  in  the  society’s  rooms.  Real  Estate 
Building,  136  North  Washington  Ave..  Scranton. 
Election  of  officers  in  January. 

MEMISERS  (178). 

Albertson,  Harry  W.,  2410  North  Main  Ave. 
Alexander,  Thomas  L.,  325  Spruce  St. 
Anderson,  U.  Grant,  Carbondale. 

Arndt,  Franklin  F.,  437  Wyoming  Ave. 

Bailey,  Mark  L.,  Carbondale. 

Baldwin,  Harman  O.,  Dalton. 

Barton  Edith,  428  Adams  Ave. 

Bateson,  John  C.,  1734  Jefferson  Ave. 

Beach,  George  B.,  232  South  Main  Ave, 
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Beddoe,  Benjamin  G.,  324  South  Main  Ave. 
Bennet,  \Vm.  P.,  306  North  Washington  St. 
Bernstein,  Arthur  II.,  1000  Webster  -Vve. 
Bessey,  Herman,  1742  Church  St. 

Bishop,  Frederick  J.,  801  Prescott  Ave. 

Brady,  William  F.,  416  Lackawanna  Ave. 
Brennan,  John  J.,  230  South  Main  Ave. 

Brown,  George  C.,  Dunmore. 

Bryant,  Frank  G.,  237  North  Main  Ave. 

Budd,  Frank  T.,  Peckville. 

Burns,  Reed,  746  Jefferson  Ave. 

Butzner.  John  Decker,  Scranton  Private  Hos- 
pital. 

Capwell,  Daniel  A.,  431  Wyoming  Ave. 
Carlucci,  Peter  C.,  43.5  North  Sixth  Ave. 
Carroll,  John  J.,  1309  Jackson  St. 

Cavill,  Francis  T„  Jessup. 

Chapin,  David  R.,  1410  Mulberry  St. 

Connell,  Alexander  J.,  Connell  Building. 
Conway,  William  H.,  Olyphant. 

Corser,  John  B.,  Scranton  Private  Hospital. 
Cross,  Friend  A.,  215  Pittston  Ave. 

Davenport,  Fred  M.,  827  Green  Ridge  St. 

Davies,  Philip  J.,  1907  North  Main  Ave. 

Davies,  William  Rowland,  221  S.  Main  Ave. 
Davis,  F.  Whitney,  639  North  Main  Ave. 

Dean,  G.  Edgar,  1548  Madison  Ave. 

DeAntonio,  Emilio.  Box  68,  346  Franklin  Ave. 
DeLong,  Percy,  234  Adams  Ave. 

Demont,  Charlotte,  357  Chestnut  St.,  Dunmore. 
Dolan,  William  K.,  633  N.  Washington  Ave. 
Donahoe,  John  P.,  128  Adams  Ave. 

Downton,  Ernest  W.,  746  Jefferson  Ave. 
Edwards,  Edward  E.,  Taylor. 

Evans,  Daniel  W.,  157  South  Main  Ave. 
Falkowsky,  Charles,  Jr.,  327  Spruce  St. 
Fitzsimmons,  Thomas  C.,Waymart  (WayneCo.). 
Fox,  Samuel  Watson,  909  Prescott  Ave. 
Freedman,  Albert  S.,  306  Wyoming  Ave. 

Frey,  Clarence  Leslie,  Dime  Bank  Building. 
Frey,  Lewis,  306  North  Washington  Ave. 
Fulton,  William  G.,  433  Wyoming  Ave. 
Gardner,  Herbert  D.,  Scranton  Private  Hospital. 
Garvey,  James  B.,  Dunmore. 

Gates,  Lowell  M.,  802  Mulberry  St. 

Gibbons,  Myles  A.,  Dunmore. 

Gibbs,  L.  Harrington,  217  South  Main  Ave. 
Gillis,  Alexander  F.,  Carbondale. 

Goodman,  Isaac,  332  North  M’^ashington  Ave. 
Grant,  John  W.,  Carbondale. 

Graves,  Isaac  S.,  Jermyn. 

Griffiths,  John  L.,  Taylor. 

Grover,  John  Butler,  Peckville. 

Hager,  Albert  E.,  Taylor. 

Halpert,  Henry,  317  Linden  St. 

Harper,  James  G.,  Carbondale. 

Heston,  Patrick  J.,  Minooka. 

Hollister,  Frederick  P.,  2089  North  Main  Ave. 
Houser,  John  W.,  Taylor. 

Huber,  George  U.,  Traders  Bank  Bldg. 

Jackson,  Byron  H.,  436  Wyoming  Ave. 

Jacob,  James  F.,  Throop. 

Jenkins,  David  J.,  234  South  Main  Ave. 
Jenkins,  William  W.,  Olyphant. 

Johnson,  William  S.,  Carbondale. 

Jones,  Harry  E.,  Dickson  City. 

Kay,  Thomas  W.,  Scranton  Private  Hospital. 
Kearney,  Patrick  H.,  312  Wyoming  Ave. 

Keller,  William  Edwin,  435  Wyoming  Ave. 

Kelley,  John  A.,  Carbondale. 


Kelly,  John  Joseph,  Archbald. 

Kennedy,  Lucius  Cater,  1202  Marion  St. 
Kerling,  George  A.,  Gouldsboro  (Wayne  Co.). 
Kiesel,  Ernest  L.,  515  Lackawanna  Ave. 
Killeen,  Thomas  G.,  903  Copouse  Ave. 

Kneedler,  J.  Warren,  Moscow. 

Kohn,  Louis  W.,  429  Wyoming  Ave. 

Kulczyski,  John,  415  Pittston  Ave. 

Lew'is,  James  Davis,  204  West  Market  St. 
Lillibridge,  Alice,  314  Madison  Ave. 

Lindsay,  George  G.,  1736  Monsey  Ave. 

Lloyd,  Rossiter  J.,  Olyphant. 

Longstreet,  Samuel  P.,  511  N.  Washington  Ave. 
Lowry,  Welles  J.,  Carbondale. 

Lynch,  William  M.,  Clarks  Summit. 

McGinty,  James  A.,  Olyphant. 

McKeage,  Robert  B.,  Traders  Bank  Bldg. 
MacDougall,  William  L.,  216  Connell  Bldg. 
Mackey,  Nathan  C.,  Waverly. 

Malaun,  Murvington  E.,  Carbondale. 

Manley,  James  A.,  1414  Pittston  Ave. 

Manley,  Peter  C.,  1320  Pittston  Ave. 

Mears,  Daniel  W.,  Connell  Building. 

Monie,  Thomas,  Archbald. 

Morris,  E.  Frederick,  642  N.  Washington  Ave. 
Moylan,  Francis  P.,  216  South  Main  Ave. 
Murray,  Gilbert  D.,  436  Wyoming  Ave. 

Murrin,  Connell  Edward,  732  Pittston  Ave. 
Myer,  William  W.,  Old  Forge. 

Newbury,  Nelson  E.,  1515  Capouse  Ave. 

Niles,  John  S.,  Carbondale. 

Noecker,  Charles  B.,  216  Connell  Building. 
Noone,  iVIichael  J.,  104  West  Market  St. 
O’Brien,  J.  Emmett,  741  Quincy  Ave. 

O’Connor,  James  J.,  Dickson  City. 

O’Dea,  Patrick  J.,  171  South  Main  Ave. 
O'Malley,  John,  613  Spruce  St. 

Paine,  William  A.,  1202  Washburn  St. 

Peck,  Welland  A.,  2604  North  Main  Ave. 
Peet,  Ernest  L.,  1823  North  Main  Ave. 
Penticost,  Milton  I.,  Peckville. 

Porteus,  James  S.,  1009  South  IVIain  Ave. 
Price,  F.  Fraley,  Carbondale. 

Price,  John  C.,  436  Wyoming  Ave. 

Price,  John  J.,  Olyphant. 

Quinn,  Matthew  H.,  330  Pittston  Ave. 
Raymond,  Louis  H.,  311  North  Main  Ave. 

Rea,  James  L.,  1742  Sanderson  Ave. 

Rea,  James  L.,  Jr.,  1742  Sanderson  Ave. 
Redding,  Louis  G.,  Dunmore. 

Reedy,  Walter  M.,  Connell  Building. 

Reifsnyder,  Joseph  C.,  Connell  Building. 
Reynolds,  George  B..  146  South  Main  Ave. 
Ritz,  Reinhart,  J.,  734  North  Main  Ave. 

Roberts,  John  J.,  225  South  Main  Ave. 
Robison,  John  I.,  1521  Jackson  St. 

Rodham,  Thomas  B.,  1824  North  i\Iain  Ave. 
Roos.  Elias  G.,  232  Adams  Ave. 

Ruddy,  James  P.  H.,  206  Dime  Bank  Bldg. 
Rutherford,  Thomas  A.,  Clarks  Summit. 
Rynkiewcz,  Stanley  N.,  914  South  Main  Ave. 
Saltry,  James  F.,  847  Capouse  Ave. 

Sedlack,  Frank  J.,  818  North  Irving  Ave. 
Severson,  Irvin  W.,  217  North  Main  Ave. 
Shepherd,  Richard  C.,  633  East  Market  St. 
Shinaberry,  Rollen  L.,  918  Pittston  Ave. 
Silverstine,  Nathan,  406  Wyoming  Ave. 

Smith,  Addison  W.,  322  Madison  Ave. 

Smith,  Henry  F.,  1522  Myrtle  Ave. 

Snyder,  Marion  D.,  Dunmore. 
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Stegner,  Adam,  Rendham. 

Sturge,  Edgar,  1202  Providence  Road. 

Sullivan,  John  J.,  2006  Wayne  Ave. 

Sullivan,  John  J.,  Jr.,  402  Wyoming  Ave. 
Szlupas,  John,  1419  North  Main  Ave.  ^ 

Thompson,  James  J.,  Carbondale. 

Thomson,  Charles  E.,  Scranton  Private  Hosp. 
Timlin,  John  J.,  Old  Forge. 

Toil,  Robert  M.,  312  Mulberry  St. 

VanDoren,  William,  Archbald. 

Van  Sickle,  Frederick  L.,  Olyphant. 

Villone,  Joseph,  206  Chestnut  St. 

Vincent,  Isaac  R.,  420  Spruce  St. 

Wagner,  Joseph  A.,  306  N.  Washington  Ave. 
Wainwright,  Jonathan  M.,  436  Wyoming  Ave. 
Wall,  Russell  T.,  436  Wyoming  Ave. 

Walsh,  Anthony  T.,  306  Pittston  Ave. 

Walsh,  John  J.,  1117  Pittston  Ave. 

Watson,  Stephen  S.,  Moosic. 

Webb,  Daniel  A.,  310  Wyoming  Ave. 

Wheelock,  Frank  R.,  884  North  Main  Ave. 
White,  Daniel  W.,  Carbondale. 

White,  J.  Norman,  349  Sonth  Main  Ave. 
Williams,  Morgan  J.,  302  South  Main  Ave. 
Wilson,  John  D.,  State  Hospital. 

Winebrake,  Albert  J.,  608  North  Main  Ave. 
Winters,  Frank  W.,  Dunmore. 

Woodcock,  Lee  B.,  409  Peoples  Bank  Bldg. 
Wormser,  Bernard  B.,  234  Adams  Ave. 

Zeller,  Charles  A.,  Dalton. 


LANCASTER  CITY  AND  COUNTY  SOCIETY. 
(Organized  January  26,  1844.  Incorporated 

April  15,  1844.) 

(Lancaster  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  ..Thaddeus  M.  Rohrer,  Quarryville. 

V.  Pres Lewis  M.  Bryson,  Paradise. 

Adam  V.  Walter,  Browiistown. 
Secretary. . .Horace  C.  Kinzer,  134  N.  Duke  St. 
Treasurer.  ..Theodore  B.  Appel,  305  N.  Duke  St. 
Reporter.  ...Mary  R.  Bowman,  108  B.Walnut  St. 
Librarian. . .Frank  G.  Hartman,  136  N.  Duke  St. 

Censors George  L.  Cassel,  153  E.  King  St. 

J.  Henry  Musser,  Lampeter. 

George  W.  Berntheizel,  Columbia. 
Trustees. . . . J.  Henry  Musser,  Lampeter. 

John  J.  New'pher,  Mount  Joy. 

A.  G.  Bowman,  318  N.  Duke  St. 

Com.  on  Pub. 

Policy  and 

Legislation. .Frank  G.  Hartman,  136  N.Duke  St. 

Theodore  B.  Appel,  305  N.  Duke  St. 
Horace  C.  Kinzer,  134  N.  Duke  St. 
Com.  on  Legal 

Affairs George  L.  Cassel,  153  E.  King  St. 

John  L.  Atlee,  129  E.  Orange  St. 
Donald  G.  McCaskey,  Witmer. 

Com.  on 
Increase  of 

Membership. G.  W.  Berntheizel,  Columbia. 

Lewis  M.  Bryson,  Paradise. 

Adam  V.  Walter,  Brownstown. 

T.  Reed  Ferguson,  Kirkwood. 
Horace  C.  Kinzer,  134  N.  Duke  St. 
Stated  meetings  in  Malta  Temple,  40  West 
King  St.,  Lancaster,  the  first  Wednesday  of 
each  month,  at  2 p.m.  Election  of  officers  in 
January.  


MEMBERS  (143). 

Achey,  Frederick  A.,  133  East  Walnut  St. 
Alexander,  Guy  Levis,  Camden,  N.  J.,  P.R.R. 
Alleman,  Frank,  146  N.  Prince  St. 

Appel,  Theodore  B.,  305  N.  Duke  St. 

Armstrong,  James,  McCall  Ferry. 

Atlee,  John  L.,  129  East  Orange  St. 

Baer,  Walter  K.,  145  North  Duke  St. 
Barsumian,  Hagop  G.,  22l  East  King  St. 
Becker,  Phares  N.,  Mastersonville. 

Berntheizel,  George  W.,  Columbia. 
Biemesderfer,  Frank  I.,  331  South  Queen  St. 
Binkley,  William  G.,  Washingtonboro. 

Bitzer,  Newton  E.,  236  West  Chestnut  St. 
Blankenship,  Walter  D.,  33  East  Walnut  St. 
Blough,  Henry  K.,  Elizabethtown. 

Bolenius,  Robert  M.,  48  South  Queen  St. 
Bowers,  Herbert  R.,  154  North  Prince  St. 
Bow’man,  Abraham  G.,  318  North  Duke  St. 
Bowman,  Mary  R.,  108  East  Walnut  St. 
Breneman,  Park  P.,  146  East  Walnut  St. 
Brlcker,  Elizabeth  Bausman,  Lititz. 

Bryson,  Howard  R.,  246  West  Orange  St. 
Bryson,  Lewis  M.,  Paradise. 

Cassel,  George  Lincoln,  153  East  King  St. 

Davis,  Henry  B.,  135  North  Duke  St. 

Davis,  Miles  L.,  114  North  Prince  St. 

Day,  George  E.,  Strasburg. 

Deulinger,  Maurice  M.,  Rohrerstown. 

Detwiler,  Thomas  C.,  346  West  Chestnut  St. 
Dissler,  Harry  S.,  Denver. 

Dunlap,  J.  Francis,  Manheim. 

Ferguson,  Thomas  Reed,  Kirkwood. 

Fox,  William  Garfield,  48  East  Orange  St. 
Frew,  George,  Paradise. 

Garretson,  William,  East  Petersburg. 

Garvey,  Thomas  Q.,  443  W.  Chestnut  St. 
Gerhard,  Milton  U.,  43  South  Prince  St. 
Gillespie,  George  W.,  Pleasant  Grove. 

Good,  Benjamin  F.,  Letort. 

Gray,  Samuel  G.,  Landisville. 

Harter,  G.  Alvin,  Maytown. 

Hartman,  Frank  G.,  136  North  Duke  St. 
Heller,  Samuel  H.,  43  West  Orange  St. 

Helm,  Amos  H.,  New  Providence. 

Helm,  Charles  E.,  Bart. 

Henry,  J.  Albert,  428  Charlotte  St. 

Herr,  Ambrose  J.,  440  North  Duke  St. 

Herr,  Benjamin  F.,  Millersville. 

Herr,  John  T.,  Landisville. 

Herr,  William  H.,  226  -North  Duke  St. 

Hershey,  George  Blair,  Gap. 

Hershey,  Jacob  D.,  Manheim. 

Hertz,  John  L.,  Lititz. 

Hess,  William  G.,  Greene. 

Hostetter,  Jacob  E.,  Pequea. 

Houston,  Joseph  W.,  238  East  King  St. 

Huber,  Harry  J.,  Ephrata. 

Hurst,  Michael  W.,  Talmage. 

Ilyus,  Edmund  B.,  13  East  Walnut  St. 

Ingram,  Theodore  E.,  Marietta. 

Irwin,  Thaddeus  S.,  Christiana. 

Jenkins,  Joseph  C.,  Lititz. 

Kalbaeh,  Adam  IVL,  250  North  Duke  St. 
Kauffman,  Walter  L.,  Thornhurst  (Lackawanna 
Co.). 

Kendig,  Benjamin  E.,  Salunga. 

Kendig,  Jerome  S.,  Salunga. 

Kennedy,  Joseph  P.,  Columbia, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


485 


Keylor,  Walter  N.,  Leacock. 

Kinard,  George  C.,  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinard,  John  W.,  129  North  Duke  St. 

King,  George  P.,  32  South  Duke  St. 

Kinzer,  Horace  Clemens,  134  North  Duke  St. 
Koser,  Samuel  B.,  Mountville. 

Kreiter,  John  S.,  Akron. 

Lampe,  Albert  Victor,  Columbia. 

Leaman,  Adam  E.,  West  Willow. 

Leaman,  Walter  J.,  Leaman  Place. 

Lehman,  Jacob  R.,  Mountville. 

Lenhardt,  Elmer  E.,  Millersville. 

Leslie,  LeRoy  K.,  Bareville. 

Lichty,  Samuel  M.,  Gap. 

Lightner,  Isaac  Newton,  Ephrata. 

Lincoln,  James  B.,  603  West  Chestnut  St. 

Long,  Howard  A.,  Brickerville. 

McCaa,  David  J.,  Ephrata. 

McCaa,  D.  Galen,  218  North  Duke  St. 
McCaskey,  Donald  Gilbert,  Witmer. 

McCormick,  Daniel  R.,  22  South  Prince  St. 
Markel,  Chester  P.,  Columbia. 

Martin,  Dwight  C.,  Landisville. 

Martin,  John  R.  B.,  Gap. 

Martin,  John  R.  S.,  Christiana. 

Miller,  Samuel  W„  217  East  King  St. 

Mowery,  Harry  A.,  Marietta. 

Mowery,  Jacob  L.,  302  West  Orange  St. 
Musser,  J.  Henry,  Lampeter. 

Myers,  Harry  F„  229  East  King  St. 

Mylin,  Walter  P.,  Intercourse. 

Netcher,  Charles  E.,  46  North  Prince  St. 
Newpher,  John  J.,  Mount  Joy. 

Noble,  Edward  I.,  307  East  King  St. 

Pickel,  I.  Harry,  Millersville. 

Pomerantz,  Harry,  Hamilton  Apartments. 
Raub,  Michael  W.,  339  North  West  End  Ave. 
Raub,  Richard  V.  L.,  Quarryville. 

Reed,  Joseph  A.  E.,  644  W.  Chestnut  St. 

Reeder,  Milton  T.,  Millersville. 

Reemsnyder,  Byron  J.,  Ephrata,  R.D.  3. 
Reeser,  Richard,  Columbia. 

Ressler,  Jacob  L.,  Bird-in-hand. 

Ringwalt,  Martin,  Rohrerstown. 

Roebuck,  J.  Paul,  233  North  Duke  St. 

Rohrer,  George  R.,  45  East  Orange  St. 

Rohrer,  Thaddeus  M.,  Quarryville. 

Roop,  Claude  D.,  New  Providence. 

Roop,  Harry  B„  Columbia. 

Schaeffer,  Peter  P.,  Christiana. 

Schowalter,  Henry  C.  W.,  New  Holland. 
Schweitzer,  Marcella  L.,  Ephrata. 

Shartle,  J.  Miller,  26  South  Prince  St. 

Snavely,  Harry  B.,  41  West  Orange  St. 

Snyder,  Asher  F.,  Mt.  Joy. 

Stahr,  Charles  P.,  17  East  Walnut  St. 

Stein,  Edgar  J.,  Lancaster. 

Steward,  William  J.,  Lancaster  County  Hos- 
pital. 

Sultzbach,  Henry  Miller,  231  East  King  St. 
Tinney,  William  Scott,  Strasburg. 

Trabert,  J.  William,  Lebanon  (Lebanon  Co.). 
Treichler,  A.  C.,  Elizabethtown. 

Treichler,  Vere,  Elizabethtown. 

Trexler,  Jacob  F.,  134  North  Prince  St. 

Walter,  Adam  V.,  Brownstown. 

Walter,  Henry,  Rothsville. 

Wenger,  John  M.,  Terre  Hill. 

Wentz,  Paul  R.,  New  Holland. 


Winters,  John  L.,  Blue  Ball. 

Witmer,  Elias  H.,  Neffsville. 

Witmer,  Prank  B.,  Bismark  (Lebanon  Co.). 
Worth,  William  T.,  Bainbridge. 

Yoder,  Mahlon  Harold,  Lititz. 

Yost,  John  W.,  Bethesda. 

Ziegler,  James  P.,  Mount  Joy. 


LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 
President.  ..James  M.  Popp,  New  Castle. 

V.  Pres William  L.  Steen,  New  Castle. 

Herman  D.  Boyles,  New  Castle. 

Sec.  and 

Reporter. ..  .William  A.  Womer,  New  Castle. 
Treasurer . ..Samuel  W.  Perry,  New  Castle.  . 

Censors John  Foster,  New  Castle. 

Walter  L.  Campbell,  New  Castle. 
Robert  G.  Miles,  New  Castle. 

Com.  on  Pub. 

Policy  and 

Legislation.. Edwin  C.  McComb,  New  Castle. 

Don  C.  Lindley,  New  Castle. 

Cert.  Milk 

Commission. Thaddeus  C.  Brown,  New  Castle. 
Brant  E.  Sankey,  New  Castle. 
Edwin  C.  McComb,  New  Castle, 
Society  meets  in  Society  Room  in  Greer 
Block,  New  Castle,  on  the  first  Thursday  of 
every  month  at  8:30  p.m.  Election  of  officers 
in  September. 

MEMBERS  (62). 

Barr,  Herbert  H.,  New  Wilmington. 

Berger,  Benjamin  Morris,  New  Castle. 
Blackwood,  James  M.,  New  Castle. 

Boak,  Robert  G.,  New  Castle. 

Boyles,  Herman  Davidson,  New  Castle. 

Brice,  Patrick  Joseph,  New  Castle. 

Brown,  Thaddeus  C.,  New  Castle. 

Campbell,  Walter  L.,  New  Castle. 

Campbell,  William  Braden,  Hillsville. 

Cleland,  William,  Harlansburg. 

Cook,  Albert  M.,  New  Castle. 

Cooper,  Jesse  R.,  New  Castle. 

Davidson,  William  J.,  New  Castle. 

Davis,  Charles  W.,  New  Castle. 

Dean,  Hallis  G.,  New  Castle. 

Erskine,  Arthur  W.,  Bessemer. 

Evans,  Daniel  E.,  New  Castle. 

Flannery,  Charles  F.,  New  Castle. 

Foster,  John,  New  Castle. 

Gageby,  Lenore  H.,  New  Castle. 

Guy,  Franklin  W.,  New  Castle. 

Heindel,  Orville  J.,  New  Castle. 

Harper,  H.  Cyrus,  New  Castle. 

Harris,  David  R.,  New  Castle. 

Helling,  Henry  Ellwood,  Ellwood  City. 

Hunt,  Charles  B.,  New  Castle. 

Iseman,  Charles  M.,  Ellwood  City. 

Johnston,  William  McCandless,  New  Castle. 
Kissinger,  Walter  C.,  New  Castle. 

Lindley,  Don  C„  New  Castle. 

McComb,  Edwin  C.,  New  Castle. 

McCune,  Samuel  R.,  New  Castle. 

.McDowell,  C.  Fenwick,  New  Castle. 

McLaughry,  Elizabeth  M.,  New  Castle. 

Miles,  Robert  G.,  New  Castle. 

Mitchell,  Henry  C.,  Edinburg, 
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Moore,  Jesse  D.,  New  Castle. 

Perry,  Samuel  W.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Porter,  Cassius  M.,  Hillsville. 

Reed,  Charles  A.,  New  Castle. 

Robertson,  James  F.,  New  Castle. 

Ross,  Jlartin  L.,  New  Castle. 

Saukey,  Brant  E.,  New  Castle. 

Smyser,  Charles  J.,  New  Wilmington. 

Smyth,  Arthur  Peter,  418 W.  Washington  St., 
New  Castle. 

Snyder,  Ernest  Ulysses,  Portersville  (Butler 
Co.). 

Steen,  William  L.,  New  Castle. 

Trainor,  Charles  Edwin,  New  Wilmington. 
Tucker,  John  D.,  New  Castle. 

Urey,  Frank  F.,  208  Liberty  St.,  New  Castle. 
Urmson,  Allan  W.,  New  Castle. 

VanWert,  Floyd  Lee,  New  Castle. 

Wagner,  Frederick  M.,  Wampum. 

Wagner,  Victor  C.,  West  Pittsburg. 

Wallace,  Robert  A.,  New  Castle. 

Williams,  Thomas  V.,  New  Castle. 

Wilson,  Harry  R.,  New  Castle. 

Wilson,  Loyal  W.,  New  Castle. 

Wilson,  William  G,.  New  Castle. 

Womer,  William  A.,  New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 


LEBANON  COUNTY  SOCIETY. 
(Organized  March,  1847.) 

President.  ..Samuel  P.  Heilman,  Heilman  Dale. 

V.  Pres William  R.  Roedel,  Lebanon. 

Warren  F.  Klein,  Lebanon. 
Secretary ..  .Charles  M.  Strickler,  Lebanon. 
Treasurer. . .Harvey  E.  Maulfair,  Lebanon. 
Reporter. . ..George  R.  Pretz,  375  N.  Eighth  St., 
Lebanon. 

Censors William  M.  Guilford,  Lebanon. 

Warren  F.  Klein,  Lebanon. 

Harvey  E.  Maulfair,  Lebanon. 

Com.  on  Pub. 

Policy  and 

Legislation.. Samuel  P.  Heilman,  Heilman  Dale. 
Albert  S.  Reiter,  Myerstown. 
Joseph  R.  Beckley,  Lebanon. 
Thomas  A.  Kurr,  Fredericksburg. 
John  J.  Light,  Lebanon. 

Stated  meetings  the  second  Tuesday  of  each 
month  at  2:30  p.m.,  Grand  Jury  Room,  Court 
House,  Lebanon.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (25). 

Bashore,  Simeon  D.,  Palmyra. 

Beattie,  John,  Fourth  and  Cumberland  Sts., 
Lebanon. 

Beckley,  Joseph  R.,  Lebanon. 

Bordner,  David  Stanton,  Palmyra. 

Gingrich,  Edward  H.,  511  Cumberland  St., 
Lebanon. 

Guiiford,  William  M.,  Lebanon. 

Heilman,  Samuel  P.,  Heilman  Dale. 

Kerr,  J.  DeWitt,  Lebanon. 

Klein,  Warren  F.,  Lebanon. 

Kurr,  Thomas  A.,  Fredericksburg. 

Light,  John  J.,  Lebanon. 

Light,  Seth,  604  Cumberland  St.,  Lebanon. 
Maulfair,  Harvey  E.,  Lebanon. 


Miller,  J.  Harvey,  19  N.  Fourth  St.,  Harrisburg 
(Dauphin  Co.). 

Pretz,  George  R.,  375  N.  Eighth  St.,  Lebanon. 
Rank,  David  M.,  Annville. 

Reiter,  Albert  S.,  Myerstown. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.,  Lebanon. 

Sherger,  John  A.,  1809  N.  Sixth  St.,  Harrisburg 
(Dauphin  Co.). 

Shope,  Samuel  Z.,  1642  N.  Third  St.,  Harrisburg 
(Dauphin  Co.). 

Strickler,  Charles  M.,  Lebanon. 

Walter,  John,  Lebanon. 

Weiss,  Alfred  S.,  630  Chestnut  St.,  Lebanon. 
Zimmerman,  Frank  D.,  Schaefferstown. 


LEHIGH  COUNTY  SOCIETY. 
(Organized  1850.) 

(Allentown  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President. . .G.  F.  Seiberling,  956  Hamilton  St. 

V.  Pres Peter  O.  Bleiler,  38  N.  Twelfth  St. 

Howard  P.  Mickley,  Neffs. 
Secretary. . .J.  Treichler  Butz,  304  N.  Ninth  St. 
Treasurer.  ..George  H.  Boyer,  702  N.  Sixth  St. 
Reporter. . ..E.  W.  Feldhoff,  1224  Turner  St. 
Librarian. . .Milton  J.  Haas,  1353  Chew  St. 

Censors William  B.  Erdman,  Macungie. 

Wm.  H.  Hartzell,  22  N.  Eighth  St. 
N.  C.  E.  Guth,  527  Liberty  St. 

Com.  on  Pub. 

Policy  and 

Legislation.. Wm.  A.  Hausman,  Jr.,  1116  Ham- 
ilton St. 

F.  R.  Bausch,  109  N.  Second  St. 

F.  A.  Fetherolf,  941  Hamilton  St. 
Stated  meetings  at  the  Administration  Build- 
ing, Allentown,  on  the  second  Tuesday  of  each 
month.  Election  of  officers  in  January. 
MEMBERS  (76). 

Albright,  Roderick  E.,  135  South  Fifth  St. 
Arner,  Quintin  D.,  18  South  Thirteenth  St. 
Bachman,  Wilbur  A.,  South  Allentown. 
Backenstoe,  Martin  J.,  Emaus. 

Backenstoe,  William  A.,  Emaus. 

Bausch,  Frederick  R.,  109  North  Second  St. 
Bean,  Harvey  F.,  Mountainville. 

Bingaman,  Edwin  M.,  Old  Zionsville. 

Bleiler,  Peter  O.,  38  North  Twelfth  St. 

Boyer,  Frank  S.,  20  North  Second  St. 

Boyer,  George  H.,  702  North  Sixth  St. 

Butz,  J.  Treichler,  304  North  Ninth  St. 

Dcibert,  George  S.,  729  North  Ninth  St. 
Dickenshied,  Eugene  H.,  1030  Walnut  St. 

Erb,  Horace  B.,  225  North  Twelfth  St. 

Erdman,  William  B.,  Macungie. 

Eshbach,  William  W.,  520  Union  St. 

Feldhoff,  Edward  W.,  1224  Turner  St. 
Fetherolf,  Frederick  A.,  941  Hamilton  St. 
Fogel,  Solon  C.  B.,  36  North  Twelfth  St. 
Gangewere,  Victor,  Rittersville. 

Guth,  Nathaniel  C.  E.,  527  Liberty  St. 

Haas,  Milton  J.,  1353  Chew  St. 

Haff,  Charles,  Siegfried  (Northampton  Co.). 
Hartzell,  William  H.,  22  North  Eighth  St. 
Hausman,  William  A.,  Jr.,  1116  Hamilton  St. 
Hendricks,  Augustus  W.,  453  North  Sixth  St. 
Henritzy,  Oscar  E.,  Slatingtou. 
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Henry,  Charles  O.,  102  North  Tenth  St. 

Herbst,  William  Frederick,  28  North  Fifth  St. 
Hertz,  William  J.,  .502  North  Second  St. 
Holben,  Franklin  J.,  Schnecksville. 

Hornbeck,  James  L.,  Catasauqua. 

Huebner,  Irwin  F.,  802  Walnut  St. 

Jordan,  Henry  D.,  544  North  Sixth  St. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S.,  Catasauqua. 

Kern,  Alvin  J.,  Slatington. 

King,  Robert  C.,  Hellertown  (Northamp.  Co.). 
Kistler,  Jesse  G.,  1615  Chew  St. 

Kistler,  Nelson  F.,  206  North  Ninth  St. 

Kline,  Willard  D.,  24  North  Eighth  St. 

Kress,  Palmer  J.,  24  South  Seventh  St. 
LaBarre,  Charles  Louis,  924  Hamilton  St. 
Lowright,  James  Harvey.  Center  Valley. 
McAvoy,  Jeremiah  F.,  Catasauqua. 

Mack,  John  S.,  Slatington. 

Matz,  John  D.,  40  North  Eighth  St. 

Mickley,  Howard  P.,  Neffs. 

Miller,  Aaron  S.,  Saegersville. 

Miller,  Albert  N.,  East  Texas. 

Miller,  Mahlon  G,  Siegfried  (Northamp.  Co.). 
Muschlitz,  Charles  H.,  Slatington. 

Nagle,  Thomas  S.,  708  Hamilton  St. 

Otto.  Calvin  J.,  120  North  Seventh  St. 

Parmet,  David  H..  309  North  Second  St. 

Peters,  R.  Cornelius,  406  North  Eighth  St. 
Reiche,  Otto  C.,  Macungie. 

Riegel,  Henry  H.,  Catasauqua. 

Riegel,  William  A.,  Catasauqua. 

Ritter,  Hope  T.  M.,  101  North  Eleventh  St. 
Rogers,  Clarence  C.,  Rittersville. 

Saeger,  Luther  J.,  811  Linden  St. 

Schaeffer,  Charles  D.,  28  North  Eighth  St. 
Schaeffer,  Forrest  G.,  143  North  Eighth  St. 
Schaeffer,  Robert  L..  28  North  Eighth  St. 
Scheirer,  Franklin  B..  402  North  Sixth  St. 
Schlesman,  Charles  H.,  216  North  Seventh  St. 
Seiberling,  Fred  C.,  956  Hamilton  St. 
Seiberling,  George  F.,  956  Hamilton  St. 

Smith.  James  S.,  330  North  Ninth  St. 

Trexler,  William  B.,  Fullerton. 

Troxell,  William  C.,  504  North  Second  St. 
Weaber,  Thomas  H.,  211  North  Eighth  St. 
Weaver,  Joseph  M.,  947  Walnut  St. 

Weida,  Isadore  J.,  Emaus. 


LPZERNE  COUNTY  SOCIETY. 
(Organized  March  4,  1361.) 
(Wilkes-Barre  is  the  post  office  when  street 
address  only  is  given.) 

President.  ..Clarence  W.  Prevost,  Pitlston. 

V.  Pres William  F.  Danzer,  Hazleton. 

William  H.  Corrigan,  183  S.  Wash- 
ington St. 

Sec.  and 

Treasurer. . .Delbert  Barnev,  55  N.  Washington 
St. 

Reporter.  . ..Herbert  B.  Gibby,  96  S. Franklin  St. 

Censors Edgar  B.  Doolittle,  Hazleton. 

Alexander  G.  Fell,  317  S.  River  St. 
Granville  T.  Matlack,  32  W.  North- 
ampton St. 

Com.  on  Pub. 

Policy  and 

Legislation.. J.  Irving  Roe,  34  N.  Washington 

St. 


Geo.  W.  Guthrie,  109  S. Franklin  St. 
Richard  P.  Taylor,  25  S.  Wash- 
ington St. 

Editor  of 
Transac- 
tions  Lewis  H.  Taylor,  83  S.  Franklin  St. 

Stated  meetings.  Room  4,  Anthracite  Build- 
ing, Wilkes-Barre,  second  and  fourth  Wednes- 
days of  each  month  at  8:30  p..m.  Election  of 
officers  first  meeting  in  January. 

MEMHEKS  (157). 

Ahlborn,  Maurice  B.,  99  North  Franklin  St. 
Andreas,  George  R.,  204  East  South  St. 

Ashley,  Charles  L.,  Plymouth. 

Barney,  Delbert,  55  North  Washington  St. 
Barton,  A.  Arthur,  Plains. 

Barton,  Milton  Arthur,  Plains. 

Bennett,  Clarence  E.,  Nanticoke. 

Berge,  William  H.,  Avoca. 

Brooks,  Allan  C.,  84  North  Franklin  St. 

Brooks,  James,  Plains. 

Brosius,  Peter  F.,  Hazleton. 

Brown,  Harry  A.,  Lehman. 

Brundage.  Frank  M.,  Conyngham. 

Buckman,  Ernest  U.,  70  South  Franklin  St. 
Burlington,  John  A.,  Duryea. 

Carr,  George  W.,  30  South  Franklin  St. 

Clark,  George  A.,  326  South  Main  St. 

Corrigan,  William  H.,  183  S.  Washington  St. 
Craig,  John  J.,  Columbia  (Lancaster  Co.). 
Danzer,  William  F.,  Hazleton. 

Davis,  Walter,  24  South  Washington  St. 

Davis,  William  J.,  229  Barney  St. 

Davison,  William  F.,  Dorranceton. 

Deibel,  Henry  W.,  119  Academy  St. 

Dickinson,  Charles  S..  Freeland. 

Dinkelspiel,  Max  R.,  31  S.  Washington  St. 
Dodson,  Boyd,  186  Dana  St. 

Doolittle,  Edgar  B.,  Hazleton. 

Dougherty,  Anthony  F.,  41  North  Main  St., 
Ashley. 

Dougherty,  Edward  S.,  9 Ashley  St.,  Ashley. 
Drake,  George  R..  Plymouth. 

Driebelbies,  Wilmer  Clayton,  Mountain  Top. 
Dyson,  John  R.,  Hazleton. 

Edwards,  Lewis,  790  Market  St.,  Kingston. 
Edwards,  Vivian  P.,  242  Main  St.,  Luzerne. 
Ernst,  Charles  H.,  55  Hanover  St. 

Everett,  Shem  A.,  Freeland. 

Farrar,  John  K.,  Audenried  (Carbon  Co.). 
Faulds,  William  H.,  Kingston. 

Fell,  Alexander  G.,  317  South  River  St. 

Fischer.  Herman  A.,  311  S.  Washington  St. 
Fleming,  John  Carl.  Dallas. 

Fleming,  Thomas  F.,  Pittston. 

Foss,  Walter  B.,  36  North  Main  St.,  Ashley. 
Foster,  Alfred  E.,  290  Barney  St. 

Foster,  Wilbur  A.,  533  South  Main  St. 

Caughan,  Martin  C.,  Pittston. 

Gayley,  William  C.,  Hazleton. 

Geist,  James  W.,  529  South  Franklin  St. 

Gibby,  Harold  J.,  Pittston. 

Gibby,  Herbert  B.,  96  South  Franklin  St. 
Gilligan,  James  P.,  359  Scott  St. 

Grover,  Alfred  Woodward,  256  Maple  St., 
Kingston. 

Guthrie,  George  W.,  109  South  Franklin  St. 
Guthrie.  Malcolm  C.,  109  South  Franklin  St. 
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Hartman.  William  L.,  Pittston. 

Harvey,  Olin  F.,  463  South  Franklin  St. 
Hausloliner,  Austin  Ladimar,  32  North  Wash- 
ington St. 

Hinrichs,  August  G.,  Pittston. 

Hislop,  John,  Miners  Mills. 

Hoffman,  George  L.,  1110  Wyoming  Ave., 

Kingston. 

Howell,  John  T.,  S4  North  Main  St. 

Howorth,  John,  236  North  Washington  St. 
ilubler,  Philip  F.,  Pittston. 

James,  Thomas  A.,  35  North  Main  St.,  Ashley. 
Jennings,  Joseph  A.,  Pittston. 

Johnson,  Frederick  C.,  22  West  Union  St. 
Keller,  Harry  M.,  Hazleton. 

King,  James  Joseph,  215  East  42d  St.,  New 
York,  care  of  St.  Bartholomew’s  Clinic. 
Kirschiier,  John  W.,  63  Main  St.,  Luzerne. 
Kitsler,  Oliver  F.,  43  North  Franklin  St. 
Knapp,  Charles  P.,  Wyoming. 

Koons,  Robert  O.,  Conyngham. 

Krajewski,  Prank  J.,  46  S.  Washington  St. 
Lake,  David  H.,  137  Maple  St.,  Kingston. 
Lathrop,  Walter,  Hazleton. 

Lenahan,  Frank  P.,  55  South  Washington  St. 
Lenahau,  Hugh  J.,  Pittston. 

Long,  Charles,  33  South  Washington  St. 

Long,  Charles  A.,  Muhlenburg. 

Longshore,  William  R.,  Hazleton. 

Lynott,  William  A.,  The  Radnor,  63  S.  Washing- 
ton St. 

McConnon,  George  H.,  246  E.  Northampton  St. 
Mi'Guire,  William  J.,  357  East  South  St. 
McHugh,  John  J.,  Pa.rsons. 

McKee,  Franlc  L.,  28  Academy  St. 

McLaughlin,  Patrick  A.,  Kingston. 

McLaughiin,  Thomas  V.,  68  S.  Washington  St. 
MacKellar,  James,  Hazleton. 

Mahon,  John  B.,  Pittston. 

Marvin.  Merton  E.,  19  Main  St.,  Luzerne. 
Matlack,  Granville  T.,  33  W.  Northampton  St. 
Mayock,  Peter  P.,  49  South  Washington  St. 
-Meixell,  Edwin  M.,  25  West  Ross  St. 

Mengel,  Samuel  P.,  Parsons. 

Meyers,  Elmer  L.,  17  West  South  St. 

Miner,  Charles  H.,  115  South  Franklin  St. 
Moft'att,  Ralph  E.,  University  of  Pennsylvania, 
Philadelphia  (Philadelphia  Co.). 

Molinelli,  John  H.,  Pittston. 

Mundy,  Leo  C.,  400  Scott  St. 

Murray,  Michael  A.,  243  S.  Washington  St. 
Myers,  Noah  Ray,  Wanamie. 

Neale,  Henry  M.,  Upper  Lehigh. 

Nealon,  James  M.,  Plymouth. 

Neuburger,  Gilbert  M.,  Cumberland  Building. 
Newth,  John  H.,  Pittston. 

Nurse,  Charles  T.  C.,  18  East  Jackson  St. 
Perry,  George  B.,  Pittston,  R.D.  (Orange). 
Person,  John  A.,  240  Scott  St. 

Podall,  Harry  C.,  553  Hazle  St. 

Prevost,  Clarence  W.,  Pittston. 

Ransom,  Herbert  LeRoy,  Pittston. 

Redelin,  Albert  Augustus,  Freeland. 

Richards,  Emrys,  132  North  Main  St. 

Richards,  William  L.,  24  North  Meade  St. 
Robinhold,  Daniel  G.,  Forty  Fort. 

Roderick,  Edward  R.,  92  South  Franklin  St. 
Roe,  J.  Irving,  34  North  Washington  St. 
Rogers,  Lewis  Leonidas,  268  Wyoming  Ave., 
Kingston. 


Ross,  Nathaniel,  141  Hanover  St. 

Rumbaugh,  Marshall  Cloyd,  Dorranceton. 
Santee,  Charles  L.,  Wapwallopen. 

Schappert,  N.  Louis,  57  South  Washington  St. 
Scheitly,  John  E.,  Edwardsville. 

Sliafer,  Charles  Layton,  Kingston. 

Shaw,  John  F.,  408  N.  Main  St. 

Sheridan,  Lawrence  A.,  362  North  Main  St. 
Shoemaker,  Albert  Moore,  White  Haven. 
Sickler,  Parke  C.,  90  Academy  St. 

Smith,  A.  Burton,  Wyoming. 

Smith,  W.  Clive,  132  South  Franklin  St. 
Smith,  Ziba  L.,  West  Nanticoke- 
Stewart,  Walter  S.,  98  South  Franklin  St. 
Stiff,  William  Clifton,  Plymouth. 

Stoeckel,  Louise  M.,  N.  Franklin  and  Union  Sts. 
Strieker,  William  B.,  Nanticoke. 

Sweeney,  Edward  A.,  The  Radnor,  63  S.  Wash- 
ington St. 

Taylor,  Lewis  H.,  83  South  Frankiin  St. 
Taylor,  Richard  P.,  25  South  Washington  St. 
Teitsworth,  I.  Robertson,  25  Main  St.,  Luzerne. 
Templeton,  Harry  G.,  Plymouth. 

Tobias,  John  B.,  305  E.  Northampton  St. 
Trapold,  August,  239  South  Washington  St. 
Tressler,  Charles  W.,  Shickshinny. 
Truckenmiller,  Roy,  Freeland. 

Underwood,  Sanford  L.,  Pittston. 

Wadhams,  Raymond  L.,  72  North  Franklin  St. 
Wagner,  Earl  E.,  210  Parrish  St. 

Wagner,  Edward  C.  O.,  125  S.  Washington  St. 
Wetherby,  Benedict  J.,  64  North  Franklin  St. 
Wetherby,  Della  P.,  64  North  Franklin  St. 
Whitney,  Harry  LeRoy,  Plymouth. 

Wilcox,  Homer  B.,  165  Maple  St.,  Kingston. 
Williams,  James  T.,  The  Radnor,  63  S.  Wash- 
ington St. 

Woehrle,  Robert  S.,  Miners  Mills. 

Wolfe,  Samuel  M.,  127  Academy  St. 

Wyckoff,  Sarah  Delia,  68  West  South  St. 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.) 

(Williamsport  is  the  post  office  when  street 
address  only  is  given.) 

President. . .Edward  Lyon,  24  W.  Fourth  St. 

V.  Pres Geo.  T.  Ritter,  319  W.  Fourth  St. 

Amos  V.  Persing,  Allenwood. 
Secretary. . .C.  E.  Shaw,  342  W.  Fourth  St. 
Treasurer ..  .Ella  N.  Ritter,  1211  W.  Fourth  St. 
Reporter ...  .T.  Kenneth  Wood,  Muncy. 

Censors C.  W.  Youngman,  601  Pine  St. 

John  A.  Klump,  331  Elmira  St. 

H.  G.  McCormick,  430  W. Fourth  St. 
G.  Franklin  Bell,  Newberry. 
George  D.  Nutt,  430  Pine  St. 
Trustees. . . .Edward  Lyon,  24  W.  Fourth  St. 

C.  E.  Shaw,  342  W.  Fourth  St. 
Ella  N.  Ritter,  1211  W.  Fourth  St. 
Alem  P.  Hull,  Montgomery. 
Herbert  P.  Haskin,  324  High  St. 
Com.  on  Pub. 

Policy  and 

Legislation . .H.  G.  McCormick,  430  W. Fourth  St. 

Edward  Lyon,  24  W.  Fourth  St. 

C.  E.  Shaw,  342  W.  Fourth  St. 
Stated  meetings  at  City  Hospital,  Williams- 
port, second  Friday  of  each  month  at  2 p.m. 
Annual  meeting  in  January. 
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MEMBERS  (98). 

Adams,  Charles  M.,  1025  West  Fourth  St. 
Albright,  Joseph  W.,  Muncy. 

Bastian,  Charles  B.,  48  West  Fourth  St. 

Beach,  John  D.,  234  West  Third  St. 

Bell,  G.  Franklin,  821  Diamond  St.,  Newberry. 
Boni,  Reuben  H.,  Moutoursville. 

Brenholtz,  William  S.,  215  East  Third  St. 
Brown,  John  C.,  4 East  Third  St. 

Campbell,  Eugene  B.,  42  West  Fourth  St. 
Campbell,  John  A.,  838  Funston  Ave.,  Newberry, 
Castlebury,  Alzine  JI.,  945  Campbell  St. 
Castlebury,  Frank  Fullmer,  Roaring  Branch. 
Chaapel,  Victor  P.,  2017  W.  Fourth  St.,  New- 
berry. 

Clinger,  Joseph  A.,  Milton  (Northum.  Co.). 
Cooner,  Charles  C.,  Picture  Rocks. 

Cotton,  Julia  C.,  Jersey  Shore. 

Cummings,  Charles  J.,  755  West  Fourth  St. 
Dandois,  G.  Frank,  Ralston. 

Davis,  George  C.,  Milton  (Northum.  Co.). 

Davis,  Sidney,  Milton  (Northumberland  Co.). 
Delaney,  William  E.,  Slate  Run. 

Derr,  Joseph  L.,  Lairdsville. 

Donaldson,  Harry  J.,  106  East  P’ourth  St. 
Dougal,  James  S.,  Milton  (Northum.  Co.). 
Drick,  George  R.,  106  East  Fourth  St. 

Emerick,  Henry  M.,  Milton  (Northum.  Co.). 
Essick,  Howard  M.,  Essick  Heights. 

Everett,  Edward,  Millville  (Columbia  Co.). 
Fleming,  J.  Frank,  Trout  Run. 

Fulmer,  Joseph  Cleveland,  1116  E.  Third  St. 
Glosser,  William  E.,  440  Market  St. 

Goodman,  Lee  M.,  Jersey  Shore. 

Gordner,  J.  Frank,  Montgomery. 

Hardt,  Albert  F.,  414  Pine  St. 

Harley,  John  P.,  106  East  Fourth  St. 

Haskin,  Herbert  P.,  324  High  St. 

Hayes,  Randall  B.,  Vilas. 

Heller,  Charles  E.,  214  East  Third  St. 

Hull,  Alem  P.,  IMontgomery. 

Hull,  Elmer  S.,  Montgomery. 

Hull,  Waldo  W.,  626  West  Third  St. 

King,  William  L.,  Muncy. 

Klump,  George  B.,  331  Elmira  St. 

Klump,  John  A.,  331  Elmira  St. 

Konkle,  W.  Bastian,  Montoursville. 

Kunkle,  Wesley  F.,  519  Seventh  Ave. 

Lamade,  Albert  C.,  42  East  Fourth  St. 

Langley,  Lewis  Elsworth,  438  Market  St. 
Lehman,  Charles  H.,  831  Diamond  St. 

Logue,  William  P.,  240  Pine  St. 

Lyon,  Edward,  24  West  Fourth  St. 

McCormick,  Horace  G.,  430  West  Fourth  St. 
Mansuy,  J.  Louis,  Ralston. 

Marsh,  William  (j.,  Watsontown  (Northumber- 
land Co.). 

Meddaugh,  Fred,  254  Pine  St. 

Mench,  Martin  L..  Jersey  Shore. 

Metzgar,  George  W.,  Hughesville. 

Miller,  William  H.,  18  East  Third  St. 

Milnor,  Mahlon  T.,  Warrensville.- 
Milnor,  Robert  H.,  Warrensville. 

Mohn,  Charles  L.,  Jersey  Shore. 

Mosher,  James  S.,  10  W.  Third  St. 

Nevling,  Ferdinand  S.,  Clearfield  (Clearfield 
Co.). 

Nutt,  George  D.,  430  Pine  St. 

Persing,  Amos  V.,  Allenwood  (Union  Co.). 

Foust,  G.  Alvin,  Hughesville. 


Raper,  Thomas  W.,  20  West  Fourth  St. 

Reilly,  Peter  C.,  229  Market  St. 

Rewalt,  K.  Robert,  44  East  Fourth  St. 

Reynolds,  Walter  B.,  421  First  Ave. 

Ritter,  Ella  N.,  1211  West  Fourth  St. 

Ritter,  George  T.,  319  West  Fourth  St. 

Ritter,  H.  Murray,  37  West  Fourth  St. 

Rote,  William  H.,  51  West  Third  St. 

Sanford,  Frederick  G.,  Jersey  Shore. 

Schaefer,  J.  Elmer,  Cogan  Station. 

Schneider,  Charles,  1501  Southern  Ave. 

Senn,  Carl  H.,  436  Market  St. 

Senn,  John,  247  Washington  St. 

Shaw,  Clarence  E.,  342  West  Fourth  St. 

Shindel,  William  L.,  Sunbury  (Northum.  Co.). 
Shull,  John  D.,  Union  Depot,  Baltimore,  Md. 
Shuman,  Warren  N.,  Jersey  Shore. 

Smith,  Morton  H.,  Hughesville. 

Steans,  Ralph,  Lewisburg  (Union  Co.). 

Stickel,  Jacob,  714  West  Fourth  St. 

Stokes,  Andrew  J.,  Jersey  Shore. 

Stroble,  G.  Walter,  Liberty  (Tioga  Co.). 
Thornton,  Thomas  C.,  Lewisburg  (Union  Co.). 
Trainer,  Robert  F.,  310  Elmira  St. 
Tuckenmiller,  Wm.  U.,  Allenwood  (Union  Co.). 
Tule,  R.  Bruce,  115  Elm  St.,  Milton  ( North- 
umberland Co.). 

VanHorn,  John  W.,  Montoursville. 

Wagenseller,  Benjamin  F.,  Selins  Grove  (Sny- 
der Co.). 

Welker,  Abraham  T.,  Collomsville. 

Wilkinson,  Truman  G.,  306  West  Southern  Ave., 
South  Williamsport. 

Wood,  T.  Kenneth,  Muncy. 

Youngman,  Charles  W.,  601  Pine  St. 


McKEAN  COUNTY  SOCIETY. 
(Organized  June  18,  1880.) 

President.  ..Bret  II,  Hall,  Bradford. 

V.  Pres William  A.  Ostrander,  Sniethport. 

Sec.,  Treas. 

and  Rept..  ..James  Johnston,  Bradford. 

Censors William  P.  Burdick,  Kane. 

Louis  Daniel  Joseph,  Bradford. 
Joseph  H.  Robison,  Bradford. 

Com.  on  Pub. 

Policy  and 

Legislation.. Joseph  H.  Robison,  Bradford. 

A.  Miner  Straight,  Bradford, 
Charles  D.  F.  O’Hern,  Bradford. 
Stated  meetings  at  place  selected  the  first 
Tuesday  of  each  month.  Election  of  officers 
in  January. 

MEMBERS  (47). 

Armstrong,  William  J.,  Kane. 

Ash,  Dunham  E.,  East  Bradford. 

Ash,  Guy  G.,  Bradford. 

Beatty,  Smith  G.,  Kane. 

Benninghoff,  George  E.,  Bradford. 

Burdick,  William  P.,  Kane. 

Canfield,  Harris  A.,  Bradford. 

Clark,  John,  Smethport. 

Cox,  Milo  W.,  Kane. 

Dana,  Lawrence  W.,  Kane. 

Dolan,  Lawrence  W„  Kane. 

Egbert,  Rufus  A.,  Custer  City. 

Elliott,  Charles  F.,  Mt.  Jewett. 

Fredericks,  William  J.,  Bradford. 

Glenn,  Thomas  O.,  Bradford. 

Haines,  Samuel  H.,  East  Bradford. 
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Hall,  Bret  H.,  Bradford. 

Hanum,  Oscar  S.,  Custer  City. 

Hayes,  Mary  J.,  Kane, 
lleinibach,  James  M.,  Kane. 

Hogan,  William  C.,  Bradford. 

Howe,  Llewellyn  O.,  Bradford, 
.lohnston,  James,  Biadfoi'd. 

.Joseph,  Louis  Daniel,  Bradford. 

Kane,  Evan  O.,  Kane 
Kane,  Thomas  L.,  Kane. 

Kunkel,  Oscar  F.,  Bells  Camp. 

Larson,  Louis  Andrew,  Kane. 
McCallum,  Malcom  ,L,  Bradford. 
McCoy,  Henry  L.,  Smethport. 
klcLean,  Earle  McCormack,  Eld  red. 
Moyer,  Walter  S.,  Rixford. 

Nichols,  Henry  James,  Bradford. 
O’Hern,  Charles  D.  F.,  Bradford. 
Ostrander,  William  A.,  Smethport. 
Page,  Claude  W.,  Bradford. 

Baton,  Fred  Wade,  Bradford. 

Rohison,  Joseph  H.,  Bradford. 

Russell,  Reister  K.,  Bradford; 

Snyder,  Oscar  Burton,  Duke  Center. 
Straight,  A.  Miner,  Bradford. 

Straight,  Persis  Rosamond,  Bradford. 
Sweeney,  Martin  J.,  Redlands,  Calif. 
Tucker,  Adelaide  Griffin,  Bradford. 
White,  Benjamin  Franklin,  Bradford. 
Winger,  Frederick  W.,  Bradford. 
Woodhead,  Irvin  H.,  Bradford. 


MERCER  COUNTY  SOCIETY. 
(Organized  1848.) 

President ..  .Thomas  M.  Jackson,  Hadley. 

V.  Pres Paul  T.  Hope,  Mercer. 

Augustus  M.  O’Brien,  Sharon. 

Sec.  and 

Reporter ....  Allan  P.  Hyde,  Sharon. 

Treasurer.  ..Addison  E.  Cattron,  Sharpsville. 

Censors George  W.  Kennedy,  Sharon,  1 yr. 

Robert  M.  Hope,  Mercer,  2 yrs. 

B.  E.  Mossman,  Jr.,Greenville,3  yrs. 

Com.  on  Pub. 

Policy  and 

Legislation . .John  M.  Martin,  Grove  City. 

Wm.  G.  Berryhill,  South  Sharon. 
Robert  M.  Hope,  Mercer. 

Stated  meetings  second  Friday  in  January. 
March,  May,  July,  September  and  November  at 
such  place  as  society  shall  direct.  Fllection 
of  officers  in  January. 

MEMBERS  (65). 

Bachop.  John  C.,  Sheakleyville. 

Bakewell,  Frank  S.,  Greenville. 

Barnes,  .Matthew  A.,  Pardoe. 

Berryhill,  William  G.,  South  Sharon. 

Biggins.  Patrick  E.,  Sharpsville. 

Blakeney,  Prank.  Grove  City. 

Brown,  Robert  W.,  Greenville. 

Calvert,  Joseph  F.,  Sandy  Lake. 

Cattron,  Addison  E.,  Sharpsville. 

Cheesman,  John  C.,  Grove  City. 

Cooley,  Judson,  Sandy  Lake. 

Crow,  Samuel  C.,  Sharon. 

Elliott,  John  W.,  Sharon. 

Pllliott,  Thomas,  Sharon. 

Ferringer,  John  E.,  Stoneboro. 
riBher,  Philip  P„  Sharon. 


Frye,  Benjamin  A.,  Sharpsville. 

Hanna,  David  B.,  Stoneboro. 

Heilman,  Ralph,  Sharon. 

Heilman,  Salem,  Sharon. 

Hiller,  Joseph  W.,  West  Middlesex. 

Hoffman,  James  D.,  Jackson  Center. 

Hogue,  Thomas  F.,  Fredonia. 

Hoon,  Anthony  I.,  Mercer. 

Hope,  Paul  T.,  Mercer. 

Hope,  Robert  M.,  Mercer. 

Hunter,  John  A.,  West  Middlesex. 

Hyde,  Allan  P.,  Sharon. 

.lackson,  Thomas  M.,  Hadley. 

Jones,  Orlando  A.,  Sharon. 

Kennedy,  George  W.,  Sharon. 

Knipple,  Frank  W.,  Mercer. 

McCartey,  John  R.,  Fredonia. 

McConnell,  Edwin  M.,  Oil  City. 

McElhaney,  Clarence  W.,  Greenville. 
McKenstry,  Guy  H.,  Mercer. 

Marshall,  Clifford,  Sharon. 

Martin,  John  H.,  Greenville. 

Martin,  John  M.,  Grove  City. 

Mehler,  Carl  J.,  Sharon. 

.Mitchell,  Andrew  J.,  Sharon. 

Mitchell,  Thomas  H.,  Jamestown. 

Montgomery,  Beriah  A.,  Grove  City. 

Mossman,  B.  Edwin,  Jr.,  Greenville. 

Mossman,  Beriah  B.,  Greenville. 

Nelson,  Ernest  F.,  Grove  City. 

O’Brien,  Augustus  M.,  Sharon. 

Phillips,  William  H.,  Greenville. 

Reed,  Joseph  H.,  Sharon. 

Rickenbrode,  Charles  O.,  Sharon. 

Sprowl,  John  P.,  Grove  City. 

Tidd,  Ralph  M.,  Clark. 

Tinker,  Burgoyne  E.,  West  Middlesex. 

Tinker.  Guert  M.,  Sharon. 

Twitmyer,  John  H.,  Sharpsville. 

Walker,  Charles  I.,  Sharon. 

Washabaugh,  David  J.,  Grove  City. 

Weidman,  J.  Clayton,  Mercer. 

Williams,  Charles  B..  Sharon. 

Wilson,  Homer  S.,  Grove  City. 

Wilsou,  William  L.,  Grove  City. 

Woods.  Samuel  A.,  Sharon. 

Wyant,  Florence  B.,  29  West  State  St..  Sharon. 
Wyant,  William  W.,  South  Sharon. 

Yeager,  M.  George,  Mercer. 


MIFFLIN  COUNTY  SOCIETY. 
(Organized  iilarch  4,  1874.) 
President..  .John  P.  Getter,  Belleville. 

V.  Pres Charles  H.  Brisbin,  Lewistown. 

Thomas  H.  Smith,  Burnham. 

Sec.  and 

Librarian ...  James  A.  C.  Clarkson,  Lewistown. 
Treasurer.  . .A.  S.  Harshberger,  Lewistown. 
Reporter. ..  .Frederick  A.  Rupp,  Lewistown. 

Censors Charles  H.  Brisbin,  Lewistown. 

Walter  H.  Parcels,  Lewistown. ' 
Vincent  I.  McKim,  Burnham. 

Com.  on  Pub. 

Policy  and 

’Legislation.. A.  S.  Harshberger,  Lewistown. 

Robert  T.  Barnett,  Lewistown. 
Silas  M.  Hazlett,  Allensville. 
Thomas  H.  Smith,  Burnham, 

J,  A.  Carney,  Mllroy. 
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stated  meetings  in  Lewistown  or  elsewhere 
as  may  be  selected,  on  the  first  Thursday  of 
each  month.  Election  of  officers  in  December. 
-MEMBEKS  (29). 

Allison,  Elizabeth,  1012  Delaware  Ave.,  Wil- 
mington. Del. 

Baker,  William  M.,  Lewistown. 

Barnett,  Robert  T..  Lewistown. 

Boyer,  Samuel  J.,  Siglerville. 

Brisbin,  Charles  H.,  Lewistown. 

Carney,  J.  A..  Milroy. 

Clarkson,  .James  A.  C.,  Lewistown. 

Getter,  John  P.,  Bellevills. 

Harshberger,  Alexander  S.,  I,ev\istown. 

Hazlett,  Silas  .\I.,  Allensville. 

Hunter.  John  R.  W.,  Lewistown. 

Johnson,  Charles  M.,  McVeytowui. 

Johnson,  Richard  i\I.,  IMcVeytowii. 

Koenig,  Arthur  S.,  Jjewistown. 

Kohler,  Benjamin  R.,  Reedsville. 

Kohler,  William  H.,  Milroy. 

McKim,  Vincent  I.,  Burnham. 

Miller,  Henry  E.,  McAlevvs  Fort  (Huntingdon 
Co.). 

.Mitchell,  James  W.,  Jjew’istowu. 

Moorhouse,  William  G.,  Renovo  (Clinton  Co.). 
Nipple,  D.  Clark,  Newton  Hamilton. 

Parcels,  Walter  H.,  Lewistown. 

Rothrock,  Samuel  H.,  Reedsville. 

Rupp,  Frederick  A.,  Lewistown. 

Smith,  Thomas  H.,  Burnham. 

Stambaugh,  Charles  J.,  Reedsville. 

Steele,  Bruce  P.,  .McVeytown. 

Sweigart.  Henry  W.,  Lewistown. 

Wilson,  Walter  S.,  Lewistown. 

IMONROE  COUNTY  SOCIETY. 
(Organized  November  24,  1902.) 
President.  ..Eugene  H.  Levering,  Stroudsburg, 

V.  Pres George  H.  Rhoads,  Tobyhanna. 

Secretary.  . .Esther  W.  Gulick,  Stroudsburg, 
Treasurer ..  .Geo.  S.  Travis,  East  Stroudsburg. 
Reporter. .. .Nathaniel  C,  Dliller,  Stroudsburg. 

Censors John  Henry  Stearns,  Delaware 

Water  Gap. 

S.  W.  L’Amareaux,  Stroudsburg. 

Com.  on  Pub. 

Policy  and 

1.. egislation. . Rogers  J.  I^evering,  Snydersville. 

J.  Anson  Singer,  E.  Stroudsburg. 
Regular  meetings  held  in  ^filler  Hall, 
Stroudsburg,  the  first  Wednesday  in  each  month 
at  2:30  p..m.  Annual  meeting  in  January. 
JIEJIBEU.S  (32). 

Angle,  Walter  L.,  East  Stroudsburg. 

Brown,  Fannie  Hurd,  North  Water  Gap. 
DeKay,  .Julius  Miner.  Mountain  Home. 

Gregory,  Guerney  A.,  Stroudsburg. 

Gregory,  William  E.,  Stroudsburg. 

Gruver,  Charles  D.,  Stroudsburg. 

Gulick,  Esther  W.,  Stroudsburg. 

Hagenbauch,  Phoebe  H.  F.,  Stroudsburg. 
Hagerman,  John  A..  Sciota. 

Henry,  John  C.,  East  Stroudsburg, 
IJAmareaux.  Samuel  W.,  Stroudsburg 

1.. everlng.  Eugene  H.,  Stroudsburg. 

I.evering,  Rogers  J.,  Snydersville. 

I^evering,  William  R.,  Stroudsburg. 

Logan,  Charles  Shaw,  Stroudsburg, 


Longacre,  Elsie  U.  L.,  Tannersville. 

Miller,  Joseph  F.,  Stroudsburg. 

Miller,  Nathaniel  C.,  Stroudsburg. 

Parsons,  Harry  T.,  Mt.  Pocono. 

Rhoads,  George  H.,  Tobyhanna. 

Ritter,  Frederick  William,  Tannersville. 
Shull.  Joseph  H.,  Stroudsburg. 

Shupp,  Eugene  A.,  Kunkletown. 

Singer,  J.  Anson,  East  Stroudsburg. 

Smith,  J^ouis  B.,  Bushkill  (Pike  Co.). 
Stearns,  John  Henry,  Delaware  Water  Gap. 
Stotz,  Joseph  A.,  Brodheadsville. 

Trach,  David  C.,  Kresgeville. 

Travis,  George  S.,  East  Stroudsburg. 
VanEtten,  Harry  S.,  Stroudsburg. 
tVertman,  Alvin  A.,  Tannersville. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847.) 

President.  ..George  F.  Hartman,  Port  Kennedy. 

V.  Pres Herbert  A.  Arnold,  Ardmore. 

Joel  D.  Brown,  Oaks. 

Secretary ...  Harry  H.  Whitcomb,  Norristown. 
Cor.  Sec. 

and  Rept. ..  .Edgar  S.  Buyers,  Norristown. 
Treasurer ..  .Frank  C.  Parker,  Norristown. 

Censors Charles  H.  Mann,  Bridgeport. 

George  N.  Highley,  Conshohocken. 
Elmer  G.  Krieble,  Worcester. 

Com.  on  Pub. 

Policy  and 

I^egislatlon . .William  G.  .Miller,  Chairman, 
Norristown. 

Oliver  C.  Heffner,  Pottstown. 

J.  K.  Weaver,  Norristown. 

J^ib.  Com..  ..George  W.  Miller,  Chairman,  Nor- 
ristown. 

J.  L.  1).  Eisenberg,  Nori'istown. 
Henry  C.  Welker,  Norristown. 
Stated  meetings  in  Charity  Hospital,  Norris- 
town, at  2:30  p.ji.  on  the  first  and  third  Wed- 
nesdays of  every  month,  excepting  July  and 
August.  Election  of  officers  in  January. 
MEMBERS  (92). 

Allen,  Frederick  B.,  North  Wales. 

Anders,  Warren  Z.,  Trappe. 

Arnold,  Herbert  A.,  Ardmore. 

Ashenfelter,  William  J.,  Pottstown. 

Baggs,  Albert  M.,  Abington. 

Beaver,  David  R..  Conshohocken. 

Benner,  Ervin  F.,  Salfordville. 

Blanck,  Joseph  E.,  Green  Lane. 

Bostock,  Herbert  A.,  Norristown. 

Branson,  Thomas  F.,  Rosemont. 

Brown.  Joel  D.,  Oaks. 

Bushong,  Frederic,  Pottstown. 

Buyers,  Edgar  S.,  Norristown. 

Carpenter,  Samuel  A.,  Phoenixville  (Chester 
Co.). 

Clapp,  George  Houghton,  Pottstown. 

Cloud,  Joseph  Howard.  Ardmore. 

Corson,  Edward  Foulk,  Cynwyd. 

Corson.  Elwood  M.,  Norristown. 

Corson,  Joseph  K.,  Plymouth  Meeting. 

Corson,  Percy  H.,  Plymouth  Meeting. 

Dill,  Wallace  W.,  310  High  St.,  Pottstown. 
Donaldson,  Albert  Barnes,  Bala, 

Doran,  Charles  F.,  Phoenixville  (Chester  Co.). 
Drake,  Howard  H.,  Norristown. 
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Egbert,  Joseph  C.,  Wayne  (Delaware  Co.), 
Elsenberg,  J.  Lawrence  D.,  Norristown. 
Eisenberg,  Philip  Y.,  Norristown. 

Fabbri,  Remo,  354.  E.  Main  St..  Norristown. 
Faries,  Clarence  T.,  Narberth. 

Godfrey,  Andrew,  Ambler. 

Graber,  Henry,  Royersford. 

Graber,  John  D.,  Royersford. 

Groff,  John  W.,  Harleysville. 

Hartman,  George  F.,  Port  Kennedy. 

Heffner.  Oliver  C.,  Pottstown. 

Hersh,  John  G.,  East  Greenville. 

Highley.  George  N.,  Conshohockeii. 

Horning,  Samuel  B.,  Collegeville. 

Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristown. 

Hunsberger,  J.  Newton,  Norristown. 

Kell,  Elmer  A..  315  King  St.,  Pottstown. 

Knipe,  Jacob  O.,  Norristown. 

Knipe,  Reinoehl,  Norristown. 

Knipe,  William  H.,  Limerick. 

Krieble,  Elmer  G.,  Worcester. 

Kuder,  William  S.,  First  National  Bank  Build- 
ing, Oakland,  Cal. 

Lukens,  George  T.,  Conshohocken. 

McKenzie,  William,  Conshohocken. 

McKinniss,  Clyde  R , State  Hospital, Norristown. 
Mann,  Charles  H.,  Bridgeport. 

Marklay,  John  Morris,  Graterford. 

Miller,  Edgar  T.,  Wayne  (Delaware  Co.). 

Miller,  George  W.,  Norristown. 

Miller,  S.  Metz,  State  Hospital,  Norristown. 
Miller,  William  G.,  Norristown. 

Nathan,  David,  Norristown. 

Neiffer.  Milton  K.,  Wyncote. 

Neiman,  Howard  Y.,  Pottstown. 

Oberholtzer,  Morris  B.,  Souderton. 

Parker,  Prank  C..  Norristowm. 

Porter,  J.  Elmer,  Pottstown. 

Pyfer,  Howard  P.,  Norristown. 

Quinn,  Ehvcod  T.,  Jenkintown. 

Rahn,  Norman  H.,  Souderton. 

Read,  Alfred  H.,  Norristown. 

Reed,  Henry  D..  Pottstown. 

Richardson,  William  W.,  State  Hospital,  Nor- 
ristown. 

Roberts,  Willis  Read,  Norristown. 

Scholl,  Harvey  P.,  Green  Lane. 

Seiple.  J.  How’ard,  Center  Square. 

Sharpless,  Frederic  C.,  Rosemont. 

Slifer,  Henry  F.,  North  Wales. 

Spencer.  Elizabeth  C.,  Norristown. 

Stein,  George  W.,  Norristown. 

Thomas,  J.  Quincy.  Conshohocken. 

Tyler,  Benjamin  P.,  Royersford. 

Pmstad,  John  R.,  Norristown. 

Vail,  MTlliam  Penn,  .Jenkintown. 

VanBuskirk,  Frederick  W.,  Pottstown 
Weaver,  Joseph  K.,  Norristown. 

Weber,  C.  Zeigler,  Norristown. 

Weber,  Mathias  Y.,  Lower  Providence. 

Welker,  Henry  C..  Norristown. 

Whitcomb,  Harry  H.,  Norristown. 

Wiley,  S.  Nelson.  Norristown. 

Wills,  I>eon  C.,  Bridgeport. 

Wills,  T.  Edmund,  Pottstown. 

Wilson.  Francis  S.,  Jenkintown. 

Wolfe, Mary  M.,Holmesburg  (Philadelphia  Co.). 
Wright,  Winfred  J.,  Skippack. 

Wylie,  Charles  R.,  558  High  St.,  Pottstown. 


MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.) 

President.  . .Frank  D.  Glenn,  Danville. 

V.  Pres George  A.  Stock,  Danville. 

Benjamin  E.  Bitler,  Pottsgrove. 

Sec.  and 

Reporter ...  .Cameron  Shultz,  Danville 
Treasurer. . ..James  E.  Robbins,  Danville. 

Censors Reid  Nebinger,  Danville. 

Hugh  B.  Meredith,  Danville. 
Edwin  A.  Curry,  Danville. 

Com.  on  Pub. 

Policy  and 

Legislation . Hugh  B.  Meredith,  Danville. 

George  A.  Stock,  Danville. 

Edwin  A.  Curry,  Danville. 

Stated  meetings  in  Danville  the  third  Friday 
in  Janury,  March,  May,  June,  August,  October 
and  November  at  S p.m.  Election  of  officers 
in  January. 

MEMBERS  (17). 

Ashenhurst,  Ida  M.,  Danville. 

Bitler,  Benjamin  E.,  Pottsgrove  (Northumber- 
land Co.). 

Curry,  Edwin  A.,  Danville. 

Free,  George  B.  M.,  York  (York  Co.). 

Glenn,  Frank  D.,  Danville. 

Gardner,  Jesse  W.,  Jerseytown  (Columbia  Co.). 
Hauser,  Raymond  J.,  Danville. 

Krickbaum,  William  H.,  Danville. 

Mayberry,  Charles  B.,  Retreat  (Luzerne  Co  ). 
Meredith,  Hugh  B.,  Danville. 

Nebinger,  Reid,  Danville. 

Newbaker,  Philip  C.,  Danville. 

Patten,  Robert  Swift,  Danville. 

Robbins,  James  E.,  Danville. 

Shultz,  Cameron,  Danville. 

Snyder,  John  Howard,  Washingtonville. 

Stock,  George  A.,  Danville. 


NORTHAMPTON  COUNTY  SOCIETY. 
(Organized  July  10,  1849.) 

President.  ..IValter  D.  Chase,  Bethlehem. 

V.  Pres James  J.  Quiney,  Easton. 

Henry  C.  Pohl,  Nazareth. 

Secretary ..  .W.  (Gilbert  Tillman,  Easton. 

Cor.  Sec. . . .Frederick  E.  Ward,  Easton. 
Treasurer.  ..Clinton  F.  Stofflet.  Pen  Argyl. 
Reporter.  . ..Win.  P.  Walker,  South  Bethlehem. 

Censors David  H.  Keller,  Bangor. 

Wm.  L.  Estes,  South  Bethlehem. 
Arthur  D.  Reagan,  Easton. 

Com.  on  Pub. 

Policy  and 

Legislation.. B.  Rush  Field,  Easton. 

Edwin  D.  Schnabel,  Bethlehem. 
Wm.  H.  Rentzheimer,  Hellertown 
Meetings  shall  be  held  on  the  third  Friday 
of  January,  March,  May,  July,  September  and 
November  at  such  places  as  the  society  may 
determine  by  vote. 

ME5IBERS  (108). 

Anderson,  George  R.,  Easton. 

Apple.  Samuel  S.,  Easton. 

Babcock,  Levis  C.,  Bethlehem. 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  H.,  Hecktown. 

Blank,  Oscar  F.,  Bethlehem. 
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Bloss,  Raymond  H.,  West  Bethlehem  (Lehigh 
Co.). 

Boyle,  Patrick  F.,  South  Bethlehem. 

Butler,  Thomas  James,  South  Bethlehem. 
Chambers,  Francis  S.,  79  North  Fourth  St., 
Easton. 

Chase,  Walter  D.,  Bethlehem. 

Collmar,  Charles,  Easton. 

Condron,  James  J.,  346  Berwick  St.,  Easton. 
Cope,  Thomas,  Nazareth. 

Cope.  William  F.,  Easton. 

Dilliard,  Benjamin  F.,  East  Bangor. 

Dudley,  William  H.,  Exchange  Building,  Los 
Angeles,  California. 

Edwards,  H.  Threlkeld,  South  Bethlehem. 
Engleman.  David,  Easton. 

Estes,  William  L.,  805  Delaware  Ave.,  South 
Bethlehem. 

Estes.  William  Lawrence,  Jr.,  South  Bethlehem. 
Evans,  E.  William,  Easton. 

Fetherolf,  James  Allen,  Stockertown. 

Field,  Benjamin  Rush,  Easton. 

Field,  George  B.  Wood,  Easton. 

Fisler,  Harry  Cattell,  Easton. 

Fox,  Arthur  S.,  1418  Washington  St,  Easton. 
Fox,  Gustav  T.,  Bath. 

Fraunfelder,  Jacob  A.,  Nazareth. 

Fretz,  John  E.,  Easton. 

Click,  William  H.,  825  East  Third  St.,  South 
Bethlehem. 

Green,  Edgar  M.,  Easton. 

Hahn,  Frank  J.,  Bath. 

Heller,  Henry  D.,  Hellertown. 

Hoey,  Rollo  H.,  Easton. 

Howerter,  Wm.  Franklin,  Wind  Gap. 

Hunt,  Joseph  S.,  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kachline,  John  C.,  305  S.  Third  St.,  South 
Bethlehem. 

Keiin,  Ambrose  M.,  Bethlehem. 

Keller,  David  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Kemper,  Arthur  Shultz,  Bethlehem. 

Kessler,  Frank  J.,  Easton. 

Koch,  John  G.,  Petersville. 

Koch,  Victor  J.,  Nazareth. 

Kotz,  Adam  L.,  Easton. 

Laclar,  Henry  J.,  Bethlehem. 

Leigh.  Herbert  Crozier,  Burke  and  Cattell  Sts., 
Easton. 

Longacre,  Jacob  E.,  Weaversville. 

Love,  J.  King,  Easton. 

Ludlow,  David  Hunt,  Easton. 

.McCormick,  Cardinal  Claude,  Pen  Argyl. 
•Mcllhaney,  William  H.,  South  Easton. 

Mclntlre,  Charles,  Easton.  ' 

Messingor,  Victor  S.,  Easton. 

Michler,  Henry  D.,  Easton.' 

.Miesse,  Kate  DeW.,  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Morganstern,  James  A.,  137  South  Third  St., 
Easton. 

Oesterreicher,  Edward  C.,  Bethlehem. 

Ott,  Isaac,  Easton. 

Phillips,  M.  W.,  Chapman  Quarries. 

Pohl,  Henry  C.,  Nazareth. 

Quiney,  James  J.,  309  Bushkill  St.,  Easton. 
Raub,  R.  S.,  914  Northampton  St.,  Easton. 
Reagan,  Arthur  D.,  Easton. 

Reaser,  Budd  Jamison.  Martins  Creek, 


Reichard,  Noah  W.,  Bangor. 

Rentzhelmer,  William  H.,  Hellertown. 

Richards,  Ellerslie  Wallace,  South  Easton. 
Richards,  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Roebuck,  John  H.,  Bethlehem. 

Rosenberry,  Edward  S.,  Stone  Church. 

Salzman,  Jacob  Yetter,  South  Bethlehem. 
Santee,  Delbert  Kansas,  South  Bethlehem. 

Sarli,  Pietro,  Bank  and  Ferry  Sts.,  Easton. 
Schnabel,  Edwin  D.,  Bethlehem. 

Schmoyer,  Herbert  John,  Bethlehem. 

Seem,  Albert  A.,  Bangor. 

Selp,  William  H.,  Bath. 

Sheridan,  Rose  B.,  South  Bethlehem. 

Sherrer,  Frederick  A.,  Easton. 

Shimer,  Sterling  D.,  Easton. 

Shook,  Joseph  Henry,  Portland. 

Stemmetz,  Edwin  G.,  Hokendauqua  (Lehigh 
Co.). 

Stem,  Preston  E.,  South  Bethlehem. 

Stofflet,  Clinton  F.,  Pen  Argyl. 

Stout,  Abraham,  Bethlehem. 

Swan,  Tyrus  E.,  Easton. 

Swoyer,  Oscar  D.,  South  Bethlehem. 

Thomason.  William  P.  O.,  Easton. 

Tillman,  W.  Gilbert,  1803  Washington  St., 
Easton. 

Uhler,  Stewart  Mann,  Pen  Argyl, 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.,  3120  Montgomery  Ave.,  Phil- 
adelphia (Philadelphia  Co.). 

Updegrove,  Jacob  . D.,  Easton. 

Walker,  William  P.,  South  Bethlehem. 

Walter,  Isidor,  South  Bethlehem. 

Walter,  Mitchell,  South  Bethlehem. 

Walter,  Robley  D.,  842  Northampton  St., Easton. 
Ward,  Frederick  E.,  200-201  Easton  Trust  Co. 

Building,  Easton. 

Weaver,  Henry  F.,  Easton. 

Welden,  C.  F.,  Bethlehem. 

Wilson,  John  H.,  169  W.  Broad  St.,  Bethlehem. 
Ziegenfuss,  Nathan,  South  Bethlehem. 

Zulick,  Thomas  C.,  Easton. 


NORTH ITMBERLAND  COUNTY  SOCIETY. 
(Reorganized  November  27,  1903.) 
President.  ..Charles  H.  Swenk,  Sunbury. 

Pres Charles  E.  Allison,  Elysburg. 

Michael  J.  Flanegan,  Shamokin. 

Sec.  and 

Reporter Horatio  W.  Gass,  Sunbury. 

Asst.  Sec.  and 

Treasurer.  ..Robert  B.  McCay,  Sunbury. 

Asst.  Ed. . .Henry  T.  Simmonds,  Shamokin. 

Censors Edwin  F.  Bickel,  Shamokin. 

John  B.  Cressinger,  Sunbury. 
Henry  T.  Simmonds,  Shamokin. 
Com.  on  Pub. 

Policy  and 

Legislation.  .Harvey  M.  Becker,  Sunbury. 

Richard  H.  Simmons,  Shamokin 
Charles  F.  Campbell,  Sunbury. 
Stated  meetings  shall  be  held  on  the  first  Fri- 
day of  January,  March,  May,  July,  September 
and  November  of  each  year,  at  2 p.m.,  in  Sun- 
bury or  other  places  as  may  be  determined  by 
vote  of  the  society.  Election  of  officers  in 
January. 
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MEMHKKS  (45). 

Allison,  Charles  Edward,  Blysbiirg. 

Bealor,  Benjamin  A..  Shamokin. 

Bealor,  ,7ohn  W.,  Shamokin. 

Becker,  Harvey  M.,  Sunbury. 

Bickel,  Edwin  Forest,  Shamokin. 

Burg,  Stoddard  Somers,  Northumberland. 
Campbell,  Charles  F.,  Sunbury. 

Cressinger,  .John  Brice,  Sunbury 
Deitrick,  George  A.,  Sunbury. 

Drumheller,  Francis  E.,  Sunbury. 

Elster,  W.  Howard,  Augustavllle. 

Faughuan,  P.  .Joseph,  Locust  Gap. 

Flanegan,  Michael  J.,  Shamokin. 

Gass,  Horatio  W.,  Sunbury. 

Geise,  Samuel  B.,  Sunbury. 

Gerberich,  Enos  A.,  Shamokin. 

Graham,  William  T.,  Sunbury. 

Hanlon,  William  .J.,  Mt.  Carmel. 

Heilman,  D.  Franklin,  Northumberland. 
Hoffman,  Edward,  148  Northampton  St.,  Easton 
(Northampton  Co.)'. 

Knights,  Agnes  Sholly,  Shamokin. 

Kowaleski,  Joseph.  Shamokin. 

Kuntz,  John  Mosier,  Delano  (Schuylkill  Co.  I. 
Lyons,  Fowler,  Turbutville. 

McCay,  Mary  A.,  Sunbury. 

McCay,  Robert  B.,  Sunbury. 

Malone,  Clarence  M..  Shamokin. 

Maurer,  James  M./,  Shamokin. 

Meek,  Frank  J.,  Shamokin. 

Mohn,  James  O.,  Gowen  City. 

Raker,  Frederick  D.,  Shamokin. 

Ratajaski,  Joseph  E.,  Mt.  Carmel. 

Rauck,  Lee  Russell,  Milton. 

Salters,  Oscar  E.,  Shamokin. 

Schnader,  Amos  B.,  Mt.  Carmel. 

Schoch,  Lester  Edgar,  Shamokin. 

Schoffstall,  Joseph  W..  SunburjE 
Simmonds,  Henry  Thomas,  Shamokin. 
Simmons,  Richard  H.,  ShamoKin. 

Smith,  Ellis  A.,  Sunbury. 

Steck,  Fred  P.,  Shamokin. 

Sw'enk,  Charles  H..  Sunbury. 

Thomas,  Charles  Meade,  Sunbury. 

Vastine,  John  H.,  Shamokin. 

Weimer,  Clay  H..  Shamokin. 


T>ERRY  COITNTY  SOCIETY. 
(Organized  November  19,  1849.) 
I’resident.  . .T^enus  A.  Carl,  New])ort. 

V.  Pres E.  Kennelh  Wolff,  Ickesburg. 

William  T.  IMorrow,  Loysville. 

Sec.  and 

Reporter.  ..  .A.  R.  Johnston,  New’  Bloomfield. 
Treasurer.  . ..John  A.  Sheibly.  Shermansdale. 

Censors W.  Homer  Hoopes,  Newport. 

Charles  E.  Delaney,  Newport. 
Edward  E.  Moore,  New  Bloomfield. 

('oin.  on  Pub, 

Policy  and 

Legislation  . .Henry  O.  Orris,  Newport. 

Benjamin  F.  Beale,  Duncannon. 

W.  Momer  Hoopes,  Newport. 

Annual  meeting  at  New  Bloomfield,  seem'd 
week  in  January.  Other  meetings  at  piaces 
and  times  selected;  at  least  four  d\iring  the 
year. 


MEMHER.S  (18). 

Allen,  William  J..  Landisburg. 

Beale,  Benjamin  F.,  Duncannon. 

Bryner,  .John  H.,  Ickesburg. 

Carl,  Lenus  A.,  Newport. 

Delaney,  Charles  E.,  Newport. 

Gault,  George  Washington,  Marysville. 

Gutshall,  Frank  A.,  Blain. 

Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bloomfield. 

Moore,  Edward  E.,  New  Bloontfield. 

Morrow,  William  T.,  Loysville. 

Orris,  Henry  O.,  Newport. 

Patterson,  Frank,  2520  Broad  Ave.,  Altoona 
(Blair  Co.). 

Reutter,  Henry  D.,  Duncannon. 

Sheibly,  John  A.,  Shermansdale. 

Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.,  Marysville. 

Wolff,  E,  Kenneth,  Ickesburg. 


PHILADELPHIA  COUNTY  SOCIETY. 

(Organized  1849.  Incorporated  October  2,  1877.) 

(Philadelphia  is  the  post  office  when  street 

address  only  is  given.) 

President.  ..Levi  J.  Hammond,  1222  Spruce  St. 

V.  Pres J.  Torrance  Rugh,  1616  Spruce  St. 

Associate  Vice-Presidents:  — 

North  Branch:  Wilmer  Krusen, 

127  North  Twentieth  St. 

South  Branch:  Stew'art  C.  Runkle, 
1605  Christian  St. 

Kensington  Branch:  George  H. 

Nofer,  1759  Frankford  Ave. 

West  Philadelphia  Branch:  George 
A.  Knowles,  4812  Baltimore  Ave. 

Northeast  Branch: 

Germantow’n  Branch: 

Southeast  Branch:  Aaron  Brav, 

917  Spruce  St. 

Secretary.  . .William  S.  Wray,  2007  Chestnut  St. 

Asst.  Sec. 

and  Rept. ..  .Howard  Childs  Carpenter,  1805 
Spruce  St. 

Treasurer ..  .Collier  L.  Bower,  224  S.  Broad  St. 

Censors Charles  A.  E.  Codman,  4116  Spruce 

St.,  5 years. 

Lewis  H.  Adler,  Jr.,  1610  Arch 
St.,  4 years. 

Judson  Daland,  317  S.  Eighteenth 
St.,  3 years. 

X Jay  F.  Schamberg,  Secretary,  1922 
Spruce  St.,  2 years. 

William' M.  Welch,  1411  Jefferson 
St.,  1 year. 

Directors ...  William  L.  Rodman,  1904  Chest- 
nut St.,  1913. 

Henry  Leffmann,  1839  N.  Seven- 
teenth St.,  1913. 

John  F.  Roderer,  2426  N.  Sixth 
St.,  1913. 

Herman  B.  Allyn,  501  S.  Forty- 
second  St.,  1914. 

G.  Morton  Illman.  3235  N. Fifteenth 
St,  1914. 

Edward  A.  Shumway,  2007  Chest- 
nut St.,  1914. 


495 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


William  S.  Newcomet,  3501  Baring 
St.,  1915. 

William  D.  Robinson,  2012  Mt. 
Vernon  St.,  1915. 

J.  Torrance  Hugh,  1616  Spruce 

St.,  1915. 

Com.  on 
Increase  of 

Membership.  Samuel  Wolfe,  Chairman,  1701 
Diamond  St. 

Mary  Buchanan,  2106  Chestnut  St. 
M.  Howard  Fussell,  421  Lyceum 
Ave.,  Roxborough. 

George  C.  Yeager,  Secretary,  1419 
East  Susquehanna  Ave. 

Aaron  Brav,  917  Spruce  St. 

Com.  on  Pub. 

Policy  and 

Legislation.. Charles  H.  Frazier,  Chairman,  1724 
Spruce  St. 

Hobart  A.  Hare,  1801  Spruce  St. 
Ernest  Laplace,  1828  South  Ritten- 
house  Square. 

Wilmer  Krusen,  127  North  Twen- 
tieth St. 

John  D.  McLean,  1538  South 
Broad  St. 

Com.  on 

Library James  M.  Anders,  Chairman,  1605 

Walnut  St. 

Catherine  MacFarlane,  5808  Greene 
St.,  Germantown. 

McCluney  Radcliffe,  1812  Chestnut 

St. 

Frank  Embery,  4662  Frankford 
Ave. 

William  T.  Hamilton,  932  West 
Lehigh  Ave. 

Com.  on  Criminal  Malpractice:  — 

Henry  W.  Cattell,  Chairman,  3709 
Spruce  St. 

Samuel  M.  Wilson,  1517  Arch  St. 
Richard  C.  Norris,  500  North 
Twentieth  St. 

Com.  on  Reduction  of  Infant  Mortality;  — 

Henry  D.  Jump,  4634  Chester  Ave. 
H.  C.  Carpenter,  1805  Spruce  St. 
Alfred  Hand,  Jr.,  1724  Pine  St. 
Charles  A.  Fife,  2033  Locust  St. 
Clarence  H.Gray,  1803  Chestnut  St. 
Com.  on  Hospital  Dispensary  Abuse:  — 

Christian  B.  Longenecker,  3416 
Baring  St. 

G.  Morton  Illman,  3235  North  Fif- 
teenth St. 

Edward  J.  G.  Beardsley,  2030 
^ Chestnut  St. 

J.  D.  Farrar,  1944  North  Broad  St. 
Ernest  W.  Kelsey,  1217  Spruce  St. 
Stated  meetings  for  business  the  third 
Wednesday  of  January,  April,  June  and  October, 
at  8:15  p.m.  Election  of  officers  in  January. 
Scientific  meetings  the  second  and  fourth 
Wednesdays  of  each  month,  except  July  and 
August,  and  the  fourth  Wednesday  of  June  and 
the  second  Wednesday  of  September,  at  8:30  p. 
M.,  all  at  the  College  of  Physicians,  Twenty- 
second  and  Ludlow  Sts. 


NORTH  BRANCH. 

Chairman. ..  Jesse  O.  Arnold,  2503  North 
Eighteenth  St. 

Clerk J.  Bernard  Mencke,  908  North  Six- 

teenth St. 

Meets  at  Friendship  Hall,  1611  Columbia 
Ave.(  on  the  third  Tuesday  night. 

SOUTH  BRANCH. 

Chairman.  ..  J.D.  McLean,  1538  South  Broad  St. 

Clerk Paul  B.  Cassidy,  817  South  Twenty- 

first  St. 

Meets  the  Friday  night  following  the  fourth 
Wednesday  of  the  month,  in  the  Y.  M.  C.  A. 
Parlors,  northwest  corner  of  Broad  and  Federal 
Streets. 

KENSINGTON  BRANCH. 

Chairman.  ..Joseph  A.  Moore,  1216  N.  Sixth  St. 

Clerk William  P.  Grady,  1214  North 

Seventh  St. 

Meets  the  first  Friday  night  in  the  Kensing- 
ton Building  of  the  Free  Library  of  Philadel- 
phia, northwest  corner  of  Lehigh  Avenue  and 
Sixth  Street. 

WEST  PHILADELPHIA  BRANCH. 

Chairman. .. G.  Mason  Astley,  5211  Girard  Ave. 

Clerk C.  A.  E.  Codman,  4116  Spruce  St. 

Meets  the  third  Tuesday  in  the  Philomuslan 
Clubhouse,  northwest  corner  of  Sansom  and 
Thirty-ninth  Streets. 

NORTHEAST  BRANCH. 

Chairman. .. 

Clerk Albert  C.  Buckley,  Friends  Asylum, 

Frankford.  Philadelphia. 

Meets  in  Frankford  Building  of  the  Free  Li- 
brary of  Philadelphia,  Frankford  Avenue  and 
Overington  Street,  the  third  Thursday  night. 

NORTHWEST  BRANCH. 

Chairman  . ..George  A.  Cameron,  Greene  St.  and 
School  Lane,  Germantown. 

Clerk J.  Paul  Austin,  43  W.  Walnut  Lane, 

Germantown. 

Meets  in  the  Vernon  Park  Building  of  the 
Free  Library  of  Philadelphia,  Chelten  and 
Germantown  Avenues,  the  first  Thursday  night. 

SOUTHEAST  BRANCH. 

Chairman.  ..Samuel  A.  Loew^enberg,  1528  South 
Fifth  St. 

Clerk Morris  B.  Cooperman.  308  Cath- 

arine St. 

IMeets  first  Friday  evening.  In  Institute  Hall, 
406  Wharton  St. 

All  Branches  meet  at  9 p.m.  monthly  except 
July  and  August. 

This  society  publishes  a program  of  the  med- 
ical meetings  of  the  various  societies  for  the 
w'eek,  from  September  to  July,  inclusive,  the 
editor  of  which  is  Dr.  A.  B.  Hirsh,  1711  Dia- 
mond St. 

The  society  also  has  a Medical  Defense^  Fund 
of  Its  own  for  which  purpose  fifty  cents  is  laid 
aside  for  each  member,  the  membership  being 
based  on  the  number  of  members  in  good  stand- 
ing on  August  31  of  each  year.  The  Honor- 
able Hampton  L.  Carson  is  attorney  for  this 
medical  defense  feature. 
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MEMBERS  (1362). 

Abbott,  Alexander  C.,  4229  Baltimore  Ave. 
Abbott,  Frank  Cook,  406  S.  Broad  St. 

Adams,  Charles  T.,  5701  Girard  Ave. 

Adams,  J.  Howe,  Paoll  (Chester  Co.). 

Adler,  Lewis  H.,  Jr.,  1610  Arch  St. 

Allen,  Alfred  Reginald,  2013  Spruce  St. 

Allen,  Francis  Olcott,  Jr..  323  S.  Sixteenth  St. 
Allen,  Jesse  Hall,  1325  Pine  St. 

Allen,  Luther  M.,  3100  Wharton  St. 

Allis,  Oscar  H.,  1604  Spruce  St. 

Allyn,  Herman  B.,  501  South  Forty-second  St. 
Alrich,  William  M.,  Carpenter  and  Main  Sts., 
Germantown. 

Anders,  Howard  S.,  2035  Walnut  St. 

Anders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  1329  West  Somerset  St. 
Ankeney,  Clinton  R.,  803  N.  Twenty-fourth  St. 
Anspach,  Brooke  M.,  119  South  Twentieth  St. 
Apeldorn,  Ernest  F.,  2113  North  Howard  St. 
Applegate,  John  C..  3540  North  Broad  St. 
Appleman,  Leighton  F;,  308  S.  Sixteenth  St. 
Arnold,  Jesse  O.,  2503  North  Eighteenth  St. 
Artelt,  Henry,  1521  North  Eighth  St. 

Asher,  Joseph  M.,  1335  North  Broad  St. 

Ashton.  W.  Easterly,  2011  Walnut  St. 

Astley,  G.  Mason,  5211  Girard  Ave. 

Atkins.  George  Hulings,  1727  South  Broad  St. 
Atlee,  Louis  William.  336  S.  Twenty-first  St. 
Attix,  James  C.,  2355  N.  Thirteenth  St. 
Austin,  J.  Harold,  1815  Spruce  St. 

Austin,  J.  Paul,  43  West  Walnut  Lane,  Ger- 
mantown. 

Babbitt,  James  A.,  121  South  Eighteenth  St. 
Babcock,  W.  Wayne,  2033  Walnut  St. 
Bachman,  Henry  S.,  2016  North  Second  St. 
Bacon,  H.  Augustus,  1527  Girard  Ave. 

Bacon,  John,  Torresdale,  Philadelphia. 

Bacon,  William  D..  409  North  Fifty-fourth  St. 
Baer,  Benjamin  F.,  2116  Chestnut  St. 

Baer,  Benjamin  F.,  Jr.,  2040  Chestnut  St. 
Bailey,  Robert  Wellesly,  102  East  Price  St., 
Germantown. 

Bailey,  Thomas  W.,  1636  South  Eighteenth  St. 
Bainbridge,  Empson  H.,  1425  Poplar  St. 

Baker,  A.  George,  404  Susquehanna  Ave. 

Baker,  Frank  K.,  3019  Diamond  St. 

Baker,  George  F..  421  Walnut  St. 

Baldwin,  James  H.,  1426  Pine  St. 

Baldwin,  Kate  W.,  1117  Spruce  St. 

Baldy,  J.  Montgomery,  2219  DeLancey  St. 
Balentine,  Percy  L.,  1836  S.  Seventeenth  St. 
Ball.  Joseph  P.,  4445  Frankford  Ave. 

Balliet,  Tilgham  M.,  3709  Powelton  Ave. 

Banes,  S.  Thompson.  845  North  Broad  St. 

Banks,  William  B.,  736  North  Nineteenth  St. 
Barcus,  Adolph  L.,  923  North  Eighth  St. 
Bardsley,  G.  Ashton,  126  Diamond  St. 

Bare,  Horace  C.,  2104  Green  St. 

Barnard,  Everett  P.,  119  South  Nineteenth  St. 
Barnes,  Charles  S.,  35  South  Nineteenth  St. 
Bartle,  Henry  J.,  2317  Oxford  St. 

Barton.  Isaac,  27  South  Nineteenth  St. 
Bateman,  Sydney  E.,  662  N.  Fifty-second  St. 
Bates,  Hervey  L.,  7737  Norwood  Ave. 

Batroff,  Warren  C.,  2456  N.  Seventeenth  St. 
Bauer,  Charles,  929  North  Seventh  St. 

Bauer,  L.  Demme,  715  North  Fifth  St. 

Bauer,  Marie  L.,  1613  Fairmount  St. 


Baum,  Charles,  1828  Wallace  St. 

Baxter,  Hart  B.,  1422  Christian  St. 

Beardsley,  Edward  J.  G.,  2030  Chestnut  St. 
Beardwood,  Matthew,  Jr.,  569  Jamestown  Ave., 
Roxborough,  Philadelphia. 

Beates,  Henry,  Jr.,  260  S.  Sixteenth  St. 

Beatty,  Arthur  W.,  Ebensburg  (Cambria  Co.). 
Beck,  J.  Howard,  1937  Fairmount  Ave. 
Beecroft,  Elizabeth  McKinley,  309  West  Susque- 
hanna Ave. 

Behrend,  Moses,  1331  North  Franklin  St. 

Bell,  Edward  H.,  739  Spruce  St. 

Bemls,  Royal  W.,  2512  North  Fifth  St. 

Bender,  Engelbert  C.,  330  S.  Fifty-second  St. 
Bennett,  William  H.,  1837  Chestnut  St. 

Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  1707  Arch  St. 

Bergeron,  P.  Narbert.  1832  Girard  Ave. 

Bergey,  David  H.,  206  South  Fifty-third  St. 
Berlet,  James  F.,  830  North  Fifth  St. 
Bernardy,  Henry  L.,  321  South  Eleventh  St. 
Bernd,  Leo  H.,  2106  Chestnut  St. 

Bernheim,  Albert,  1225  Spruce  St. 

Bethel,  John  Percy,  1825  Fairmount  Ave. 
Beyea,  Henry  D.,  1734  Spruce  St. 

Biedert,  Charles  C.,  1531  N.  Seventeenth  St. 
Bird,  Gustavus  C.,  1415  Erie  Ave. 

Birney,  Herman  H.,  4016  Chestnut  St. 

Bishop,  Aaron  Lafaj'ette,  5324  Vine  St. 
Blackburn,  Albert  E.,  3813  Powelton  Ave. 
Blakeslee,  Walter  H.,  3328  N.  Seventeenth  St. 
Bland,  Pascal  Brooke,  1729  Pine  St. 

Bliss,  Arthur  A.,  117  South  Twentieth  St. 
Bloom,  Homer  C.,  1433  Walnut  St. 

Bloomfield,  Maximillian  D.,  2008  N.  Park  Ave. 
Bobb,  Wallace  G.,  2444  North  Sixth  St. 
Bochroch,  Max  H.,  1539  Pine  St. 

Bogart,  Arthur  E.,  5046  Market  St. 

Boger,  John  A.,  2213  North  Broad  St. 

Bolce,  J.  Morton,  2035  Chestnut  St. 

Bold,  Valentine  J.,  3206  North  Fifth  St. 

Bolin,  Jesse  Albert,  3517  Longshore  St. 
Bolling,  Robert  H.,  Chestnut  Hill,  Philadelphia. 
Bonaffon,  Samuel  A.,  3439  Walnut  St. 

Bonney,  Charles  W.,  1117  Spruce  St. 

Boon,  W.  Thomas,  215  Green  Lane,  Manayunk. 
Boothe,  J.  Henry,  839  North  Sixteenth  St. 
Borger,  Otto  P.,  1420  Tasker  St. 

Borrowes,  George  H.,  160  North  Twentieth  St. 
Borzell,  Francis  F.,  900  East  Westmoreland  St. 
Boston,  L.  Napoleon,  1819  Chestnut  St. 

Boulton,  Eleanore  F.,  P.O.  Box  638. 

Bowen,  David  R.,  3 East  Forty-fourth  St. 

Bower,  Collier  L.,  224  South  Broad  St. 

Bower,  Franklin  S.,  3318  Germantown  Ave. 
Bowman,  Frank  S.,  1711  South  Thirteenth  St. 
Bowyer,  Maude  A.,  1503  Locust  St. 

Boyd,  George  M.,  1909  Spruce  St. 

Boyer,  D.  Pellman,  4747  Richmond  St. 

Boyer,  Henry  Percival,  4602  Baltimore  Ave. 
Boyer,  Merle  S.,  2827  Girard  Ave. 

Bradford,  T.  Hewson,  1802  DeLancey  St. 
Bradley,  D.  Cameron.  607  North  Sixteenth  St. 
Bradley,  William  N.,  1638  South  Broad  St. 
Brady,  Franklin,  1815  Frankford  Ave. 

Brav,  Aaron,  917  Spruce  St. 

Brav,  Herman  A.,  917  Spruce  St. 

Bready,  Conrad  R.,  1921  North  Seventh  St. 
Bready,  William  R.,  Jr.,  1857  N.  Eleventh  St. 
Breaker,  N.  Francis,  2347  St.  Thomas  St. 
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Bremer,  Paul  F.,  839  North  Broad  St. 

Brewe,  Arthur  Jackson,  1812  S.  Fifty-eighth  St. 
Brick,  J.  Coles,  1210  Spruce  St. 

Bricker,  Charles  E.,  2739  Girard  Ave. 

Bricker,  Howard  E.,  4823  Baltimore  Ave. 
Bridget!,  Charles  R.,  3332  Chestnut  St. 
Brinkerhoff,  Nelson  M.,  1821  Chestnut  St. 
Brlster,  Samuel,  1946  N.  Thirty-second  St. 
Brittlngham,  James  D.,  4010  Chestnut  St. 
Bromley,  John  L.,  1532  North  Fifteenth  St. 
Brooks,  Macy,  1314  Spruce  St. 

Brophy,  John  A.,  1913  Fairmount  Ave. 

Brown,  Claude  P.,  770  South  Broad  St. 

Brown,  Elmer  E.,  1415  Tasker  St. 

Brown,  Frederick  K.,  1421  South  Broad  St. 
Brown,  H.  MacVeagh,  4608  Baltimore  Ave. 
Brown,  Isaac  Welch,  308  South  Fifty-first  St. 
Brown,  Samuel  H.,  1901  Mt.  Vernon  St. 

Brown.  Walter  F.,  2026  North  Fifteenth  St. 
Brubaker,  Albert  P.,  105  N.  Thirty-fourth  St. 
Brumbaugh,  Simon  S.,  2923  N.  Twelfth  St. 
Brumm,  Seth  Arthur,  4833  Baltimore  Ave. 
Bruner,  Henry  G.,  542  North  Eleventh  St. 
Brunet,  John  E.,  2038  North  Broad  St. 

Bryan,  Henry  N.,  144  North  Twentieth  St. 
Bryan,  J.  Roberts,  4200  Chestnut  St, 

Buchanan.  Mary,  2106  Chestnut  St. 

Buckby,  Wilson,  1744  Diamond  St. 

Buckley.  Albert  C.,  Friends  Asylum  for  Insane, 
Frankford,  Philadelphia. 

Bunce,  William  M.,  500  South  Tenth  St. 

Bundy,  Elizabeth  R.,  1930  Chestnut  St. 

Burk,  Charles  M.,  218  W.  Logan  Square. 
Burke,  Joseph  .1,,  5117  Baltimore  Ave. 

Burns,  Joseph  P.,  5231  Chester  Ave. 

Burns,  Louis  J.  L,  1803  Chestnut  St. 

Burns,  Stillwell  C.,  1326  Spring  Garden  St. 
Burr,  Charles  W..  1918  Spruce  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butler,  Ralph,  1824  Chestnut  St. 

Butt,  Miriam  M.,  1701  Chestnut  St. 

Butt,  William  R.,  1701  Chestnut  St. 

Butte,  Harley  J.,  2047  Christian  St. 

Byers,  Edgar  H.,  2036  North  Broad  St. 

Byrne,  Thomas  J.,  1507  South  Broad  St. 
Cadwallader,  Williams  B.,  1710  Locust  St. 
Cahall,  William  C.,  154  West  Chelten  Ave., 
Germantown. 

Callahan,  Andrew,  1829  South  Broad  St. 

Cameron,  George  A.,  Greene  St.  and  School 
Lane,  Germantown. 

Cameron,  John  L.,  1500  Girard  Ave. 

Carey,  Harry  K.,  1514  Diamond  St. 

Carmany,  Henry  S.,  366  Green  Lane,  Roxbor- 
ough. 

Carnett.  John  Berton,  318  S.  Fifteenth  St. 
Carpenter.  Herbert  B.,  1805  Spruce  St. 
Carpenter,  Howard  C.,  1805  Spruce  St. 
Carpenter,  John  T.,  2040  Chestnut  St. 

Carr,  Charles  D.,  350  S.  Sixteenth  St. 

Carrier,  Frederic,  40  North  Sixteenth  St. 

Carroll,  AVilliam,  617  South  Sixteenth  St. 
Carruthers,  Georgiana  H.,  3064  Frankford  Ave. 
Case,  Eugene  Allen,  5907  Lansdowne  Ave. 
Cassidy,  Paul  B.,  817  South  Twenty-first  St. 
Cattell,  Henry  W.,  3709  Spruce  St. 

Cavanagh,  Charles  J.,  1518  Pine  St. 

Chance,  Burton.  235  South  Thirteenth  St. 
Chandlee,  Wm.  Herbert,  4930  Frankford  Ave. 
Chandler,  Swithin,  225  South  Twentieth  St. 


Chapin,  Laura  Stitzer,  1724  Diamond  St. 
Chase.  Theodore  L.,  2009  Chestnut  St. 
Chestnut,  James  C.,  1817  Frankford  Ave. 
Christian,  Hiliary  M.,  The  Burlington,  1321 
Spruce  St. 

Christine,  Gordon  M.,  2043  North  Twelfth  St. 
Clark,  Amy  Brush,  3343  North  Twentieth  St. 
Clark,  Benjamin  F.  R.,  4750  Kingsessing  Ave. 
Clark,  Elizabeth  F.  C.,  1709  Pine  St. 

Clark,  John  G.,  2017  Walnut  St. 

Clark,  William  L.,  1809  Chestnut  St. 

Clarke,  George  G.,  2104  North  Broad  St. 
Clawson,  James  E.,  1707  West  Norris  St. 
Cleemann,  Richard  A.,  2135  Spruce  St. 
Cleveland,  F.  Mortimer,  200  N.  Fifty-second  St. 
Clouting,  E.  Sherman,  5541  Greene  St.,  German- 
town. 

Coates,  George  M.,  2032  Chestnut  St. 

Codman,  Charles  A.  E.,  4116  Spruce  St. 

Cogill,  Lida  Stewart,  869  N.  Forty-first  St. 
Cohen,  Abraham,  J.,  723  Pine  St. 

Cohen,  J.  Solis,  1824  Chestnut  St. 

Cohen,  Myer  Solis,  4102  Girard  Ave. 

Cohen,  S.  Solis,  1525  Walnut  St. 

Cole,  Albert  N.,  1505  Tioga  St. 

Coles,  Strieker,  2103  Walnut  St. 

Coley,  Thomas  Luther,  338  S.  Twenty-first  St. 
Colgan,  James  F.  E.,  1022  North  Fifth  St, 
Collins,  Foster  K.,  2501  N.  Thirty-second  St. 
Conard,  Thomas  E.,  1855  N.  Seventeenth  St. 
Conner,  Annie  L.,  7056  Germantown  Ave. 
Cooke,  Dudley  T.,  1536  South  Broad  St. 

Cooke,  Edwin  S.,  1633  Christian  St. 

Cooper,  J.  Cardeen,  247  S.  Seventeenth  St. 
Cooperman,  Morris  B.,  308  Catharine  St. 

Cope,  Thomas  A.,  6504  Germantown  Ave. 
Coplin,  William  M.  L.,  606  S.  Forty-eighth  St. 
Cornell,  Walter  S.,  2018  Chestnut  St. 

Craig,  Alexander  R.,  535  Dearborn  Ave., 

Chicago,  111. 

Craig,  Clark  R.,  331  South  Twelfth  St. 

Craig,  Frank  A.,  732  Pine  St. 

Craig,  Nellie  Cameron,  215  N.  Fifty-second  St. 
Craig,  William  F.,  1603  West  Lehigh  Ave. 
Crampton,  George  S.,  1700  Walnut  St. 

Crandall,  Thomas  V.,  1824  Chestnut  St. 

Crawford,  James  Rea,  5602  Lansdowne  Ave. 
Creasy,  Raymond  C.,  % Medico-Chi.  Hosp., 
Seventeenth  and  Cherry  Sts. 

Creighton,  William  J.,  1905  Chestnut  St. 

Crosby,  Wm.  Smith,  328  S.  Seventeenth  St. 
Croskey,  John  W.,  3325  Powelton  Ave. 

Crueger,  Edward  A.,  1123  N.  Forty-first  St. 
Cruice,  John  M.,  1815  Spruce  St. 

Cryer,  Matthew  H.,  1623  Walnut  St. 

Currie,  Charles  A.,  W’^est  Walnut  Lane,  Ger- 
mantown. 

Currie,  Thomas  R.,  113  East  Cumberland  St. 
Curtin,  Roland  G.,  22  South  Eighteenth  St. 
Custer,  David  D.,  137  Green  Lane,  Manayunk. 
Custer,  Ella  B.,  137  Green  Lane,  Manayunk. 
DaCosta,  J.  Chalmers,  1831  Chestnut  St. 
DaCosta,  John  C.,  Jr.,  264  South  Fifteenth  St. 
Daland,  Judson,  317  South  Eighteenth  St. 
Dalsimer,  Leon,  Empire  Bldg.,  Thirteenth  and 
Walnut  Sts. 

Daniels,  Clarence  D.,  2267  N.  Eighteenth  St. 
d’Apery,  Tello  J.,  767  North  Fortieth  St. 
Davidson,  Arthur  J.,  200  South  Twelfth  St. 
Davis,  Alvah  M.,  25  High  St.,  Germantown, 
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Davis,  Edward  P„  250  South  Twenty-first  St. 
Davis,  Gwilym  G.,  1814  Spruce  St. 

Davis,  J.  Leslie,  1700  Walnut  St. 

Davis,  Richard  S.,  302  School  Lane,  German- 
town. 

Davis,  T.  Carroll,  2408  W.  Allegheny  Ave. 
Davisson,  Alexander  H.,  Ardmore  (Montg.  Co.). 
Deal,  John  Colton,  5325  Haverford  Ave. 

Deaver,  Henry  C.,  1534  North  Fifteenth  St. 
Deaver,  John  B.,  1634  Walnut  St. 

Deaver,  Richard  W.,  6105  Germantown  Ave. 
Deehan.  Sylvester  J.,  843  N.  Twenty- fourth  St. 
DePord.  Moses,  2116  North  Nineteenth  St. 
Delchler,  L.  Waller,  750  North  Forty-first  St. 
Dempsey,  William  Thomas,  2606  N.  Fifth  St. 
Dengler,  Robert  H.,  2324  North  Broad  St. 

Denny.  George  H.,  S.  E.  Cor.  Thirty-fifth  and 
Spring  Garden  Sts. 

Dercum,  Clara  T.,  810  North  Broad  St. 

Dercum,  Francis  X.,  1719  Walnut  St. 

Despard.  Duncan  L.,'1806  Pine  St. 

Dever,  Francis  J.,  317  South  Eighteenth  St. 
Devitt,  Ben.iamin  F.,  1503  North  Fifteenth  St. 
Devltt.  William,  130  Green  Lane,  Manayunlc. 
Dewey,  J.  Hiland,  1436  Diamond  St. 

DeYoung,  A.  Henriques,  1949  N.  Broad  St. 
Dick,  John  W.,  1945  Christian  St. 

Dlez,  M.  Louise,  5733  Spruce  St. 

Dillard.  Plenry  K.,  Jr.,  234  S.  Twentieth  St. 
DIntenfass,  Henry,  415  Pine  St. 

Diseroad,  Ben.iamin  F..  911  West  Lehigh  Ave. 
Dixon,  Samuel  G.,  Ardmore  (Montg.  Co.). 
Dolson,  Frank  E.,  413-414  Weightman  Bldg., 
1524  Chestnut  St. 

Donnellan,  Patrick  S.,  115  Third  St.,  Williams- 
port (Lycoming  Co.). 

Donnellv,  Daniel  J.,  3727  North  Fifteenth  St. 
Dorland,  William  A.  N.,  1358  Pulton  St., 
Chicago,  111. 

Dorr,  Henry  I.,  1521  Spruce  St. 

Dorrance,  George  M.,  2025  Walnut  St. 

Dorsett.  Rae  S.,  4027  Girard  Ave. 

Dougherty.  John  G.,  3625  Walnut  St. 
Dougherty.  Sherborne  W.,  256  S.  Sixteenth  St. 
Douglas,  Malcolm,  1814  Tioga  St. 

Douredoure,  Eveleen  A..  4107  Baltimore  Aye. 
Downs,  Ardrey  W.,  4204  Girard  Aye. 

Downs.  Norton,  Fordhooke  Farm,  Three  Tuns 
(Montgomery  Co.). 

Downs,  Robert  N.,  Jr.,  6008  Greene  St.,  Ger- 
mantown. 

Downs,  Thomas  A.,  409  North  Forty-first  St. 
Drake,  Elwood  L.,  2762  Pratt  St. 

Dray.  Arthur  R,,  American  University,  Beyrout, 
Syria. 

Dripps,  John  H.,  1812  North  Eleventh  St. 
Drummond.  Winslow.  1824  N.  Thirteenth  St. 
Duhhs,  John  H..  2722  North  Twelfth  St. 

Dubbs,  Robert  L.,  1622  South  Eighteenth  St. 
Duer,  Edward  Tv..  1606  TvOcust  St. 

Dugan,  William  J..  706  Flanders  Bldg.,  Fif- 
teenth and  Walnut  Sts. 

Duhrin.g,  TvOnis  A.,  3322  Walnut  St. 

Dukes,  John  L.,  344  N.  Fifty-second  St. 

Dulles.  Charles  W.,  4101  Walnut  St. 

Duncan.  Harry  A.,  2721  West  Tvehlgh  Ave. 
Dundore.  Claude  A.,  2012  Master  St. 

Dunlop,  Frederick  C.,  5220  Spruce  St. 

Dunn,  .Tohn  T.,  1625  Rltner  St. 

Dwight,  Mark  B.,  4025  Walnut  St. 


Earley,  Thomas  B.,  2230  Tioga  St. 

Earnshaw,  Henry  C.,  Bryn  Mawr  (Montg.  Co.). 
Eaton,  Albert  M.,  2017  North  Thirteenth  St. 
Eckfeldt,  John  W.,  6312  Vine  St. 

Eckman,  Philip  N.,  624  N.  Twenty-second  St. 
Eft,  Frederick,  1340  North  Thirteenth  St. 
Egbert,  Seneca,  4814  Springfield  Ave. 

Eichman,  Edward  A.,  440  Lyceum  Ave. 

Elder,  Frank  H.,  1523  Arch  St. 

Eldredge.  Clarence  S.,  2258  N.  Seventeenth  St. 
Eliason,  Eldredge  L.,  334  South  Sixteenth  St. 
Ellinger,  Theophilus  J.,  737  N.  Forty-first  St. 
Ellis,  Aller  G.,  N.W.  Cor.  Tenth  and  Walnut  Sts. 
Ellis,  Samuel,  6203  Elmwood  Ave. 

Ellis,  William  T.,  1926  North  Nineteenth  St. 
Elmer,  Malcomb  K.,  The  Normandie,  Thirty- 
sixth  and  Chestnut  Sts. 

Elmer,  Walter  G.,  1801  Pine  St. 

Ely,  Thomas  Cox.,  2041  Green  St. 

Emhery,  Frank.  4662  Prankford  Ave. 

Enoch,  George  P.,  Holmesburg,  Philadelphia. 
Erck,  Theo.  A.,  251  South  Thirteenth  St. 
Eshner,  Augustus  A.,  1019  Spruce  St. 

Evans,  Thomas  H.,  350  S.  Main  St.,  Freeport, 
N.  Y. 

Evans,  William,  4007  Chestnut  St. 

Everltt,  Ella  B.,  1807  Spruce  St. 

Paries,  Randolph,  2007  Walnut  St. 

Parley,  Joseph,  1919  South  Broad  St. 

Farr,  Clifford  B.,  117  South  Twenty-second  St. 
Farr,  William  W.,  Springfield  Ave.  and  Lincoln 
Drive,  Chestnut  Hill. 

Farrar,  Joseph  D.,  1944  North  Broad  St. 
Paught,  Francis  Ashley,  5231  Baltimore  Ave. 
Feldstein.  Sidney  L.,  2145  N.  Fifteenth  St. 
Pelt,  Carle  L.,  2007  Chestnut  St. 

Fenerty,  Vincent  J.,  2347  East  Cumberland  St. 
Fenton,  Thomas  H.,  1319  Spruce  St. 

Ferguson,  Albert  D.,  50  East  Johnson  St., 
Germantown. 

Ferguson,  George  M.,  706  S.  Forty-ninth  St. 
Ferguson.  Wm.  N.,  125  W.  Susquehanna  Ave. 
Ferris,  Francis  S.,  501  South  Forty-fifth  St. 
Petterman,  Wilfred  B.,  7047  Germantown  Ave. 
Fetterolf,  Daniel  Webster,  3310  Wallace  St. 
Petterolf,  George,  330  South  Sixteenth  St. 

Fiet,  Harvey  J.,  2152  North  Fourth  St. 

Fife,  Charles  A.,  2033  Locust  St. 

Finck,  Edward  B.,  1120  Girard  St. 

Pischelis,  Philip,  828  North  Fifth  St. 

Fisher,  Frank,  1911  Arch  St. 

Fisher.  Henry,  2345  East  Dauphin  St. 

Fisher,  Henry  M.,  1027  Pine  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  German- 
town. 

Fisher,  John  M.,  222  South  Fifteenth  St. 
Fisher,  John  V.,  6027  Larch  wood  Ave. 

Fisher,  Lewis,  1322  South  Fifth  St. 

Fisher,  Mary,  1911  Arch  St. 

Fitzpatrick,  Ignatius  L.  J.,  1807  S.  Eighteenth 
St. 

Fleming,  Thomas  J.,  2225  Green  St. 

Flynn,  J.  Cajetan,  1225  North  Sixth  St. 

Foltz,  J.  Clinton,  Summit  St.,  Chestnut  Hill. 
Foehrenbach,  J.  E..  3228  North  Fifteenth  St. 
Ford,  Walter  A.,  N.  E.  Cor.  Fifteenth  and 
Locust  Sts. 

Formad,  Marie  K.,  927  North  Broad  St. 

Forst,  John  R.,  166  W.Coulter  St.,  Germantown. 
Foulkrod,  Collin,  4022  Chestnut  St. 
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Fox,  Herbert,  3902  Locust  St. 

Fox,  L.  Webster,  1304  Walnut  St. 

Fox,  William  W.,  1239  West  Lehigh  Ave. 
Fraley,  Frederick,  1701  DeLancey  St. 

Francine,  Albert  P.,  218  South  Fifteenth  St. 
Frankel,  Jacob  J.,  1314  South  Fifth  St. 
FVanklin,  Clarence  P.,  121  South  Sixteenth  St. 
Franklin,  Marcus,  1518  North  Broad  St. 
Franklin,  M.  Burnett,  1512  Diamond  St. 
Franklin,  Melvin  M.,  1427  North  Broad  St. 
Fraser,  Hugh  D.,  6618  Woodland  Ave. 

Frazier,  Charles  H.,  1724  Spruce  St. 

Freeman,  Walter  J.,  1832  Spruce  St. 

Freeman,  Walter  S.,  909  W.  Susquehanna  Ave. 
Frescoln,  Leonard  D.,  Episcopal  Hospital,  Front 
St.  and  Lehigh  Ave. 

Fretz,  Howard  G.,  1207  Erie  Ave. 

Freund,  Henry  H.,  1509  South  Broad  St. 

Fridy,  Cyrus  W.,  Fifty-eighth  St.  and  Thomas 
Ave. 

Friedenherg,  Samuel,  539  North  Fifth  St. 
Fritz,  W.  Wallace,  1600  Summer  St. 

Fulton,  T.  Chalmers,  Diamond  and  Sixth  Sts. 
Fulton,  Z.  M.  Kempton,  1111  W.  Lehigh  Ave. 
Funk,  Elmer  H.,  Jefferson  Hospital,  Tenth  and 
Sansom  Sts. 

Furbiish,  Charles  Lincoln,  1501  Spruce  St. 
Fussell,  M.  Howard,  421  Lyceum  Ave.,  Rox- 
borough. 

Gadd,  Samuel  W.,  2116  South  Sixteenth  St. 
Gaillard,  A.  Theodore,  415  Walnut  St. 

Gallagher,  James  S.,  4438  North  Uher  St. 

Gans,  Emanuel  S.,  711  North  Franklin  St. 
Gans,  S.  Leon,  Hotel  Lorraine,  Broad  St.  and 
Fairmount  Ave. 

Gardner,  Anna  J.,  417  East  Somerset  St. 
Gaskill,  Henry  K.,  2030  Chestnut  St. 

Gaston,  Ida  E.,  2833  Diamond  St. 

Geisler,  Howard  D.,  35  High  St.,  Germantown. 
Gerhard,  Samuel  P.,  639  North  Sixteenth  St. 
Getty,  Mary,  1831  Chestnut  St. 

Gibb,  Joseph  S.,  1907  Chestnut  St. 

Gihbon,  John  H.,  1608  Spruce  St. 

Gilbride,  John  J.,  2412  North  Sixth  St. 
Gildersleeve,  Nathaniel,  4732  Hazel  Ave. 
Gildersleve,  George  Henry,  525  N.  Sixth  St. 
Gile,  Ben  Clark,  1728  Chestnut  St. 

Gilliland,  Samuel  H.,  2000  Arch  St. 

Gilpin,  Sherman  F.,  432  N.  Fifty-second  St. 
Ginsburg,  Nathaniel,  1704  Pine  St. 

Girvin,  John  H.,  2120  Walnut  St. 

Githens,  Thomas  Stotesbury,  1327  Pine  St. 
Githens,  Wm.  H.  H.,  1327  Pine  St. 

Gittings,  J.  Claxton,  3942  Chestnut  St. 

Given,  Ellis  E.  W.,  2714  Columbia  Ave. 
Gleason,  E.  Baldwin,  2033  Chestnut  St. 
Goddard,  Herbert  M.,  1338  Spruce  St. 

Godfrey,  Henry  G.,  2056  East  Cumberland  St. 
Goepp,  R.  Max,  1716  Locust  St. 

Goldberg,  Harold  G.,  1905  Chestnut  St. 

Good,  Albert  P.,  622  North  Forty-eighth  St. 
Good,  William  H.,  5309  North  Second  St. 
Goodell,  W.  Constantine,  300  S.  Thirteenth  St. 
Goodman,  Edward  H.,  248  S.  Twenty-first  St. 
Goodwiu,  Warren  C.,  3734  Powelton  .A.ve. 
Gordon,  Alfred,  1430  Pine  St. 

Gordon,  Benjamin  L.,  1316  South  Fifth  St. 
Goss,  Charles,  603  Brown  St. 

Graham,  Edwin  E.,  1713  Spruce  St. 

Graham,  John,  326  South  Fifteenth  St. 


Gray,  Clarence  H.,  1803  Chestnut  St. 

Grayson,  Charles  P.,  1435  Spruce  St. 

Green,  Mary  J.,  707  North  Foriieth  St. 
Greene,  William  H.,  N.  W.  Corner  Sixteenth 
and  Arch  Sts. 

Greenewalt,  Frank  L.,  1424  Master  St. 

Gregory,  Henry. Ward,  6033  Chestnut  St. 
Griffith,  J.  P.  Crozer,  1810  Spruce  St. 

Grim,  Ella  Williams,  46  North  Fortieth  St. 
Grime,  Robert  T.,  618  South  Seventeenth  St. 
Griscom,  J.  Milton,  1925  Chestnut  St. 

Griscom,  Mary  Wade,  2004  Chestnut  St. 

Grofli,  Charles  A.,  222  North  Thirteenth  St. 
Groff,  Henry  C.,  S.  E.  Cor.  Broad  and  Venango 
Sts. 

Guilfoyle,  William  F.,  4014  Chestnut  St. 
Gummey,  Frank  B.,  5418  Greene  St.,  German- 
town. 

Guthrie,  D.  Ciinton,  722  N.  Fortieth  St. 
Guthrie,  Kenneth  Sylvan,  Washington  Irving 
High  School,  New  York  City. 

Haig,  Charles  R.,  Jr.,  1400  N.  Nineteenth  St. 
Hale,  George,  4428  Paul  St.,  Frankford. 

Hall,  Annie  Bartram,  1415  N.  Seventeenth  St. 
Hall,  William  D.  W.,  801  S.  Forty-ninth  St. 
Hamill,  Samuel  McC.,  1822  Spruce  St. 
Hamilton,  William  A.,  602  East  Girard  Ave. 
Hamilton,  William  T.,  932  W’est  Lehigh  Ave. 
Hammer,  A.  Wiese,  902  North  Forty-first  St. 
Hammond,  Frank  C.,  1824  Chestnut  St. 
Hammond,  Levi  Jay,  1222  Spruce  St. 

Hammond,  Wilbur  C.,  655  North  Twelfth  St. 
Hancock,  Eugene  T.,  745  East  Allegheny  Ave. 
Hand,  Alfred,  Jr.,  1724  Pine  St. 

Hanna,  George  C.,  4840  Frankford  Ave. 

Hanna,  Hugh,  2843  Diamond  St. 

Hansell,  Howard  F.,  1528  Walnut  St. 

Harbaugh,  Charles  H.,  1143  South  Broad  St. 
Harbrldge,  Delamere  Forest,  258  S.Fffteenth  St. 
Hare,  Hobart  A.,  1801  Spruce  St. 

Hargett,  Walter  S.,  5715  Girard  Ave. 

Harris,  Frank  D.,  2315  North  Seventeenth  St. 
Harrison,  Rose,  1836  South  Broad  St. 

Harte,  Richard  H.,  1508  Spruce  St. 

Hartley,  Harriet  L.,  2101  W.  Susquehanna  Ave. 
Hartzell,  Milton  B.,  3644  Chestnut  St. 

Hassell,  Howard  W.,  2107  Fairmount  Ave. 
Hatfield,  Charles  J.,  2008  Walnut  St. 

Head,  Joseph,  1500  Locust  St. 

Hearn,  Marion,  700  N.  Fortieth  St. 

Hearn,  William  P.,  2119  Spruce  St. 

Hearn,  W.  Joseph,  2119  Spruce  St. 

Hearne,  Charles  S.,  1632  Chestnut  St. 

Hearst,  John  A.,  6043  Germantown  Ave. 

Heck,  John  A.,  1232  North  Fifth  St. 

Heed,  Charles  R.,  1700  Walnut  St. 

Heimer,  Louis  B.,  2404  N.  Thirty-second  St. 
Heineberg,  Alfred,  1642  Pine  St. 

Heisler,  John  C.,  3829  Walnut  St. 

Heller,  Edwin  A.,  1911  N.  Broad  St. 

Henry,  Frederick  P.,  114  S.  Eighteenth  St. 
Henry,  Melvin  K.,  5011  Tacony  St. 

Henry,  J.  Norman,  1624  Spruce  St; 

Herbert,  J.  Frederick,  S.  E.  Cor.  Fifteenth  and 
Walnut  Sts. 

Herchelroth,  J.  Grant,  4837  Baltimore  Ave. 
Herman,  Maxwell,  315  Pine  St. 

Hermance,  William  Oakley,  2040  Pine  St. 
Herrman,  Max  F.,  3703  Old  York  Road. 

Hewson,  Addinell,  2120  Spruce  St. 
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HIbshman,  Harry  Z.,  4006  N.  Fifth  St. 

Hlgbee,  William  S.,  1703  South  Broad  St. 
Higgate,  Wilfred  0.,  822  North  Forty-first  St. 
Higgins,  Frank  J.,  2229  North  Broad  St. 
Higgins,  James  C.,  225  N.  Twentieth  St. 
Hildrup,  Josephine  W.,  Vienna,  Austria. 

Hill,  G.  Alvin,  1524  Chestnut  St. 

Hill,  Howard  Kennedy,  1702  Locust  St. 
Hinchcliff,  J.  Henry,  2534  North  Sixth  St. 
Hinkle,  William  M.,  1323  N.  Thirteenth  St. 
Hinsdale,  Guy,  Hot  Springs,  Virginia. 

Hirsch,  Charles  S.,  90S  Pine  St. 

Hirschler,  Rose,  126  South  Seventeenth  St. 
Hirsh,  A.  Bern.,  1711  Diamond  St. 

Hirst,  Barton  C.,  1821  Spruce  St. 

Hirst,  John  Cooke,  1618  Pine  St. 

Hltschler,  William  A.,  1212  Spruce  St. 

Hoban,  Charles  J.,  1609  South  Broad  St. 
Hobensack,  J.  Rex,  1706  Columbia  Ave. 

Hodge,  Edward  B.,  Jr.,  346  S.  Sixteenth  St. 
Hoffman,  Philip  F.,  1602  Vine  St. 

Hofkin,  Adolph  F.,  922  North  Fifth  St. 

Holland,  James  W.,  2006  Chestnut  St. 
Hollingshead,  Irving  W.,  123  S.  Eighteenth  St. 
Hollopeter,  William  C.,  1411  Spruce  St. 
Holloway,  Thomas  Beaver,  1819  Chestnut  St. 
Holmes,  E.  Burwell,  2030  Chestnut  St. 

Holmes,  John  W.,  6201  Lansdowne  Ave. 

Hooker,  Richard  S.,  3040  Frankford  Ave. 
Hopkinson,  Oliver,  1424  Spruce  St. 

Horgan,  Edward,  1833  Chestnut  St. 

Horne,  Joseph  A.,  Oak  Lane. 

Horne,  S.  Hamill,  328  South  Fifteenth  St. 
Horwitz,  Orville,  1721  Walnut  St. 

Houghton,  Chas.  W.,  Wynnewood  (Montg.  Co.). 
Hoyt,  Daniel  M.,  3604  Chestnut  St. 

Hudgins,  J.  Paul,  1921  Dickinson  St. 

Hudson,  Harry,  3311  North  Broad  St. 

Hughes,  Donnel,  4003  Chestnut  St. 

Hughes,  William  E.,  3945  Chestnut  St. 
Hulshizer,  Greene  R.,  1517  N.  Fifteenth  St. 
Hume,  John  Elias,  900  South  Forty-ninth  St. 
Hungerbuehler,  John  C.,  1530  N.  Franklin  St. 
Hunsicker,  Hanna  M.,  Olney,  Philadelphia. 
Hunt,  Charles  Jack,  State  Capitol,  Harrisburg 
(Dauphin  Co.). 

Hunter,  John  W.,  Pepper  Laboratory,  Thirty- 
sixth  and  Spruce  Sts. 

Hurlock,  Frank  I.,  2831  Diamond  St. 

Husik,  David  N.,  1101  North  Forty-first  St. 
Hutchinson,  James  P.,  133  S.  Twenty-second  St. 
Hutt,  William  H.,  1908  Fairmount  Ave. 
Huttenlock,  Robert  E.,  1122  East  Columbia  Ave. 
Hutton,  Frederick  C.,  728  East  Allegheny  Ave. 
Illman,  G.  Morton,  3235  North  Fifteenth  St. 
Ingham,  Samuel  D.,  2826  Oxford  St. 

Ingle,  Henry  B.,  2049  Wallace  St. 

Ingraham,  S.  Cooke,  125  Sumac  St. 

Irwin,  James  A.,  2019  South  Broad  St. 

Irwin,  William,  634  Snyder  Ave. 

Ivy,  Robert  Henry,  1623  Walnut  St. 

Jacob,  Louis  H.,  135  West  Susquehanna  Ave. 
Jacob,  Moses,  1312  South  Fifth  St. 

Jacobs,  Francis  B.,  2032  Chestnut  St. 

Jameson,  Howard  Leon,  1847  S.  Seventeenth  St. 
Jarvis,  George  0.,  310  South  Tenth  St. 

Johnson,  Elmer  E.,  2455  N.  Thirty-third  St. 
Johnson,  Lucius  W.,  U.  S.  Naval  Hosp.,  Gray’s 
Ferry  Road. 


Johnson,  Russell  H.,  8 W.  Summit  St,  Chest- 
nut Hill,  Philadelphia. 

Johnson,  William  N.,  6460  Germantown  Ave. 
Johnson,  William  T.,  4729  Baltimore  Ave. 
Jones,  A.  Arthur,  1812  Jefferson  St. 

Jones,  Charles  J.,  1507  Locust  St. 

Jones,  Eleanor  C.,  1531  North  Fifteenth  St. 
Jones,  Isaac  Hampshur,  4501  Spruce  St. 

Jones,  John  F.  X.,  1607  North  Sixteenth  St. 
Jopson,  John  H.,  1824  Pine  St. 

Judson,  Charles  F.,  1539  Pine  St. 

Jump,  Henry  D.,  4634  Chester  Ave. 

Jurist,  Louis,  916  North  Broad  St. 

Kahn,  Bernard  L.,  1433  South  Fourth  St. 
Kalteyer,  Frederick  J.,  1533  Pine  St. 

Kamerly,  E.  Forest,  1130  Spruce  St. 

Kane,  Bayard,  1632  Walnut  St. 

Karpeles,  Maurice  J.,  60  West  Chelten  Ave., 
Germantown. 

Katar,  Felix  M.,  313  North  Twenty-second  St. 
Katzenstein,  George  P.,  1704  N.  Eighteenth  Si. 
Kaufman,  A.  Spencer,  2450  W.  Cumberland  St. 
Kaufman,  Isadore,  1115  Spruce  St. 

Kearns,  William,  2326  East  Cumberland  St. 
Keating,  F.  Raymond,  2100  S.  Seventeenth  St. 
Keech,  Harry  B.,  539  E.  Allegheny  Ave. 

Keeler,  J.  Clarence,  4059  Spruce  St. 

Keely,  Henry  Edgar,  1721  Mt.  Vernon  St. 
Keely,  Robert  N.,  Browns  Mills  In-the-Pines, 
N.  J. 

Keen,  William  W.,  1729  Chestnut  St. 

Keene,  Floyd  E.,  116  South  Nineteenth  St. 
Keiser,  Elmer  E.,  6933  Tulip  bt.,  Tacony. 

Kell,  Ralph  C.,  Embreeville  (Chester  Co.). 
Keller,  Albert  P.,  136  Race  St. 

Keller,  Augustus  H.,  2551  E.  Clearfield  St. 
Kellner,  Henry  C.  F.,  1337  E.  Montgomery  Ave. 
Kelly,  Francis  J.,  407  South  Forty-second  St. 
Kelly,  James  A.,  1621  N.  Seventeenth  St. 

Kelly,  Joseph  V.,  138  Rector  St.,  Manajmnk. 
Kelly,  Thomas  C.,  105  School  House  Lane,  Ger- 
mantown. 

Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kemp,  John  H.,  5451  Christian  St. 

Kempton,  Augustus  F.,  2118  Pine  St. 

Kennedy,  Daniel  J.,  1253  S.  Twenty-first  St. 
Kennedy,  James  W.,  1409  Spruce  St. 

Kercher,  Delno  E.,  1534  Pine  St. 

Ketcham,  Stephen  Rush,  1636  Green  St. 

Kerns,  Samuel  P.,  1432  Diamond  St. 

Kevin,  Robert  O.,  1315  South  Fifteenth  St. 
Kilduffe,  Robert,  2510  South  Broad  St. 
Kimmelman,  Simon,  1330  South  Fourth  St. 
Kirby,  Ellwood  R.,  1202  Spruce  St. 

Kirkbride,  M.  Frank,  2212  Green  St. 
Kirkpatrick,  Andrew  B.,  1745  N.  Fifteenth  St. 
Kirschbaum,  Helen,  707  Spruce  St. 

Kitchen,  Joseph  S.,  1526  South  Fifteenth  St. 
Kitchen,  Philip  G.,  449  Locust  Ave.,  German- 
town. 

Klaer,  Fred  H.,  334  S.  Sixteenth  St. 

Klapp,  Wilbur  P.,  1716  Spruce  St. 

Klein,  Alexander,  321  South  Eleventh  St. 
Klemm,  Adam,  1204  West  Lehigh  Ave. 

Klopp,  Edward  Jonathan.  1223  Spruce  St. 
Klopp,  Eli  L.,  Oak  Lane,  Philadelphia. 

Klopp,  Peter  P.,  618  West  Lehigh  Ave. 

Knipe,  Jay  C.,  2035  Chestnut  St. 

Knipe,  Norman  L.,  701  South  Fifty-second  St 
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Knorr,  John  K.,  Jr.,  2235  North  Sixteenth  St. 
Knowles,  Frank  C.,  332  South  Seventeenth  St. 
Knowles,  George  A.,  4812  Baltimore  Ave. 
Kohler,  Henry  B.,  658  Nortn  Sixty-third  St. 
Koder,  Charles  A.,  2458  North  Sixteenth  St. 
Koenig,  Augustus,  1324  Pine  St. 

Kohn,  Bernard,  1325  North  Thirteenth  St. 
Kollock,  Katharine,  1926  Spring  Garden  St. 
Kolmer,  John  Albert,  Luzerne  and  Second  Sts. 
Krall,  John  T.,  1421  Chestnut  St. 

Krauss,  Frederick,  1701  Chestnut  St. 

Kremer,  Walter  H.,  6122  Germantown  Ave. 
Krusen,  Wilmer,  127  North  Twentieth  St. 
Kurtz,  Arthur  D.,  2520  N.  Twenty-second  St. 
Kyle,  D.  Braden,  1517  Walnut  St. 

Kyle,  E.  Bryan,  1212  South  Forty-fifth  St. 
Lacy,  Henry  A.,  743  North  Seventeenth  St. 
Laird,  John  L.,  318  S.  Fifteenth  St. 

Laird,  J.  Packard,  Devon  (Chester  Co.). 
Lammer,  Francis  J.,  2266  N.  Nineteenth  St. 
Lamparter,  Eugene,  Green  Lane  (Montg.  Co.). 
Lampen,  Louis  Peale,  618  North  Fortieth  St. 
Landis,  Henry  R.  M.,  11  S.  Twenty-first  St. 
Lane,  Dudley  W.,  2237  N.  Twenty-ninth  St. 
Langdon,  H.  Maxwell,  2018  Chestnut  St. 
Laplace,  Ernest,  1828  S.  Rittenhouse  Square. 
Larer,  Richard  W.,  1407  East  Columbia  Ave. 
Large,  Octavus  P.,  Tw’enty-ninth  St.  and  Sus- 
quehanna Ave. 

Largeman,  Henry  C.,  617  E.  Westmoreland  St. 
Latchford,  O.  Luther,  1607  N.  Fifteenth  St. 
Lathrop,  Ruth  Webster,  1415  N.  Seventeenth  St. 
Latta,  Samuel  W.,  233  South  Fourth  St. 

Lau,  Scott  W.,  N.  E.  Corner  Fifteenth  and 
Ritner  Sts. 

Lauer,  J.  Paul,  2636  West  Somerset  St. 
Lautenbach,  Louis  J.,  33  South  Sixteenth  St. 
Lavenson,  Ralph  S.,  Silver  City,  New  Mexico. 
Lawrence,  Granville  A.,  1330  Pike  St. 

Laws,  George  M.,  318  South  Fifteenth  St. 
Leach,  Wilmon  W.,  2118  Spruce  St. 

Leaman,  Enos  H.,  3406  A St. 

Leaman,  Henry,  832  North  Broad  St. 

Leaman,  Rosh,  1818  Girard  Ave. 

Leaman,  William  G.,  3700  Baring  St. 
LeBoutillier,  Theodore,  9 S.  Twenty-first  St. 
LeConte,  Robert  G.,  1530  Locust  St. 

Lee,  Walter  Estell,  905  Pine  St. 

Leedom,  John,  3016  North  Fifth  St. 

LeFever,  Charles  W.,  1708  Pine  St. 

Leffmann,  Henry,  1839  N.  Seventeenth  St. 
LeGates,  Charles  A.,  1525  N.  Thirteenth  St. 
Lehman,  Frederick  C.,  2501  Columbia  Ave. 
Lehman,  Joseph  D.,  4257  Main  St.,  Manayunk. 
Leldy,  C.  Fontaine-Jiaury,  316  S.  Sixteenth  St. 
Leidy,  Joseph,  1319  Locust  St. 

Leof,  Morris  V.,  1700  North  Franklin  St. 
Leonard,  Charles  F.,  2025  South  Tenth  St. 
Leonard,  Charles  Lester,  112  S.  Twentieth  St. 
Leopold,  Isaac,  1428  North  Broad  St. 

Leopold,  Samuel,  1632  North  Franklin  St. 
Levan,  George  F.,  733  North  Forty-first  St. 
Levi,  I.  Valentine,  1736  North  Sixteenth  St. 
Levy,  David  W.,  1122  East  Palmer  St. 

Lewis,  Bertha,  Bryn  Mawr  (Montg.  Co.). 
Lewis,  Morris  J.,  1316  Locust  St. 
Lichtenwalner,  Sarah  M.,  2435  N.  Seventh  St. 
Liggett,  Samuel  J.,  936  West  Lehigh  Ave. 
Lincoln,  Clarence  W.,  Wayne  (Delaware  Co.). 
Llppert,  Frieda  E.,  1716  North  Eighteenth  St. 


Llppincott,  Edmund  N.,  Oak  Lane,  Philadelphia. 
Lltch,  Wilbur  F.,  31  Simpson  Road,  Ardmore 
(Montgomery  Co.). 

Lloyd,  J.  Hendrie,  116  S.  Twenty-first  St. 
Lockrey,  Sarah  H.,  1520  Vine  St. 

Lodholz,  Edward,  3103  Diamond  St. 

Loeb,  Ludwig,  1421  North  Fifteenth  St. 

Loeb,  Victor  A.,  1901  North  Eighth  St. 
Loewenberg,  Samuel  A.,  1528  South  Fifth  St. 
Long,  William  H.,  4657  Lancaster  Ave. 
Longaker,  Daniel,  1402  North  Sixteenth  St. 
Longenecker,  Christian  B.,  3416  Baring  St. 
Longenecker,  Jerome,  3409  Spring  Garden  St. 
Longshore,  J.  Bartley,  3150  North  Broad  St. 
Longstreth,  Morris,  1416  Spruce  St. 

Lopez,  Joseph  H.,  110  North  Seventeenth  St. 
Loux,  Hiram  R.,  1614  North  Broad  St. 

Love,  Julius  D.,  315  Pine  St. 

Love,  Louis  F.,  1305  Locust  St. 

Lowa,  Walter,  653  North  Broad  St. 
Lowenburg,  Harry,  1502  Diamond  St. 

Luburg,  Leon  F.,  1822  Girard  Ave. 

Lucas,  Walter  S.,  Wynnewood  (Montg.  Co.). 
Ludlum,  Seymour  D.,  Gladwyne  (Montg.  Co.). 
Luhr,  Augustine  C.,  5618  Wainut  St. 

Lutz,  Hiram  L.,  5525  Woodland  Ave. 

Lynch,  John  J.,  4280  Paul  St. 

Lytle,  I.  Walter,  1527  North  Twentieth  St. 
McAlarney,  William  M.,  1426  Poplar  St. 
McAnifl,  Hugh  P.,  2413  N.  Seventh  St. 
McCafferty,  George  W.,  4401  Market  St. 
McCalmont,  William  S.,  746  N.  Sixty-third  St. 
McCarthy,  Daniel  J.,  2025  Walnut  St. 

McClary,  Samuel,  3d.,  4901  Walnut  St. 
McClellan,  George,  1116  Spruce  St. 

McCollin,  S.  Mason,  1725  Arch  St. 

McCombs,  Robert  S.,  120  S.  Twenty-second  St. 
McConnell,  Guthrie,  Cynwyd  (Montg.  Co.). 
McConnell,  James  W.,  701  North  Fortieth  St. 
McCormick,  John  A.,  1311  N.  Nineteenth  St. 
McCreight,  Robert  M.,  1340  E.  Montgomery  Ave. 
McCullough,  Francis  J.,  1512  South  Tenth  St. 
McDaniel  Earl  L.,  1325  Erie  Ave. 

McDevitt,  Charles  H.,  4552  Wayne  Ave. 
McDougald,  John  Q.,  1336  Lombard  St. 
McDowell,  Katharine  R.,  79  W.  Johnson  St., 
Germantown. 

McDowell,  Samuel  B.,  925  North  Broad  St. 
McFarland,  Joseph,  442  West  Stafford  St.,  Ger- 
mantown. 

McGinnis,  Arthur,  N.  E.  Corner  Logan  and 
Greene  Sts.,  Germantown. 

McGlinn,  John  A.,  113  South  Twentieth  St. 
McKeage,  William,  3131  North  Broad  St. 
McKee,  James  H.,  1212  Spruce  St. 

McKeldin,  Robert  A.  W.,  5342  Catharine  St. 
McKelw'ay,  George  I.,  Moorestown,  N.  J. 
McKenna,  John  A.,  Lansdowne  (Dei.  Co.). 
McKenzie,  R.  Tait,  26  S.  Twenty-first  St. 
McKinley,  Archbald,  L.,  3702  North  Broad  St. 
McLaughlin,  John  J.,  1813  South  Broad  St. 
McLean,  John  D.,  1538  South  Broad  St. 
McLernon,  John,  2636  Federal  St. 

McNaul,  William  J.,  333  Richmond  St. 
MacCarroll,  D.  Randall,  2503  South  Broad  St. 
MacCoy,  Alexander  W.,  216  S.  Fifteenth  St. 
MacCracken,  George  Y.,  612  N.  Thirteenth  St. 
Macfarland,  Frank  H.,  2046  Chestnut  St. 
MacFarlane,  Catherine,  5808  Greene  St.,German- 
town. 
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MacKay,  William  H.  G.,  1416  N.  Sixteenth  St. 
Mackenzie,  George  W.,  1831  Chestnut  St. 
MacKinney,  William  H.,  1701  Chestnut  St. 
Magee,  David  M.  P.,  Cynwyd  (Montg.  Co.). 
Maher,  Caroline,  S.  R.,  Lansdale  Hospital, 
Lansdale  ( Montgomery  Co. ) . 

Maier,  Ernest  G.,  2242  North  Broad  St. 

Maier,  Frederick  Hurst,  2035  Chestnut  St. 
Makuen,  G.  Hudson,  1627  Walnut  St. 

Mallon,  Edward  A.,  1511  N.  Seventeenth  St. 
Manasses,  Jacob  L.,  3110  Diamond  St. 

Manges,  Willis  P.,  264  S.  Sixteenth  St. 

Mann,  Bernard,  107  North  Sixtieth  St. 

Mann,  James  P.,  1234  Spring  Garden  St. 
Manning,  diaries  L.,  1818  Tioga  St. 

Manning,  Valentine  R.,  800  E.  Allegheny  Ave. 
Mantz,  Francis  A.,  233  N.  Eighteenth  St. 

Marks,  Morris,  607  North  Sixth  St. 

Marshall,  Clara,  258  South  Sixteenth  St. 
Marshall,  George.  M.,  1819  Spruce  St. 

Marter,  Linnaeus  B.,  1631  Race  St. 

Martin,  Collier  F.,  1831  Chestnut  St. 

Martin,  Edward,  1506  Locust  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Martin,  William  Orlando,  4268  Paul  St. 

Marvel,  Henry  V.,  4839  Baltimore  Ave. 

Masland,  Harvey  C.,  2130  N.  Nineteenth  St. 
Massey,  G.  Betton,  1831  Chestnut  St. 

Matthews,  Abel  J.,  Spencer  St.,  West  of  Old 
York  Road. 

Matthews,  Franklin,  1720  N.  Twenty-second  St. 
Matlack,  Frank  S.,  1525  Cayuga  St. 

Matlack,  Thomas,  2302  East  York  St. 

Mays,  Thomas  J.,  1829  Spruce  St. 

Megargee,  George  L.,  1 Madison  Ave.,  New  York. 
Mellersh,  Alfred  H.,  Lyceum  and  Manayunk 
Aves. 

Mellor  Howard,  1716  Locust  St. 

Mellor,  John,  2045  Margaret  St. 

Mencke,  J.  Bernard,  908  North  Sixteenth  St. 
Merrill,  William  J.,  1237  Spruce  St. 

Mershon,  Oliver  F.,  2305  Christian  St. 

Metheny,  S.  A.  Sterrett,  617  N.  Forty-third  St. 
Metzler,  Gottfried,  949  North  Franklin  St. 
Meyers,  Milton  K.,  3401  N.  Twenty-second  St. 
Michener,  Evan  W.,  3722  North  Broad  St. 

Mill,  George,  214  McKean  St. 

Miller,  Albert  G.,  2150  North  Twenty-first  St. 
Miller,  Edwin  B.,  2351  E.  Cumberland  St. 
Miller,  George  B.,  634  Diamond  St. 

Miller,  Mary  T.,  313  North  Thirty-third  St. 
Miller,  Morris  B.,  2117  Pine  St. 

Miller,  Ruth  Anne,  5031  Woodland  Ave. 
Miller,  Walter  M.,  5100  Spruce  St. 

Milliken,  Fred  H.,  3716  Walnut  St. 

Mills,  Charles  K.,  1909  Chestnut  St. 

Mills,  H.  Brooker,  1411  Spruce  St. 

Missett,  Joseph  V.,  S.  E.  Corner  Sixty-third 
and  Race  Sts. 

Mitchell,  Charles  P.,  342  South  Fifteenth  St. 
Mitchell,  Edward  K.,  710  West  Lehigh  Ave. 
Mitchell,  John  K„  1730  Spruce  St. 

Mitchell,  S.  Weir,  1524  Walnut  St. 

Mitchell,  William  C.,  1700  Diamond  St. 
Mitcheson,  Robert  S.  J.,  1522  N.  Fifteenth  St. 
Modell,  Daniel  A.,  514  North  Fourth  St. 
Mongel,  Ernest  B.,  1429  Tioga  St. 

Montgomery,  Charles  M.,  905  Pine  St. 
Montgomery,  Edward  E.,  1426  Spruce  St. 


Moore,  Cyrus  C.,  2118  North  Hancock  St. 
Moore,  Edward  J.,  1902  N.  Twenty-second  St. 
Moore,  Henry  D.,  1528  Tasker  St. 

Moore,  John  D.,  1605  North  Nineteenth  St. 
Moore,  Joseph  A.,  1216  North  Sixth  St. 

Moore,  Philip  H.,  1225  Spruce  St. 

Moore,  William  D.,  6008  Germantown  Ave. 
Moorhead,  Stirling  W.,  1523  Pine  St. 

Moorhead,  William  W.,  1523  Pine  St. 

Morgan,  Arthur  C.,  3118  Diamond  St. 

Morris,  Casper,  2050  Locust  St. 

Morris,  Elliston  J.,  128  South  Eighteenth  St. 
Morris,  Henry,  313  South  Sixteenth  St. 

Morris,  J.  Cheston,  1514  Spruce  St. 

Morrison,  William  H.,  8021  Frankford  Ave. 
Morton,  George  D.,  Honeybrook  (Chester  Co.). 
Morton,  Samuel  W.,  1933  Chestnut  St. 

Moulton,  Albert  R.,  Pennsylvania  Hospital,  De- 
partment for  the  Insane,  Forty-ninth 
and  Market  Sts. 

Moxey,  Albert  F.,  12  East  Mt.  Pleasant  Ave., 
Mt.  Airy,  Philadelphia. 

Moylan,  John  J.,  228  E.  Price  St.,  German- 
town. 

Moylan,  Peter  P.,  1005  North  Sixth  St. 
Mudgett,  John  H.,  2028  North  Thirteenth  St. 
Muller,  Andrew  J.,  1136  North  Third  St. 
Muller,  George  P.,  334  South  Fifteenth  St. 
Muller,  Wm.  K.,  5429  Greene  St.  Germantown. 
Mulrenan,  John  P.,  1228  S.  Broad  St. 

Munson,  Henry  G.,  4935  Catharine  St. 

Murfin,  James  Gordon,  2241  Christian  St. 
Murphy,  John  A.,  5214  Germantown  Ave. 
Musser,  John  H.,  1927  Chestnut  St. 

Musson,  Emma  E.,  213  South  Seventeenth  St. 
Mutschler,  Louis  H.,  2030  Tioga  St. 

Myers,  Tallyrand  D.,  1521  Spruce  St. 

Nassau,  Charles  P.,  1831  Chestnut  St. 

Naulty,  'Charles  W.,  Jr.,  Quarantine  Station, 
Perth  Amboy,  N.  J. 

Nead,  Daniel  W.,  1221  Seneca  St.,  Buffalo,  N.Y. 
Neel,  Henry  A.  P.,  3602  Disston  St. 

Neff,  Joseph  S.,  584  City  Hall. 

Neilson,  Thomas  R.,  1937  Chestnut  St. 

Newbold,  Henry  A.,  1809  Chestnut  St. 

Newbold,  William  Augustus,  236  South  Forty- 
fifth  St. 

Newcomet,  William  S.,  3501  Baring  St. 
Newlin,  Arthur,  1804  Pine  St. 

Newmayer,  Solomon  W.,  1306  Pine  St. 
Newton,  Edward  A.,  3 Victoria  Strasse,  Bad 
Nauheim,  Germany. 

Newton,  Robley  D..  6137  Vine  St. 

Nicholson,  William  R.,  332  S.  Fifteenth  St. 
Noble,  Charles  P.,  328  South  Seventeenth  St. 
Nock,  Thomas  O.,  821  N.  Twenty-fourth  St. 
Nofer,  George  H.,  1759  Frankford  Ave. 

Norris,  Charles  C.,  1503  Locust  St. 

Norris,  George  W.,  1530  Locust  St. 

Norris,  Richard  C.,  fOO  North  Twentieth  St. 
O’Brien,  Matthew  C.,  6377  Sherman  St.,  Ger- 
mantown. 

O’Connell,  John  A.,  2130  Pine  St. 

O’Drain,  Thomas  I.,  2504  East  Allegheny  Ave. 
O’Farrell,  Gerald  D.,  Jr.,  1301  W.Allegheny  Ave. 
O’Hara,  Michael,  Jr.,  2018  Pine  St. 

O’Malley,  Austin,  2228  South  Broad  St. 
O’Malley,  Joseph,  2228  South  Broad  St. 

O’Neill,  Joseph  F.,  1809  Vine  St. 

O’Reilly,  Charles  A.,  1806  Chestnut  St. 
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Off,  Henry  J.,  323  South  Twentieth  St. 

Olsho,  Sidney  L.,  1632  Walnut  St. 

Oppenheimer,  James  H.,  2024  N.  Broad  St. 
Osborne,  Matilda  O.,  3329  North  Fifteenth  St. 
Osman,  Joseph  R.,  4001  Pine  St. 

Osmond,  Anna  R.,  Philadelphia  Counly  Prison, 
Tenth  and  Reed  Sts. 

Osmond,  Martha  E.,  6952  Torresdale  Ave. 
Ostheimer,  Maurice,  118  S.  Twenty-second  St, 
Ott,  Lambert,  831  North  Broad  St. 

Ottinger,  Samuel  J.,  Twelfth  and  Master  Sts. 
Outerbridge,  George  Whitney,  2040  Chestnut  St. 
Owen,  John  J.,  411  Pine  St. 

Packard,  Francis  R.,  304  South  Nineteenth  St. 
Page,  Henry  F.,  315  S.  Sixteenth  St. 

Paist,  Henry  C.,  536  North  Seventh  St. 
Pancoast,  Henry  K.,  4238  Pine  St. 

Pancoast,  J.  William,  1611  N.  Thirteenth  St. 
Parish,  Benjamin  D.,  29  South  Nineteenth  St. 
Parke,  William  E.,  1739  N.  Seventeenth  St. 
Parker,  J.  Sparkes,  7119  Woodland  Ave. 
Parrish,  Henry,  5343  Baltimore  Ave. 

Parrish,  Robert  C.,  5301  Chester  Ave. 
Patterson,  Francis  D.,  2103  I^ocust  St. 
Patterson,  Ross  V.,  340  South  Sixteenth  St. 
Pearson,  John  S.,  1507  Christian  St, 

Pease,  Theodore  N.,  5800  Spruce  St. 

Peck,  Elizabeth  L.,  4113  Walnut  St. 

Pemberton,  Ralph,  2224  Locust  St. 

Pennock,  Walter  J.,  1422  N.  Seventeenth  St. 
Penrose,  Charles  B.,  1720  Spruce  St. 

Pepper,  O.  H.  Perry,  1811  Spruce  St. 

Pepper,  Wilbur  L.,  3148  Berks  St. 

Pepper,  William,  1811  Spruce  St. 

Percival,  M.  Frasier,  1424  Wolf  St. 

Perkins,  Francis  M.,  332  South  Fifteenth  St. 
Peter,  Luther  C.,  1700  Oxford  St. 

Petery,  Arthur  K.,  1536  Diamond  St. 

Petty,  Orlando  H.,  6215  Ridge  Ave. 

Pfahler,  George  E.,  1321  Spruce  St. 

Pfeiffer,  Damon  B.,  1953  Locust  St. 

Pflueger,  Henry  F.,  1517  North  Seventh  St. 
Pfromm,  George  W.,  1434  North  Fifteenth  St. 
Phelps,  George  F.,  6019  Lansdowne  Ave. 
Phillips,  David  Jonathan,  1541  Thompson  St. 
Phillips,  Horace,  Pennsylvania  Hospital  for 
the  Insane,  Forty-ninth  and  Market  Sts. 
Phillips,  James  R.,  1827  S.  Eighteenth  St. 
Philiips,  Richard  J.,  123  S.  Thirty-ninth  St. 
Picard,  Henry  L.,  1922  Race  St. 

Piersol,  George  A.,  4724  Chester  Ave. 

Piersol,  George  M.,  1927  Chestnut  St. 

Pike.  Charles  P.,  7242  Woodland  Ave. 
Pilkington,  Horatio,  4238  Paul  St.,  Frankford. 
Pilling,  George  P.,  Jr.,  4044  Chestnut  St. 

Plass,  Charles  F.  W.,  Chelten  Ave.  and  Chew 
St.,  Germantown. 

Podolski,  L.  A.,  1117  West  Lehigh  Ave. 
Pontius,  Paul  J.,  1831  Chestnut  St. 

Posey,  William  C.,  N.  E.  Cor.  Twenty-first  and 
Chestnut  Sts. 

Potsdamer,  Joseph  B.,  1818  North  Broad  St. 
Pottberg,  Charles,  2338  North  Broad  St. 

Potter,  Ellen  C.,  5138  Wayne  Ave. 

Potts,  Charles  S.,  1728  Chestnut  St. 

Powell,  William  Elwood,  2357  E.  Dauphin  St. 
Price,  Charles  E.,  316  North  Fifty-second  St. 
Price,  George  E.,  1700  Walnut  St. 

Prime,  Frederick,  Jr.,  131  East  Sixty-sixth  St., 
N«w  York  City. 


Propper,  Julius,  4502  Baker  St. 

Purneli.  Caroline  M.,  132  S.  Eighteenth  St. 

Pyle,  Walter  L.,  1931  Chestnut  St. 

Quass,  Marie  R.  O.,  3016  Richmond  St. 
Quicksall,  William  E.,  5121  Baltimore  Ave. 
Raby,  Mahlou  R.,  5430  Wayne  Ave. 

Radcliffe,  McCluney,  1812  Chestnut  St. 

Rainear,  A.  Rusling,  2024  Diamond  St. 
Rainville,  Joseph  A.,  1312  Porter  St. 

Ramsey,  Robert  N.,  1124  S.  Forty-sixth  St. 
Randall,  B.  Alexander,  1717  Locust  St. 

Randle,  William  H.,  5304  Chew  St.,  German- 
town. 

Ransley,  Alexander  W.,  309  S.  Sixteenth  St. 
Raudenbush.  James  S.,  3633  N.  Fifteenth  St. 
Reber,  Wendeli,  1212  Spruce  St. 

Reckefuss,  Charles  H.,  Jr..  506  N.  Sixth  St. 
Reddie,  Jacobina  S.,  880  North  Forty-first  St. 
Reed,  Howard,  1829  Diamond  St. 

Regar,  Horace  K..  1909  North  Thirteenth  St. 
Reiff,  E.  Paui,  5051  Chestnut  St. 

Reisert,  WTiiiam,  1507  South  Broad  St. 
Renninger,  Abner  R.,  1503  Locust  St. 

Repp.  John  J.,  246  South  Sixtieth  St. 
Repplier,  Sidney  J.,  4521  Chestnut  Ave. 
Reynolds,  Charles  B.,  2003  Diamond  St. 

Rhein,  John  H.  W.,  1732  Pine  St. 

Rhein,  Robert  D.,  2016  Pine  St. 

Rhoads,  Edward  G.,  159  W.  Coulter  St.,  Ger- 
mantown. 

Rhoads,  John  Neely,  1833  Chestnut  St. 

Rhoads,  Samuel,  152  School  Lane,  Germantown. 
Richards,  Davis  Bruce,  1752  North  Tenth  St. 
Richards,  Florence  H.,  1802  Catharine  St. 
Richardson,  Neafle,  N.  E.  Corner  Broad  and 
Norris  Sts. 

Ridpath,  Robert  F.,  700  East  Chelten  Ave. 
Riegger,  Marie,  909  N.  Twelfth  St. 

Riesman,  David,  1715  Spruce  St. 

Righter,  Harvey  M.,  N.  E.  Cor.  Fifty-first  and 
Spruce  Sts. 

Ring,  G.  Oram,  2014  Chestnut  St. 

Rinehart,  C.  Albright,  1324  N.  Fifty-second  St. 
Rlsley,  J.  Norman.  134  South  Twentieth  St. 
Risley,  Samuel  D.,  2018  Chestnut  St. 

Roberts,  John  B.,  313  South  Seventeenth  St. 
Roberts,  Mercedes  A.,  1144  S.  Eleventh  St. 
Roberts,  Walter,  1732  Spruce  St. 

Robertson,  William  E.,  327  South  Eighteenth  St. 
Robinson,  Edwin  T.,  1906  Pine  St. 

Robinson,  William  D.,  2012  Mt.  Vernon  St. 
Robrecht,  John  J.,  3940  Chestnut  St. 

Rochelle,  Mary  J.,  2123  North  Twentieth  St. 
Roddy,  John  A.,  1604  Pine  St. 

Roderer,  John  F.,  2426  North  Sixth  St. 
Rodman,  J.  Stewart,  1904  Chestnut  St.  1 

Rodman,  William  L.,  1904  Chestnut  St. 

Roe,  William  J.,  1210  Locust  St. 

Rogers,  Asa  H.,  3057  Germantown  Ave. 

Rogers,  George  Ross,  2842  Diamond  St. 

Rommel,  John  C.,  1520  Wingohocking  St. 
Rosenberger,  Randle  C.,  2330  N.  Thirteenth  St. 
Rosenthal,  Edwin,  517  Pine  St. 

Ross.  George  G.,  1721  Spruce  St, 

Ross,  Joseph  H.,  106  Susquehanna  Ave. 

Ross,  Thomas  C.,  1424  Sellers  St. 

Roussel,  Albert  E.,  2108  Pine  St. 

Rovno,  Philip,  423  Pine  St. 

Rowand,  Alex.  H.  C.,  3704  Spring  Gardta  St. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


504 

Hoyer,  B.  Franklin,  Donaldson  Bldg.,  Harris- 
burg (Dauphin  Co.J. 

Rubinsohn,  Samuel  L.,  517  North  Fourth  St. 
Ruff,  Adolph,  2413  North  Tenth  St. 

Ruff,  William  F.,  742  N.  Fortieth  St. 

Ruffeli,  Charles  E.,  244  Flast  Girard  Ave. 

Rugh,  J.  Torrance,  1616  Spruce  St. 

Runkle,  Stuart,  C.,  1605  Christian  St. 

Ruoff,  William,  1301  North  Thirteenth  St. 
Rupert,  Mary  P.  S.,  1709  Pine  St. 

Russeii,  Charles  T.,  Jr.,  2521  East  Norris  St. 
Sailer,  Joseph,  1830  Spruce  St. 

Sajous,  Charles  E.  deM.,  2043  Walnut  St. 
Salade,  Louis  A.,  1827  Spruce  St. 

Salinger,  Julius  L.,  919  Spruce  St. 

Sampson,  Allen  G.,  2834  Columbia  Ave. 

Santee,  Eugene  I.,  532  North  Sixth  St. 

Sargent,  Albert  Alonzo,  1308  Pine  St. 

Sartain,  Paul  J.,  212  West  Logan  Square. 
Saunders,  Robert  Ritchie,  926  N.  Fifteenth  St. 
Sautter,  Albert  C.,  1421  Locust  St, 

Saxon,  Gordon  J.,  5314  Spruce  St. 

Saylor,  Edwin  S.,  2005  Chestnut  St. 

Scarlett,  Rufus  B.,  4009  Chestnut  St. 

Schatz,  Harry  A.,  916  North  Sixth  St. 
Schaeffer,  J.  Henry,  2010  East  York  St. 
Schaffle,  Karl,  822  South  Forty-ninth  St. 
Schamberg,  Jay  F.,  1922  Spruce  St. 

Schaubel,  Charles  W.,  2346  East  Norris  St. 
Scheehle,  J.  Evans,  1504  Christian  St. 

Schell,  J.  Thompson,  1832  Diamond  St. 
Schenberg,  Joseph,  426  N.  Fifty-third  St. 
Schetky,  Martha  G.  K.,  911  S.  Forty-eighth  St. 
Schetky,  S.  Elizabeth  A.,  Vienna,  Austria. 
Schisler,  Belle  A.,  2835  Diamond  St. 
Schneideman,  Theodore  B.,  1831  Chestnut  St. 
Schneideman,  Florence  Mayo,  1831  Chestnut  St. 
Schoales,  Charles  B.,  1428  North  Eleventh  St. 
Schubl,  Otto,  3137  North  Broad  St. 

Schock,  Harvey  E.,  2128  South  Broad  St 
Schoening,  J.  Jacob,  1908  North  Park  Ave. 
Scholl.  B.  Frank,  1420  North  Seventeenth  St. 
Schoonmaker,  Irving  R.,  1517  S.  Fifty-third  St. 
Schumann,  Edward  A.,  15  Pelham  Road,  Ger- 
mantown. 

Schweinitz,  George  E.  de,  1705  Walnut  St. 
Schweinitz,  George  Lord  de,  2040  Chestnut  St. 
Schwenk,  Peter  N.  K.,  810  North  Seventh  St. 
Scull,  William  B.,  3024  Richmond  St. 

Seabold,  William  F.,  5617  Spruce  St. 

Seabrook,  Alice  M.,  Twenty-second  St.  and 
North  College  Ave. 

Seiberling,  Joseph  D.,  114  North  Eighteenth  St. 
Seifert,  F.  Robert,  2202  E.  Cumberland  St. 
Seilikwitch,  Solomon,  935  South  Third  St. 

Seiss,  Ralph  W.,  255  South  Seventeenth  St. 
Seixas,  Marie  A.-.  771  South  Fifty-second  St. 
Service,  Charles  • A.,  City  Ave.,  Bala  (Mont- 
gomery Co.). 

Severs,  Benjamin  F.,  2348  N.  Twenty-ninth  St. 
Shaham,  Simon,  761  South  Fifth  St. 

Shammo,  George  C.,  260  N.  Fifty-second  St. 
Shannon,  Charles  E.  G.,  1633  Spruce  St. 
Sharpe,  Albert  H.,  5212  Morris  St.,  German- 
town. 

Shea,  William  Ker,  1705  N.  Eighteenth  St. 
Sheaff.  Philip  A.,  4008  Baring  St. 

Shellenberger,  Jacob  R.,  5505  Germantown  Ave. 
Shick,  William  B..  1218  Rockland  St.,  Logan. 
Shields,  Wm,  G.,  412  School  Lane,  Germantown. 


Shmookler,  Henry  B.,  1320  South  Fifth  St. 
Shoemaker,  George  Erety,  1831  Chestnut  St. 
Shoemaker,  William  T.,  109  S.  Twentieth  St. 
Sholler,  George  W.,  1224  West  Lehigh  Ave. 
Shrom,  Ralph  E.,  1745  North  Seventeenth  St. 
Shumway,  Edward  A.,  2007  Chestnut  St. 
Shurtleff,  Henry  C.,  34  South  Fortieth  St. 
Shute,  llarry  A.,  1408  N.  Fifteenth  St. 
Simcox,  Lawrence,  103  West  Walnut  Lane,  Ger- 
mantown. 

Simmons,  Clifford  F.,  1939  Hunting  Park  Ave. 
Simsohn,  Joseph  S.,  909  North  Franklin  St. 
Sinclair,  John  F.,  4103  Walnut  St. 

Sinexon,  Justus,  3243  Chestnut  St. 

Singer,  Benjamin  L.,  1914  N.  Eighteenth  St. 
Sinkler,  Francis  W.,  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  2038  Locust  St. 
Skillern,  Penn  G.,  241  South  Thirteenth  St. 
Skillern.  Penn  G.,  Jr.,  241  South  Thirteenth  St. 
Skillern,  Ross  Hall,  2032  Chestnut  St. 

Skillern,  Samuel  R.,  3509  Baring  St. 

Skilling,  Michael  J.,  1635  Christian  St. 
Slaughter,  Charles  H.,  1332  South  Tenth  St. 
Slaymaker,  John  M.,  3502  Spring  Garden  St. 
Sllfer,  George  Baringer,  1707  Ritner  St. 

Small,  John  Hamilton,  2030  Chestnut  St. 

Small,  William  B.,  2232  Green  St. 

Smiley,  Annie  E.,  5203  Haverford  Ave. 

Smith,  Alexis  D.,  5926  Greene  St.,  Germantown. 
Smith,  Allen  J.,  Thirty-ninth  and  Locust  Sts. 
Smith,  Caroline  E.,  Perry  Bldg.,  Sixteenth  and 
Chestnut  Sts. 

Smith,  Clarence  D.,  741  Spruce  St. 

Smith,  David  D.,  131  W.  Coulter  St.,  German- 
town. 

Smith,  Joseph  I.,  1721  North  Seventeenth  St. 
Smith,  Rolla  L.,  2987  Richmond  St. 

Smith,  Russell  A.,  7130  Germantown  Ave. 
Smith,  S.  MacCuen,  1429 'Spruce  St. 

Smock,  Ledru  P.,  3330  Chestnut  St. 

Snively,  Andrew  F.,  5300  Market  St. 

Snively,  Robley  Dungllson,  1709  Tioga  St. 
Sohn,  George  W.,  135  Green  Lane,  Manayunk. 
Somers,  Lewis  S.,  3554  North  Broad  St. 
Sommerkamp,  Ralph  F.,  5045  Baltimore  Ave. 
Spaeth,  William  L.  C.,  4431  Frankford  Ave. 
Spangler,  Ralph  H..  2217  S.  Broad  St. 

Speese,  John,  248  South  Twenty-first  St. 
Spellissy,  Joseph  M.,  110  S.  Eighteenth  St. 
Spencer,  George  W.,  1838  Christian  St. 

Spiegle,  Grace  E.,  2115  North  Twelfth  St. 
Spiess,  Walter  G..  713  West  Allegheny  Ave. 
Spiller.  William  G.,  4409  Pine  St. 

Sprague,  Frances  R.,  2004  Chestnut  St. 
Sprissler,  Theodore,  609  South  Ninth  St. 

Stahi,  B.  Franklin,  1727  Pine  St. 

Stalberg,  Samuel,  1331  South  Sixth  St. 

Staller,  Max,  1310  South  Fifth  St. 

Stamm,  Camille  J.,  1309  North  Broad  St 
Stanford,  J.  Thomas,  4030  Sansom  St. 

Starck,  Albert  A.  G..  1164  N.  Hancock  St. 
Starkey,  Frank  R.,  445  S.  Forty-fourth  St. 
Stauffer,  Nathan  P.,  4833  Baltimore  Ave. 

Steel,  William  A.,  3300  North  Broad  St. 
Steinbach,  Lewis  W.,  1309  North  Broad  St. 
Steinbock,  Frederick  W.,  1339  N.  Thirteenth  St. 
Stellwagon,  Thomas  C.,  Jr.,  1831  Chestnut  St. 
Stelwagon,  Henry  W.,  1634  Spruce  St. 

Stengei,  Alfred,  1728  Spruce  St. 

Stevens,  Arthur  A.,  314  South  Sixteenth  St. 
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Stewart,  Francis  E.,  11  West  Phil-Ellena  St., 
Germantown. 

Stewart.  Francis  T.,  311  South  Twelfth  St. 
Stewart,  John,  2334  North  Twenty-ninth  St. 
Stewart,  Thomas  S.,  S.  E.  Cor.  Eighteenth  and 
Spruce  Sts. 

Stiles,  Charles  M.,  1831  Chestnut  St. 

Stiles,  Francis  A.,  3801  Powelton  Ave. 
Stillwell,  Walter  C.,  1248  South  Broad  St. 
Stimson,  C.  M..  1801  Cayuga  St. 

Stirling,  Samuel  K.,  1931  East  Cumberland  St. 
Stone,  Edward  R.,  1701  Master  St. 

Stout,  Emanuel  J.,  1538  North  Fifteenth  St. 
Stout,  George  C.,  1611  Walnut  St. 

Stout,  Philip  Samuel,  4701  Chester  Ave. 
Stover,  I.  Francis,  7934  Germantown  Ave. 
Strauss,  Abram,  1819  N.  Seventeenth  St. 
Straw-bridge,  George,  202  South  Fifteenth  St. 
Strawbfidge,  I.  Rendall,  1107  Wallace  St. 
Strecker,  Henry  A.,  1318  Pine  St. 

Strittmatter,  Isador  P.,  999  North  Sixth  St. 
Strobel,  John.  948  North  Fifth  St. 

Stroup,  A.  Clarke,  1245  S.  Twenty-third  St. 
Strouse,  Frederic  M.,  2220  North  Broad  St. 
Strousse,  Jacob  L.,  939  North  Eighth  St. 
Stryker,  Samuel  S.,  Northeast  Corner  Thirty- 
ninth  and  Walnut  Sts. 

Stuckert,  Harry,  2116  N.  Twenty-first  St. 
Sturtevant,  Charles  U.,  4321  Frankford  Ave. 
Suiter,  David  L.,  137  East  Wyoming  Ave. 
Sutliff,  Fred  A.,  4404  Germantown  Ave. 

Sutliff,  VanDuyne  A.,  103  N.  Fifty-second  St. 
Sutton,  Howard  A.,  314  S.  Fifteenth  St. 
Swalm,  Charles  J.,  State  Hospital  for  Insane. 

Norristown  (Montgomery  Co.). 

Swan,  John  M.,  457  Park  Ave.,  Rochester,  N.  Y. 
Sw'eet,  William  DI.,  1205  Spruce  St. 

Swindells,  Walton  C.,  2049  Chestnut  St. 

Tait,  Thomas  W.,  320  South  Fifteenth  St. 
Tallant,  Alice  Weld,  1807  Spruce  St. 

Talley,  James  E.,  218  South  Tw’entieth  St. 
Target,  John  D.,  1112  Jackson  St. 

Taylor,  Charles  F.,  1520  Chestnut  St. 

Taylor,  James  Gurney,  6041  Drexel  Road. 
Taylor,  John  J.,  4105  Walnut  St. 

Taylor,  J.  Madison,  1504  Pine  St. 

Taylor,  Robert  F.,  2450  Amber  St. 

Taylor,  William  J.,  1825  Pine  St. 

Taylor,  William  L.,  1340  North  Tw-elfth  St. 
Teller,  William  H.,  1713  Green  St. 

Thissell,  Henry  N.,  S.  E.  Cor.  Chelten  Ave. 

and  Canal  St.,  Oak  Lane. 

Thomas,  Anne  H.,  132  South  Eighteenth  St. 
Thomas,  Benjamin  A.,  116  South  Nineteenth  St. 
Thomas,  Charles  H.,  3634  Chestnut  St. 

Thomas,  Eb  W.,  1833  Chestnut  St. 

Thomas,  Frank  W.,  27  Mt.  Airy  Ave.,  German- 
town. 

Thomas,  George  P.,  2113  North  Seventh  St. 
Thomas,  T.  Turner,  2005  Chestnut  St. 

Thomas,  W.  Hersey,  1445  N.  Seventeenth  St. 
Thomson,  Archibald  G.,  1516  Locust  St. 
Thorington.  James,  2031  Chestnut  St. 

Thornton,  Edward  Quin,  1331  Pine  St. 

Thornton.  Mary  Bickines,  2703  W.  Somerset  St. 
Thrush,  M.  Clayton,  3705  Spring  Garden  St. 
Tinney,  A.  Grant,  2208  Master  St. 

Tomlin,  Aimer  N.,  4000  Haverford  Ave. 
Tomlinson,  Wm.  H.,  5827  Greene  St.,  German- 
town. 


Town,  Edwin  C.,  Broad  St.  Station. 

Tracy,  Martha,  5138  Wayne  Ave. 

Tracy,  Stephen  E..  1527  Spruce  St. 

Trau,  Philip  A.,  1520  Diamond  St. 

Trexler,  Henrietta  M.  Dougherty,  923  W'est  Sus- 
quehanna Ave. 

Tucker,  Henry,  2000  Pine  St. 

Tull,  Montrose  Graham,  4728  Baltimore  Ave. 
Tully,  Edgar  Warren,  2400  North  Broad  St. 
Tunis,  Joseph  P.,  St.  Martin’s,  Philadelphia. 
Turnbull,  Charles  S.,  1935  Chestnut  St. 
Turnbull,  William  G.,  724  North  Fortieth  St. 
Tuiner,  John  B.,  1525  Christian  St. 

Tuttle,  Lucius,  3946  Pine  St. 

Twaddeil,  Thomas  P.  H.,  4203  Chester  Ave. 
Tyson,  James.  1506  Spruce  St. 

Tyson,  T.  Mellor,  1506  Spruce  St. 

IJhle,  Alexander  A.,  1701  Chestnut  St. 
niom,  Josephus  T.,  24  Carpenter  St.,  German- 
town. 

Ulman,  Joseph  F.,  2629  Tw^enty-ninth  St., 
Chestnut  Hill. 

Cmsted,  William  M.,  2812  Oxford  St. 
Vanderslice,  Edward  S.,  127  South  Fifth  St. 
VanDervoort,  Chas.  A.,  Flanders  Bldg.,  Fif- 
teenth and  IValnut  Sts. 

VanGasken,  Frances  C.,  115  South  Twenty- 
second  St. 

VanKorb,  William,  5623  Wyalusing  Ave. 

Van  Pelt.  William  T.,  1528  Spruce  St. 

Vansant,  Eugene  L.,  1929  Chestnut  Si. 

Vaux,  Itlorris  W.,  8901  Germantown  Ave. 
von  Cotzhausen.  Louis,  838  N. Twenty-fourth  St. 
Waage,  Frederick  O.,  4104  Girard  Ave. 
Wadsworth,  William  S.,  207  S.  Forty-fifth  St. 
Wagner,  Wm.  Edgar,  4512  Walnut  St. 
Wainwright,  Maud.  5203  Walnut  St. 

Walk.  James  W.,  737  Corinthian  Ave. 

Walker,  Holmes,  5429  Lansdowne  Ave. 

Walker,  John  K.,  1632  Spruce  St. 

Walker,  John  T.,  1606  North  Eighth  St. 

Walker,  Robert  B.,  1936  Wallace  St. 

Wallis,  J.  Edward,  2642  Richmond  St. 

Wallis,  J.  Frank,  711  DeKalb  St.,  Norristown 
( Montgomery  Co. ) . 

Walsh,  Joseph,  732  Pine  St. 

Walsh,  William  H.,  1320  South  Fifty-third  St. 
Walters,  B.  Frank,  Jr.,  Security  Bank  Bldg., 
Sioux  City,  Iowa. 

Ward,  E,  Tillson,  1415  South  Broad  St. 

Ward,  Nathan  G.,  116  South  Eighteenth  St. 
VVarlow,  Margaret  A.,  1718  S.  Eighteenth  St. 
Warmuth,  Mitchell  P.,  1701  Chestnut  St. 
Watson,  Arthur  W.,  126  S.  Eighteenth  St. 
Watson,  Edward  W.,  38  South  Nineteenth  St. 
Watson,  W.  Newbold,  636  S.  Forty-eighth  St. 
Watt.  Charles  Channing,  Jr.,  Wayne  Ave.  and 
Hortter  St. 

Watt,  Robert,  2822  Frankford  Ave. 

Weber,  Harry  F.,  4440  Germantown  Ave. 
Weaver,  Albert  P.,  879  Belmont  Ave. 

IVebster,  Aubrey  B.,  4821  Baltimore  Ave. 
Weidman,  Fred  D.,  221  South  Thirty-sixth  St. 
Weinstein,  George  L.,  1701  Harrison  St., 

Frankford. 

Weintraub,  Sarah  L.,  1929  South  Broad  St. 
Weisenburg.  Theodore  H.,  2030  South  Broad  St 
Weiss,  Hervey  B.,  1929  North  Howard  St.  . 
Welch,  William  M.,  1411  Jefferson  St. 
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Wells,  Charles  H.,  773  Preston  St. 

Wells,  P.  Frailey,  S.  W.  Cor.  Fortieth  and 
Brown  Sts. 

Wells,  William  H.,  1135  Spruce  St. 

Wendlios,  Simon.  1.527  North  Franklin  St. 
Wenner,  Ellis  Bruce,  3S05  Baring  St. 

Wentz,  B.  Frank,  G602  Woodland  Ave. 
Wentzel,  Mary,  3628  N.  Broad  St. 

Werner,  Julius  L.,  1533  S.  Sixth  St. 

Wessels,  Lewis  C.,  1918  N.  Twenty-second  St. 
West,  Charles  W , 1618  Pine  St. 

West,  John  W.,  1125  Wallace  St. 

West,  S.  Leslie,  1735  Diamond  St. 

Westcott,  Thompson  S.,  1720  Pine  St. 
Wetherill.  H.  Emerson,  3734  Walnut  St. 
Weyant,  Harry  W.,  911  North  Fourth  St. 
ll'eyl,  Esther  M.,  757  North  Twentieth  St. 
Whaland,  Berta,  2137  North  College  Ave. 
Wharton,  Henry  R.,  1725  Spruce  St. 

Wheeler,  Edwin  B.,  1919  North  Eighth  St. 
Whetstone,  William  B.,  4820  Chester  Ave. 
Whitall,  James  Dawson,  2025  Chestnut  St. 
White,  Courtland  Y.,  1808  Diamond  St. 

White,  Frank,  1852  North  Thirteenth  St. 
White,  J.  William,  1810  S.  Rittenhouse  Sq. 
Whiteway,  Harold  M.,  1924  Chestnut  St. 
Whiting,  Albert  D.,  1523  Spruce  St. 

Widdowson,  Frank  R.,  1438  North  Sixtieth  St. 
Wieder,  Henry  S.,  2131  North  Fifteenth  St. 
Wiggin,  Susan  W.,  1918  Wallace  St. 

Wiggins,  Edward  H.,  4415  North  Uber  St. 
Wightman,  John  G.,  2030  Wallace  St. 

Wiley,  Harry  E.,  1440  South  Broad  St. 

Willard,  DeForest  Porter,  1901  Chestnut  St. 
Williams.  Rachel  R.,  Penn.  Bldg.,  Fifteenth 
and  Chestnut  Sts. 

Williamson,  James,  3419  North  Twentieth  St. 
Williamson,  Katharine  A.,  254  S.  Thirteenth  St. 
Willits,  I.  Pearson,  31  West  Walnut  Lane,  Ger- 
mantown. 

Willson,  Robert  N.,  Jr.,  1708  Locust  St. 
Wilmer,  Harvey  B.,  6019  Germantown  Ave. 
Wilson,  H.  Augustus,  1611  Spruce  St. 

Wilson,  James  C.,  1509  Walnut  St. 

Wilson,  Oscar  H.,  5128  Spruce  St. 

Wilson,  Samuel  M.,  1517  Arch  St. 

Wilson,  W.  Reynolds,  1709  Spruce  St. 

Winter,  S.  Elizabeth,  Biltmore,  N.  C. 

Wister,  James  W.,  5430  Germantown  Ave. 
Wolfe,  Samuel,  1701  Diamond  St. 

Wood,  Alfred  C.,  128  South  Seventeenth  St. 
Wood,  George  B.,  129  South  Eighteenth  St. 
Wood,  Horatio  C.,  Jr.,  434  S.  Forty-fourth  St. 
Wood,  Walter  A..  255  South  Sixteenth  St. 
Woodbury,  Frank,  218  South  Sixteenth  St. 
Woods,  Matthew',  1307  South  Broad  St. 

'.Voods,  Richard  F.,  1501  Spruce  Si. 

Woodward,  George,  709  North  American  Bldg. 
Woody,  Samuel  S.,  Luzerne  and  Second  Sts. 
Wray,  William  S.,  2007  Chestnut  St. 

Wrigley,  Arthur,  1021  Pine  St. 

Yaeger,  Christian  G..  2403  East  York  St. 

Yard,  John  L.,  327  South  Eighteenth  St. 
Yawger,  Nathan,  2005  Chestnut  St. 

Yeager,  George  C.,  1419  E.  Susquehanna  Ave. 
Young,  Charles  Houston,  4813  Baltimore  Ave. 
Young,  James  K.,  222  South  Sixteenth  St. 
Zentmayer,  William,  1819  Spruce  St. 

Ziegler,  S.  Lewis,  1625  Walnut  St, 


Ziegler,  Walter  M.  L.,  1418  N.  Seventeenth  St. 
Ziegler,  William  H.,  3028  Frankford  Ave. 
Zimliek,  Arthur  J.,  702  East  Chelten  Ave.,  Ger- 
mantown. 

Zimmerman,  Mason  W.,  1522  Locust  St. 

POTTER  COUNTY  SOCIETY. 
(Organized  April  5,  1898.) 

President.  . .Philip  L.  Hatch,  Coudersport. 

V.  Pres Ross  H.  Jones,  Coudersport. 

Edelbert  U.  Eaton,  Ulysses. 

Sec.  and 

Reporter. .. .Elwin  H.  Ashcraft,  Coudersport. 
Treasurer ..  .Robert  B.  Knight,  Coudersport. 

Censors James  T.  Hurd,  Galeton. 

Elwin  H.  Ashcraft,  Coudersport. 
Robert  B.  Knight,  Coudersport. 

F.  Gurney  Reese,  Coudersport. 
William  H.  Tassell,  Coudersport. 
Com.  on  Pub. 

Policy  and 

Legislation. .Edelbert  U.  Eaton,  Ulysses. 

James  T.  Hurd,  Galeton. 

Stated  meetings  second  Tuesday  in  January, 
April,  July  and  October,  at  Court  House, 
Coudersport.  Annual  meeting  in  January. 
ilEMBEBS  (25). 

Ashcraft,  Elwin  H.,  Coudersport. 

Bently,  J.  Irving,  Galeton. 

Brown,  Barton  E.,  Masten  (Lycoming  Co.). 
Church,  Nathan  W.,  Ulysses. 

Colcord,  Jos.  B.,  Port  Allegany  (McKean  Co.). 
Eaton,  Edelbert  U.,  Ulysses. 

Farw'ell,  Franklin  Pierce,  Galeton. 

Hart,  Henry  D.,  Genesee. 

Hatch,  Philip  L.,  Coudersport. 

Horn,  Elmer  E.,  Linden  (Lycoming  Co.). 
Horn,  Levi  A.,  Austin. 

Howe,  William,  Shingle  House. 

Hurd,  James  T.,  Galeton. 

Jacobs,  David  E.,  Oswayo. 

Jones,  Ross  H.,  Coudersport. 

Knight,  Robert  B.,  Coudersport. 

Laye,  Hal  A.,  Galeton. 

Otto,  James  V.,  Port  Allegany  (McKean  Co.). 
Page,  John  H.,  Austin. 

Reese,  F.  Gurney,  Coudersport. 

Squires,  Walter  H.,  Roulette. 

Stearns,  John  A.,  Port  Allegany  (McKeair  Co.). 
Steele,  John  G.,  Galeton. 

Tassell,  William  H.,  Coudersport. 

Winlack,  Alexander,  Shingle  House. 

SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1845.) 

President ..  .George  R.  S.  Corson.  Pottsville. 

V.  Pres Harry  H.  Stewart,  Friedensburg. 

Sec.  and 

Reporter.  .. .George  O.  O.  Santee,  Cressona. 
Treasurer.  ..David  Taggart,  Frackville. 

Censors Christian  Lenker, Schuylkill  Haven. 

J.  Spencer  Callen,  Shenandoah. 
Phaon  H.  Hermany,  Mahanoy  City. 
George  H.  Halberstadt,  Pottsville. 
Albert  F.  Bronson,  Girardville. 

Com.  on  Pub. 

Policy  and 

Legislation.. Albert  F.  Bronson,  Girardville, 
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Arthur  B.  Fleming,  Tamaqua. 
George  W.  Ressler,  Ashland. 

Stated  meetings  in  Pottsville  (or  elsewhere 
as  may  be  selected)  the  first  Tuesday  of  each 
month.  Election  of  ofiScers  in  .January. 

MEJIUliKS  (89). 

Auchmuty,  John  E.,  Ma.ryd. 

Beale,  John  E.,  Coaldale. 

Berk,  John  K.,  Frackville. 

Berkheiser,  Arthur  John,  Shenandoah. 

Biddle,  Jonathan  C.,  Ashland. 

Binkley,  George  K.,  Orwigsburg 
Birch,  Thomas  J.,  Port  Carbon. 

Bowman,  Henry  C.,  Mahanoy  City. 

Boyer,  Gouveneur  H.,  Pottsville. 

Brady,  Sobieski  H.,  Girardville. 

Bronson,  Albert  F.,  Girardville. 

Callen,  J.  Spencer,  Shenandoah. 

Carr,  Andrew  P.,  Shickshlnny  (Luzerne  Co.). 
Carr,  William  H.,  Lancaster  (Lancaster  Co.). 
Constein,  Rudolph  A.,  Ashland. 

Corson,  George  R.  S.,  Pottsville. 

Dailey,  John  Joseph,  McAdoo. 

Dechert,  Harry  W.,  Orwigsburg. 

Dengler,  Raymond  A.,  Gilberton. 

Dirschedl,  Henry  A.,  Pottsville. 

Donaghue,  Louis  F.,  Mahanoy  Plane. 

Evans,  Harriet  L,  Mahanoy  City. 

Farquhar,  George  W.,  Osterburg  (Bedford  Co.). 
Fegley,  Theodore  C.,  Tremont. 

Fleming,  Arthur  B.,  Tamaqua. 

Freudenberger,  Katrina,  Tamaqua. 

Gallagher,  John  C.,  Shenandoah. 

Gillars,  Alexander  L.,  Pottsville. 

Gillette,  Claude  W.,  Schuylkill  Haven. 

Gulden,  Benjamin  C.,  Mlnersville. 

Hagenbuch,  James  H.,  Mahanoy  City. 
Halberstadt,  George  H.,  Pottsville. 

Harding,  Frederick  B.,  Tamaqua. 

Heim,  Lyman  D.,  Schuylkill  Haven. 

Heller,  James  B.,  Pottsville. 

Hensyl.  George  S.,  Mahanoy  City. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hinkle,  William  Henry,  Tamaqua. 

Hoffman,  J.  Louis,  Ashland. 

Householder,  Merchant  C.,  Pottsville. 

Jones.  Adna  S.,  Girardville. 

Kennedy,  Louis  T.,  Pottsville. 

Kingsbury,  Mary  B.,  Pottsville. 

Kramer,  Joseph  G.,  Pottsville. 

Lenker,  Christian,  Schuylkill  Haven. 

Lenker.  Robert  W.,  W.  Leesport  (Berks  Co.). 
I„essig,  James  Alfred,  Schuylkill  Haven. 
McCrystle,  John,  Mlnersville. 

McCutcheon,  T.  O.,  Gordon. 

Marshall,  David  S.,  Ashland. 

Marshall,  John  F.,  Ashland. 

Mattel!,  William  H.,  McKeansburg. 

Miller,  Charles  D.,  Pottsville. 

Monaghan,  James  M.,  Mlnersville. 

-Montellius,  Ralph  W.,  Mt.  Carmel  (Northum- 
berland Co.). 

Moore,  George  H.,  Schuylkill  Haven. 

-Moore,  John  J.,  Pottsville. 

-Morgan,  David,  Auburn. 

Morris,  Joseph  P.,  St.  Clair. 

O’Donnell,  E.  Plus,  Heckscherville. 

O’Hara.  Patrick  H.,  Pottsville. 

Reese,  George  W.,  Shamokin  Hospital,  Shamo- 


kin  (Northumberland  Co.). 

Renn,  Roy  H.,  Tremont. 

Rentschler,  Walter  R.,  Ringtown. 

Ressler,  George  W.,  Ashland. 

Riley,  John  D.,  Mahanoy  City. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  Auburn. 

Roderick,  Richard  D.,  Maryd. 

Roth,  Victor  T.,  Pottsville. 

Ryan,  John  T.,  St.  Clair. 

Samuel,  Edward  W.,  Mt.  Carmel  (Northum- 
berland Co.). 

Santee,  George  O O.,  Cressona. 

Schultz,  J.  William,  Tremont. 

Seibert,  Albert  A.,  Pottsville. 

Seligman,  Abram  P.,  Mahanoy  City. 

Shifferstein,  Edgar  E.,  Tamaqua. 

Stein,  Newton  Henry,  Middleport. 

Stein,  William  N.,  Shenandoah. 

Stewart,  Harry  IL,  Friedensburg. 

Swaving,  J.  Henry,  Pottsville. 

Taggart,  David,  Frackville. 

Wadlinger,  Charles  V.,  Port  Carbon. 

Walter,  Frank  J.,  Pinegrove. 

Warne,  J.  L.,  Pottsville. 

Wasley,  Harry  M.,  Shenandoah. 

Weisner,  Edwin  E.,  Tamaqua. 

Williams,  T.  Lamar,  Mt. Carmel  (Northum.Co. ) . 
Williams,  Wm.  T.,  Mt.  Carmel  (Northum.  Co.). 


SNYDER  COUNTY  SOCIETY. 
(Organized  May  18,  1905.) 

President.  ..E.  .W.  Tool,  Freeburg. 

V.  Pres Dwight  E.  Long,  McKees  Half 

Falls. 

Sec.  and 

Reporter. . ..John  O.  Wagner,  Beaver  Springs. 
Treasurer.  ..Edwin  M.  Miller,  Beavertown. 

Censors Frank  J.Wagenseller,  Selins  Grove. 

B. Frank  Wagenseller,  Selins  Grove. 
William  W.  Longacre,  Mt.  Pleasant 
Mills. 

Com.  on  Pub. 

Policy  and 

Legislation. .Edwin  M.  Miller,  Beavertown. 

Chas.  N.  Brosius,  Shamokin  Dam 
Annual  meeting  in  January.  Stated  meetings 
at  11  -\.M.  (unless  otherwise  ordered),  the  firs! 
F'riday  of  each  month,  at  Middleburg  or  else- 
where as  ordered  by  vote  of  the  society. 
MEMBEKS  (17). 

Brosius,  Charles  N.,  Shamokin  Dam. 

Deckard,  J.  W.,  Richfield  (Juniata  Co.). 
Decker,  E.  R.,  Selins  Grove. 

Herman,  A.  Jerome,  Middleburg. 

Herman.  Percival,  Kratzerville. 

Kanawel,  John  F.,  Penns  Creek. 

Long,  Dwight  E.;  McKees  Half  Falls. 

Longacre,  William  W.,  Mt.  Pleasant  Mills. 
Miller,  Edwin  M.,  Beavertown. 

Sampsell,  James  W.,  Penns  Creek. 

Shive,  Simon  D.,  McClure,  R.  D.  1. 

Tool,  E.  W.,  Freeburg. 

Wagenseller,  B.  Frank,  Selins  Grove. 
Wagenseller,  Frank  J.,  Selins  Grove. 
Wagenseller,  Harry  F.,  Selins  Grove. 

Wagner,  John  O.,  Beaver  Springs. 

Williams,  Edward  C.,  Port  Trevorton. 
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SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 
President.  . .Ross  .1.  Ileniininger,  Somerset. 

V.  Pres William  P.  Shaw,  Berlin. 

Sec.  and 

Reporter.  ..  .H.  Clay  McKinley,  Meyersdale. 
Fin.  Sec.... Henry  Heitzler,  Jenners. 

Treasurer ..  .Walter  S.  Mountain,  Confluence. 

Censors William  T.  Rowe,  Meyersdale. 

Henry  I.  Marsden.  Somerset. 

Henry  A.  Zimmerman,  Hollsopple. 

Com.  on  Pub. 

Policy  and 

lyegislation . .E.  F.  Hemminger,  .Ir.,  Meyersdale. 
George  A.  Noon,  Listie. 

William  P.  Shaw,  Berlin. 

Stated  meetings  at  place  selected  on  the  third 
Tuesday  of  January,  April,  July  and  October. 
Election  of  officers  in  October  and  offices  as- 
sumed at  January  meeting. 

MEMBERS  (35). 

Berkheimer,  George  C.,  Windber. 

Bittner.  Charles  R.,  Hooversville. 

Bowman,  Jacob  F.,  Somerset. 

Detrick,  Frank  A.,  Agra,  Okla. 

Gardner,  John  A.,  Stoyestown. 

Hemminger,  Charles  F.,  Rockwood. 

Hemminger,  Edward  F.,  Jr.,  Meyersdale. 
Hemminger,  Ross  ,T.,  Somerset. 

Hertzler,  Henry,  Jenners. 

Keim,  William  W.,  Jerome. 

Kimmell,  Henry  S.,  Somerset. 

Korns,  Charles  B.,  Somerset.  . 

Large,  Charles  P.,  Meyersdale. 

Lichty,  Albert  M.,  Elk  Lick. 

Lichty,  Bruce,  Meyersdale. 

I>ivengood,  Charles  F.,  Boswell. 

Louther,  Snvder  .1.  H..  Somerset. 

McIntyre,  Milton  IT.,  Boswell. 

McKinley,  H.  Clay,  13  Center  St.,  Meyersdale. 
McIMillan,  William  F.,  Meyersdale. 

Marsden,  Henry  Irving,  Somerset. 

Masters.  George  B.,  Rockwood. 

Moore,  Harmar  D.,  New  Lexington. 

Mountain.  Walter  S.,  Confluence. 

Noon,  George  A.,  Listie. 

Pollard,  Richard  T.,  Garrett. 

Righter,  Frank  B.,  Markleton. 

Rowe,  William  T.,  Meyersdale. 

Saylor,  Clinton  T.,  Rockwood. 

Schock,  W.  H.  H.,  Stoyestown. 

Shaffer,  Charles  I.,  Jenners. 

Shaffer.  Fred  B.,  Somerset. 

Shaw'.  William  P.,  Martin. 

Stayer,  Maurice.  Rockwood. 

Zimmerman,  Henry  A.,  Hollsopple. 


SULLIVAN  COUNTY  SOCIETY. 
(Organized  August  9,  1907.) 
President.  . .Silas  D.  Molyneux,  Sayre. 

V.  Pres Carl  M.  Bradford,  Forksville. 

C'eorge  C.  Swmpe,  Mildred. 
Secretary ..  .William  F.  Randall,  Dushore. 
Treasurer ..  .Philip  G.  Biddle,  Dushore. 
Reportei'.  . ..Arthur  .1.  Bird,  Overton. 

Censors William  II.  Randall.  Laporte. 

.lustin  L.  Christian,  Lopez. 
.Martin  E.  Herrmann,  Dushore. 


Com.  on  Pub. 

Policy  and 

Legislation.. Martin  E.  Herrmann,  Dushore. 
Justin  L.  Christian,  Lopez. 

Meetings  shall  be  held  in  Dushore  on  the 
second  Friday  of  January  and  July.  Two  other 
meetings  shall  be  held  in  May  and  October  at  a 
time  and  place  to  be  fixed  by  vote  of  the  society 
or  by  the  president  and  secretary. 

JIEMBERS  (10). 

Biddle,  Philip  G.,  Dushore. 

Bird,  Arthur  J.,  Overton  (Bradford  Co.). 
Bradford,  Carl  M.,  Forksville. 

Christian,  Justin  L.,  Lopez. 

Herrmann,  Martin  E.,  Dushore. 

.Molyneux,  Silas  D.,  Sayre  (Bradford  Co.). 
Randall,  William  F.,  Dushore. 

Randall,  William  H.,  Laporte. 

Swope,  George  Clarence,  Mildred. 

Voorhees,  Charles  D.,  Sonestown. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838.) 
President. . .Abram  E.  Snyder,  New  Milford. 

V.  Pres Harvey  M.  Fry,  Rush. 

Secretary ..  .Edward  R.  Gardner,  Montrose. 
Treasurer. . .John  G.  Wilson,  Montrose. 

Reporter ...  .Calvin  C.  Halsey,  Montrose. 

Censors Samuel  Birdsall,  Susquehanna. 

Fred  S.  Birchard,  Montrose. 

Arthur  J.  Taylor,  Hopbottom. 

Com.  on  Pub. 

Policy  and 

I.egislation  . .Dover  J.  Peck,  Susquehanna. 

Calvin  C.  Halsey,  Montrose. 

Fred  S.  Birchard.  Montrose. 

Exec.  Com. 
and 

Prog.  Com.  .Abram  E.  Snyder,  New  Milford. 

Edward  R.  Gardner,  Montrose. 
Dover  J.  Peck,  Susquehanna. 

Annual  meeting  in  Montrose  the  first  Tues-. 
day  of  May.  Other  meetings  first  Tuesday  of 
August,  October  and  February  at  places  desig- 
nated at  previous  meetings. 

MEMBERS  (25). 

Ainey,  Albert  J.,  Brooklyn. 

Birchard,  Fred  S.,  Montrose. 

Birdsall,  Samuel,  Susquehanna. 

Blair,  A.  Stryker,  Hallstead. 

Brundage,  Albert  T.,  Harford. 

Caterson,  Claiington  W.,  Franklin  Forks. 
Condon,  William  J.,  Susquehanna. 

Diller,  Warren  L.,  Springville. 

P'itch,  Alplious  B.,  Factory ville  (Wyoming  Co.). 
Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  Montrose. 

Goodwin,  Frederick  A.,  Binghamton,  N.  Y. 
Halsey,  Calvin  C.,  Montrose. 

Hines,  Eben  P.,  Great  Bend. 

Hooven,  H.  Hewitt,  Harford. 

Johnston,  Charles  A.,  Harford. 

Lathrop,  Homer  B.,  Springville. 

.Miller,  Morgan  L.,  Susquehanna. 

Park,  William  E.,  New  Milford. 

Peck,  Dever  J.,  Susquehanna. 
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Snyder,  Abram  E.,  New  Milford. 

Taylor,  Arthur  J.,  Hopbottom. 

Vanness.  Clarence  N.,  Hallstead. 

Washburn,  Clayton,  125  West  Beaver  St..  Jack- 
sonville, Fla. 

Wilson,  John  G.,  Montrose. 


TIOGA  COUNTY  SOCIETY. 
(Organized  1861.  Reorganized  January  24,1896.) 
President. . .Charles  W.  Sheldon.  Tioga. 

V.  Pres.  . . ..Matta  Berry  Longwell,  Wellsboro, 
Edwin  E.  Clark,  Knoxville. 
Secretary ...  Arland  L.  Darling.  Lawrenceville. 
Treasurer ..  .Solomon  P.  Hakes.  Tioga. 

Reporter.  ...Matta  Berry  Longwell,  Wellsboro. 

Censors Nathan  W.  Mastin,  Wellsboro. 

Henry  E.  Caldwell,  Wellsboro. 
Lewis  Darling,  Lawrenceville. 

Com.  on  Pub. 

Policy  and 

Legislation.. Henry  E.  Caldwell.  Wellsboro. 

Charles  W.  Sheldon,  Tioga. 
Farnham  H.  Shaw,  Wellsboro. 
Stated  meetings  in  Lawrenceville,  the  third 
Friday  in  June.  September,  December  and 
March.  Election  of  officers  in  June. 

MKMP.ERS  (30). 

Caldwell,  Henry  E.,  Wellsboro. 

Clark,  Edwin  E.,  Knoxville. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis,  Lawrenceville. 

Davies.  John  R.,  Blossburg. 

DeWitt,  William  A.,  Blossburg  Hosp., Blossburg. 
Ditchburn,  David  T.,  Arnot. 

Gaskin,  Samuel  A.,  Covington. 

Gentry,  Clarence  C..  Antrim. 

Gentry,  John  M.,  Stony  Fork. 

Hakes,  Solomon  P.,  Tioga. 

Harkness,  Harry  C.,  Mainesburg. 

Howland,  Harry  W.,  Gaines. 

Humphrey,  Wilmot  G.,  Elkland. 

Knight,  Herbert  W.,  Rutland. 

Longwell,  John  P.,  Wellsboro. 

Longwell,  Matta  Berry,  Wellsboro. 

Mastin,  Nathan  W.,  Wellsboro. 

Moody,  Benjamin,  Mansfield. 

Nye,  Orrin  S.,  Rutland. 

Pritchard,  Mahlon  R.,  W^estfield. 

Shaw,  Farnham  H.,  Wellsboro. 

Sheldon,  Charles  W.,  Tioga. 

Smith,  Charles  R.,  Tioga. 

Smith,  L.  Chapman,  Lawrenceville. 

Treat,  Frank,  Millerton. 

Vedder,  Wentworth  D.,  Wellsboro. 

Waters,  David  C.,  Covington. 

Webb.  Clarence- W.,  W^ellsboro. 

Wheeler,  Edith  Flower,  Mansfield. 

UNION  COUNTY  SOCIETY. 
(Organized  July  27.  1904.) 

President.  . .William  Leiser,  Jr.,  Lewisburg. 

V.  Pres Weber  L.  Gerhart,  Lewisburg. 

Sec.  and 

Treasurer.  . .Charles  H.  Dimm,  Miffiinburg. 
Reporter. . ..Oliver  W^.  H.  Glover.  Laurelton. 

Censors WTlliam  E.  Metzger,  Alvira. 

David  M.  Sampsell,  W^>nfield. 

Amos  V.  Persing,  Allenwood. 


Com.  on  Pub. 

Policy  and 

Legislation.. William  Leiser,  Jr.,  Lewisburg. 

Amos  V.  Persing,  Allenwood. 

Stated  meetings  in  either  Bucknell  Hall  or 
Bucknell  Laboratory,  Lewisburg,  the  third 
Thursday  of  April,  July,  October  and  December. 
Election  of  officers  in  December. 

MEMBERS  (14). 

Dimm,  Charles  H.,  Miffiinburg. 

Fetterolf,  Isaac  A.,  Mazeppa. 

Focht,  Martin  Luther,  Lewisburg. 

Gerhart,  Weber  L.,  Lewisburg. 

Glover,  Oliver  W.  H.,  Laurelton. 

Gundy,  Charles  A.,  Lewisburg. 

Hill,  Albert  Harrison,  Miffiinburg. 

Leiser,  William,  Jr.,  Lewisburg. 

Metzger,  WUlliam  E.,  Alvira. 

Persing,  Amos  V.,  Allenw’ood. 

Sampsell,  David  M.,  W'infield. 

Steans,  Ralph,  Lewisburg. 

Thornton,  C.,  Lewisburg. 

Wilson,  Harry  M.,  New  Berlin. 


VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 

President.  ..Clarence  W.  Coulter,  Oil  City. 

V.  Pres Samuel  W.  McDowell,  Pittsville. 

Sec.  and 

Reporter.  .. .Harry  F.  McDowell,  Franklin. 
Treasurer. . .John  F.  Davis,  Oil  (iity. 

Censors James  B.  Siggins,  Oil  City,  1 yr. 

John  B.  Glenn,  Franklin,  2 yrs. 

W.  A.  Nicholson,  Franklin,  3 yrs. 

Com.  on  Pub. 

Policy  and 

Legislation. .John  F.  Davis,  Oil  City. 

William  G.  Gilmore,  Emlenton. 
Frederick  Brown,  Franklin. 

Stated  meetings  on  the  third  Tuesday  of  Jan- 
uary, March,  May,  July,  September  and  Novem- 
ber at  1 P.M.;  the  regular  meetings  at  the  Club- 
house, Reno.  Two  meetings  each  year  are  “out- 
ings” and  are  held  at  Monarch  Park  and  the 
State  Institution  for  Feeble  Dlinded.  Election 
of  officers  in  January. 

MEMBERS  (47). 

Black,  Burton  A.,  Polk. 

Bolton,  Earle  W.,  Oil  City. 

Bovard.  Forrest  .1.,  Tionesta  (Forest  Co.). 
Boyd,  Irvin  H.,  Oil  City. 

Bridenbaugh,  Charles  S.,  Emlenton. 

Brown,  Alexander  M.,  Franklin. 

Brown,  Frederick  W.,  Franklin. 

Cooper,  Clifford.  Cooperstown. 

Coulter,  Clarence  W..  Oil  City. 

Coyle,  Andrew  L.,  Oil  City. 

Crawford.  John  K.,  Cooperstowm. 

Davis,  John  F.,  Oil  City. 

Detar,  Carm  Y.,  Kellettvllle  (Forest  Co.). 
Dille,  George  W.,  Cooperstown. 

Dunn,  Rose  M.,  Franklin. 

Dwyer,  James  E.,  Polk. 

Gaynor,  Henry  B.,  Polk. 

Gilmore,  WUlliam  G.,  Emlenton. 

Glenn,  John  B.,  Franklin. 

Hammond,  Henry  P.,  Franklin. 
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.lobson,  George  B.,  Jr.,  Franklin. 

Johnston,  Wm.  G.,  Titusville  (Crawford  Co.). 
Kerr,  Clinton  S.,  Emlenton. 

Kuhns,  Edwin  Augustus,  Emlenton. 

Lemmer,  .1.  Conrad,  324  South  Ave.,  Wilkins- 
burg  (Allegheny  Co.). 

McBride,  Lewis  E.,  Franklin. 

McDowell,  Harry  F.,  Franklin. 

McDowell,  Samuel  W.,  Pittsville. 

McKee,  M.  Ada,  Oil  City. 

Magee,  Frank  E.,  Utica. 

Magee,  George  W.,  Oil  City. 

Moore,  Edwin  W.,  1027  Tenth  St.,  San  Diego, 
Cal. 

.Mount,  Winnie  K.,  Oil  City. 

.Murdoch,  J.  Moorehead,  Polk. 

Nicholson,  William  Addison.  Franklin. 

Sharp,  James  Renwick,  Oil  City. 

Siggins,  James  B.,  Oil  City. 

Smitheman,  Edward  W.,  Oil  City. 

Spencer,  Elwood  P.,  Cooperstown. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Taylor,  John  E.,  1134  West  First  St.,  Oil  City. 
Thompson,  Ardus  C.,  Franklin. 

Thompson,  Edgar  V.,  Franklin. 

Wilkins.  John  C.,  Oil  City. 

Wilson,  Calvin  M.,  Franklin. 

Zerbe,  J.  Irwin,  Franklin. 


WARREN  COUNTY  SOCIETY. 
(Organized  1871.  Reorganized  Sept.  19,  1881.) 
President.  . .Monroe  T.  Smith,  Warren. 

V.  Pres David  H.  Keller,  Russell. 

Leroy  E.  Chapman,  Warren. 

Sec.,  Treas. 

and  Rept. ..  .Charles  W.  Schmehl,  Warren. 

Censors John  C.  Russell,  Warren. 

Otis  S.  Brown,  Warren. 

William  H.  Hay,  Youngsville. 
Stated  meetings  the  first  Tuesday  after  second 
Monday  of  each  month.  Election  of  officers  in 
.January. 

MEMBERS  (44). 

Africa,  Edwin  S.,  Warren. 

Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warren. 

Beaty,  Elizabeth  S.,  Warren. 

Bennett,  George  Everett,  Corry  (Erie  Co.). 
Bradshaw,  George  M.  B.,  Sugar  Grove. 

Briggs,  Erwin  S..  Tidionte. 

Brown.  Otis  S.,  Warren. 

Chapman,  Leroy  E.,  AVarren. 

Christi.e,  Milton  H.,  Corry  (Erie  Co.). 

Conant,  Mai-y  C.,  401  AVest  118th  St.,  New  A'ork 
City. 

Cowden,  Ernest  J.,  North  Warren. 

Cowles.  Horace  II.,  Lander. 

Durham,  James  R.,  AVarren. 

Flatt,  Anna  II.  S.,  Kinzua. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  AA'arren. 

Haines,  Fianklin  G..  AVarren. 

Hamilton,  .lohn  AV.,  Warren. 

Haw'ke.  AATlfred  W.,  Clifton  Heights  (Delaware 
Co.), 

Hay,  William  II.,  Youngsville. 

Hyer,  Irving  G.,  Clarendon. 

Johansson,  Alfred  Herman,  Warren. 


Keller,  David  H.,  Russell. 

Kelley,  Ernest  J.,  Chandlers  Valley. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 

Knapp,  Joseph  J.,  Youngsville. 

AlacDonald,  Alden  B.,  Warren. 

McKee,  Edwin  D.,  AA'’arren. 

Meals,  Roy  Clark,  Columbus. 

Noeson,  Frank  T.,  Bear  Lake. 

Pryor,  George  T.,  Sheffield. 

Robertson,  William  M.,  Warren. 

Russell,  Hiram  B.,  Sheffield. 

Russell,  John  C.,  AVarren. 

Schmehl,  Charles  W.,  Warren. 

Shellenberger,  Edward,  State  Hosp.,  Warren. 
Shortt,  AATlliam  H.,  Youngsville. 

Smith,  Monroe  T.,  Warren. 

Stewart,  Richard  B.,  AVarren. 

Stoeckle,  Charles  H.,  Ludlow  (McKean  Co.). 
VerMilyea,  Charles  H.,  Russell. 

Weston,  Paul,  State  Hospital,  Warren. 
AVillard,  Frank  C.,  Clarendon. 


AA^ASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1855.) 

President.  ..Joseph  W.  Hunter,  Charleroi. 

A".  Pres James  AV.  McKennan,  Washington. 

Sec.  and 

Treasurer ..  .John  B.  Donaldson,  Canonsburg. 
Reporter.  .. .J.  Frank  Donahoo,  Washington. 
Librarian.  . .Richard  A.  Stewart,  Washington. 

Censors John  C.  Kelso,  Canonsburg. 

Albert  E.  Thompson,  AVashiugton. 
John  N.  Sprovvls,  Claysvllle. 

Com.  on  Pub. 

Policy  and 

Legislation . .John  B.  Donaldson,  Canonsburg. 

Charles  B.  AVood,  Monongahela. 

J.  Frank  Donahoo,  AVashington. 
Stated  meetings  in  rooms  of  the  society, 
Reed  Building,  AVashington,  second  Tuesday 
of  every  month,  except  July  and  August,  at 
2:30  p.M. 

MEMBERS  (134). 

Alexander.  William  Horner,  Canonsburg. 
Ashbrook.  Robert  L.,  Washington. 

Bell,  David  Major,  44  Crafton  Ave.,Crafton  (Al- 
legheny Co.). 

Beveredge,  David,  AVashington. 

Bigger,  AVilliam  Martin.  Bentleysville. 

Booth,  Alexander  Nelson,  Bentleysville. 

Bowes,  Simon  C.,  Canonsburg. 

Braden,  Leroy  AV.,  Ten  Mile. 

Brehmer,  Harrison  L..  497  W.  Hellam  St., 
AA'ashington. 

Brennan,  James  Lennon,  Ma.nifold. 

Burns,  AVilliam  James,  Room  424  AVashington 
Trust  Bldg.,  Washington. 

Carey,  John  Herschel,  Prosperity. 

Cashman.  Thomas  Francis,  Washington. 

Cobb,  Freeman  Floyd,  Marianna. 

Colier,  Ewing  L.,  Roscoe. 

Conger,  George  R.,  Taylorstown. 

Conner,  Robert  Evert,  Hickory. 

Corwin,  James  Howell,  Washington. 

Cotton,  William  Gibson.  Washington. 

Cowan,  AValter  H.,  Donora. 

Cracraft,  Charles  Clinton,  Claysville. 

Dague,  Samuel  Nicholas,  Canonsburg,  R.  D.  1. 
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Davis,  Alden  Ottice,  Charleroi. 

Day,  Minor  H.,  Donora. 

Dearth,  Olie  Post,  Washington. 

Dodd,  Cephas  T.,  Washington. 

Dodd,  William  Lincoln,  Amity. 

Dickson,  William  R.,  McDonald. 

Donahoo,  J.  Frank,  Washington. 

Donaldson,  .John  Boyce,  Canonsburg. 

Dunkle,  Gaily  Barr,  Washington. 

Eagleson,  Robert  M.,  Fredericktown. 

Edwards,  David  Henry,  Washington, 

Emery,  Boyd  Alfred,  Eighty-four,  R.D.  1. 

Enos,  J.  Clive,  Charleroi. 

Faddis,  Thomas  McCleland,  Charleroi. 
Farquhar,  Ralph  Claude,  Monongahela. 

Floyd,  Harry  S.,  Houston. 

Frantz,  George  B.,  Coal  Center. 

French,  Edward  Ellsworth,  Ellsworth. 

Geddis,  Charles  Patterson,  Washington. 
Gormley,  James  Alaysus,  Meadow  Lands. 

Hains,  Dempsey  D.,  Allenport. 

Harsha,  Charles  Floyd,  Canonsburg. 

Hays,  George  K.,  Monongahela. 

Hazlett,  Edgar  Marion,  Washington. 

Hindman,  Audley  Oliver,  Cross  Creek. 

Honesty,  Leonard  C.,  Washington. 

Hunter,  Joseph  William,  Charleroi. 

Irwin,  Joseph  Buchanan,  459  Jefferson  Ave., 
Washington. 

Johnson,  Elbin  J.,  Claysville. 

Kelly,  George  M.,  Washington. 

Kelso,  John  Calvin,  Canonsburg. 

Kerchner,  Louis  F.,  Washington. 

Kirby.  Harry  J.,  Cokeburg. 

Knox,  J.  Campsey,  420  Trust  Building,  Wash- 
ington. 

Knox,  Frank  Leslie,  Claysville. 

Kyle,  Edward  V.,  Washington. 

Lacock,  Horace  Mortimer,  West  Finley. 

Lacock,  Samuel  Allen,  Canonsburg. 

Larimer,  Parry  B.,  Scenery  Hill. 

LaRoss,  William  Asher,  McDonald. 

Letherman,  John  A.,  California. 

Lewis,  David  H.,  Washington. 

Lewis,  Orville  Garret,  841  Jefferson  Ave., 
Washington. 

Lewis,  William  H.,  Donora. 

Ley,  Phillip  A.,  Donora. 

Linley,  Collin  M.,  Washington. 

Linn,  Charles  Francis,  Monongahela. 

Lutz,  Loyal  G.,  Roscoe. 

Lynch,  Harry  Pierce,  Morganza. 

MacBride,  M.  Edith,  118  East  Ninth  St.,  Erie 
(Erie  Co.). 

McCall,  Willis  A.,  Scenery  Hill,  R.  D.  3. 
McCarrell,  David  Leander,  Hickory. 
McCullough.  W.  J.  L.,  26  East  Malden  St., 
Washington. 

McElroy,  Joseph,  Hickory. 

McKay,  Edwin  M.,  Charleroi. 

McKee,  George  Leshel,  Burgettstown. 
McKennan,  James  Wilson.  Washington. 
McMurray,  John  Boyd,  Washington. 

McNinch,  James  R.,  West  Alexander. 

Martin,  William  C.,  California. 

Martin,  William  Douglass,  Dunns  Station,  R. 
D.  2. 

Maurer,  Joseph  Morgan,  Washington. 

Maxwell,  John  Ralph,  Washington. 

Megahan,  Calvin  Roy,  Eldersville.  ^ 
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Moore,  Loyal  Hamilton,  Houston. 

Murray,  Uriah  Burton,  Washington. 

Nesbit,  John  Calvin,  Burgettstown. 

Parry,  Roger  Sammons,  75  Main  St.,  Washing- 
ton. 

Patterson,  Frank  lams,  188  Duncan  Ave., 
Washington. 

Patterson,  Guy  Egbert,  Washington. 

Patterson,  John  A.,  Washington. 

Paxton,  Cornelius  P.,  California. 

Pridgeon,  Lilly  G.  H.,  Canonsburg. 

Prowett,  Homer  Persell,  Washington.  * 

Ramsey,  George  W.,  Lone  Pine  (Washington, 
R.  D.  4). 

Repman,  Harry  .Joseph,  Charleroi. 

Reynolds.  John  M.  C.,  Washington. 

Riddle,  William  Van  Eman,  Burgettstown. 
Runlon,  A.  LeGrand,  Canonsburg. 

Sargent,  Larry  Dodd,  Beallsville. 

Scott,  Jesse  Yeager,  Washington. 

Shidler,  Walter  J..  Canonsburg,  R.D.  1. 
Shuster,  Alfred  Richard.  Finleyvllle. 

Smith,  .John  Knox,  Charleroi. 

Snodgrass,  Henry  Lane,  Buffalo. 

Spahr,  Robert  Argyle,  West  Brownsville. 
Speck,  George  M.,  Coal  Bluff. 

Sprowls,  Jesse  Ada,  Donora. 

Sprowls,  John  Nelson,  Claysville. 

Sprowls,  William  Wilson,  Houston. 

Stahlman,  Frederick  C.,  Charleroi. 

Stewart,  Richard  A.,  26  E.  Maiden  St.,  Wash- 
ington. 

Stewart,  Robert  S.,  Washington. 

Stewart,  Robert  Vance,  Monongahela. 

Stunkard,  Harry,  Avilla. 

Teagarden,  William  David,  Washington. 
Thompson,  Albert  Ely,  Washington. 

Thompson,  William  Reed,  Washington. 
Throckmorton,  Charles  Benton,  Canonsburg. 
Throckmorton,  William  S.,  Canonsburg. 
Timmons,  Joseph  M.,  West  Alexander. 

Tucker,  Gabriel  F.,  Canonsburg. 

Veatch,  Nicholas  Selby.  California. 

Weirich,  Collin  Reed,  Washington. 

Wevgandt,  William  Wilson,  Thomas. 

Wilson,  James  H.,  California. 

Wilson,  Thomas  Dent  Mutter,  Washington. 
Wolfe,  Russell  Wilson,  Tavlorstown. 

W'ood,  Charles  Bennett,  Monongahela. 

Wood,  William  Thomas,  Washington. 

Woods,  George  Brown,  Washington. 

Yarnell,  Charles  Wesley,  California. 


WAYNE  COUNTY  SOCIETY. 
(Organized  May  25,  1905.) 
President.  ..George  T.  Rodman,  Hawley. 

V.  Pres William  A.  Stevens,  Scranton, 

Edward  W.  Burns,  Honesdale. 

Sec.  and 

Reporter. . ..I>ouis  B.  Nielsen,  Honesdale. 
Treasurer. . .Patrick  F.  Griffin,  Honesdale. 

Censors Edward  W.  Burns,  Honesdale. 

Harry  B.  Ely,  Honesdale. 

Fred  W.  Powell,  Honesdale. 

Com.  on  Pub. 

Policy  and 

Legislation.. Edward  W.  Burns.  Honesdale. 

William  T.  McConvill,  Honesdale, 
Arno  C.  Voigt,  Hawley. 
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Stated  meetings  held  the  third  Thursday  of 
May,  July,  October  and  December  at  location 
decided  upon  at  previous  meeting.  Annual 
meeting  in  May. 

MEMBERS  ( 29 ) . 

Appley,  William  W.,  Cochecton,  Sullivan  Co., 
N.  Y. 

Bang,  Edward  Otto,  South  Canaan. 

Bang,  Sarah  Allen,  South  Canaan. 

Bennett,  John  E.,  Starrucca. 

Brady,  Robert  W.,  Honesdale. 

Burns,  Edward  Ward,  Honesdale. 

Catterall,  Alfred  H.,  Hawley. 

Cook,  Alexander  Marshall,  South  Canaan. 
Corson,  Charles  G.,  Rileyville. 

Ely,  Harry  B.,  Honesdale. 

Gavitte,  Edward  B.,  White  Mills. 

Griffin,  Patrick  F.,  Honesdale. 

Kenworthey,  William  B.,  Milford  (Pike  Co.). 
McClellan,  Henry  Joseph,  Callicoon,  Sullivan 
Co.,  N.  Y. 

McConvill,  William  T.,  Honesdale. 

Many,  Harry  C.,  Bethany. 

Mullen,  Oscar  J.,  Hamlin. 

Nielsen,  Louis  B.,  Honesdale. 

Noble,  Homer  C.,  Waymart. 

Parsells,  Charles  Wilson,  Narrowsburg,  Sulli- 
van Co.,  N.  Y. 

Peterson,  Pierson  B.,  Plonesdale. 

Powell,  Fred  W.,  Honesdale. 

Rodman,  George  T.,  Plawley. 

Simons,  Arthur  J.,  Newfoundland. 

Smith,  Frank  I.,  Shohola  (Pike  Co.). 

Stevens,  Atherton  B..  61S  Harrison  Ave.,  Scran- 
ton (Lackawanna  Co.). 

Stevens,  William  A.,  2101  N.  Washington  Ave., 
Scranton  (Lackawanna  Co.). 

Voigt,  Arno  C.,  Hawley. 

White,  Harry  Cummings,  Ariel. 


WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 
President. . .Claude  W.  McKee,  Scottdale. 

V.  Pres George  W.  Miller,  Greensburg. 

William  H.  Taylor,  Irwin. 
Secretary. . .Myers  W.  Horner,  Mt.  Pleasant. 
Asst.  Sec. 

and  Rept. . ...Tames  P.  Strlckler,  Scottdale. 
Treasurer. . .Thomas  St.  Clair,  Latrobe. 

Censors L.  B.  Raymond  Smith,  Jeannette. 

Jacob  T.  Ambrose,  Ligonler. 
Robert  P.  McClellan,  Irwin. 

Com.  on  Pub. 

Policy  and 

Legislation. .Edward  P.  Weddell,  Scottdale. 

Thomas  St.  Clair,  Latrobe. 

R.  E.  Lee  McCormick,  Irwin. 
Martin  E.  Griffith,  Monessen. 

L.  B.  Raymond  Smith,  Jeannette. 
Lemuel  Offutt,  Greensburg. 

Bert  Houghwout,  Derry. 

There  shall  be  ten  meetings  of  the  society, 
one  each  month.  All  will  be  held  In  Greens- 
burg in  City  Hall,  at  2 p.m.  on  the  first  Tuesday. 

MEMBERS  (113). 

Abattlcchlo,  Nicholas,  Latrobe. 

Ambrose,  Charles  D..  Ligonler. 

Ambrose,  Jacob  T.,  Ligonler. 

Ankney,  Edward  G.,  Pleasant  Unity. 


Aspey,  Lewis  S.,  Smithton. 

Barkley,  John  W.,  Ligonler. 

Bierer,  William  John,  7304  Idlewild  St.,  Pitts- 
burgh (Allegheny  Co.). 

Blackburn,  Ida  E.,  Greensburg. 

Boale,  John  A.,  Vandergrift  Heights. 

Boehm,  George,  Arona. 

Bortz,  Walter  M.,  Greensburg. 

Brown,  J.  Logan,  Pleasant  Unity. 

Brown,  Walter  H.,  Youngwood. 

Burkholder,  John  Lewis,  401  East  Washington 
St.,  Mt.  Pleasant. 

Byers,  W.  Craig,  Webster. 

Carnahan,  Wm.  J.,  202  Washington  St.,  Van- 
dergrift. 

Caven,  Alva  H.,  Youngwood. 

Clifford,  Edward  M.,  Greensburg. 

Cochran,  Albert  M.,  Salina. 

Cole,  Thomas  P.,  Greensburg. 

Cope,  John  C.,  Greensburg. 

Cramer,  Morgan  J.,  Monessen. 

Crawford,  John  S.,  Greensburg. 

Day,  Howard  W.,  Monessen. 

Dickson,  George  M.,  Adamsburg. 

Easter,  Daniel  M.,  Greensburg. 

Emerson,  Howard  B.,  Yukon. 

Engel,  Oliver  C.,  Scottdale. 

Everhart,  Edgar  S.,  Crab  Tree. 

Ewing,  Alfred  E.,  Youngstown. 

Ewing,  John  H.,  Delmcnt. 

Farquhar,  David  Clifford,  Monessen. 

Fennell,  William  L.,  Salina. 

Ferguson,  Rutherford  Hayes,  Herminie. 

Fetter,  William  H.,  Scottdale. 

Fichthorn,  Lewis  Leitzell,  Avonmore. 

Gilbert,  Levi  T.,  Scottdale. 

Gray,  Samuel  Brown,  Scottdale. 

Griffith,  Martin  E.,  Monessen. 

Heath,  Robert  Elzie,  Jacobs  Creek. 
Highberger,  Harry  L.,  Madison. 

Horner,  Myers  Worman,  Mt.  Pleasant. 
Houghwout,  Bert,  Derry. 

Hunter,  Robert  Jones,  Greensburg. 

Hunter,  William  D.,  Monessen. 

Hutton,  David  S.,  Smithton. 

Katherman,  Frank  C.,  Whitney. 

Kline,  William  J.  K.,  Greensburg. 

Klingensmith,  Thomas  A.,  Jeannette. 

Krebs,  A.  Bryan,  Bolivar. 

Kregar,  Oliver  J.,  Monessen. 

Lawhead,  James  H.,  West  Newton. 

Lawrence,  J.  Stuart,  Greensburg. 

Leatherman,  Daniel  I.,  215  Pennsylvania  Ave., 
Greensburg. 

Love,  Hugh  W.,  Harrison  City. 

McAdoo,  Elmer  E.,  Ligonler. 

McClellan,  Robert  P.,  Irwin. 

McCormick,  R.  E.  Lee,  Irwin. 

McDowell,  William  J.,  Scottdale. 

McKee,  Claude  W.,  Scottdale. 
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SOME  REMARKS  UN  THE  OCULAR 
SYMPTOMS  OF  PITUITARY  BODY 
OISEASE  AND  THE  RESULTS  OF 
TREATMENT,  BEING  A CLINICAL 
PAPER  ILLUSTRATED  WITH 
THREE  CASE  HISTORIES. 


BY  G.  E.  DE  SCHWEINITZ,  M.D., 
Philadelphia. 

(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  26,  1911.) 

Disease  of  the  pituitary  body,  either  in 
the  form  of  an  actual  neoplasm  or  of  non- 
neoplastie  enlargement  of  the  gland  itself, 
has  attracted  a great  deal  of  attention  in 
recent  years,  an^  particularly  have  the 
ocular  symptoms  been  studied  and  record- 
ed. As  a contribution  to  this  subject  pure- 
ly from  the  clinical  standpoint  the  follow- 
ing cases  are  recorded,  and  the  notable 
therapeutic  results  wliich  were  achieved  in 
two  of  them  are  not  without  interest. 

Case.  1.  Tumor  of  the  pituitary  body;  com- 
plete blindness  lasting  twelve  days  in  the  right 
eye  and  six  weeks  in  the  left;  complete  restoror- 
tion  of  vision  of  the  right  eye  and  nearly  com- 
plete restoration  of  the  vision  of  the  left  eye 
under  the  influence  of  large  doses  of  thyroid 
extract  associated  with  inunctions  of  mercury} 
An  unmarried  woman,  aged  thirty-nine,  con- 
sulted me  on  April  9,  1910,  for  the  relief  of 
blurred  vision,  particularly  of  the  left  eye, 
which  had  existed  since  the  previous  November 

'This  ca.se  has  been  reported  to  the  Neurological 
Society  of  Philadelphia  hy  myself  and  Dr.  T.  J. 
Plemlng,  but  has  not  been  published. 


and  continued  in  spite  of  various  changes  in 
glasses. 

Family  History.  The  patient's  father  died 
of  apoplexy;  her  mother  of  pulmonary  tuber- 
culosis. Her  mother’s  two  grandfathers  and 
two  paternal  first  cousins  also  perished  from 
tuberculosis.  Her  maternal  grandfather  died  of 
heart  trouble  and  two  maternal  uncles  of  kidney 
disease.  There  is  no  family  history  of  neoplasm, 
rheumatism,  syphilis,  or  of  ocular  disease. 

Social  History.  The  patient  was  born  in  New' 
Jersey  and  entered  school  at  ten  years  of  age. 
but  was  a great  reader  even  as  early  as  the 
seventh  year  of  her  life.  Immediately  after 
her  graduation  from  school  she  took  the  posi- 
tion of  teacher,  which  she  held,  pursuing  at  the 
same  time  work  in  biology  and  botany,  until 
the  failure  in  vision  for  which  she  sought  relief 
in  April  of  the  past  year.  Her  ocular  occupa- 
tions were  particularly  arduous  from  November, 
1909,  to  April,  1910.  Her  general  habits,  as 
well  as  those  related  to  diet  and  meals,  have 
always  been  regular.  Menstruation  was  estab- 
lished before  the  twelfth  year  of  life,  and  con- 
tinued with  fair  regularity  until  the  patient’s 
twenty-first  year,  at  which  time,  she  being  in 
poor  health,  the  periods  ceased  and  have  not 
again  been  reestablished.  There  is  no  pain  or 
discomfort  at  the  usual  twenty-eighth  day  in- 
tervals. 

Past  Medical  History.  The  patient  has  had 
measles,  pertussis,  chicken-pox  twice,  has  often 
suffered  from  laryngitis  and  "head  colds,”  which 
have  always  responded  to  antirheumatic  treat- 
ment. She  never  contracted  rheumatic  fever, 
but  is  subject  to  muscular  rheumatism.  At  the 
age  of  tw'enty-one,  for  a period  she  was  the 
subject  of  nervous  prostration.  It  was  during 
this  illness  that  menstruation  ceased.  There 
is  not  the  faintest  evidence  that  the  patient 
was  ever  affected  by  any  form  of  venereal  dis- 
ease. Glasses  have  been  worn  since  she  was 
twenty-one  years  of  age  for  headache  and  eye- 
strain.  It  is  the  patient’s  belief  that  the  vision 
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Figure!.  Case  1.  Small  paracentral  scotoma  and  larger  scotoma  in  temporal  field  of  left  eye.  Be- 
ginning contraction  of  visual  field,  with  tendency  to  temporal  color  hemianopsia. 


of  the  left  eye  was  never  quite  as  good  as  that 
of  the  right  but  it  was  only  in  November,  1909, 
that  the  difficulty  with  reading,  consisting  in 
a blur  before  the  eyes,  particularly  in  so  far 
as  the  left  one  was  concerned,  compelled  her 
repeatedly  to  seek  the  advice  of  oculists. 

Ocular  Examinations.  On  April  9,  1910,  at 
her  first  visit,  the  vision  of  the  right  eye,  after 
the  correction  of  a hyperopic  astigmatism 
(+1.75  sph.  3 + -25  c.,  axis  100)  was  6/7.5,. 
and  that  of  the  left  eye  after  the  correction  of 
a hyperopic  astigmatism  (+1.75  sph.  3 + .25 
c.,  axis  90)  was  6/9  (?).  The  amplitude  of 
accommodation  of  the  right  eye  was  5%  D., 
of  the  left  eye  4%  D.  The  Maddox  rod  revealed 
an  esophoria  of  two  degrees  and  a right  liyper- 
phoria'  of  one  degree,  but  there  was  no  failure 
in  the  rotation  of  the  eyeball  in  any  direction, 
nor  any  demonstrable  diplopia.  The  field  of 
vision  at  this  time  was  not  taken.  Within  a 
few  days  after  the  correction  the  patient  re- 
ported with  the  statement  that  the  blur  in  vi- 
sion continued.  A searching  examination  of  the 
eye-ground  failed  to  reveal  anything  to  account 
for  it.  Both  optic  disks  were  of  good 
color,  and  there  was  no  change  in  the  size 
of  the  retinal  vessels,  nor  any  indication  of 
beginning  atrophy  or  neuritis. 

The  next  ocular  examination  was  made  on 
May  20,  1910,  or  a little  more  than  three  weeks 
after  the  glasses,  the  formulas  of  which  have 
been  given,  had  been  prescribed.  Vision  of  the 
right  eye  was  now  reduced  to  6/15,  and  of  the 


left  eye  to  30  cm./60.  The  right  pupil  was  4^ 
mm.  and  the  left  5 mm.  in  width,  and  the  left 
eye  slightly  divergent.  Both  pupils  reacted  on 
strong  efforts  at  convergence  in  the  median  line. 
The  light  reflex  of  the  right  pupil  was  pre- 
served, but  not  complete:  neither  the  direct  nor 
the  indirect  light  reflex  of  the  left  pupil  was 
present.  During  this  period  of  three  weeks  the 
patient  had  suffered  with  intense  headache, 
often  accompanied  by  nausea,  the  first  violent 
explosion  of  head  pain  having  occurred  on 
May  19.  , 

The  field  of  vision,  illustrated  in  Diagram  1 
(Figure  1),  showed  on  the  right  side  a moderate 
•contraction  for  form,  and  contracted  color 
fields,  with  the  greater  loss  on  the  temporal 
side.  In  the  left  field  there  was  moderate  con- 
centric contraction  and  a hemianopic  scotoma, 
that  is  to  say  a scotoma  including  the  central 
region  but  more  produced  to  the  temporal  side. 
Further  to  the  temporal  side  of  this  was  a large 
oval  scotoma. 

On  the  following  day  the  field  of  vision,  care- 
fully measured  under  daylight  exposure, 
showed  on  the  right  side  partial  loss  of  the 
temporal  field  for  colors,  together  with  the 
previously  described  concentric  contraction;  in 
the  left  eye  an  increase  in  the  size  of  the 
scotoma  and  some  increase  in  the  concentric 
contraction  of  the  visual  field.  (Figure  2.) 
The  patient  was  admitted  to  the  University 
Hospital  for  a thorough  study  of  the  cerebro- 
spinal system,  sinuses,  etc.  This  admission 
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Figure  2.  Case  2.  Left  field  same  as  in  Figure  1 

took  place  on  May  21,  1910,  and  the  following 
are  the  results  of  examinations  which  were 
there  made. 

Hospital  Examinations.  The  specific  gravity 
of  the  urine  was  1.017;  the  reaction  acid;  a 
trace  of  albumin  and  an  occasional  hyaline  cast 
were  present;  indican  w'as  absent.  No  abnor- 
malities of  the  blood  were  discovered.  X-ray 
examination  revealed  every  indication  of  a 
growth  in  the  region  of  the  sella  turcica,  de- 
scribed as  follows  by  Dr.  Pancoast,  who  made 
the  x-ray  examinations: — • 

“The  appearances  presented  by  the  radio- 
graphs of  the  first  stereoscopic  examination, 
made  May  27,  1910,  were  distinctly  suggestive 
of  some  pathologic  process  in  the  pituitary  re- 
gion. The  outlines  of  the  sella  turcica  were 
not  clearly  defined,  owing,  in  part  at  least,  to 
an  unusual  haziness  or  diffuse  shadow  which 
partially  obscured  the  details  in  this  imme- 
diate neighborhood.  The  posterior  clinoid 
processes  could  not  be  recognized,  either  be- 
cause they  were  obscured  or  as  a result  of  some 
destructive  process  involving  but  apparently 
limited  to  this  part  of  the  sphenoid  body.  The 
sphenoid  sinus  seemed  somewhat  clouded. 
These  appearances  might  be  due  to  either  a 
growth  involving  the  base  at  this  point,  or  to 
disease  of  the  bone. 

“The  second  examination,  made  November 
10,  1910,  that  is,  after  restoration  of  vision, 
showed  no  distinct  changes  from  the  appear- 
ances just  described,  beyond  an  apparent  dis- 
appearance of  the  diffuse  shadow  previously 


,6  Y '« 


right  field  showing  loss  of  temporal  color  field. 

noted  in  this  region,  the  shadows  of  the  bony 
structures  now  seeming  to  present  the  usual 
amount  of  detail.  The  pituitary  region  could 
be  clearly  defined,  but  there  appeared  to  be  a 
deficiency  in  the  bony  walls  of  the  fossa,  es- 
pecially posteriorly,  where  there  was  to  be  seen 
little  or  no  evidence  of  the  posterior  clinoid 
processes  or  of  the  ridge  of  the  dorsum  sellae 
between.  This  gave  to  the  pituitary  fossa  the 
appearance  of  being  unusually  large.  The 
sphenoid  sinus  still  seemed  somewhat  clouded, 
but  less  so  than  before.” 

Temperature  and  respirations  were  practical- 
ly normal,  and  at  no  time  during  the  patient's 
residence  in  the  hospital  did  the  temperature 
rise  above  the  normal.  Dr.  \V.  G.  Spiller  was 
called  in  consultation  and  dictated  the  following 
notes : — 

“The  patient  wrinkles  her  forehead  and 
closes  her  eyelids  normally.  The  right  corner 
of  the  mouth  is  not  drawn  up  so  well  as  that 
of  the  left.  The  tongue,  soft  palate  and 
masseter  muscles  are  normal.  Touch  and  pain 
reactions  are  normal  in  the  face  and  in  upper 
and  lower  limbs.  Smell  is  preserved  on  each 
side,  but  is  not  very  acute.  Hearing  is  good 
in  each  ear  for  voice  and  watch.  Grasp  and 
voluntary  power  of  each  upper  limb  are  normal. 
Finger-to-nose  test  normal,  each  side.  Diado- 
kokinesis  well  performed  on  each  side.  Sense 
of  position  and  recognition  of  objects  in  each 
hand  with  eyes  closed  are  normal.  The  volun- 
tary power  in  lower  limbs  is  normal.  The  bi- 
ceps and  triceps  tendon  reflexes  and  wrist  re- 
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Figure  o.  Case  1.  Right  eye,  complete  color  hemianopsia;  partial  loss  of  temporal  form  field.  Left 
eye,  almost  complete  loss  of  temporal  field  and  great  increase  in  size  of  scotoma. 


flexes  are  somewhat  exaggerated  in  each  upper 
limb.  The  gait  and  station  are  normal  with 
eyes  closed.  Babinski’s  reflex  is  not  present  on 
either  side,  the  tendency  being  to  flexion.  The 
patellar  reflex  is  exaggerated  on  each  side,  but 
the  Achilles  reflex  is  about  normal  on  each  side. 
Patient  thinks  that  her  sense  of  smell  is  not  as 
acute  as  in  other  persons.  She  does  not  know 
of  any  defect  of  taste. 

“Any  sudden  movement  of  the  head  causes 
sharp  pain  in  the  top  of  the  head,  and  she  has 
had  considerable  pain  in  occipital  region.  She 
has  had  ‘neuralgia’  in  the  head  for  at  least 
three  years. 

“The  important  signs,  in  addition  to  the 
ocular  symptoms,  are  headache  of  several  years’ 
duration;  complete  cessation  of  menstruation 
at  the  age  of  twenty-one  until  the  present  time, 
a period  of  eighteen  years;  some  exaggeration 
of  the  tendon  reflexes  of  upper  limbs,  and  of 
the  patellar  tendon,  and  a possible  diminution 
of  the  sense  of  smell.  The  case  is  very  strong- 
ly suggestive  of  neoplasms  of  the  pituitary 
body.” 

On  May  27  the  right  visual  field  showed  com- 
plete temporal  loss  for  colors  and  partial  loss 
for  form  and  white;  the  left  visual  field,  prac- 
tically complete  temporal  hemianopsia,  with 
marked  increase  in  the  previously  described 
scotoma  which  then  extended  into  the  nasal 
field.  (Figure  3.) 

At  that  time  ophthalmoscopic  examination  re- 
vealed marked  pallor  of  the  papillomacular 


bundles  in  each  eye,  a little  more  intense  in  the 
left  than  in  the  right;  no  swelling  of  the  nerve 
and  no  lesions  in  the  retina  were  pres- 
ent. Vision  in  the  right  eye  had  fallen  to 
4/45;  in  the  left  eye  to  light  perception. 

On  May  31  the  visual  fields  assumed  the 
characters  portrayed  in  Figure  4;  viz.,  com- 
plete loss  of  the  left  temporal  field  and  partial 
loss  of  the  left  nasal  field,  so  that  only  a small 
area,  up  and  in,  of  light  perception  remained. 
The  color  perception  of  the  right  eye  was  then 
lost;  there  was  complete  loss  of  the  right 
temporal  field,  save  only  that  in  the  center  of 
the  dark  field  there  was  an  area  in  which 
bright  light  could  still  be  perceived.  (Figure  4.) 

Involvement  of  the  left  oculomotor  (third) 
nerve  was  becoming  evident,  and  on  June  3 there 
were  partial  left  ptosis  and  loss  of  the  action 
of  the  superior  rectus,  internal  rectus  and  par- 
tial loss  of  that  of  the  inferior  rectus.  The 
superior  oblique  and  external  rectus  were  not 
implicated,  and  the  action  of  the  inferior 
oblique  was  probably  impaired,  but  apparently 
not  quite  lost.  At  this  time  the  pupils  were 
widely  dilated  and  fixed.  Dr.  Spiller  again  ex- 
amined the  patient,  and  added  the  following 
notes;  — 

“Each  masseter  contracts  well.  The  sense  of 
smell,  tested  with  rose,  honeysuckle,  orange, 
peppermint,  is  preserved  in  both  nostrils,  but 
seems  to  be  a little  more  acute  for  faint  odors 
in  the  right  nostril.  The  greater  implication 
of  the  field  of  the  left  eye,  the  left  partial  third- 
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Figure  4.  Casel.  Bitemporal  hemianopsia,  with  partial  loss  of  nasal  fieUl  of  left  eye.  Irregular 
patch  of  faint  light  perception  in  center  of  dark  field  of  right  eye. 


nerve  palsy,  the  slight  impairment  of  the  sense 
of  smell  on  the  left,  would  seem  to  Indicate 
that  the  tumor  arising  in  the  pituitary  body 
is  developing  more  toward  the  left  side  and  is 
implicating  the  third  nerve,  probably  the  left 
optic  tract,  and  the  olfactory  cortex.  The  left 
eye  is  evidently  becoming  blind  before  the  right, 
from  implication  of  the  external  fibers  of  the 
left  optic  tract.  Station  is  good;  knee-jerks 
are  still  slightly  exaggerated.  The  fourth  nerve, 
the  ophthalmic  division  of  the  fifth,  and  the 
sixth  nerve  do  not  appear  to  be  affected;  there- 
fore the  third  is  the  only  nerve  affected  of 
those  passing  through  the  sphenoidal  fissure. 
The  rapid  recent  development  of  symptoms 
seems  to  indicate  that  a long-standing,  rather 
benign  tumor  has  assumed  a more  malignant 
character.” 

The  treatment,  from  May  21  until  the  period 
during  which  the  patient  was  in  the  hospital 
had  expired,  consisted  in  vapor  baths,  iodid  of 
potassium,  which  had  to  be  discontinued  on 
account  of  the  iodism  which  it  produced,  at 
first  protiodid  of  mercury,  and  later  inunctions 
of  mercury. 

At  a final  consultation,  attended  also  by  Mr. 
.1.  Herbert  Parsons,  who  happened  to  be  visit- 
ing the  hospital  at  that  time,  as  we  did  not 
then  have  a fresh  supply  of  Armour’s  extract 
of  the  anterior  lobe  of  the  pituitary  body.  It 
was  concluded  to  try  the  effect  of  thyroid  ex- 
tract, which  was  administered  in  five-grain 
tablets  thrice  daily.  The  patient’s  friends  were 


told  of  the  character,  or  probable  character,  of 
the  growth,  as  well  as  its  situation,  and  of  the 
danger  and  results  of  operative  interference. 
They  decided  they  would  not  run  the  risk  of 
operation,  although  Drs.  C.  H.  Frazier  and  Ed- 
ward Martin,  who  were  also  called  in  consulta- 
tion, were  willing  to  attempt  it  if  it  were  de- 
sired and  the  neurological  consultation  ad- 
vised it. 

Vision  had  fallen  to  faint  light  perception, 
and  three  days  later  this  entirely  disappeared, 
that  is  to  say,  on  June  7,  the  patient  having  left 
the  hospital  on  June  5. 

From  that  date  on  until  the  opportunity  to  re- 
examine her  on  October  3 of  the  past  yeai',  the 
patient  was  not  under  ocular  observation,  and 
it  therefore  may  be  interesting  to  give  her  own 
account  of  the  gradual  return  of  vision  and 
of  the  headaches  from  which  she  suft’ered, 
which  is  herewith  appended:  — 

“Sight  was  completely  gone  on  June  7.  The 
first  ray  of  light  detected  was  when,  with  the 
right  eye,  the  sun  was  seen  streaming  through 
the  bannisters  on  June  19.  The  shadowy  out- 
line of  a trolley  car  was  seen  on  June  23,  and 
a glimmer  of  red  when  a branch  of  a cherrj- 
tree  was  held  before  me  on  June  26.  A pink 
dress  was  recognized  about  July  S or  9,  and 
white  dots  (small,  pea-size,  one  eighth  of  an 
inch  in  diameter)  on  a pink  background  in  the 
week  following.  The  whole  process  appeared 
like  the  clearing  away  of  a mist,  I read  the 
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I'ignre  5.  Case  1.  Partial  return  of  visual  field 
ed;  continuance  of  left  temporal  loss  of  colors. 

direction  on  a letter  about  the  first  week  in 
August. 

“A  ray  of  light  was  recognized  by  the  left 
eye  about  the  last  week  in  .July.  The  process 
with  the  left  was  entirely  different  from  the 
right.  It  resembled  the  moving  of  a disk  from 
the  nose  toward  the  temple.  Before  this  field 
of  vision  extended  to  any  degree,  the  opaque 
disk  gradually  became  translucent. 

“The  left  lid  began  to  lift  during  the  latter 
part  of  .lane.  This  revealed  the  eye  well  turned 
toward  the  temporal  side.  As  the  sight  came 
back  to  the  left  eye,  that  of  the  right  one 
seemed  to  become  distorted  for  a time,  that  is, 
the  streets  looked  crooked. 

“During  this  entire  time  both  eyes  were  ex- 
cessively sensitive  to  light,  more  particularly 
artificial  light.  Any  exposure  to  light  seemed 
to  react  upon  the  whole  nervous  system,  caus- 
ing excessive  nervousness.  August  17  was  the 
first  time  the  eyes  were  able  to  endure  artifi- 
cial illumination  without  distress;  protected 
at  all  times  with  dark  glasses  and  green  shade. 

“The  first  very  severe  headache  occurred  on 
•Ma.v  19.  The  second  one  came  on  after  going 
to  the  hospital,  perhaps  a week  after  entering. 
After  this,  headache  came  witli  ever-increasing 
severity  and  frequency,  particularly  at  night. 
On  returning  home  on  .Tune  6,  they  became 
still  more  frequent,  occurring  any  time,  day  or 
night,  with  great  severity.  This  condition  con- 
tinued until  about  the  end  of  the  third  week 
in  July,  when  the  headaches  diminished  in  fre- 


for  form,  which  is  now  only  concentrically  contract- 

quency  from  three,  then  two,  to  one  a day,  so 
that  about  the  beginning  of  the  second  week 
in  August  they  took  flight  altogether.  The 
headaches  increased  in  severity  during  a reclin- 
ing position  and  on  any  attempt  to  concentrate 
the  mind,  such  as  listening  attentively  to  con- 
versation, dictating  notes,  or  as  the  result  of 
any  occurrence  that  shocked  the  nerves. 

“The  pain  usually  began  in  the  left  eye, 
spreading  across  the  forehead  until  the  whole 
top  of  the  head  was  involved.  The  left  temple 
was  so  sensitive  that  the  slightest  touch  caused 
exquisite  pain.  For  quite  a long  time  it  was 
impossible  to  rest  the  left  side  of  the  head  on 
a pillow. 

“Morning  rising  was  always  accompanied 
with  distress  in  one  form  or  another,  such  as 
nausea,  weak  spells,  with  blackness  of  vision, 
headache  or  trembling  of  limbs  and  body.  The 
appetite  remained  fair,  but  digestion  was  ex- 
ceedingly weak  for  about  five  weeks.  There 
was  a loss  of  about  eighteen  pounds  in  weight. 
A gain  in  flesh  was  noticed  about  the  middle  of 
August.  From  the  first  night  in  the  hospital 
little  sleep  was  obtained  at  night,  a few  nights 
being  entirely  sleepless.  The  ability  to  sleep 
increased  from  an  average  of  from  three  to  five 
hours  a night,  with  an  occasional  good  night, 
uTitil  longer  periods  of  rest  were  secured.  Nor- 
mal habits  of  sleep  did  not  return  until  the 
early  part  of  February.  Not  once  was  a nai) 
secured  during  the  daytime.  After  reaching  the 
country  oh  June  24,  a walk  was  taken  every 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


521 


moMT 


Figure  B.  Case  1.  Similar  to  Figure  5.  Colors  beginning  to  extend  into  temporal  field  of  left  eye. 


evening,  beginning  with  a quarter  of  a square 
and  increasing  as  strength  returned.  The  en- 
tire summer  was  spent  in  the  open  air  on  the 
porch.  In  the  latter  part  of  August  ten  days 
were  spent  at  the  seashore.  The  whole  system 
responded  splendidly  to  the  stimulation  of  the 
salt  air.  The  mental  state  was  kept  in  a favor- 
able condition  by  pleasant,  happy  environment, 
and  a careful  guarding  against  fatigue  or  any 
disturbing  influences.” 

When  the  patient  returned  for  additional 
study,  that  is,  on  October  3,  1910,  vision  of  the 
right  eye  was  4/6  and  of  the  left  eye  2/36;  both 
optic  disks  were  exceedingly  pale,  but  the  ves- 
sels were  not  far  from  normal  in  size.  The 
oculomotor  palsy  had  entirely  disappeared. 

The  visual  field  is  represented  in  the  accom- 
panying diagrams,  which  show  that  there  was 
still  at  that  period  a loss  in  the  temporal  field 
for  colors,  but  a large  gain  in  the  width  of  the 
form  field  on  the  temporal  side,  which  has 
steadily  improved  until,  on  October  13,  the  field 
of  vision  was  as  exhibited  in  Figure  5.  The 
characters  depicted  are  some  contraction,  con- 
centric however  of  form  and  colors  on  the  right 
side,  and  a greater  contraction  on  the  left  side, 
concentric,  with  still  an  hemianopic  defect  in 
the  color  vision.  The  previously  described  cen- 
tral scotoma  has  entirely  disappeared.  A month 
later  the  visual  field  exhibited  the  characters 
shown  in  Figure  6,  in  which  it  is  evident  that 
there  has  been  some  increase  in  the  size  of  the 
color  fields  and  with  a tendency  of  the  left 
temporal  color  field  to  gain  in  extent  so  far  as 


the  red  field  is  concerned.  Concentric  contrac- 
tion, however,  was  still  marked. 

Three  weeks  later  the  vision  of  the  right  eye 
was  6/9  and  of  the  left  eye  6/60.  Both  pupils 
facing  northern  daylight  were  5 mm.  in  diam- 
eter. The  light  reaction  of  the  right  pupil  was 
normal;  of  the  left  only  doubtfully  present. 
The  convergence  reaction  in  the  median  line 
was  prompt  in  both  pupils.  During  the  period 
before  named,  that  is,  from  the  first  of  June 
until  the  last-recorded  date,  the  patient  has 
taken  about  four  hundred  five-grain  thyroid 
tablets,  occasionally  intermitting  them  when 
there  was  cardiac  disturbance,  w'hen  remedies 
like  strophanthus  were  necessarily  exhibited. 
During  the  same  period  she  has  taken  sixty 
one-dram  inunctions  of  unguentum  hydrargyri. 
— not  an  inunction  daily,  but  this  number  of 
inunctions  during  this  period'.  Occasionally 
also  she  has  taken  iodid  of  potassium,  that  is 
to  say,  it  was  intermittingly  given  after  the 
first  of  August. 

From  this  period,  namely,  from  October  27, 
1910,  until  the  last  examination  on  May  15,  1911, 
the  improvement  steadily  continued,  so  that 
at  the  present  time  the  vision  of  the  right  eye 
is  6/6  and  the  vision  of  the  left  eye  6/9.=  Both 
disks  are  pallid,  the  left  being  the  more  atrophic 
in  color.  The  pupils  are  now  equal  in  size,  5 
mm.;  convergence  reaction  is  prompt,  but  the 
light  reaction  of  the  left  pupil  is  only  doubtfully 

=.\t  the  present  time  althoinjli  the  optic  disks  an- 
ver.v  pale  vision  is  normal  and  the  visual  fields  prac- 
tically normal. 
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Figure  7.  C’aso  1.  Fields  greater  in  extent;  faint  paracentral  scotoma  in  riglit  field  and  central  in  left. 


present.  Hertel's  instrument  shows  no  differ- 
ence in  the  position  of  the  eyeballs.  There  are 
no  failures  in  the  rotations  of  the  eyes  in  any 
direction,  and  the  Maddox  rod  indicates  that 
there  is  orthophoria.  The  amplitude  of  accom- 
modation of  the  right  eye  is  normal,  but  there 
is  partial  paresis  of  the  left  ciliary  muscle.  A 
series  of  visual  fields  are  here  inserted  to  show 
the  changes  that  took  place  from  time  to  time. 
(Figures  7,  8,  9.)  The  visual  field  for  form  is 
now  practically  normal  above,  below  and  to  the 
nasal  side.  There  is  a moderate  contraction  on 
each  temporal  side,  with  a small  scotoma  in 
the  left  temporal  field. 

While  it  is  quite  likely  that  the  patient 
whose  ease  history  follows  may  not  have 
had  a tumor  of  the  pituitary  region,  and 
that  the  diagnosis  should  be  retrobulbar 
neuritis  with  later  intraocular  neuritis  of 
unknown  etiology,  there  are  certain 
features,  which  render  ]»ituitary  body  dis- 
ea.se  possible  if  not  probable'.  Because  of 
the  results  of  treatment  it  is  added  to  the 
li.st. 

Case  2.  Moderate  choked  disk  with,  complete 
blindness  of  the  right  eye  lasting  one  week 
and  partial  blindness  of  the  left  eye  with  loss 
of  nasal  field:  complete  restoration  of  visual 
functions  under  the  influence  of  the  adminis- 
tration of  thyroid  extract  associated  with  inunc- 
tions of  mercury.  An  unmarried  woman,  aged 
eighteen,  was  sent  to  me  by  Dr.  .Tames  H. 


Shorter  of  Macon,  Ga.,  and  reported  for  exam- 
ination, May  5,  1911. 

Family  History.  The  patient’s  father  died  ten 
years  ago,  probably  of  Bright’s  disease.  The 
mother  died  in  childbirth.  Two  brothers  are 
living  and  healthy,  and  one  sister  is  alive  and 
except  for  simple  anemia  is  said  to  be  in  good 
condition. 

Social  History.  The  patient  was  born  in  the 
southern  part  of  this  country,  was  alert  and 
active  in  school,  and  just  prior  to  the  begin- 
ning of  her  ocular  difficulties  pursued  her 
studies  with  unusual  vigor  for  the  purpose  of 
preparing  herself  to  be  a teacher.  There  is 
nothing  in  her  general  habit  of  life  which  is 
related  to  her  present  illness.  Menstruation 
was  established  about  the  usual  time,  and  no 
history  of  menstrual  irregularity  was  elicited. 

Fast  Medical  History.  As  a child  the  patient 
had  measles  and  whooping  cough,  and  when 
eight  years  of  age  malaria,  which  lasted  for 
three  weeks.  There  is  no  evidence  that  the 
patient  was  ever  affected  by  any  form  of  ve- 
nereal disease.  Glasses  have  not  been  worn, 
and  there  is  no  history  of  eyestrain  in  spite  of 
her  very  arduous  school  tasks.  During  the  past 
two  years  she  has  had,  on  three  or  four  differ- 
ent occasions,  attacks  of  diplopia  which  lasted 
only  for  a few  minutes  at  a time,  and  appear 
to  have  given  her  no  concern,  and  were  not  as- 
sociated with  headache  or  any  other  general  or 
ocular  disturbance.  Two  weeks  before  she  re- 
ported to  me  for  examination  she  began  to  suf- 
fer with  severe  headache,  which  was  constant 
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Figures.  Case  1.  Some  concentric  contraction  remaining.  Eeturn  of  color  fields  of  right  eye;  para- 
central scotoma  remains;  color  field  of  left  eye  still  hemianopic. 


and  was  associated  with  excrutiatlng  pains  in 
both  eyes  but  more  marked  in  the  left  one. 
At  the  end  of  three  days  the  pain  in  the  head 
and  eyes  disappeared,  but  the  patient  began  to 
notice  that  her  vision  was  hazy,  again  more 
hazy  in  the  ieft  than  in  the  right  eye.  At 
about  this  period,  nameiy,  April  28,  1911,  Dr. 
Shorter  was  consulted,  who  found  the  ocular 
conditions  presently  to  be  described,  with  the 
vision  of  the  right  eye  20/CC,  and  of  the  left 
eye  2/CC. 

Ocular  Examination.  At  my  first  examination. 
May  5,  1911,  the  vision  of  the  right  eye  was 
entirely  lacking  and  there  was  not  the  faintest 
light  perception;  the  pupil  was  widely  dilated, 
8 mm.,  and  there  was  no  reaction  to  any  stimu- 
lus. On  looking  at  the  distant  point  both 
eyes  were  slightly  divergent.  Neither  this  eye 
nor  its  fellow  moved  quite  to  the  outer  canthus. 
Convergence  movements  in  the  median  line 
could  not  be  obtained.  The  ophthalmoscope  re- 
vealed a well-marked,  moderate,  choked  disk, 
the  swelling  being  greatest  on  the  nasal  side 
and  the  apex  of  the  swelling  at  highest  point 
2.50  D.  The  veins  were  much  enlarged  and 
streaked  with  white  tissue.  Some  new-formed 
capillaries  were  present  on  the  swollen  disk. 
There  was  no  edema  of  the  retina  except  in  the 
immediate  neighborhood  of  the  disk  and  no 
macular  figure.  The  arteries  were  about  nor- 
mal in  size,  possibly  a little  undersized,  no  pulsa- 
tion in  either  set  of  vessels,  and  no  hemorrhages 
jn  any  portion  of  the  eye-ground. 


The  vision  of  the  left  eye  equaled  counting 
fingers  at  20  cm.,  but  only  in  the  temporal 
field,  as  the  nasal  field  and  the  central  por- 
tion of  the  field  were  dark.  The  pupil,  also 
widely  dilated,  8 mm„  reacted  very  faintly  to 
strong  light  stimulus.  There  was  a slight  but 
none-the-less  demonstrable  exophthalmos. 
Hertel’s  instrument  recorded  right  15  mm.  and 
left  between  16  and  17  mm.  The  ophthal- 
moscope revealed  an  optic  neuritis  or  choked 
disk,  with  the  swelling  most  conspicuous  at  the 
upper  and  lower  margins.  The  greatest  height 
of  the  swelling  was  -f  2 D.  The  veins  were 
full  and  dark,  the  arteries  unaffected  and,  as 
in  the  other  eye,  hemorrhages,  exudations  and 
macular  figure  were  lacking.  The  patient  was 
admitted  to  the  Orthopedic  Hospital  for  addi- 
tional study,  and  Dr.  Morris  .1.  Lewis  was  called 
in  consultation. 

General  Examination.  The  tongue  was  clean 
and  protruded  properly  in  the  median  line.  The 
patient  was  well  formed,  not  fat  and  has  not 
recently  gained  in  weight.  There  was  no 
tremor,  the  teeth  were  in  good  condition,  and 
the  mucous  membrane  of  the  mouth  healthy. 
The  heart  and  lungs  were  normal.  Coordina- 
tion of  the  extremities  wms  normal  and  there 
was  no  tremor  of  the  fingers.  The  reflexes  of 
the  right  eye  were  normal.  In  the  left  arm 
the  triceps  and  biceps  reflexes  were  -|-  -F ; the 
knee-jerk  was  there  was  neither  ankle  nor 
patellar  clonus  and  Bablnskl’s  sign  was  absent. 
Sensation  over  the  entire  body  was  normal  and 
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Figure  9.  Case  1.  Moderate  concentric  contraction;  colors  (not  reproduced)  now  in  normal  sequence 
Remains  of  scotoma  in  left  temporal  field,  but  central  scotomata  absent. 


no  weakness  of  any  muscle  could  be  detected. 
An  examination  of  the  nose,  throat  and  ears  by 
Dr.  George  B.  Wood  demonstrated  that  hearing 
was  normal,  that  there  was  no  loss  of  smell, 
no  pus,  polyp  nor  edema  in  the  nasal  passages 
and  no  evidence  of  sinus  trouble,  although  on 
two  occasions  the  sphenoid  sinuses  were  cath- 
eterized.  The  only  abnormality  was  a bulg- 
ing of  the  left  infundibular  ethmoidal  cells. 
The  rr-ra.y  examination  confirmed  these  findings 
and  gave  no  evidence  of  sinus  disease.  The 
plates  were  not  entirely  satisfactory;  although 
they  did  not  definitely  show  any  abnormality 
in  the  region  of  the  sella  turcica,  it  seemed  ill- 
defined  and  cloudy. 

Urine  Examination,  Reaction  w'as  acid;  spe- 
cific gravity  was  1.024;  there  was  a faint  cloud 
of  albumin  but  no  casts,  no  sugar,  very  many 
white  blood  cells,  some  showing  cloudy  swell- 
ing and  numerous  epithelial  cells.  These  ex- 
aminations were  repeated  on  several  occasions 
with  practically  identical  results. 

The  blood  examination  was  as  follows:  Red 
blood  corpuscles,  4,290,000;  white  blood  corpus- 
cles, 13,600;  hemoglobin,  75  per  cent.  The  pa- 
tient’s weight  on  admission  was  97  pounds,  the 
temperature  98,  the  pulse  100,  and  the  respira- 
tions 20.  Von  Pirquet’s  test,  and  the  Wasser- 
mann  and  Noguchi  reactions  were  all  negative. 

Treatment.  The  patient  was  placed  in  bed, 
and  after  a laxative  pill  w’as  ordered  a daily 
inunction  of  one  dram  of  unguentum  hydrar- 
gyri,  preceded  by  a free  sweat  and  three  grains 


of  thyroid  extract  three  times  a day,  to  be 
gradually  increased  according  to  the  effects. 
At  the  expiration  of  a week  there  was  slight 
improvement  in  sight,  the  distance  at  which 
fingers  could  be  recognized  with  the  left  eye 
had  increased  and  light  perception  had  returned 
to  the  right  eye.  Three  days  later  this  im- 
provement was  maintained,  and  object  percep- 
tion was  possible  with  the  right  eye.  By  May 
26,  or  three  weeks  after  treatment  had  been 
begun,  colors  were  recognizable,  but  there  were 
slight  symptoms  of  the  physiological  action  of 
the  thyroid  in  the  development  of  tachycardia, 
and  the  drug  had  to  be  discontinued.  On 
May  29,  or  twenty-four  days  after  treatment  had 
been  begun,  the  vision  of  the  right  eye  was 
momentarily  6/60  and  of  the  left  eye  1/40. 
The  swelling  of  the  disks  had  practically  dis- 
appeared, except  for  a slight  haziness  over  the 
surface  of  each  papilla.  The  pallor  of  the  disk, 
however,  was  well  marked.  Hertel’s  instrument 
then  failed  to  show  the  slightest  difference  in 
the  prominence  of  the  two  eyes;  there  was  no 
failure  of  rotation  in  any  direction,  and  the 
convergence  movements  in  the  median  line  were 
perfect.  From  this  period  until  the  patient’s 
discharge  from  the  hospital  on  June  14,  1911, 
or  forty  days  after  treatment  had  been  begun, 
the  vision  of  each  eye  was  6/10  and  of  both 
eyes  6/7.5.  The  pupils  were  normal  in  reac- 
tion, and  the  ocular  rotations  normal.  At  the 
near  point  V.=0.50  print,  at  16  cm.  During 
the  entire  period  jn  the  hospital  the  patient 
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never  suffered  any  pain  except  after  the  cath- 
eterization of  the  sphenoid  sinuses,  and  on 
one  occasion  had  slight  headache  for  a day  or 
two.  The  temperature  never  went  above  nor- 
mal except  on  two  occasions,  when  it  reached 
99;  the  respirations  were  regular  and  never 
above  normal,  and  the  pulse  varied  from  84  to 
104.  During  the  period  of  active  medication 
with  thyroid  extract,  there  w'ere  occasional  at- 
tacks of  palpitation.  The  patient  took,  in  all, 
about  thirty  inunctions  of  mercury  and  approx- 
imately two  hundred  grains  of  thyroid  extract 
in  about  forty  days.  During  ten  days  of  this 
period  she  aiso  took  one  thirtieth  of  a grain  of 
strychnin  three  times  a day.’ 

Case  3.  Bitemporal  hemianopsia  with  contrac- 
tion of  the  preserved  fields  and  an  area  of  faint 
preservation  of  light  perception  in  the  center 
of  the  dark  area  of  the  right  temporal  field; 
partial  optic  nerve  atrophy.  A man,  aged  twen- 
ty, was  admitted  to  the  eye  wards  of  the  Uni- 
versity Hospital  on  March  1,  1910. 

Tffe  family  history  is  negative.  The  patient 
is  a box-maker  and  has  worked  in  photography. 
Ten  years  ago  he  had  malaria.  He  uses  neither 
tobacco  nor  alcohol. 

History  of  Present  Illness.  About  two  years 
ago  he  began  to  be  troubled  with  frequent  se- 
vere temporal  and  left  vertex  headaches,  throb- 
bing in  character.  With  these  he  would  become 
dizzy  and  nauseated,  but  he  has  never  vomited 
during  the  attacks.  In  June  of  last  year  these 
headaches  became  more  marked  and  difficulties 
with  vision  were  apparent,  objects  appearing 
hazy  before  his  eyes.  At  times  during  the 
summer  he  w'as  too  ill  to  be  out  of  bed,  and  In 
the  fall  the  left  eye  seemed  to  improve  for  a 
time,  but  afterward  the  vision  became  worse. 
The  bowels  are  constipated,  the  urine  is  normal, 
there  Is  no  cough,  but  since  last  June,  in  spite 
of  his  physical  disabilities,  he  has  gained  ten 
pounds  in  weight. 

Physical  Examination.  This  revealed  marked 
tenderness  over  the  mastoid  of  the  left  side  in 
front  of  the  ear,  and  over  the  left  temple,  but 
there  was  no  ear  disease.  X-ray  examination 
showed  the  presence  of  a growth  in  the  region 
of  the  sella  turcica.  The  pupils  were  equal 
and  acted  normally;  the  tongue  and  throat  were 
normal;  the  teeth  somew'hat  carious.  Physical 
examination  failed  to  reveal  any  signs  of  dis- 
ease in  the  lungs,  heart,  or  abdominal  cavity. 


“This  medication  was  continued  after  the  patient 
returned  home.  A letter  received  in  December,  1911, 
I.  e.,  seven  months  after  her  illness  began,  reports 
perfect  vision  and  normal  general  conditions. 
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Examination  by  Dr.  Splller  revealed  the  follow- 
ing condition; — 

“The  patient’s  intelligence  is  very  good;  he 
argues  in  a rational  manner  and  expresses  his 
views  clearly.  He  wrinkles  his  forehead,  closes 
his  eyelids  and  draws  up  his  mouth  in  a normal 
manner;  the  tongue  is  normal  and  the  mas- 
seters  contract  well.  Tongue,  touch  and  pain 
sensations  of  the  face  are  normal,  and  the  sense 
of  smell  is  normal  in  each  nostril.  Hearing  for 
voice  and  watch  sounds  is  normal,  as  is  also  the 
hand  grasp.  The  patellar  reflexes  are  distinct- 
ly but  not  excessively  exaggerated  and  are  equal 
on  each  side;  cremaster  reflex  prompt  on  each 
side,  as  is  also  the  Achilles  reflex;  Babinskl’s 
sign  is  absent.  The  urine  and  blood  examina- 
tions were  practically  normal.’’ 

Examination  of  the  Eyes.  This  revealed  well- 
marked  atrophy  of  the  left  optic  disk,  with  a 
vision  of  6/150,  and  of  the  right  eye  atrophic 
pallor  in  the  deeper  layers,  with  vision  of  6/22. 
These  atrophic  changes  were  such  as  occur 
without  antecedent  neuritis  or  papilledema. 
There  was  no  other  pathological  change  in  the 
eye-ground.  The  visual  fields  showed  bitem- 
poral hemianopsia,  which  has  remained  unal- 
tered. The  diagnosis  should  evidently  be  that 
of  pituitary  body  tumor.  Operation  was  sug- 
gested and  urged;  but  the  patient  declined  and 
after  a few  weeks  of  treatment  disappeared  and 
has  not  since  been  seen. 

FemarJts.  Pituitary  disease  and  its  symp- 
toms have  received  much  attention  in  recent 
years,  from  the  experimental  standpoint  by 
Pauleseo  of  Bucharest  and  by  Harvey 
Cushing  of  Johns  Hopkins,  from  the  stand- 
point of  the  visual  disturbances  without 
acromegaly  by  F.  de  Lapersonne  and  A. 
Cantonnet,^  while  F.  Strada®  reviews  thirty- 
one  cases  of  tumor  of  the  hypophysis  recrion 
with  obesity.  IMr.  J.  Herbert  Fisher®  has 
discussed  the  pituitary  body  and  lesions  of 
the  optic  chiasm,  summaridnsr  the  cases 
which  have  been  described  before  the  Oph- 
thalmolo^cal  Society  of  the  Ignited  King- 
dom, and  srives  a detailed  account  of  nine 
cases  which  had  come  under  his  observa- 
tion. In  view  of  these  publications  and 
Uhthoff’s  extensive  article  in  the  Uraefe- 

*\rrhirrft  trOnltihalmolonic.  Fob..  1910.  p.  0.5. 

•rirchow’it  Archtr.,  cciii..  No.  1,  pp.  1-100.  .Tan., 
1911. 

•Trans,  Ophth.  Soc.  U.  E-,  Jan.  26,  1911, 
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Sjimisch.  Handbuch,  as  well  as  numerous 
others  scattered  through  the  literature,  it 
does  not  seem  necessary  to  make  further 
reference  to  the  literature. 

As  de  Lapersonne  and  Cantonnet  point 
out,  when  acromegaly  is  present  and  de- 
formities of  the  bone  and  characteristic  al- 
teration of  the  figure  are  present,  the  diag- 
nosis of  pituitary  body  tumor  or  disease 
presents  little  difficulty.  In  the  absence  of 
this  characteristic  symptom,  the  ocular 
signs  and  suitable  radiographs  are  of  the 
utmost  importance.  Eighty  cases  were  re- 
viewed, and  the  sex  was  given  in  seventy- 
one — forty-one  males  and  thirty  females. 
The  average  age  of  the  affected  males  was 
thirty-eight  and  of  the  females  eleven.  Re- 
ferring especially  to  the  visual  fields,  bi- 
temporal hemianopsia  was  found  in  21  per 
cent,  of  the  cases,  hemianposia  in  one  eye 
only  in  1114  per  cent.  They  naturally  con- 
cluded that  the  total  loss  of  vision  in  the 
other  eye  represents  a later  stage  of 
what  had  probably  been  a bilateral  defect. 
They  failed  to  find  records  of  binasal,  su- 
perior, inferior  and  left  homonymous  hem- 
ianopsia. On  the  other  hand,  right 
homonymous  hemianopsia  has  been  record- 
ed three  times,  their  own  case  being  includ- 
ed. Under  these  circumstances  it  is  be- 
lieved, on  the  evidence  of  the  radiographic 
examination,  that  extension  of  the  tumor 
backwards  took  place  in  such  a manner  that 
the  optic  tracts  were  pressed  upon.  Mr. 
Eisher,  in  his  analysis  of  nine  cases,  refers 
only  to  bitemporal  hemianopsia. 

Other  ocularsymptomsinthedeLapersonne 
and  Cantonnet  list  are  as  follows;  Optic 
nerve  atrophy  in  46  per  cent,  of  the  cases ; 
“papillary  stasis”  in  16.2  per  cent,  of  the 
eases ; temporary  visual  obscurity  very 
common ; exophthalmos  seven  times ; and 
ocular  palsies  in  27  per  cent,  of  the  cases. 

Quite  recently  C.  Hirsch,  in  a contribu- 
tion to  the  clinical  symptoms  of  hypophy- 
sis disease.'^  rests  a diagnosis  on  three  car- 

'KHn.  Monatuhl.  f.  Auo''nheUk.,  xmx.,  1011,  p.  740. 


dinal  symptoms, — bitemporal  hemianopsia, 
the  appearance  (habitus)  of  the  patient, 
and  the  skiagram.  According  to  him,  any 
one  of  these  three  cardinal  symptoms  is 
suggestive  of  pituitary  body  disease.  The 
presence  of  bitemporal  hemianopsia,  with 
one  of  the  other  two  symptoms,  renders  the 
diagnosis  highly  probable,  and  if  both  of 
the  other  symptoms  are  present  with  the 
visual  defect,  it  is  certain.  He  makes  no 
reference  to  any  other  form  of  visual  field 
defect,  but,  as  has  been  noted,  lateral 
hemianopsia,  that  is,  right  lateral  hemian- 
opsia, according  to  Lapersonne  and  Can- 
tonnet, has  been  thrice  observed  in  non- 
acromegalic cases,  and  in  acromegalic  pa- 
tients it  has  been  found  a number  of  times, 
I myself  having  recorded  one  example  of 
right  lateral  hemianopsia  with  acromegaly. 
Indeed,  during  the  various  phases  of  pitui- 
tary body  disease,  many  departures  from 
the  so-called  typical  bitemporal  hemianop- 
sia have  been  noted  and  it  is  doubtful 
whether  it  is  wise  to  speak  of  bitemporal 
hemianopsia  as  typical  of  the  disease. 
Hirsch  is  particular  in  describing  what 
he  calls  a characteristic  appearance  of 
the  skin,  especially  a shining  white  color 
which  even  at  a distance  is  recognizable  and 
suggestive  of  pituitary  body  disease. 

When  the  symptoms  of  pituitary  body 
disease  are  fully  developed  and  the  visual 
field  defects  pronoi;nced,  diagnosis  is  not 
difficult  and  is  often  confirmed  by  a;-ray 
findings.  It  may  be  worth  while,  however, 
to  summarize  some  of  the  early  and  sug- 
gestive ocular  symptoms,  symptoms  which 
should  at  least  lead  to  a thorough  examina- 
tion, notably  with  the  perimeter  and  the 
x-ray,  in  an  attempt  to  fix  with  accuracy 
the  diagnosis.  They  are  these ; Otherwise 
unexplained  amblyopia  or  blurred  vision, 
sometimes  of  long  duration  and  often  at 
first  of  one  eye  only,  where  perimetric  ex- 
amination fails  at  first  to  detect  a scotoma ; 
central  scotomata  which  in  some  instances, 
as  was  long  ago  pointed  out  by  Nettleship, 
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closely  resemble  those  produced  by  tobacco 
and  alcohol  and  precede  a greater  degrada- 
tion of  the  visual  field  extent;  scotomata 
of  an  hemianopic  type,  or  paracentral 
scotomata,  especially  if  absolute  and  of  a 
large  size,  extending  outward  on  each  side 
into  the  temporal  field,  as  Uhthoff,  for  ex- 
ample, has  demonstrated ; paracentral 
scotomata  far  out  in  the  temporal  field  pre- 
ceding, sometimes  by  a considerable  period 
of  time,  the  later  loss  of  the  temporal  halves 
of  the  visual  fields;  loss  of  color-sense  pre- 
ceding the  loss  of  the  form-sense  of  the 
affected  visual  area,  that  is,  generally  a 
temporal  achromatopsia. 

Symptoms  of  some  importance  in  certain 
cases  which  I have  studied  seem  to  me  to  be 
the  nausea  and  headache,  the  latter  often 
of  a violent  character,  which  appears  short- 
ly before  the  active  degradation  of  direct 
vision  and  the  development  of  visual  field 
defects.  Although  choked  disk  is  reported, 
in  my  experience  all  of  the  patients  I have 
thus  far  examined,  except  one,  have  shown 
atrophy  of  the  nerve-head  without  indica- 
tion of  antecedent  neuritis  or  choking  of  the 
disk,  if  the  ophthalmoscope  revealed  any 
pathological  condition.  Exterior  ocular 
muscle  palsy,  usually  third-nerve  palsy, 
either  with  or  without  exophthalmos,  of  one 
or  the  other  eye  is  not  uncommon. 

While  bitemporal  hemianopsia  is  a com- 
mon visual  field  defect,  it  should  be  re- 
membered, as  has  been  pointed  out,  that 
homonymous  hemianopsia  is  not  excluded, 
and  may  occur  from  backward  extension 
of  the  growth  with  involvement  of  one  optic 
tract,  and  it  should  further  be  remembered 
that  certain  pronounced  visual  field  defects 
may  occur  prior  to  the  development  of  the 
hemianopsia,  which  should  be  carefully 
searched  for  in  accurate  perimetric  exam- 
inations, either  with  the  usual  means  or 
according  to  the  method  of  Bjerrum.  Daily 
charting  of  the  visual  fields  is  important 
and  will  reveal  many  variations,  as  has 
been  shown  so  well  by  Cushing  in  his 


studies  of  the  disease.  Fisher’s  study 
of  his  own  charts  indicates  that  in 
pituitary  body  disease  the  temporal  field 
tends  to  be  lost  from  above  downwards  more 
frequently  than  in  any  other  way,  an  ob- 
servation which,  if  I mistake  not,  has  also 
been  made  by  Cushing.  As  Fisher  points 
out,  however,  such  a method  of  loss  is  by 
no  means  invariable. 

Of  the  surgical  treatment  of  pituitary 
body  disease  I do  not  desire  to  speak,  but 
anyone  who  has  had  much  experience  in 
the  management  of  this  affection  will  sure- 
ly be  impressed  with  the  value  of  organo- 
therapy. While  the  rational  remedy  is 
pituitary  body  extract,  it  must  be  remem- 
bered, as  Fisher  pertinently  points  out,  that 
the  identification  of  the  appropriate  case 
for  organotherapy  is  often  difficult.  Two 
of  the  cases  reported  this  afternoon  indi- 
cate that  thyroid  extract,  long  and  per- 
sistently used,  is  of  the  utmost  value,  and 
this  has  been  the  experience  of  many  other 
observers.  It  has  seemed  to  me,  in  several 
instances,  that  the  value  of  the  drug  was 
enhanced  if  its  administration  was  asso- 
ciated with  inunctions  of  unguentiun 
hydrargyri. 

The  visual  fields  of  Case  1 are  interest- 
ing in  that  they  show  what  is  now  well 
known,  the  varying  limits  which  may  ap- 
pear in  pituitary  body  disease.  The  pres- 
ence of  paracentral  scotomata,  and  especial- 
ly a scotoma  in  the  far  left  field,  which 
remained  after  the  disappearance  of  the 
hemianopsia,  are  also  interesting  phenom- 
ena. The  former  has  often  been  observed; 
the  latter  must  be  uncommon,  or  else  has 
not  been  previously  noted  or  has  not  figured 
in  the  examinations  with  which  I am 
familiar. 


Dr.  Thomas  B.  Holloway,  Philadelphia:  I 

regard  myself  as  being  extremely  fortunate  in 
having  been  able  to  observe  frequently  the  two 
cases  just  described  by  Dr.  deSchweinitz,  which 
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are  certainly  unique  and  most  remarkable  in 
their  results. 

In  reference  to  the  paper  of  de  Lapersonne 
and  Cantonnet,  these  observers  divided  their 
symptoms  into  three  groups,  glandular  and 
physical  symptoms  and  the  mechanical  effects, 
and  the  last  group  is  the  one  that  is  of  the 
most  interest  to  ophthalmologists.  In  1905  Kol- 
larits  reviewed  fifty-two  cases  of  growths  in 
the  pituitary  and  its  vicinity,  in  which  forty- 
five  involved  the  hypophysis,  and  in  one  of 
these  a hemorrhage  into  the  gland  had  occurred. 
Moskalew  in  1910  referred  to  five  other  cases. 

In  view  of  the  fact  that  Dr.  deSchweinitz  has 
referred  rather  fully  to  the  field  manifestations 
associated  with  pituitary  lesions,  I will  merely 
show  these  fields  which  have  been  taken  by  me 
from  some  of  the  case  histories  reported  in  the 
recent  literature,  inasmuch  as  they  illustrate 
types  of  fields,  other  than  the  ordinary  bi- 
temporal hemianopsia,  that  may  be  encountered 
in  lesions  of  the  hypophysis.  I want  to  refer 
to  the  case  described  by  Schnabel,  which  is  the 
most  unique  that  I have  seen.  These  fields  are 
so  changeable  and  of  such  a diverse  character 
that  Schnabel  stated  that  an  actual  destruction 
of  the  fibers  was  quite  inconceivable,  and  he 
snggested  that  possibly  a toxic  substance  in  the 
blood  might  produce  a temporal  hemianopsia  in 
the  same  manner  that  certain  toxins  may.  In 
some  cases,  produce  central  scotomata.  He 
further  intimates  the  possibility  of  this  toxin 
being  hypophyseal  in  origin. 

The  erosion  of  the  base  of  the  skull  and  en- 
largement of  the  pituitary  fossa  is  of  interest, 
and  has  been  known  to  occur  in  other  condi- 
tions aside  from  pituitary  tumor,  as  in  aneu- 
rysm of  the  internal  carotid,  and  Oppenheim 
has  referred  to  it  as  the  result  of  hydrocephalus. 
The  character  of  these  various  erosions  has 
been  particularly  studied  by  Erdheim.  Spiller 
in  referring  to  Zentmayer’s  case  has  assigned, 
as  one  of  the  possible  causes  of  the  improve- 
ment in  the  fields  and  vision,  the  formation  of 
an  erosion  at  the  base  of  the  skull.  Person- 
ally, I can  not  understand  how  such  an  erosion 
would  relieve  these  symptom's  unless  it  opened 
up  some  of  the  adjacent  cavities  or  sinuses, 
when  we  would  have  the  effects  of  a small  decom- 
pression. In  some  of  these  cases,  if  we  accept 
Schnabel’s  view,  it  may  be  that  a toxemia  has 
been  neutralized  or  overcome,  but  a plausible 
explanation,  in  at  least  certain  cases,  may  be 
that  it  is  due  to  an  alteration  in  certain  cystic 
conditions.  I am  not  referring  now  to  the  cases, 
such  as  have  been  described  by  Drs.  deSchwein- 


itz and  Fisher,  where  an  undoubted  improve- 
ment occurred  during  the  internal  administra- 
tion of  thyroid  extract.  At  least  three  cases 
that  are  now  on  record  suggest  the  possibility 
of  associated  cystic  conditions  and  these  are  the 
cases  of  J.  P.  Shoemaker,  Erdheim,  and  D.  J. 
Wood.  While  in  the  case  cited  by  the  first- 
named  reporter,  a sinus  involvement  can  not 
absolutely  be  excluded,  the  symptoms  favored  a 
pituitary  lesion,  and  two  rhinological  examina- 
tions gave  negative  resnlts.  I regret  that  I 
have  not  time  to  refer  to  one  or  two  other  cases 
where  thyroid  extract  was  of  service,  and  like- 
wise to  a number  of  excellent  recent  contribu- 
tions pertaining  to  the  hypophysis. 

Db.  John  P.  Culp,  Harrisburg;  Although  1 
am  not  an  ophthalmologist,  I would  like  to  call 
attention  to  the  fact  that  Dr.  deSchweinitz  has 
mentioned  Hirsch,  of  Vienna.  I have  recently 
attended  the  meeting  of  the  International  La- 
ryngological  Congress  in  Berlin,  where  I heard  a 
paper  by  Hirsch  entitled,  “The  Internasal  Oper- 
ation for  Removal  of  Tumors  of  the  Hypophy- 
sis.’’ The  author  gave  a series  of  ten  cases  on 
which  he  had  operated  in  this  manner,  the  first 
operation  dating  back  a year  and  a half.  Out  of 
these,  there  were  two  fatal  results,  because  the 
tumors  were  malignant.  The  other  patients 
made  operative  recoveries.  In  the  majority  of 
the  cases,  the  vision  was  almost  completely  re- 
stored, and  had  remained  in  excellent  condition 
until  the  time  that  the  paper  was  read.  The 
operation  is  a brilliant  one,  and  is  started  by 
the  ordinary  Killian  incision,  followed  by  re- 
section of  the  anterior  mucosa  of  the  nose,  and 
of  the  cartilaginous  and  bony  septum,  cutting 
away  the  division  between  the  sphenoid  cells. 
After  cutting  away  the  roof  of  the  sphenoid 
cells,  the  tumor  immediately  drops  down  into 
the  sphenoid  cavity  and  is  easily  re- 
moved. You  can  see  that  it  is  a most  diffi- 
cult operation.  We  were  all  Impressed  by  the 
fact  that,  of  the  ten  cases,  eight  of  the  patients 
made  a complete  recovery,  the  vision  having 
been  almost  entirely  restored. 

Dr.  deSchweinitz,  closing;  It  is  probable 
that  the  effect  of  thyroid  extract  in  relieving 
tumors  of  the  pituitary  body  depends  upon  the 
fact  that  many  of  these  growths  represent  hy- 
perplasia of  the  gland  substance  and,  therefore, 
are  amenable  to  the  influence  of  this  drug. 
Theoretically,  extract  of  pituitary  body  is  the 
better  drug,  and  indeed  it  has  proved  to  be  ad- 
vantageous in  many  cases,  but  there  seems  no 
doubt,  in  so  far  as  my  own  experience  goes, 
as  well  as  the  experience  of  other  surgeons, 
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that  in  the  absence  of  this  therapeutic  agent 
thyroid  extract  is  an  excellent  remedy. 


THE  REPORT  OF  THE  COMMISSION 
ON  CANCER. 


(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  28,  1911.) 

The  Cancer  Conmiission  during  the  past 
year  has  continued  the  general  line  of  work 
begun  in  1909.  The  county  societies  have 
been  urged  to  devote  meetings  to  the  special 
study  of  cancer,  and  a number  have  done 
so. 

The  principal  work  in  connection  with 
public  education  has  been  the  preparation 
of  a series  of  six  short  articles  giving  the 
information  that  the  laity  should  have  con- 
cerning cancer  in  various  portions  of  the 
body.  These  will  be  sent  to  all  the  leading 
newspapers  in  the  state  with  the  hope  that 
beginning  next  month  all  the  newspapers 
will  publish  one  article  simultaneously  each 
week.  ' 

The  most  elaborate  work  that  the  Com- 
mission has  undertaken  has  been  the  gather- 
ing of  statistics  during  the  past  year  that 
indicate  as  nearly  as  possible  the  condition 
in  which  the  cancer  patients  come  to  the 
surgeon.  Pour  hundred  reports  were  re- 
ceived from  surgeons  all  over  the  state,  and 
while  the  total  number  is  not  large  the  very 
wide  distribution  of  the  source  makes  the 
summary  of  these  statistics  of  considerable 
value,  and  tables  giving  the  more  important 
facts  are  printed  herewith. 

Of  these  cancer  cases  146  were  males,  236 
females,  the  remainder  unspecified.  The 
average  age  for  the  entire  number  was  51 
years.  A further  analysis  of  these  statis 
tics  can  best  be  made  by  dividing  the  total 
number  into  superficial  cancers  and  deep- 
seated  cancers.  The  first  striking  result  of 
this  tabulation  is  that  even  in  the  super- 
ficial cancers  only  68  per  cent,  are  operable 
when  the  patients  come  to  the  surgeon,  and 


of  the  deep-seated  cancers  only  48  per  cent., 
or  less  than  one  half,  are  operable  when 
they  come  to  the  surgeon.  Furthermore, 
even  these  figures  are  undoubtedly  much 
lower  than  the  actual  facts.  This  is  because 
nearly  every  busy  surgeon  will  see  many 
cases  in  consultation  or  in  the  admitting 
room  of  a hospital  that  are  so  clearly  in- 
operable that  he  returns  the  patients  at 
once  to  their  family  physician  or  passes 
them  along  to  someone  else  for  palliative 
treatment  and  does  not  stop  to  make  any 
record.  The  surgeon’s  records,  therefore, 
are  made  up  mostly  of  cases  on  which  he 
does  operate,  and  most  of  the  other  cases 
do  not  come  to  record  at  aU.  Even  setting 
aside  this  source  of  error  it  is  a distressing 
fact  that  only  68  per  cent,  of  superficial 
cancers  and  only  48  per  cent,  of  deep- 
seated  cancers  are  operable  when  the  pa- 
tients come  to  the  surgeon,  and  nothing 
could  better  show  that  right  here  is  an  evil 
which  demands  our  best  efforts  to  combat. 

Another  important  fact  derived  from 
these  reports  is  that  in  39  per  cent,  of  the 
superficial  cancers  and  in  46  per  cent,  of 
the  deep-seated  cancers  there  has  been  a 
precancerous  condition  or  a chronic  irrita- 
tion. In  other  words,  in  almost  one  half 
of  the  patients  that  are  sent  to  the  surgeon 
with  a fully  developed  cancer,  there  has 
been  a previous  condition  which  might  have 
been  cured  and  cancer  might  not  have 
developed. 

The  fatal  delay  in  cancer  cases  is  also 
brought  out  by  another  column.  Thus,  in 
superficial  cancers  the  condition  has  been 
apparent  to  the  patients  on  an  average  of 
one  year  and  six  months  before  they  came 
to  the  surgeon.  In  the  deep  cancers,  the 
signs  of  the  disease  have  been  evident  to 
the  patients  one  year  and  two  months  be- 
fore they  came  to  the  surgeon.  The  influ- 
ence of  physicians  in  checking  this  disas- 
trous delay  unfortunately  appears  to  be 
very  slight.  In  the  superficial  cancers,  ou 
an  average,  one  year  and  one  month  have 


530  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


CANCER  COMMISSION’S  SUMMARY  OF  STATISTIC*. 
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SUPEBl'ICIAL  CANCEBS. 


1. 

Face. 

37 

58 

69 

16 

3 yrs. 

2 yrs.. 

4 

mos. 

2. 

Lip. 

12 

64 

100 

58 

1 yr. 

9 

mos. 

1 yr. 

3. 

Tongue. 

9 

55 

2.2 

1.1 

8 

mos. 

4. 

Mouth. 

9 

63 

5.5 

33 

1 yr., 

8 

mog. 

5. 

Jaw. 

8 

58 

62 

25 

10 

mos. 

8 

UiOS. 

0. 

Antrum  of  High- 

more. 

2 

41 

100 

3 1-2 

mog. 

7. 

Neck. 

3 

58 

33 

2 yrs. 

, 5 

mos. 

2 yrs. 

8. 

Skin. 

7 

50 

85 

25 

3 yrs. 

, 3 

mos. 

2 yrs.. 

6 

mos. 

9. 

Arm  and  hand. 

5 

50 

80 

75 

2 yrs. 

, 9 

mos. 

10. 

Breast.  102 

50 

85 

25 

1 yr.. 

6 

mos. 

9 

mos. 

3% 

no  exam. 

13%  maladvice. 

11. 

Axilla. 

3 

43 

100 

33 

1 yr.. 

2 

mos. 

9 

mos. 

12. 

ParoUd. 

1 

47 

100 

1 yr. 

13. 

Toe  and  foot. 

3 

49 

66 

33 

1 yr. 

1 

mo. 

14. 

Penis. 

6 

57 

66 

33 

1 yr.. 

3 

mos. 

1 yr. 

15. 

Testicle. 

2 

38 

100 

60 

7 

mos. 

3 

mos. 

16. 

Ing.lymph  nodes. 

1 

38 

1 yr. 

Averages. 

68 

39 

1 yr., 

6 

mos. 

1 yr.. 

1 

mo. 

DEEP-SEATED  CANCEBS. 


17. 

Shoulder. 

1 

65 

18. 

Stomach. 

35 

52 

22 

39 

1 

yr., 

9% 

5 

mos. 

1 yr.. 

4 

mos. 

no 

exam. 

20% 

maladvice. 

19. 

Gall  bladder. 

1 

54 

100 

3 

mos. 

20. 

Rectum. 

14 

51 

50 

50 

1 

yr., 

1 

mo. 

10 

mos. 

21. 

Liver. 

6 

53 

1 

yr.. 

2 

mos. 

3 

mos. 

22. 

Pancreas. 

4 

53 

1 

yr.. 

8 

mos. 

1 yr.. 

8 

mos. 

23. 

Kidney. 

2 

43 

50 

24. 

Pleura. 

1 

47 

1 

yr.. 

6 

mos. 

1 yr.. 

6 

mos. 

25. 

Intestines. 

9 

44 

27 

1 

yr.. 

4 

mos. 

1 yr.. 

1 

mo. 

26. 

Omentum. 

2 

52 

5 

mos. 

4 

mos. 

27. 

Neck  of  uterus. 

82 

60 

35 

68 

1 

yr. 

8 

mos. 

10% 

no 

exam. 

20% 

maladvice. 

28. 

Body  of 

uterus. 

12 

46 

75 

33 

1 

yr., 

10% 

7 

mos. 

5 

mos. 

no 

exam. 

10% 

maladvice. 

29. 

Ovary. 

7 

52 

29 

6 

mos. 

6 

mos. 

14% 

no 

exam. 

14% 

maladvice. 

30. 

Vagina. 

4 

61 

76 

4 

mos. 

2 

mos. 

31. 

Femur. 

3 

37 

66 

2 

yrs.. 

7 

mos. 

1 yr.. 

9 

mos. 

32. 

Bladder. 

5 

56 

1 

yr., 

4 

mos. 

5 

mos. 

Averages. 

48 

46 

1 

yr.. 

2 

mos. 

1 yr. 

elapsed  between  the  time  the  patient  con- 
sulted the  family  physician  and  the  time 
that  he  came  to  operation.  In  the  deep  can- 
cers, this  time  is  one  year.  In  the  light 
of  these  figures  it  is  little  wonder  that 
the  results  of  surgery  in  cancer  are  not  bril- 
liant at  the  present  time. 

-Another  distressing  fact  that  the  reports 
show  is  that,  in  a considerable  number  of 
cases  of  cancer,  when  the  patients  do  report 
to  their  physician  they  get  no  treatment  or 
poor  treatment.  It  is  disagreeable  to  ques- 
tion the  efforts  that  we  are  making  to  re- 
lieve our  cancer  patients,  and  the  Cancer 
Commission  hopes  it  will  be  felt  that  it  is 


general  conditions  only  that  are  being  criti- 
cized and  we  freely  admit  that  the  present 
writers  make  perhaps  as  many  errors  in 
cormection  with  cancer  as  any  one  else. 

The  following  facts  taken  from  our  re- 
ports will  show  that  our  general  criticism 
in  this  matter  is  well  founded.  For  in- 
stance, in  3 per  cent,  of  the  cases  of  cancer 
of  the  breast  the  physician  first  appealed  to 
did  not  make  any  local  examination.  Re- 
ports directly  state  that  in  13  per  cent,  of 
breast  cases  the  physician  first  appealed  to 
gave  maladvice  (by  maladvice  we  mean 
that  the  physician  prescribed  salves,  oint- 
ments or  other  placebos  or  advised  to  ‘ ‘ wait 
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to  see  what  develops,”  etc.).  In  stomach 
cases  the  first  physician  made  no  local  ex- 
amination in  9 per  cent,  and  gave  mal- 
advice  in  20  per  cent.  In  cancer  of  the 
neck  of  the  uterus  the  first  physician  made 
no  local  examination  in  10  per  cent,  and 
gave  maladvice  in  20  per  cent.  In  cancer 
of  the  body  of  the  uterus  there  was  no  local 
examination  in  10  per  cent,  and  maladvice 
in  10  per  cent.  In  cancer  of  the  ovary  there 
was  no  local  examination  in  14  per  cent, 
and  maladvice  in  14  per  cent. 

The  reasons  for  collecting  these  data  re- 
ferred to  in  this  report  were,  first,  to  con- 
vince every  one  that,  whatever  the  reason 
may  be,  the  only  efficient  treatment  we  now 
have  for  cancer  is  nearly  always  so  far  de- 
layed that  its  real  benefit  reaches  a com- 
paratively small  number ; the  much  lai’ger 
number  are  needlessly  sacrificed.  We  be- 
lieve that  the  reports  as  tabulated  above 
demonstrate  this  beyond  the  need  of 
further  argument.  Secondly,  this  work 
was  undertaken  to  show  if  possible  .just 
where  the  greatest  responsibility  lies.  It 
is  of  course  to  be  proportioned  to  the  med- 
ical profession  on  the  one  hand  and  the 
general  public  on  the  other.  There  is  the 
greatest  possible  room  for  improvement  in 
both,  but  of  the  two  it  would  seem  that  the 
medical  profession  should  show  a marked 
improvement  first.  We  can  not  view  with 
complacency  the  fact  that,  as  a general 
average,  cancer  patients  have  been  under 
the  care  of  their  family  physicians  for  over 
a year  before  they  applied  for  a radical 
cure.  We  believe  that  this  state  of  affairs 
is  somewhat  of  a reproach  to  the  medical 
profession  and  we  believe  that  we  have  in- 
dicated that  after-commissions  will  find 
their  most  useful  work  in  improvingthe  gen- 
eral attitude  of  the  medical  profession  it- 
self towards  cancer. 

The  science  of  disease  prevention,  if 
properly  applied,  can  add  fifteen  years  to 
the  present  average  length  of  human  life. 

— Prof.  Irving  Fisher,  Yale. 
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THE  EARLY  DIAGNOSIS  OP  CANCER. 

BY  WILLIAM  L.  RODMAN,  M.D.,  LL.D., 
Professor  of  the  Principles  of  Surgery  and 
Clinical  Surgery,  Medico-Chirurgical  College; 
Surgeon  to  Medico-Chirurgical  Hospital,  Pres- 
byterian, and  Philadelphia  General  Hospitals, 
Philadelphia. 


(Read  before  the  Section  on  Surgery,  ^Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  28,  1911.1 

1 feel  that  it  would  be  almost  an  insult 
to  the  intelligence  of  the  Surgical  Section 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania to  occupy  the  brief  time  at  my  dis- 
posal in  simply  rehashing  textbook  descrip- 
tions of  cancer  as  it  affects  the  various 
parts  of  the  body.  1 prefer  to  take  my  cue 
from  one  of  the  first  statements  made  by 
Dr.  Wainwright  in  giving  us  his  most  ex- 
cellent report.  As  1 understand  Ifim  32  per 
cent,  of  aU  superficial  cancers  have  been 
noticed  more  than  a year  before  their  hosts 
consulted  their  medical  attendants,  and 
that  said  medical  attendants  kept  such  pa- 
tients more  than  a year  before  referring 
them  for  operation;  that  in  52  per  cent.of  in- 
ternal lesions  the  patients  went  nearly  as 
long  before  consulting  the  medical  man  and 
for  about  a year  were  held  for  ob- 
servation and  treatment  before  operation. 
This  enables  us  to  understand  exactly  why 
classical  descriptions  in  nearly  all  text- 
books necessarily  refer  to  advanced  cases 
when  the  symptomatology  is  so  plain  that 
he  who  runs  may  read. 

I prefer  to  say  something  about  the  pre- 
cancerous  stage.  Dr.  Wainwright  has  hint- 
ed that  this  is  not  only  of  importance,  but 
of  the  very  greatest  importance  if  we  are 
to  make  any  material  advance  in  the  oper- 
ative surgery  of  malignant  disease,  and  to 
rescue  surgery  from  that  obliquy  which  I 
may  say  almost  properly  rests  upon  it  to- 
day because  of  statistics  following  belated 
and  injudicious  operations.  It  can  only  be 
done  by  operating  early,  or,  if  possible  to  do 
so,  in  the  precancerous  stage.  Although  I 


532 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


have  not  read  it  in  twenty  years,  it  im- 
pressed me  so  forcibly  when  I tlid  read  it 
that  I think  1 eaii  almost  recall  what  Butlin 
said  of  the  operative  surgery  of  cancer  of 
the  jaw.  He  says,  “ Battles,  slii2)wrecks. 
railway  accidents,  are  mild  liori-ors  in  com- 
parison to  the  statistics  of  late  operation 
for  malignant  disease  of  the  jaw.” 

We  will  liegin  with  epithelioma  of  the 
lip  and  tongue.  It  might  be  well  to  I'ecall 
the  fact  that  statistics  show  that  of  all  car- 
cinomata in  the  human  body,  more  than 
;k")  per  cent,  are  in  the  stomach  ; 2b  per  cent, 
in  the  uterus;  25  per  cent,  in  the  breast; 
and  15  per  cent,  are  in  other  parts  of  the 
body.  In  the  firat  place  I would  like  to 
emphasize  the  fact  that,  while  cancer  of  the 
lip  is  usually  an  affection  of  advanced 
years,  we  have  too  many  cases  in  compara- 
tively young  sul)jects  to  ignore  them  alto- 
gether. Undoubtedly  the  vast  majority  of 
cases  occur  after  fifty  but  a reasonable 
number  of  cases  occur  prior  to  that  age, 
particularly  in  those  who  have  been  exces- 
sive smokers  and  use  a short  clay  pipe, — in 
other  words,  have  subjected  the  lips  to  uu- 
u-sual  and  prolonged  irritation.  The  diag- 
nosis of  epithelioma  of  the  lip  is  very  easy. 
The  point  I wish  to  insist  upon  in  connec- 
tion with  this  lesion  is  the  tendency  to  fair- 
ly early  involvement  of  the  lymphatic 
glands  of  the  neck,  not  only  the  lymphatic 
glands  of  the  corresponding  side,  but  of  the 
opposite  side  as  well.  I believe  that  a ma- 
jority, of  not  only  physicians  but  good  sur- 
geons, think  there  is  not  a very  great  ten- 
dency to  glandular  involvement  in  epi- 
thelioma of  the  lip.  Now  such  a mistake 
was  made  in  the  last  case  of  the  kind  I saw. 
The  patient  had  been  operated  upon  else- 
where four  or  five  months  before  for  cancer 
of  the  lip,  and,  while  there  was  no  recur- 
rence in  loco  when  I saw  him  last  Friday, 
I found  a tumor  of  the  neck  almost  as 
large  as  my  fist  and  the  maxilla  so  involved 
at  the  angle  that  I removed  the  entire  bone. 
I,  therefore,  insist  that  no  operation  on  the 


lip  is  a complete  operation,  I do  not  care 
how  earl^'  it  is  performed,  unless  the  neck 
is  explored  at  the  same  time,  not  only  on 
the  corresponding  but  on  both  sides.  More- 
over it  is  better,  very  much  better,  to  ex- 
plore the  neck  and  clean  it  out  thoroughly 
before  attacking  the  lesion  on  the  lip.  It 
is  possible  to  express  cancer  cells  while 
manipulating  the  primary  lesion,  and, 
furthermore,  one  is  more  apt  to  infect  the 
wound  if  one  operates  on  the  lip  first  and 
the  neck  subsequently. 

The  operative  surgery  of  cancer  of  the 
lip  is  the  brightest  chapter  in  the  history 
of  malignant  disease;  80  per  cent,  at  least 
ought  to  be  cured  by  operation  even  though 
there  be  a reasonable  amount  of  lymphatic 
involvement.  This  statement  is  made  on 
the  authority  of  Butlin  and  I think  that  it 
is  really  too  conservative,  as  more  than 
that  number  should  be  saved. 

Dr.  Longenecker^  said  something  con- 
cerning the  fatality  of  cancer  of  the  tongue. 
I wish  to  share  his  pessimism.  My  own 
experience  has  been  most  unhappy  in  re- 
spect to  cancer  in  this  situation.  I have 
been  able  to  save  only  two  patients  out  of  all 
those  operated  on;  in  other  words,  these  cases 
have  passed  without  recurrence  the  period 
of  probable  danger.  One  of  them,  indeed 
l)oth,  were  fairly  early  cases  with- 
out a great  deal  of  glandular  involvement. 
Cancer  o£  the  tongue  has  a precancerous 
stage.  It  is  therefore  the  duty  of  anyone, 
when  consulted  by  a patient  with  a limited 
leukoplakia  which  does  not  yield  to  treat- 
ment, or  with  syphilitic  lesions  which  have 
left  cicatrices,  to  advise  a prompt  operation 
which  will  nearly  always,  of  course,  prevent 
trouble. 

Hitherto  the  surgery  of  this  organ  has 
been  discouraging  and  better  results  can 
come  only  from  attacking  it  in  the  precan- 
cerous stage,  or  at  least  in  its  incipiency. 
I have  found  the  lesion  in  the  vast  ma- 

’Some  Considerations  of  the  Cancer  Problem, 
Journal,  March,  1912,  p.  428. 
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jority  of  instances  on  the  side  of  the  tongiie 
midway  between  the  tip  and  the  tonsil 
Bi;t  in  not  a small  number  of  cases  by  any 
means  it  is  situated  near  the  tonsil.  1 ha’ve 
rarely  seen  cancer  affect  the  tip  of  the 
tongue,  and,  in  ray  .ludgment,  ulcers  here 
situated  are  very  generally  tubercular.  1 
have  occasionally,  but  rarely,  .seen  it  affect 
the  dorsum. 

Now  as  to  treatment  of  cancer  of  the 
tongue.  In  mj^  judgment,  if  the  tongue  is 
fixed  and  the  buccal  cavity  is  seriously  in- 
filtrated, operation  is  of  no  avail.  If  only 
a part  of  the  tongue  is  involved  and  if  there 
is  a limited  amount  of  buccal  involvement, 
then,  by  splitting  the  jaw,  swinging  out 
the  maxilla  so  as  to  get  access  to  the  tongue 
and  the  floor  of  the  mouth,  one  stands  a 
fairly  good  chance  of  cure.  This  operation, 
of  Professor  Kocher,  really  is  an  old 
operation  revived.  It  does  give  the  sur- 
geon the  best  opportunity  of  attacking  can- 
cer of  the  tongue  and,  moreover,  it  makes 
entirely  unnecessary  preliminary  ligation 
of  the  lingual,  because  we  see  and  ligate 
them  without  any  difficulty  at  all.  I com- 
mend it  to  those  who  have  not  tried  it.  Re- 
moval of  the  tongue  may  be  an  extremely 
difficult  operation ; hence,  one  wants  alwaj^s 
to  operate  in  such  a way  as  to  have  plenty 
of  room  and  free  access  to  all  diseased 
tissues. 

As  to  cancer  of  the  breast.  I am  going 
to  point  out  what  I think  have  been  some 
of  the  errors  made.  In  the  first  place  near- 
ly all  physicians  depend  upon  two  signs 
in  cancer,  which  frequently,  even  in  ad- 
vanced cases,  are  not  present  at  all.  One  is 
pain  and  the  other  is  retraction  of  the  nip- 
ple. Pain  is  almost  invariably  absent  for 
the  first  year  or  more  of  cancer  of  the 
breast.  I do  not  know  of  any  condition 
about  the  breast  that  is  as  painless  as  can- 
cer. Benign  growths,  cysts,  and  involution 
mastitis,  all  give  more  or  less  pain.  Cancer 
gives  none. 

Retraction  of  the  nipple,  at  the  very 


most,  occurs  in  51  per  cent,  of  all  cases. 
In  other  words,  it  is  due  to  pulling  on  the 
trabecuhe  of  the  areola  and  can  occur  only 
in  those  tumors  situated  centraLly,  which 
pull  upon  and  depress  the  nipi)le.  As  a 
sign  it  is  not  without  value,  but  its  value 
is  only  relative  for  not  only  will  it  be  ab- 
sent in  practically  one  half  of  the  cases  of 
cancer,  but  it  is  present  in  benign  tunior.s, 
congenital  deformities,  involution  mastitis, 
etc.,  in  at  least  6 per  cent,  of  all  breast 
cases.  So  one  may  be  misled  by  the  absence 
of  retraction  in  malignant  disease  and  the 
pre.sence  of  retraction  in  perfectly  benign 
or  inflammatory'  conditions. 

Just  a word  about  another  condition 
Avhieh  T think  none  of  us  recognized  many 
years  ago,  and  that  is  the  so-called  acute 
cancer.  I am  sure  that  I never  .saw  such  a 
case  until  about  four  years  ago.  Since  then 
I have  seen  four  eases.  It  so  completely' 
resembles  inflammation  in  every  way  that 
Volkmann  described  it  as  carcinomatous 
mastitis.  The  first  case  I saw  was  treated 
as  a case  of  mastitis,  at  one  of  the  larger 
hospitals  of  Philadeli)hia,  for  weeks  and 
months  with  iehthyol  and  other  applications 
on  the  breast,  the  real  nature  of  the  lesion 
not  being  suspected  at  all.  When  I re- 
turned from  my  vacation  and  the  patient 
was  referred  to  me  for  consultation  the  na- 
ture of  the  ease  was  very  evident.  It  was 
a most  extensive  involvement  of  the  breast 
and  seemed,  from  the  history',  to  have  be- 
gun as  a diffuse  rather  than  a discrete 
process.  In  other  words,  all  of  the  breast 
was  involved  practically  from  the  very' 
first.  Operation  was  done  simply  for  the 
relief  of  pain.  The  patient  lived  four  or 
five  months  afterward.  The  second  case  I 
saw  with  Dr.  Estes.  I happened  to  see 
tbe  patient  at  his  clinic  and  as  he  is  present 
he  may  po.ssibly  say  something  concerning 
the  case. 

I \nsh  to  say  that  these  cases  of  carci- 
nomatous mastitis  do  not  occur  in  pregnant 
more  often  than  they  do  in  nonpregnant 
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women.  Of  the  four  cases  I have  seen, 
three  were  in  married  women  who  had 
borne  children,  but  none  had  borne  cliildren 
for  twenty  years  or  suft'ered  miscarriages; 
all  were  about  forty-live  years  of  age.  The 
process  was  dilfused  in  all  of  them.  My 
fourth  case  was  in  a pregnant  woman  and 
there  the  disease  seemed  to  begin  as  a dis- 
crete process,  and  very  similar  to  a case 
described  by  S.  W.  Gross  many  years  ago. 
it  will  be  mistaken  by  the  unwary  every 
time  for  a violent  inflammation  of  the 
breast.  Now  simple  inflammations,  I mean 
real  iuflamniation,  may  be  mistaken  for  can- 
cer and  some  of  the  very  best  surgeons  in 
the  world  have  so  mistaken  them.  So  great 
a surgeon  as  von  Langenbeck  twice  ampu- 
tated breasts  for  supposed  cancer  and  both 
contained  nothing  but  simple  abscesses. 

Of  all  conditions,  inflammatory  or  other- 
wise, the  most  difficult  to  recognize  is,  in  my 
judgment,  abnormal  involution,  or  what  is 
called  Schimmelbusch ’s  disease ; also  fibrous 
and  glandular  hyperplasia  with  retention 
cysts,  the  disease  of  Reclus,  general  cystic 
disease  of  the  breast,  etc.  Abnormal  in- 
volution may  occur  at  any  age,  of  course, 
but  a vast  preponderance  of  such  cases  will 
occur  after  40,  and  from  45  to  50  more  than 
at  any  other  time ; therefore,  just  about  the 
menopause,  or  at  the  age  when  cancer  is  _ 
most  likely  to  occur. 

I wish  to  state  it  as  my  conviction,  and 
to  state  it  as  positively  as  I can,  that  it  is 
not  possible  for  mortal  man  to  differentiate 
between  cancer  and  abnormal  involution  in 
more  than  three  fourths  of  the  cases.  1 do 
not  care  how  closely  one  studies  the  remain- 
ing 25  per  cent,  he  will  not  be  able  to  make 
an  accurate  diagnosis  before  operation.  The 
age  of  the  patient,  the  fact  that  the  trouble 
is  more  apt  to  be  a little  augmented  about 
the  menstrual  period,  that  the  breast 
changes  in  size,  being  larger  one  week  than 
it  is  the  next,  may  enable  one  to  differen- 
tiate it  from  cancer.  The  difficulty  is  less 
when,  as  is  frequently  the  case,  the  trouble 
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is  bilateral  and  there  are  cysts  with  dilated 
veins  superlying  them,  felt  here  and  there 
throughout  the  gland.  The  only  safe  rule 
is  at  once  to  advise  removal  of  the  breast 
or,  at  the  very  least,  an  exploration,  wheii 
a frozen  section  is  to  be  made.  Even 
though  a frozen  section  eliminates  cancer 
but  pronounces  abnormal  involution  to  be 
present,  I now  remove  the  entire  breast  as 
it  is  a precancerous  condition  and  in  per- 
haps 25  per  cent,  of  such  cases  is  followed 
by  undoubted  cancer.  Its  potentialities 
should  therefore  be  recognized. 

I have  learned  to  have  a great  deal  of 
confidence  in  frozen  sections  and  have  been 
prevented  from  going  astray  in  a large 
number  of  cases  by  the  use  of  them.  In 
upwards  of  50  of  my  cases  there  have  been 
only  two  mistakes  made  by  mieroscopists. 
One  of  them  was  in  a case  in  which  a clinical 
diagnosis  of  probable  carcinoma  was  made 
in  a woman  41  years  of  age.  At  the  opera- 
tion the  microscopist  reported  the  frozen 
section  as  benign.  It  was  only  ten  days 
later,  after  a second  examination  was  made 
from  fixed  specimens,  that  the  microscopist 
reported  the  growth  malignant,  and 
this  was  revealed  only  after  thirteen 
sections  had  been  examined.  I frankly  told 
the  patient,  who  was  a sensible  woman; 
recognizing  that  a complete  operation  ought 
to  be  done,  she  submitted  to  it  the  following 
day.  I am  glad  to  say  that  she  is  living 
and  free  from  recurrence,  three  years  after 
operation.  The  second  case  occurred  when 
my  customary  pathologist  was  absent.  A 
young  man  inexperienced  in  the  method 
volunteered  in  his  absence.  He  had  never 
employed  frozen  sections  before  and  hence 
reported  a case  of  abnormal  involution  as 
malignant.  Subsequent  and  more  careful 
examination  failed  to  reveal  positive  evi- 
dence of  cancer. 

I insist  that  these  reports  can  be  relied 
upon  in  the  vast  majority  of  instances.  I 
shall  give  you  the  experience  of  a man  who 
has  done  more  of  this  work  than  anyone 
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else.  Dr.  Wilson  of  the  Mayo  clinic  writes 
me  as  follows : — 

“No  positive  diagnosis  has  ever  been  given 
on  a specimen  which  subsequently  proved  lo  be 
not  carcinoma.  So  far  as  we  have  any  history 
of  the  cases,  no  negative  diagnosis  has  ever 
been  given  on  a case  which  subsequently  proved 
to  be  carcinoma.  This  rather  unusual  record  is 
probably  due  to  the  fact  that  the  surgeon  al- 
most invariably  removed  the  entire  tumor  with 
a bit  of  the  surrounding  breast  tissue  before 
submitting  it  to  the  laboratory.  When  the 
tumor  is  very  large,  of  course  this  can  not  be 
done,  but  in  such  cases  it  is  usually  possible  to 
make  the  diagnosis  clinically.  Cases  positively 
diagnosed  as  carcinoma  clinically  are  not  in- 
cluded in  the  three  hundred.  If  the  tissue  con- 
tains the  pathologic  evidence  of  carcinoma,  it 
can  be  determined  quite  as  well  by  a fresh  stain 
as  in  fixed  specimens.” 

That  is  emphatically  my  experience  and 
I have  known  of  more  mistakes  made  with 
fixed  than  with  frozen  specimens.  I conld 
re[)ort  a case  of  mine  where  the  best 
patholo<?ists  in  Philadelphia  differed  in  a 
diagnosis;  some  thong'ht  it  was  sarcoma, 
many  others  thought  it  was  carcinoma.  The 
tumor  was  removed  at  the  Presbyterian 
Hospital  and  exhibited  to  the  Pathological 
Society  of  Philadelphia.  The  pathologists 
could  not  agree ; it  was  referred  to  a com- 
mittee. and  at  the  end  of  a year  the  com- 
mittee could  not  agree.  There  you  have  an 
imstance  of  uncertainty  even  when  the  fixed 
method  is  employed.  Dr.  Charles  II.  Mayo 
has  expressed  exactly  the  same  opinion  that 
Dr.  Wilson  and  I have. 

It  is  not  worth  while  to  say  more  than 
a word  as  to  the  treatment  of  cancer  of 
the  breast.  We  all  agree  that  we  have  gone 
as  far  as  we  can  in  operative  measin-es. 
More  tissue  can  not  be  removed  and  it  nmst 
be  by  earlier  diagnoses  and  earlier  opera- 
tions if  we  are  to  improve  results.  We 
should  remember  that  cancer  of  the  breast 
will  be  cured  by  operation  in  80  per  cent, 
of  all  eases  without  coincident  glandular 
involvement  in  the  axilla,  and  only  25  per 
cent,  will  l>e  cured  if  there  is  palpable 
metastasis  to  such  glands.  Could  a stronger 


argument  for  early  operation  be  given  ? 
Taking  all  of  my  cases  operated  on  since 
1898  of  which  there  is  record,  67.5  per  cent, 
have  passed  the  three-year  limit,  and  65.21 
j)er  cent,  the  five  year  limit  without  recur- 
rence. 

Just  a word  in  regard  to  the  diagnosis 
of  carcinoma  of  the  stomach.  It  is  useless 
to  speak  of  the  ordinary  symptoms  or  signs, 
as  we  are  all  familiar  with  them  and  with 
the  fact  that  they  are  entirel.v  unsatis- 
factory. I will  speak  of  one  or  two  new 
methods.  I see  my  friend  and  colleague. 
Dr.  Pfahler,  is  [>resent  and  I wish  to  say 
that  all  of  you  who  will  be  in  the  city  this 
afternoon  can  spend  your  time  most  profit- 
ably in  hearing  his  paper,-  taking  uj)  tlie 
sub.ject  of  the  early  diagnosis  of  cancer  and 
showing  a new  method.  It  can  be  done  in 
a few  cases  by  means  of  the  fiuoroscope. 
Dr.  Pfahler  insists  that  there  will  be  oidy 
a limited  number  of  early  cases  in  which 
the  method  may  furnish  valuable  evidence. 
The  growth  must  be  on  the  lesser  or  greater 
curvature  and  in  the  neighborhood  of  the 
pylorus,  if  this  sign  is  to  be  of  use.  If  the 
tumor  is  well  marked  and  the  normal  peris 
taltic  wave  interfered  with,  one  may  suspect 
that  a malignant  lesion  exists. 

Now  as  to  gastroscopy,  when  one  remem- 
bers the  fact  that  80  per  cent,  of  gastric 
carcinomata  are  at  the  pylorus  it  may  be 
seen  that  gastroscopy  can  not  have  a very 
wide  field  in  the  diagnosis  of  cancer  of  the 
stomach. 

If  a tumor  exists  at  the  cardia,  or  that 
end  of  the  stomach,  gastroscopy  may  at 
once  reveal  its  presence.  Those  who  have 
done  most  with  gastroscopy  recogtiize  its 
limitations  and  admit  that  little  can  be 
accomplished  in  locating  cancer  of  the  py- 
lorus, yet  it  is  here  that  we  have  80  per 
cent,  of  our  cancers.  Cancer  of  the  stom- 
ach is  without  i)ain  as  a rule  and  the  symp- 
toms are  so  mild  that  the  only  way  in 

U'he  Diainostio  Evidpnoo  Obtained  l>.v  Moans  of 
the  Riintgen  Hays  in  Carcinoma  of  tlie  Stomacli, 
.Touhnal,  March,  1912,  p.  432. 
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which  an  approximate  diagnosis  can  be 
made,  in  many  cases,  is  by  exploratory  lap- 
arotomy ; therefore,  years  ago,  I insisted 
that  in  a man  juust  forty,  who  has  been  los- 
ing weight  and  has  gastric  symptoms,  which 
do  not  yield  in  a reasonable  time  under 
medical  treatment,  the  only  thing  to  do  is 
to  resort  promptly  txj  laparotomy,  and  even 
then  one  may  fail  to  recognize  the  nature 
of  the  lesion.  Dr.  W.  J.  Mayo  says  he  has 
seen  lesions  at  the  operating  tal)ie  where 
he  has  been  in  doubt  as  to  whether  they 
were  ulcers  or  cancers  and  that  three 
fourths  of  them  have  been  shown  subse- 
fpiently  l)y  the  niicros('Oj>e  to  be  cancer, 
lie  candidly  confe.sses  his  inability  to  tell 
the  ditference  between  cancer  and  ulcer 
even  when  one  is  in  his  hand  and  he  exam- 
ines it  carefully  at  the  operating  table.  If 
he  can  not  do  it,  no  one  can.  Therefore 
Ids  rule  is  to  excise  all  doubtful  cases. 
1 have  insisted  upon  this  course  since  1900. 
Mayo  writes  me,  “The  main  Held  for  the 
Hodman  operation,  as  we  Hnd  it,  is  an  in- 
ability at  the  o])erating  table  to  tell  a car- 
cinoma from  an  ulcer.  In  thiee  ca-es  out 
of  four,  when  we  remove  a sus])icious  ulcer, 
it  proves  to  be  a carcinoma  and  a number  of 
cases  after  gastroenterostomy  for  supposed 
ulcer  have  devcloi  ed  carcinoma  so  quickly 
asto  niake  it  almost  certain  that  it  existed  at 
the  time  of  the  operation.’’  The  only  thing 
to  do  is  to  excise  tlu,‘  pyloric  end  of  the 
stomach  ; both  idcer  and  cancer  aie  here  sit- 
uated in  80  per  cent,  of  the  cases.  Yon 
can  not  imssibly  difPereidiate  safely  be- 
tween them,  and  the  danger  is  so  great  that 
you  can  not  affoi-d  to  take  the  chances. 
F’’m*ther.  the  end  results  after  excision  are 
.so  much  better  than  after  gastroenter- 
ostomy that  I think  in  Hve  years  there  will 
be  mighty  few  gastroeJiterostomies  done  for 
ulcer.  It  will  be  ulcers  situated  only  in  the 
inaccessible  portions  of  the  stomach  that 
will  be  treated  by  gastroentei’ostomy.  Ul- 
cers at  the  pylorus  are  so  i)otentially  dan- 
gerous and  their  surgical  treatment  by  ex- 


cision is  so  satisfactory  that  it  seems  not 
only  the  ideal  but  the  best  method.  At 
the  present  time  we  feel  that  the  end 
results  of  gastroenterostomy  are  not  what 
they  ought  to  be.  Practically  every  cancer 
has  its  origin  in  an  ulcer.  Shapesko  ex- 
amined 100  cases  and  found  unmistakable 
evidence  of  preexisting  ulcer  in  90.  Mayo 
found  71  per  cent,  of  cancers  undoubtedly 
preceded  by  ulcer.  Mr.  Moynihan,  who 
formerly  did  not  believe  that  ulcer  was  like- 
ly to  undergo  cancerous  degeneration,  has 
reported  72-(-  per  cent. of  his  cases  asha\ing 
been  preceded  by  ulcer.  By  operating  in 
the  precancerous  stage,  wdien  it  is  easy  and 
satisfactory,  there  are  good  reasons  for  be- 
lieving that  one  will  get  as  good  residts  as 
are  now  obtained  in  opei*ations  on  the  lip 
or  breast.  Belated  operations,  such  as  all 
of  us  have  hitherto  done,  have  yielded  the 
worst  possible  results. 

DISCUSSION. 

Dk.  W.  RowL.\xn  Davies,  Scranton:  The  diag- 
nosis of  cancer,  if  we  could  understand  a pre- 
cancerous or  premalignant  stage,  would  be 
greatly  facilitated.  When  the  diagnosis  is  posi- 
tive, malignant  invasion  has  already  occurred, 
in  the  majority  of  instances,  I would  like,  as 
a matter  of  interest,  to  call  your  attention 
to  a phenomenon  that  occurs  when  certain 
specimens  of  urine  are  treated  with  an  alkaline 
solution  of  methylene  blue.  The  urines  of 
pregnancy  will  almost  invariably  cause  a de- 
colorization  of  the  methylene  blue  if  about  five 
drops  are  added  to  the  ordinary  test  tube  full 
of  the  urine,  it  then  being  allowed  to  stand 
for  twenty-four  years.  The  same  phenomenon, 
with  some  variations,  occurs  in  the  urines  of 
persons  suffering  from  carcinoma.  It  was  in- 
ferred that  this  reaction  occurred  because  of  the 
presence  in  the  urine  of  some  product  of  epi- 
thelium which,  being  absorbed  because  it  was 
incarcerated,  was  excreted  through  this  chan- 
nel. This  matter  was  tried  out  with  varying 
results  in  several  hundred  specimens  of  urine 
which  were  from  normal  or  diseased  individ- 
uals, a number  showing  some  decolorization 
where  no  eipthelial  inclusion  could  at  the  time 
be  demonstrated.  This  however  may  be  a 
means  of  demonstrating,  before  any  other 
symptom  may  arise,  the  probable  presence  of 
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carcinoma.  Following  this  line  of  reasoning, 
I caused  a number  of  pieces  of  human  skin 
to  be  macerated  for  days  in  alcohol,  ether, 
chloroform,  liquor  potassa  and  acetone  for  the 
purpose  of  determining  if  it  was  possible  to 
extract  a substance  that  would  produce  this 
phenomenon;  the  extracts  were  evaporated  to 
dryness  and  the  residue  was  washed  with  dis- 
tilled water  and  placed  in  test  tubes.  Proper 
controls  were  maintained  and  methylene  blue 
was  added  to  the  tubes.  .Vo  decolorization  oc- 
curred in  the  controls  nor  in  any  of  the  tests 
except  in  that  which  had  been  extracted  by 
means  of  acetone,  where  a slow  but  positive 
decolorization  occurred.  No  conclusion  should 
as  yet  be  drawn  but  it  is  fair  to  assume  that 
this  reaction  is  the  result  of  the  presence  in  the 
urine  of  some  excretory  or  end-product  of  epi- 
thelium. The  pregnant  uterus  contains  an 
epithelial  inclusion  and  gives  the  reaction.  An 
epithelioma  throwing  off  its  excretions  on  the 
surface  will  not  give  the  reaction;  a deep-seated 
carcinoma  will,  it  having  its  excretory  material 
absorbed  and  carried  off  through  the  kidneys. 
The  test  shows  many  negative  phases  but  this 
may  be  due  to  a lack  of  knowledge  concerning 
it,  but  it  may  become  a means  for  the  early 
diagnosis  of  carcinoma. 

Du.  Geouge  E.  Pfaiileb,  Philadelphia:  I have 
tested  fifty  cases  of  carcinoma  and  in  nearly 
all  have  found  this  reaction  positive.  I have 
tested  a number  of  epitheliomata  and  did  not 
find  the  reaction  positive.  It  occurs  in  rheu- 
matism and  nephritis,  also  very  rapidly  in 
Hodgkin’s  disease.  The  test  will  have  to  be 
worked  out  thoroughly,  before  it  can  be  con- 
sidered of  diagnostic  importance. 


THE  EHRLICH  REMEDY  IN  THE 
TREATiMENT  OF  SYPHILIS. 


BY  JUDSON  DALAND,  M.D., 

Professor  of  Clinical  Medicine  at  the  .Medico- 
Chirurgical  College,  and  Physician  to  the 
-Medico-Chlrurgical  Hospital,  Philadelphia. 


(Read  at  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg 
Session,  September  26,  1911.) 

Salvai’san  is  not  only  an  iin])ortant  hut  a 
permanent  addition  to  our  mean.s  of  coni- 
hatint;  syphilis.  In  certain  c.ases  it  pro- 
duces results  most  brilliant  and  not  other- 
wise attainable.  This  drug,  though  at  first 
administered  solely  intramuscularly,  is  now 


given  almost  always  intravenously.  The 
ordinary  intravenous  dose  for  an  adult  is 
0.5  of  a gram ; for  an  adolescent  0.3  to  0.4 
of  a gram,  and  for  the  newborn  infant  0.01 
of  a gram.  In  general  pare.sis,  cerebral 
syphilis  and  tabes  dorsalis,  it  is  wiser  to 
enijiloy  at  first  but  0.4  of  a gram.  Later 
this  dose  may  be  increased  to  0.5  of  a gram. 
In  advanced  diseases  of  the  nervous  and 
cardiovascular  systems,  salvarsan  is  contra- 
indicated. Nevertheless,  in  a few  cases  bril- 
liant results  have  been  secured  by  injecting 
0.2  of  a gram,  in  sterile  oil  suspension,  into 
each  gluteal  muscle.  I have  administered 
as  much  as  0.5  or  0.6  of  a gram  intravenous- 
ly to  children  seven  or  eight  years  of  age. 
suffering  from  congenital  syphilis,  without 
toxicity  and  with  therapeutic  benefit.  In- 
trainmscularly,  I have  given  0.9  of  a gram 
in  a case  of  paresis  without  toxicity  and  un- 
fortunately without  benefit.  Almost  all 
competent  observers  agree  with  Professor 
Ehrlich  that  salvarsan  acts  best  when  ad- 
ministered intravenously.  The  following 
method  for  the  intravenous  injection  of 
salvarsan  has  proved  satisfactory : — 

The  0.5  or  0.6  of  a gram  of  salvarsan  con- 
tained in  the  glass  tube  is  placed  in  a sterile 
25  c.c.  graduate,  to  which  are  added  19  c.c. 
of  hot  sterile  normal  salt  solution,  and 
shaken  vigorously  until  complete  solution  is 
secured.  Under  sterile  conditions  add,  drop 
by  drop,  shaking  vigoi’ously  each  titne,  a 
20  per  cent,  solution  of  sodium  hydroxid. 
until  the  base  has  been  entirely  precipi- 
tated ; and  this  procedure  is  continued  until 
the  precipitate  is  redissolved,  care  being 
taken  that  no  excess  of  sodium  hydroxid  is 
added.  The  solution  should  be  alkaline, 
transparent  and  pale  sherry  in  color.  It 
shoidd  be  strained  through  gauze,  added  to 
130  c.c.  of  sterile  normal  salt  solution  at  a 
temperature  of  11  (F  F.  and  placed  in  a 
water  bath  so  as  to  maintain  this  tempera- 
ture. A modification  of  Weintraud’s  ap- 
paratus, made  by  George  P.  Pilling  and 
Son  of  Philadelphia  is  sterilized,  and  40 
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c.c.  of  hot  normal  salt  solution  introduced 
into  the  glass  reservoir  and  allowed  to  fill 
and  warm  the  nibber  ti;be,  all  air  being 
expelled  by  allowing  this  solution  to  flow 
from  the  needle  until  but  10  c.c.  remain  in 
the  reservoir.  After  the  vein  has  been  over- 
distended by  a tourniquet,  the  needle  is  in- 
troduced in  the  direction  of  the  blood  cur- 
rent, the  tourniquet  immediately  removed, 
and  the  10  c.c.  of  normal  salt  solution, 
remaining  in  the  reservoir,  is  allowed  to 
flow.  If  the  solution  flows  freely  and  no 
swelling  appears  in  the  neighborhood  of  the 
vein,  it  demonstrates  that  the  needle  is 
within  the  vein.  If  the  solution  does  not 
flow,  or  flows  slowly,  or  there  is  slight 
swelling,  it  is  evident  that  the  needle  is  not 
within  the  vein,  and  necessitates  exposure 
of  the  vein  by  dissection. 

If  the  needle  has  been  properly  intro- 
duced, tlie  arsenobenzol  solution  is  then 
poured  into  the  reservoir  and  allowed  to 
flow  into  the  vein  at  a rate  not  exceeding 
20  c.c.  per  60  .seconds.  The  rate  of  flow  is 
regulated  by  raising  or  lowering  the  glass 
reservoir.  Whenever  possible  a large  vein 
should  be  selected  so  that  the  arsenobenzol 
solution  -will  be  diluted  by  a large  quantity 
of  flowing  blood,  thereby  preventing  the 
local  effect  of  the  drug  upon  the  vein,  i.  e.. 
acute  phlebitis  and  thrombosis. 

When  the  vein  is  deeply  situated  or  in- 
\isible.  or  if  the  needle  can  not  be  succe.ss- 
fully  introduced  into  the  vein  through  the 
skin,  the  vein  should  be  exposed  by  dissec- 
tion ; a curved  needle  is  safer  and  more  con- 
venient. The  needle  should  be  carefully 
held  in  its  original  position  during  the  in- 
.jection,  so  as  to  avoid  displacement  or  in- 
.jury  to  the  vein.  The  vein,  which  is  fre- 
(|uently  quite  movable,  should  be  held  se- 
curely in  place  by  the  lateral  pressure  of 
the  index  finger  and  thumb,  and  the  patient 
should  remain  absolutely  motionless,  as 
even  a slight  movement  of  any  part  of  the 
bod.v  may  dislodge  the  needle  from  the  lu- 
men of  the  vein.  When  the  solution  of  sal- 


varsan  has  almost  disappeared  from  the 
reseiwoir,  the  rubber  tube  should  be  com- 
pressed and  20  c.c.  of  hot  normal  salt  solu- 
tion introduced  into  the  reservoir  and  al- 
lowed to  flow  slowly  through  the  tube, 
needle  and  vein,  following  the  arsenobenzol 
solution,  until  but  10  c.c.  remain.  If  the 
cubic  contents  of  the  ri;bber  tube  is  10  c.c., 
the  additional  10  c.c.  will  wash  all  the  sal- 
varsan  from  the  needle  and  vein,  thus  pre- 
venting local  injury,  as  this  solution  is  an 
intense  chemic  irritant.  The  needle  is  then 
withdrawn,  pressure  applied,  and  adhesive 
plaster  is  the  only  dressing  necessary. 

,As  0.6  of  a gram  of  salvarsan  is  dissolved 
in  150  c.c.  of  hot  distilled  normal  salt  solu- 
tion, each  25  c.c.  is  the  equivalent  of  0.1 
of  a gram  of  the  drug,  so  that  any  dose  less 
than  the  maximum  may  be  easily  calcu- 
lated. 

Complete  sterility  is  absolutely  necessary 
and  the  intravenous  injection  is  best  given 
in  a hospital  with  the  aid  of  two  assistants 
and  a nurse.  All  apparatus  and  solutions 
should  be  sterilized  immediately  before  the 
operation,  and  this  is  especially  true  of  the 
physiologic  salt  solution. 

As  a inle  the  patient  experiences  no  un- 
pleasant sensations  during  the  injection, 
but  occasionally  there  is  suffusion  of  the 
eyes  and  face,  cardiac  palpitation  or  ir- 
regularity, vertigo  or  nausea.  The  occur- 
rence of  any  of  these  symptoms  is  an  indi- 
cation that  the  injection  should  be  suspend- 
ed. When  the  injection  has  been  complet- 
(>d,  the  patient  should  remain  recumbent, 
make  no  mu.seular  effort,  and  remain  under 
a physician’s  obser’.’ation  foi'  at  least  half 
an  hour.  In  a few  eases,  soon  after  the 
injection  one  or  more  of  the  following 
s.vmptoms  may  occur;  Headache,  nausea, 
vomiting,  muscular  or  intestinal  cramps,  or 
diarrhea.  The  temperature  oceasionall.y 
T-ises  to  100°  or  102°  P.,  wdth  or  without 
chills.  Professor  Ehrlich  believes  that  most 
of  these  symptoms  will  be  obviated  if  the 
normal  salt  solution  is  sterilized  immediate- 
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ly  before  the  operation,  but  my  experience 
is  opposed  to  this  view. 

The  after-management  of  patients  who 
have  received  salvarsan,  intravenously, 
varies.  All  should  remain  in  bed  the  first 
twenty-four  hours.  In  syphilis  of  the  nerv- 
ous or  cardiovascular  system  or  viscera,  the 
patient  should,  in  addition,  remain  in  his 
I’oom  in  bed  or  in  a chair  the  second  twenty- 
four  hours.  The  third  day  he  may  move 
quietly  about  the  hospital  and  afterwards 
return  home,  and  do  no  important  mental 
or  physical  work  for  four  days.  These  di- 
rections, so  far  as  the  second  and  third 
days  are  concerned,  are  of  less  importance 
and  may  be  omitted  in  ordinary  uncom- 
plicated cases  of  primary  or  secondary 
sj'philis. 

The  advantage  of  the  intravenous  over 
all  other  methods  of  administering  the 
Ehrlich  remedy  is  that  the  full  dose  of  the 
drug  circulates  in  the  blood  at  one  time, 
and  thereby  exerts  its  maximum  spirillicide 
action,  with,  as  a rule,  no  discomfort  to  the 
patient.  The  dangers  from  the  intravenous 
injection  of  the  Ehrlich  remedy  are  (1) 
emboli  from  air  or  blood  clot,  (2)  syncope, 
and  (3)  convulsions  or  collapse,  especially 
in  paresis  and  luetic  cardiovascular  disease. 

The  amount  and  rate  of  absorption  of 
the  drug  is  always  uncertain  when  admin- 
istered intramuscularly,  and  severe  pain 
often  occurs  followed  by  more  or  less  infil- 
tration, which  is  often  exceedingly  painful, 
and  occasionally  terminates  in  a sterile  ab- 
scess from  necrosis  of  the  muscle.  In 
marked  chlorosis,  anemia  or  malnutrition, 
these  painful  infiltrations  may  remain  sev- 
eral w^eeks. 

In  disease  of  the  nervous  or  cardiovas- 
cular system,  where  doubt  exists  as  to  the 
extent  of  the  disease  or  the  wisdom  of  using 
salvarsan,  and  in  a.sthenia  and  emaciation, 
the  intramuscular  injection  is  to  be  pre- 
ferred. The  dose  and  method  of  making 
the  alkaline  solution  for  the  intramuscular 
method  are  the  same  as  those  used  in  the 


intravenous  method,  excepting  that  the  to- 
tal volume  is  but  20  c.e.,  one  half  being 
injected  into  the  right  and  the  other  half 
into  the  left  gluteal  muscle,  these  muscles 
being  the  best  for  the  purpose.  The  drug 
may  be  made  into  a neutral  emulsion  by  the 
so-called  Wechselmann  method;  or  it  may 
be  suspended  in  paraffin  or  sterile  olive 
oil ; or  made  into  an  alkaline  solution,  which 
is  more  rapidly  and  surely  absorbed  and 
may  be  preferred,  despite  the  fact  that  it 
causes  more  pain.  In  patients  who  are 
weak,  or  where  caution  is  necessary,  the 
drug  may  be  administered  as  a sterile  oil 
emulsion,  prepared  as  follows; — 

Place  the  salvarsan  in  a sterile  agate  or 
glass  mortar  and  add  thereto  slowly,  drop 
by  drop,  8 or  9 c.e.  of  a recently  sterilized 
olive  oil,  which  should  be  continuously  and 
and  thoroughly  rubbed  into  the  powder  by 
means  of  a pestle,  so  that  ultimately  an 
emulsion,  creamlike  in  appearance,  is  se- 
cured. This  emulsion  is  drawn  into  a ster- 
ile syringe,  the  sldn  over  the  site  of  the 
puncture  sterilized,  and  the  needle  intro- 
duced into  the  center  of  the  contracted 
gluteal  muscle.  As  soon  as  the  injection 
is  completed,  the  muscle  should  be  relaxed 
and  gentle  massage  applied  and  adhesive 
plaster  placed  over  the  puncture.  Should 
pain  or  swelling  occur,  hot  normal  salt 
fomentations  or  hot  magnesium  sulphate 
may  be  applied,  or  if  necessary  morphin 
hypodermatically. 

In  most  cases  the  drug  is  erroneously 
introduced  into  the  fat  over  the  gluteal 
muscle  in  the  neighborhood  of  the  sciatic 
notch,  thus  interfering  with  absorption, 
causing  unnecessary  pain  and  infiltration, 
and  not  infrequently  inflammation  of  the 
sciatic  nerve  from  the  local  chemic  irri- 
tant action  of  the  remedy. 

Professor  Ehrlich’s  hope,  based  iipon 
animal  experimentation,  that  salvarsan 
would  sterilize  a syphilitic  by  one  dose,  is 
no  longer  entertained,  although  therapia 
sterilisam  magna  is  possible  in  certain  cases 
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of  primary  syphilis.  In  most  cases,  how- 
ever, the  dose  should  be  repeated  in  one 
week ; and  in  tertiary,  para-  and  congenital 
syphilis,  additional  doses  are  usually  neces- 
sai’y.  In  primary  syphilis  the  spirochastaj 
pallidae  disappear  from  the  chancre  within 
twenty-four  hours,  as  is  true  in  animals  in 
whom  a similar  process  has  been  induced 
experimentally.  If  the  Wassermann  reac- 
tion remains  persistently  negative  for  a 
period  of  two  or  more  years,  the  patient 
may  be  viewed  as  being  free  from  disease. 
If,  however,  the  Wassermann  reaction  be- 
comes strongly  positive,  an  injection  should 
be  given  at  once,  and  repeated  until  the 
serodiagnostie  test  becomes  negative. 

Naturally,  the  most  favorable  cases  for 
treatment  are  the  recent  fresh  infections; 
and  as  soon  as  the  spirochjete  or  the  Wasser- 
mann reaction  demonstrates  the  existence 
of  a chancre,  it  should  be  excised  if  possible, 
with  the  idea  of  removing  surgically  as 
much  of  the  infected  material  as  possible, 
so  that  the  remedy  may  address  itself  to  the 
parasites  existing  in  the  lymphatics,  blood 
and  other  parts  of  the  body.  After  the  ad- 
ministration of  salvarsan,  usually  within 
twenty-four  hours  no  spirochsetes  are  dis- 
coverable, and  in  forty-eight  hours  the 
chancre  usually  presents  the  appearance  of 
a clean  punched-out  ulcer  which  rapidly 
heals. 

In  the  ordinary  forms  of  secondary  syph- 
ilis, two  injections  should  be  given  at  an 
interval  of  seven  days,  and  four  weeks  later, 
if  the  Wassermann  reaction  is  positive,  a 
third  injection,  the  endeavor  being  to  se- 
cure a persistently  negative  serum  reaction 
tn  syphilis.  Tertiary  and  congenital  syph- 
ilis, as  well  as  syphilis  of  the  nervous  sys- 
tem, may  require  several  injections,  and  the 
patient  should  simultaneously  receive  the 
benefit  of  mercury  and  the  iodids. 

The  contraindications  to  the  use  of  the 
Ehrlich  remedy  are  as  follows;  Advanced 
syphilitic  myocarditis;  advanced  syphilitic 
disease  of  th^  aorta  or  coronary  arteries,  or 


aneurysm ; syphilitic  aortic  insufficiency ; 
hemiplegia  from  ruptured  syphilitic  artery ; 
advanced  general  paresis ; advanced  dis.sem- 
inated  sclerosis ; advanced  tabes  dorsalis ; 
extreme  debility  or  emaciation. 

A number  of  deaths  have  followed  the  ad- 
ministration of  the  Ehrlich  remedy  and  the 
reports  of  the  autopsies  are  most  instruc- 
tive. Some  were  moribiind  when  injected ; 
one  overworked  phy.sieally  the  day  after  the 
injection  and  died  a cardiovascular  death. 
Most  of  the  deaths,  however,  were  due  to 
advanced  syphilis  of  the  blood  vessels,  more 
especially  the  aorta,  with  aortic  insufficien- 
cy and  syphilitic  myocarditis.  In  about 
half  of  these  cases  these  pathologic  condi- 
tions were  not  recognized  during  life.  It 
is  therefore  evident  that  in  all  cases  of  long- 
standing syphilis,  a complete  physical  and 
general  examination  is  necessary.  One 
death  occurred  in  a case  of  terminal 
diabetes  mellitus,  although  benefit  may  be 
expected  in  early  cases,  syphilitic  in  origin. 

A complication  following  the  administra- 
tion of  salvarsan,  which  has  aroused  much 
discussion,  is  the  occurrence  of  lesions  of 
the  optic,  auditory  and  other  cranial  and 
peripheral  nerves.  At  present  the  pre- 
ponderance of  testimony  is  in  favor  of  the 
supposition  that  these  cases  are  examples 
of  syphilitic  relapses  and  are  not  due  to 
arsenobenzol.  Relatively,  these  eases  are 
few  in  number;  but,  absolutely,  they  have 
recently  been  observed  more  fre(iuently 
than  in  the  past. 

The  nerve  most  commonly  atfected  is  the 
auditory  and  next  in  frequency  is  the  optic. 
The  ophthalmoscopic  appearances  in  gener- 
al conform  more  closely  to  the  picture  of 
syphilis,  rather  than  of  arsenic.  In  the 
present  imperfect  state  of  our  knowledge  it 
is  impossible  to  formulate  a definite,  posi- 
tive opinion,  but  I incline  personally  to  the 
belief  that,  although  most  of  these  cases  of 
cranial  nerve  involvement  are  syphilitic  re- 
lapses, a small  percentage  are  in  some  way 
induced  by  salvarsan.  Some  observers  be- 
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lieve  that  salvarsan  induces  a predisposi- 
tion to  these  complications.  Prior  to  the 
administration  of  salvarsan,  certain  of  these 
nei’ves  may  be  slightly  syphilitic,  but  not 
sufficiently  to  cause  signs  or  symptoms,  and 
when  the  drug  is  injected  it  may  produce 
a transitory  hyperemia  and  swelling,  pre- 
cisely as  is  observed  in  old,  dry,  inactive, 
tertiary  lesions  of  the  skin.  In  view  of  the 
occasional  involvement,  more  especially  of 
the  auditory  and  optic  nerves,  I believe  that 
each  case  of  advanced  syphilis  should  be 
examined  as  to  the  integrity  of  these  nerves 
before  using  the  Ehrlich  remedy.  A com- 
plete physical  and  general  examination,  a 
urinalysis  and  blood-pressure  observation 
should  be  made  before  injecting  salvarsan. 
In  hypertension  or  plethora  a preliminary 
venesection  is  desirable.  In  cardiac  weak- 
ness all  physical  and  mental  strain  should 
be  avoided  and  the  volume  of  diluted  ar- 
senobenzol  reduced  to  a minimum. 

The  indications  for  the  use  of  the  Ehrlich 
remedy  are:  (1)  Cases  refractory  to  mer- 
cury; (2)  cases  but  partially  improved  by 
mercury;  (3)  cases  showing  an  idiosyncrasy 
to  mercury,  whereby  therapeutic  inefficient 
doses  produce  mercurialism ; (4)  infective 
lesions  occurring  in  prostitutes  or  in  the 
ignorant  and  careless,  prompt  treatment 
usually  rendering  such  patients  noninfec- 
tive  within  twenty-four  hours.  The  results 
in  primary  syphilis  have  been  satisfactory, 
the  local  lesion  usually  healing  promptly, 
as  a rule  much  more  rapidly  than  from  the 
use  of  mercury.  In  one  case  but  a single 
injection  was  necessary.  In  secondary 
syphilis  similarly  good  results  were  fre- 
quently obtained,  mucous  patches  usually 
quickly  disappearing;  likewise  ulcerations 
of  the  mouth,  tongue  and  throat.  The  ex- 
treme pain  and  salivation  accompanying 
these  ulcerations  disappeared  in  less  than 
twenty- four  hours. 

The  most  brilliant  results  were  obtained 
in  certain  cases  of  tertiary  syphilis;  as,  for 
example,  a gumma  of  the  arm,  which  had 


resisted  treatment  for  several  months,  in  a 
few  days  showed  healthy  granulations  and 
was  soon  healed.  In  another  ease,  ulcera- 
tions of  the  face  and  neck,  which  had  re- 
sisted mercury  for  nearly  tw'O  years,  in 
twenty-four  hours  showed  marked  hy- 
peremia and  swelling ; healthy  granulations 
soon  appeared  so  that  healing  was  accom- 
plished in  a few  weeks.  A patient  who  had 
osteomyelitis  of  the  tibia  received  tempo- 
rary relief  by  two  surgical  operations,  but 
relapsed,  despite  the  continued  use  of  mer- 
cury, and  for  nearly  a year  suffered  con- 
tinuously from  severe,  almost  unbearable 
pains,  preventing  sleep ; these  pains  entire- 
ly disappeared  in  fourteen  hours  after  the 
injection  of  0.6  of  a gram  of  salvarsan  in- 
travenously, and  a similar  quantity  intra- 
muscularly. When  the  last  report  was  re- 
ceived four  months  later,  the  pain  had  not 
returned.  A similar  result  was  observed 
in  an  old  woman  suffering  from  syphilitic 
caries  of  the  cranium. 

A brilliant  result  was  observed  in  the 
case  of  a male,  aged  fifty,  who  was  almost 
moribiind,  profoundly  emaciated  and 
adynamic,  with  extreme  thickening  of  the 
peripheral  arteries  and  a thick  psoriasiform 
mass  upon  the  right  tibia.  Under  the  influ- 
ence of  0.4  of  a gram  of  sterile  oil  emulsion 
of  salvarsan, introduced  into  the  gluteal  mus- 
cle, he  rapidly  gained  in  strength  and  color, 
and  in  a few  days  the  psoria.siform  mass 
became  detached,  leaving  a healthy  skin 
beneath ; in  the  course  of  a month  a gain  of 
twenty-two  pounds  in  weight  was  secured. 
The  results  in  several  cases  of  general 
paresis  have  been,  on  the  whole,  unsatis- 
factory. 

Dr.  Francis  X.  Dercum  has  observed  one 
case  of  early  paresis  favorably  influenced 
by  salvarsan,  and  Dr.  Isaac  Leopold  and 
myself  have  made  a similar  observation. 

The  lancinating  pains  of  tabes  dorsalis 
are  usually  aggravated  after  the  adminis- 
tration of  salvarsan  for  from  twenty-four 
to  forty-eight  hours,  and  then  marked  in^- 
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pi-ovement  or  cessation  of  the  pains  usually 
occurs.  Although  in  many  cases  of  loco- 
motor ataxia,  no  especial  benefit,  apart 
from  the  cessation  of  pains  or  disappear- 
ance of  crises,  could  be  demonstrated  in  the 
comparatively  short  time  that  they  were  un- 
der observation,  it  is  encouraging  to  note 
that  in  one  case,  which  was  under  observa- 
tion thirteen  months,  wliile  under  the  in- 
fluence of  salvarsan  given  intravenously,  a 
W.  -}-  + + replaced  by  a W.  — , which 
endured  for  almost  four  months,  and  was  re- 
placed by  a W.  + -f-,  and  after  the  last  in- 
jection a negative  phase  was  again  secured. 
The  behavior  of  the  serum  reaction  for 
syphilis,  in  this  case,  in  my  judgment,  is 
evidence  that  the  etiological  factors,  %.  e., 
the  spirochffita  pallida  and  its  toxins,  have 
been  controlled  and  the  disease  brought  to  a 
standstill.  Symptomatically,  there  have 
been  disappearance  of  pains,  improvement 
in  general  health  and  marked  diminution 
of  ataxia.  The  following  symptoms  re- 
mained unchanged : Unequal  pupils,  loss  of 
knee  jerk  and  loss  of  sexual  power. 

Dr.  Francis  X.  Dercum  has  had  similar 
results  in  a ease  under  observation  for  a 
similar  period  of  time,  with  the  exception 
that  his  patient  showed  an  extraordinary 
eain  in  muscular  coordination. 

It  is  impossible  at  present  to  formulate 
definitely  the  exact  value  of  salvarsan  in 
tabes  dorsalis,  but  the  remedy  should  be 
advised  in  cases  shoving  a strongly  positive 
Wassermann  reaction,  with  the  object  of 
bringing  the  syphilitic  process  to  a stand- 
still by  causing  the  destruction  of  the  spiro- 
ch.-eta  pallida  and  securing  a negative  sero- 
diagnostie  test  for  syphilis.  If  an  incur- 
able and  progressive  disease,  such  as  loco- 
motor ataxia,  can  be  arrested,  no  more 
should  be  expected,  as  the  nerve  structures 
destroyed  can  not  be  replaced. 

Despite  the  fact  that  salvarsan  is  contra- 
indicated in  advanced  paresis,  advanced  lo- 
comotor ataxia  and  syphilitic  endarteritis,  I 
have  experimentally  employed  salvarsan  in 


these  eases  and  have  observed  no  ill  effect; 
but  on  the  contrary,  in  a few  instances,  I 
have  observed  excellent  results.  If  hyper- 
tension exist  it  should  be  reduced,  especially 
in  cardiovascular  disease,  and  the  quantity 
of  the  solution  should  be  as  small  as  possi- 
ble and  introduced  very  slowly. 

The  results  observed  in  congenital  syph- 
ilitic choroiditis  have,  on  the  whole,  been 
only  partially  satisfactory. 

It  is  acknowledged  that  the  only  method 
by  which  syphilis  can  be  diagnosed,  in  the 
absence  of  signs  or  symptoms,  is  by  the 
Wassermann  reaction.  It  is  my  belief  that 
the  presence  of  a positive  serum  reaction,  in 
a case  of  syphilis  where  all  symptoms  and 
signs  have  disappeared,  is  evidence  that 
there  still  exist  spirocha^tes  in  numbers  suf- 
ficient to  make  the  antibodies  that  give  a 
positive  serum  reaction,  and  therefore  these 
patients  are  liable  to  relapse,  or  to  the  de- 
velopment later  of  serious  maladies,  such  as 
paresis,  tabes,  aortic  diseases,  aneurysm, 
degeneration  of  the  myocardium  and  ves- 
sels. 

Experience  has  shown  that  it  is  some- 
times difficult  to  maintain  continuously  a 
negative  Wassermann  reaction.  Ordinarily 
a negative  serum  reaction  is  secured,  but,  if 
the  disease  is  well  advanced,  in  one,  two 
or  four  months  is  replaced  by  a positive 
reaction,  the  patient  showing  no  signs  or 
symptoms  of  syphilis  and  is  apparently  in 
good  health.  Usually,  such  eases  should 
have  received  a second  intravenous  injec- 
tion within  one  week,  and  later  a third  or 
fourth.  Naturally,  many  of  these  patients 
disappear  and  desire  no  further  advice,  but 
in  the  ptesent  state  of  our  knowdedge  it  is 
urgently  necessary  that  advanced  syphilis 
should  be  treated  vigorously,  not  only  with 
salvarsan  but  also  with  mercury  and  the 
iodids,  with  the  object  of  attacking  the  dis- 
ease simultaneously  from  all  sides,  thereby 
securing  the  prompt  disappearance  of  le- 
sions, and  a permanent  negative  Wasser- 
mann reaction.  Hitherto,  in  order  to  study 
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the  effect  of  salvarsan,  all  cases  of  syphilis 
have  been  treated  by  the  Ehrlich  remedy 
alone. 


SM.ALL  ROUND-CELL  MYOSARCOMA 
OP  ORBIT,  WITH  EXTENSION 
INTO  EYEBALL. 


BY  WILLIAM  CAMPBELL  POSEY,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  27,  1911.) 


E.  T.  B.,  female,  aged  fifteen,  was  brought 
to  my  service  at  the  Wills  Hospital  in  January, 
1910,  on  account  of  an  unusual  prominence  of 
her  right  eye.  Upon  inquiry,  it  was  elicited 
that  the  proptosis  was  first  noted  when  the  child 
was  less  than  a year  old,  the  swelling  of  the 
tissues  of  the  orbit  and  the  prominence  of  the 
eyeball  having  appeared  without  apparent 
cause.  Dr.  J.  Thomson  West,  of  Glasgow,  Scot- 
land, who  had  the  child  under  his  care  at  that 
time,  has  recently  written  me  as  follows; — 
“When  I first  saw  the  child,  it  was  suffering 
from  symptoms  and  signs  which  appeared  to 
indicate  an  acute  infiammatory  condition  in- 
volving the  right  orbit.  There  was  a high 
temperature  and  general  disturbance  and  well- 
marked  proptosis,  the  eye  being  pushed  for- 
ward, downward  and  inward.  These  symptoms 
lasted  for  a few  days,  after  which  the  acute 
character  passed  off,  and  as  I w'as  uncertain 
of  the  real  nature  of  the  condition,  I recom- 
mended the  mother  to  take  the  child  to  the 
Glasgow  Eye  Infirmary.  There  it  was  seen 
about  the  middle  of  May,  1896,  and  the  entry 
in  the  journal  is  as  follows:  — 

“ ‘E.  T.  B.,  age  fourteen  months,  has  con- 
siderable exophthalmos  of  right  eye.  So  far  as 
can  be  felt,  there  is  no  tumor,  although  the 
eye  has  distinct  resistance  to  pressure.  Good 
view  of  left  fundus,  no  neuritis.’  On  the  last 
occasion  on  which  I saw  the  child,  the  prop- 
tosls  had  practically  disappeared.” 

The  parents’  statement  also  substan- 
tiated this  account,  for  they  asserted  that, 
after  the  swelling  of  the  lids  and  the  prom- 
inence of  the  eye  had  persisted  for  some 
montlis,  they  slowly  subsided,  without  signs 
of  abscess  formation  or  discharge  of  pus, 


and  that  during  the  fourteen  years  succeed- 
ing the  child  had  presented  no  ocular  symp- 
toms beyond  a slight  staring  expression  in 
the  affected  eye,  which  was  brought  on  by 
exertion  or  extreme  fatigue.  Two  months 
before  the  child  was  brought  to  the  Wills 
Hospital,  however,  the  prominence  of  the 
eyeball  reappeared  without  apparent  cause, 
and  as  the  degree  of  the  protrusion  of  the 
globe  continued  to  increase,  and  as  the  pa- 
tient complained  more  and  more  that  the 
region  of  the  eye  felt  distended  and  full, 
and  as  the  sight  was  becoming  more  and 
more  dimmed,  the  parents  decided  to  seek 
medical  aid. 

The  family  and  personal  history,  so  far 
as  systemic  disease  was  concerned,  was  neg- 
ative. The  father  and  mother  are  both  liv- 
ing and  well.  The  patient  is  the  second 
child,  an  older  sister  having  died  at  seven 
years  of  age  with  scarlet  fever.  The  mother 
asserted  that  the  labor  attending  the  birth 
of  the  child  had  been  easy,  and  that  the 
baby  had  been  without  particular  ailment. 

Asshownbyphotographs  (Figurel)  taken 
shortly  after  admission  to  the  hospital,  the 
right  eye  was  driven  directly  forwards.  All 
the  movements  of  the  globe  were  much  re- 
stricted. On  palpation,  the  orbital  rim  ap- 
peared unaffected,  and  while  no  mass  could 
be  outlined  in  the  orbit,  the  apex  of  this 
cavity  appeared  to  be  filled  in  with  solid 
material,  as  it  was  impossible  to  replace  the 
eyeball  by  pressure.  Ophthalmoscopic  ex- 
amination showed  clear  media,  and  the 
signs  of  stasis  in  the  papillomaculary  re- 
gion. There  were  verj"  marked  haze  and 
swelling  of  the  retina  in  the  macula,  tortu- 
osity of  the  retinal  vessels  and  marked  dila- 
tation of  the  veins.  There  were  no  hemor- 
rhages. The  periphery  of  the  fundus  was 
uninvolved.  The  left  eye  was  unaffected. 
Right  vision  equaled  3/60,  left  vision  5/5. 
The  right  field  was  concentrically  contract- 
ed, but  no  scotomata  could  be  outlined. 
The  left  field  was  normal.  The  child  ap- 
peared somewhat  anemic,  but  there  were  no 
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Figure  1.  Photographs  showing  pronounced  proptosis  of  rigid 
eye.  In  the  profile  view  may  be  seen  the  engorgement  of  the  bul- 
bar conjunctiva  in  the  outer  canthus, 


signs  of  glandular  involvement 
and  she  said  that  with  the 
exception  of  the  pain  in 
her  eye  she  felt  quite  well. 
She  was  at  once  admitted  as 
an  inpatient  for  further  study 
and  probable  operation,  since 
it  seemed  likely  that  the  orbit 
was  the  seat  of  some  kind 
of  neoplasm. 

During  the  few  days  that 
intervened  before  the  opera- 
tion which  is  about  to  be  de- 
scribed, the  proptosis  became 
even  more  pronounced  and  the 
veins  of  the  conjunctiva  very 
much  congested.  Bulbar  che- 
mosis  also  appeared,  being 
especially  pronounced  at  the 
outer  canthus.  The  changes 
in  the  eye-ground  likewise  be- 
came more  pronounced,  indi- 
cating a progression  in  the 
stasis  of  the  circulation  at  the 
back  of  the  eye,  and  vision 
sank  to  2/60.  In  view  of  the 
apparent  rapidly  progressive 
nature  of  the  neoplasm  and  as 
Dr.  P.  R.  Packard  had  ex- 
cluded the  possibility  of  any 
sinus  involvement,  an  opera- 
tion was  decided  upon;  as  all 
the  indications  pointed  to  the 
growth  occupying  the  apex  of 
the  orbit,  it  was  decided  best 
to  attempt  to  remove  the  neo- 
plasm by  the  procedure  of 
Kronlein. 

The  patient  was  according- 
ly etherized  and  with  the  as- 
sistance of  my  colleague,  Dr. 
Zentmayer,  the  orbit  was 
opened  by  this  method  and 
ready  access  was  given  to  the 
retrobulbar  region.  After 
careful  dissection  of  the  tis- 
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sues  about  the  nerve,  an  irregular  mass 
was  felt  below  this  structure,  which 
seemed  to  consist  of  a number  of  small 
nodular  swellings,  each  the  size  of  an 
almond,  extending  from  the  apex  of  the 
orbit  along  its  floor  to  a point  correspond- 
ing to  the  equator  of  the  eyeball.  These 
nodular  masses  seemed  to  have  no  connec- 
tion with  the  eyeball  or  optic  nerve,  but 
were  embedded  in  the  tissues  of  the  inferior 
portion  of  the  orbit. 

Judging  the  mass  to  be  sarcomatous  and 
fearing  that  the  eyeball  might  also  be  in- 
volved in  the  malignant  process,  the  globe 
was  enucleated  and  the  greater  part  of  the 
contents  of  the  orbit  eviscerated.  Heal- 
ing was  uneventful  and  after  a few  months 
the  orbit  was  partially  filled  with  apparent- 
ly healthy  tissue.  Twenty-one  months 
have  now  elapsed  since  the  operation  and 
there  has  been  no  evidence  of  recurrence. 
An  artificial  eye  can  be  worn,  though  the 
implantation  of  two  gold  balls,  one  upon 
the  floor,  the  other  in  the  roof  of  the  orbit, 
was  necessary  before  the  shell  could  be  held 
in  proper  position. 

The  specimens  were  submitted  to  Dr. 
Goldberg,  the  pathologist  of  the  hospital, 
for  examination,  and  his  report  is  as  fol- 
lows : — 

As  far  as  can  be  ascertained  from  the  mass  of 
tissue  furnished,  the  growth  submitted  for  ex- 
amination consists  of  a series  of  four  cylin- 
drical portions,  all  of  which  are  of  about  the 
same  size,  i.  e.  11x7  mm.  x 1 cm.,  and  present 
the  same  characteristics.  These  small  masses 
were  well  encapsulated,  of  a pale  pinkish- 
brown,  color  and  of  a rather  firm  and  elastic 
consistency.  They  were  surrounded  by  fibro- 
cicatrlclal  tissue,  cellular  tissue  and  fat,  but  no 
trace  of  other  solid  or  organized  masses  could 
be  differentiated. 

After  macroscopic  Inspection,  the  masses 
were  sectioned  longitudinally  and  transversely, 
and  stained  with  hematoxylin  and  eosin,  with 
van  Gieson’s  stain  and  with  other  special 
stains  for  muscular  tissue.  Under  the  micro- 
scope the  masses  were  found  to  be  composed  of 
striated  muscle  fibers  enclosed  within  a sar- 
colemma.  (Figure  2.)  They  appeared  to  be  more 


or  less  inflammatory  in  character,  the  cells  show- 
ing proliferative  changes,  while  the  vessels  gave 
evidence  of  perivasculitis.  The  capsules  were 
composed  of  fibrous  connective  tissue.  This, 
together  with  a polymorphonuclear  infiltration 
elsewhere  into  the  orbit  first  suggested  an  in- 
flammatory tumor  of  the  mixed  type,  and  a 
tentative  diagnosis  was  made  of  fibromyoma. 
Further  examination  of  the  orbital  contents, 
however,  revealed  large  masses  of  granulation 
tissue  with  small  round-cell  infiltrates  and 
large  mononuclear  leukocytes  and  fibrous  hy- 
perplasia. One  small  area  contained  what  are, 
in  all  probability,  small  round  sarcoma 
cells.  These  cells  were  difficult  to  differentiate 
owing  to  the  abundant  new  connective  tissue 
cell  proliferation,  and  I am  still  somewhat  in 
doubt  as  to  their  morphology.  I am,  however, 
inclined  to  regard  them  as  sarcomatous,  not 
only  upon  their  appearance  and  that  of  their 
blood  vessels,  but  also  by  the  general  historical 
character  of  the  growth  in  its  connection  with 
the  changes  which  were  found  in  the  eyeball. 

Macroscopically  the  eyeball  is  normal  in  ap- 
pearance, and  a horizontal  meridional  section 
reveals  nothing  but  a slight  swelling  of 
the  nerve  head.  Microscopically,  the  changes 
are  striking  and  unusual,  chief  interest  center- 
ing in  a dense  mass  of  nonpigmented  spindle 
cells,  which  followed  the  course  of  a vortex  vein, 
completely  filling  its  lumen.  (Figure 3.)  Studied 
through  a number  of  sections,  this  mass  is  seen 
to  extend  along  the  vein  until  the  latter  reaches 
the  external  layers  of  the  sclera,  when  the  ves- 
sel bends  at  a right  angle  and  apparently  emp- 
ties its  contents  into  the  orbit.  As  the  vessel 
makes  this  turn,  its  longitudinal  fibers  are  ex- 
posed, giving  the  only  opportunity  afforded  by 
the  sections  of  studying  its  structure,  as  the 
walls  elsewhere  seem  to  have  been  destroyed, 
probably  by  the  result  of  pressure  changes. 
The  internal  surface  of  the  vessels  was  cov- 
ered by  pigment  cells  from  the  choroid,  which 
proved  to  be  chromatophores  from  the  choroidal 
stroma  and  not  hematogenous  as  was  at  first 
thought. 

The  mass  occupying  the  lumen  of  the  vein  is 
about  fifty  microns  in  thickness  and  is  com- 
posed entirely  of  spindle  sarcoma  cells.  With 
the  exception  of  its  covering  already  described, 
and  its  internal  extremity  which  terminates  in 
a dense,  deeply  pigmented  point  continuous 
with  the  external  layers  of  the  choroid,  it  is 
nonpigmented. 

The  neoplastic  mass  seems  to  end  abruptly 
at  this  deeply  pigmented  point  just  referred 
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Figure  3.  Longitudinal  section  through  vortex  vein  showing  arrangement  of  spindle 
sarcoma  cells  in  the  vessel. 


Figure  2. 
bundle. 


Transverse  section  through  large  orbital  muscle 


to,  but  around  this  site  a proliferation  of  the 
choroidal  stroma  pigment  cells  has  occurred, 
which  is  out  of  proportion  to  the  general  pig- 
mentation elsewhere  in  that  membrane. 

That  part  of  the  ciliary  body  which  is  con- 
tiguous with  the  diseased  area  in  the  choroid 
was  enlarged;  this  was  found  to  be  due  to  an  in- 
crease in  the  cells  of  the  muscle  layer.  (Figure 4.) 
These  cells  shoived  active  karyomitotic  changes 
throughout.  While  the  vessels  of  the  ciliary 
body  are  structurally  perfect,  and  their  lymph 
sheaths  uninvolved,  all,  both  anteriorly  and  pos- 
teriorly, are  filled  with  sarcomatous  cells,  the 
pathological  process  evoking  these  being  evi- 
dently of  an  intra-endothelial  nature. 

All  other  parts  of  the  eye,  with  the  exception 
of  an  edema  Into  the  nerve  fiber  layers  of  the 
retina  in  the  region  of  the  macula,  appeared 
to  be  unaffected. 

Upon  account  of  its  relation  to  and  constant 
presence  in  the  entire  blood-vessel  system,  both 
venous  and  arterial,  I am  Inclined  to  view  the 
growth  as  of  blood-vessel  origin,  and  believe 


Figure  4.  Transverse  section  through 
ciliary  body  showing  proliferation  of  cells 
in  the  muscle  layer  and  the  presence  of 
spindle  sarcoma  cells  in  the  anterior  ves- 
sels. Note  the  similarity  of  these  last- 
named  cells,  the  muscle  cells  and  the  sar- 
coma cells  filling  the  vein. 

that  it  should  be  classed  histologically  among 
the  endothelial  neoplasms,  i.  e.,  clinically,  those 
of  the  flat  sarcoma  type.  I am  led  to  suspect 
that  the  growth  has  some  kind  of  intimate  con- 
nection with  the  muscle  elements,  upon  account 
of  the  similarity  in  the  proliferative  changes  in 
the  muscle  layer  of  the  ciliary  body  and  the 
new-formed  muscle  tissue  in  the  orbit.  The 
cells  in  both  of  these  regions  are  almost  Iden- 
tical with  those  found  in  the  large  vein,  hut 
whether  they  are  originally  modified  sarcoma 
cells  or  transitional  muscle  cells  it  is  impossible 
to  say.  I should  hesitate  to  assert  positively 
that  the  intraocular  growth  found  its  origin  in 
the  large  muscle  bundles  in  the  orbit,  since  it 
is  not  clear  that  these  may  not  be  purely  of 
an  inflammatory  nature.  My  own  inclination, 
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however,  is  to  view  the  orbital  mass  as  sar- 
comatous, and  I think  the  inflammatory  changes 
which  were  found  there  are  not  more  than  one 
would  expect  to  see  in  a growing  neoplasm. 
Perhaps  the  small  round  sarcoma  cells  may  be 
an  early  offshoot  from  the  parent  growth, 
changing  their  type  to  suit  their  ultimate  en- 
vironment, which  is  not  an  unusual  occurrence 
in  the  life  history  of  growths. 

I would  classify  the  growth  among  the  myo- 
sarcomata,  the  tumor  originating  as  an  endothe- 
lial sarcoma  in  the  blood  vessels  of  the  orbit, 
the  cells  slowly  following  their  course  and 
showing  a special  selection  for  muscle  tissue. 
This  interpretation  of  the  nature  of  the  growth 
explains,  I think,  its  slow  progress  and  the 
preservation  of  vision  until  the  time  of  opera- 
tion. Had  the  tumor  originated  in  the  blood 
vessels  of  the  eyeball,  as  is  usual,  vision  cer- 
tainly would  have  been  destroyed  long  before 
the  orbital  mass  reached  proportions  large 
enough  to  attract  attention.  The  slow  growth 
of  the  tumor  is,  I believe,  responsible  for  the 
inflammatory  changes  in  the  orbital  tissues, 
and  is  an  expression  of  the  manner  in  which 
nature  tries  to  keep  apace  with  her  regenerative 
process.  This  is  indicated  by  the  proliferating 
connective  tissue  and  the  character  of  the  leu- 
kocytes. Had  the  progress  of  the  neoplasm 
been  more  rapid,  everything  would  have  given 
way  before  it,  and  the  usual  clinical  picture  of 
such  cases  would  have  manifested  itself. 

The  pathological  findings  being  of  such 
an  unusual  nature,  Dr.  Goldberg  and  I 
thought  it  would  be  well  to  submit  the  sec- 
tions of  the  eyeball  and  orbital  tissue  to 
Prof.  Allen  J.  Smith  for  his  opinion.  His 
report  is  as  follows : — 

Apparently  surrounding  the  anterior  part  of 
the  ball  beneath  the  ciliary  body  in  sub- 
choroidal  position  and  extending  backwards  a 
short  way  over  the  ciliary  body,  there  is  a flat- 
tened growth  which  at  one  especial  position 
is  penetrating  through  the  sclera  apparently 
along  the  line  of  one  of  the  vortical  vessels. 
This  is  made  up  of  flattened  cells,  which  in 
section  look  like  long  and  delicate  spindles  and 
are  interpreted  by  me  tentatively  as  probably 
of  endothelial  type.  Apparently  no  penetration 
of  the  growth  is  extending  in  the  perivascular 
lymph  spaces  and  the  outer  part  of  the  scleral 
wall.  It  does  not  form  a massive  growth  and 
mechanically  could  not  in  its  present  size  have 
given  origin  to  any  special  ocular  symptoms, 
although  I should  have  expected  a glaucoma 


eventually  to  have  resulted.  I do  not  believe 
that  this  has  had  an  extraocular  origin,  since 
I can  not  correlate  it  with  any  of  the  tissue  that 
was  shown  me  from  the  orbit  or  on  the  outside 
of  the  globe.  I would  not  have  thought  of  its 
being  of  very  long  duration  because  of  its  small 
size  and  incomplete  distribution,  but  I can  not 
help  asking  myself  the  question  whether  per- 
haps this  was  not  primary,  of  very  slow  devel- 
opment and  possibly  in  some  unknown  way 
basic  to  the  extraocular  inflammation.  I think 
it  should  be  ranked  among  the  sarcomata  of 
the  endotheliomatous  type.  I am  inclined  to 
look  upon  the  orbital  sections  as  rather  of  a 
chronic  inflammatory  type,  but  speak  with  some 
uncertainty  upon  account  of  the  intraocular 
findings. 


INDICATIONS  FOR  OPERATION  IN 
SFPPITRATIVE  DISEASES  OF 
THE  LABYRINTH. 


By  S.  MacCuen  Smith,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  26,  1911.) 

At  the  present  time  the  symptomatology 
and  indications  for  operative  interference 
in  labyrinthine  disease  are  so  complex  and 
obscure  in  their  true  significance  that  noth- 
ing absolutely  dependable  in  this  respect 
is  at  our  command.  In  acute  suppurative 
labyrinthitis,  or  those  cases  developing 
from  an  aeixte  exacerbation  of  chronic  ear 
disease,  the  indications  for  operation  are 
freriuently  incomplete  and  unreliable,  and 
in  such  cases  it  is  well  not  to  place  too  mnch 
reliance  on  the  results  of  a functional  ex- 
amination as  an  indication  for  operation. 
If,  however,  operative  interference  is  elect- 
ed, and  this  is  usually  advisable,  it  shoidd 
be  made  sufficiently  extensive  to  insure 
drainage. 

In  doing  a radical  mastoid  operation,  if  a 
fistula  is  found  opening  into  the  labyrinth, 
through  which  purulent  material  is  escap- 
ing, but  where  no  demonstrable  symptoms 
of  labyrinthine  disease  have  been  observed 
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prior  to  the  operation,  this  drainage  is 
usually  ample  and  the  case  does  not  re(iuire 
more  than  exenteration  of  the  tympanic 
and  accessory  cavities.  In  many  of  these 
cases  the  disease  will  subsequently  clear  up 
si)ontaneously,  the  rule  being  that  so  long 
as  the  hearing  is  intact  further  operative 
intervention  is  not  indicated,  even  in  the 
presence  of  erosion  or  fistulas  of  the 
pi’omontory  or  of  the  semicircular  canals. 

On  the  other  hand,  if,  in  labyrinthitis, 
I'unetional  activity  is  nil  during  the  course 
of  a suppurative  otitis  media,  or  following 
a,  tympanic  operation,  our  best  means  of 
preventing  infection  of  the  meninges  is 
through  prompt  surgical  intervention.  The 
chances  of  success  are  vei’y  much  lessened 
if  operation  is  deferred  until  meningitis 
supervenes,  and  it  is  best  to  include  all 
forms  of  meningitis  in  this  category,  from 
the  fact  that  many  times  it  is  impossible 
to  distinguish  the  serous  from  the  suppura- 
tive form,  in  the  earlier  stages.  On  the 
other  hand,  I repeat,  we  must  not  lose  sight 
of  this  important  fact,  that  in  many  cases 
of  purulent  labyrinthitis  spontaneous  re- 
covery may  take  place  without  such  exten- 
sive operative  interference.  I distinctly 
recall  a case  of  this  kind,  in  which  the 
major  portion  of  the  labyrinth  was  dis- 
charged in  a large  sequestrum,  followed  by 
the  comj)lete  recoverj^  of  the  patient. 

As  pointed  out  by  Alexander,*  the  char- 
acteristics of  this  class  of  eases  are  the  free- 
dom from  infection  of  the  anatomic  path- 
ways leading  from  the  labyrinth  to  the 
cranial  fossa,  and  the  intactness  of  the  bony 
mass  of  the  petrous  portion  lying  between 
the  labyrinth  and  the  fos.sa.  Alexander 
classifies  these  cases  of  otitis  origin  as  un- 
complicated labyrinthine  .sup})uration,  in 
order  to  distinguish  them  from  the  menin- 
geal variety,  and  asserts  that  such  pa- 
tients often  recover  under  conservative 
measures,  assisted  by  complete  rest  in  bed. 

‘Alexander ; Archiv  fiir  Ohrenhrilkunde,  MarcU. 
1010, 


All  complicated  cases  of  suppurative  laby- 
rinthitis are  necessarily  surgical,  and  the 
only  hope  of  recovery  rests  in  operative  in- 
terference, and,  as  above  stated,  the  opera- 
tion should  be  performed  as  soon  iis  exact 
tests  of  the  function  of  the  internal  ear  in- 
dicate the  advisability  of  operative  treat- 
ment. 

Notwithstanding  the  fact  that  inflamma- 
tion usually  remains  circumscribed  only  un- 
til it  is  diffused  by  an  acute  exacerbation, 
nevertheless  all  cases  of  the  circumscribed 
type  do  not  necessarily  exacerbate  and 
thereby  become  diffused,  owing  to  the  de- 
fense offered  by  a firm,  protective  wall  of 
adhesions.  In  this  class  of  cases  the  disease 
ultimately  terminates  spontaneously,  prob- 
ably more  frequently  than  we  have  here- 
tofore believed. 

As  pointed  out  by  Neumann,*'  “The  many 
phases  in  the  progress  of  this  affection  are 
comprehensible  and  justifiable  when  we 
consider  that  a labyrinth  suppuration  re- 
sulting from  an  acute  otitis  media  may 
often  begin  as  an  acute  process,  and  then 
assume  a chronic  form ; or  it  may  be 
ushered  in  as  a chronic  form  and  may 
eventually  exacerbate  as  an  acute  process; 
or  a labyrinth  suppuration  following  chron- 
ic otitis  media  may  begin  acutely  and  de- 
velop as  a chronic  form,  or  vice  versa.  The 
termination  of  labyrinth  suppuration  is  as 
variable  as  its  origin  and  course.  These 
affections  may  result  in  death  in  a few  days, 
or  may  recover  themselves  after  months, 
with  or  without  operation,  independent  of 
the  fact  that  their  conception  was  of  the 
acute  or  chronic,  circumscribed  or  diffuse, 
type.” 

We  may  briefly  summarize,  therefore,  b.v 
stating  that  surgical  intervention  in  laby- 
rinthine lesions  is  governed  by  the  pres- 
ence of  either  circumscribed  or  diffuse  in- 
flammation, but  w’e  have  no  exact  data  to 
utilize  in  a strict  differential  diagnosis,  be- 
cause we  are  at  this  time  utterly  unable  to 
•Neumann : Lmryngotcope,  November,  1910, 
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draw  clear  distinctions  in  a goodly  number 
of  cases.  In  the  words  of  Heine,  “The  sur- 
geon may  thus  find  it  hard  to  decide  wheth- 
er he  should  operate  or  not;  but  this  diffi- 
cult question  is  made  somewliat  easier  by 
the  fact  that  spontaneous  recovery  is  not 
only  possible,  but  may  even  be  said  to  be 
the  rule  in  certain  types  of  labyrinth  dis- 
ease.” A case  of  this  particular  character 
must  necessarily  re{>resent  the  circum- 
scribed and  not  the  diffuse  variety,  and  yet 
we  are  not  always  able  to  distinguish  one 
from  the  other,  nor  can  we  anticipate  when 
the  former  may  exacerbate  into  the  latter, 
until  more  serious  characteristic  symptoms 
become  manifest.  Notwithstanding  the 
grave  state  that  our  patient  may  assume 
incident  to  such  procrastination,  yet  in  the 
absence  of  more  exact  knowledge  or  indica- 
tions for  or  against  surgical  intervention, 
other  than  tympanic  and  mastoid  exentera- 
tion, this  rule  undoubtedly  is  the  safest  to 
follow.  The  comparatively  large  number 
of  labyrinthine  lesions  unsuspectingly  dis 
covered  during  operations  for  chronic 
otorrhea  are  very  suggestive;  so,  also,  are 
those  additional  cases  in  which  the  mani- 
festations of  serious  labyrinthine  disease 
are  seemingly  quite  urgent,  and  yet  these 
symptoms  usually  subside  and  the  patient 
completely  recovers  after  the  mastoid  oper- 
ation, thus  clearly  demonstrating  the  wis- 
dom of  noninterference  with  the  laby- 
rinth, and,  furthermore,  showing  conclu- 
sively that  the  exaggerated  symptoms 
(manifestly  labyrinthine)  were  not  a true 
index  of  the  severity  of  the  lesion.  The 
importauce  of  conservatism  in  cases  of  sus- 
pected labyrinthine  disease  is  thus  strongly 
emphasized,  for  many  of  the  i)rominent 
symptoms  suggesting  labyrinthine  inflam- 
mation will  undoubtedly  disappear  with  the 
performance  of  the  radical  mastoid  opera- 
tion. In  190  eases  of  this  character,  Jan- 
sen performed  only  the  radical  mastoid 
operation,  with  but  ten  deaths.  From  this 
it  is  seen  that  a great  number  of  cases  are 


cured  spontaneously  when  the  local  focus  of 
inflammation  is  relieved.  If,  at  a later 
date,  the  labyrinth  shows  active  signs  of 
involvement,  then  a secondary  operation 
can  be  performed. 

Although  it  is  claimed  that  si)ontancous 
nystagmus  is  a significant  indication  for  op- 
erative interference  in  acute  labyrinthitis, 
yet  its  appearance  is  frequently  too  late  to 
serve  as  a diagnostic  aid.  Barany  states 
that  if  spontaneous  nystagmus  undergoes 
a rapid  decline,  it  points  to  a labyrinthine 
lesion ; but  if  it  is  unchanged  for  several 
day.s,  it  indicates  cerebellar  disease.  Even 
less  reliance  can  be  placed  on  vertigo  ami 
caloric  reaction.  All  three,  in  the  words 
of  MacKenzie,  should  he  considered  as 
danger  signals  only,  as  we  all  know  that 
they  are  present  in  many  other  conditions 
besides  labyrinthine  involvement,  and  not 
even  in  the  latter  are  they  positive  indica- 
tions for  operation,  if  more  definite  clinical 
phenomena  are  lacking.  Barany  further 
states  that  vestibular  tests  are  not  sufficient- 
ly accurate  to  diagnose  minor  diseases,  and 
as  they  never  indicate  the  character  of  the 
affection,  it  will  be  seen  that  they  do  not 
give  us  the  diagnostic  information  neces- 
sary" to  enable  us  to  institute  early  surgical 
intervention. 

Postmortem  examinations  have  revealed 
the  fact  that,  in  a great  ma,]Ority  of  all 
])atients  dying  from  meningitis  or  brain  ab- 
scess, the  labyrinth  has  been  diseased.  In 
many  of  these  cases  there  are  no  symptoms 
of  labyrinthitis  either  before  or  after  op- 
eration. i\Iy  personal  experience,  therefore, 
would  endorse  the  view  that  Bezold’s  esti- 
mate of  labyrinthine  involvement,  one  case 
in  five  hundred,  or  even  Friedrich’s  esti- 
mate of  one  in  one  hundred,  does  not  ac- 
curately represent  the  percentage  of  in- 
ternal ear  inflammation  complicating  tym- 
panic disease.  I have  long  since  felt  that 
the  mortality  of  that  most  fatal  of  all 
diseases,  meningitis,  would  be  consider- 
ably lessened  were  the  profession  to  appre- 
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ciate  our  means  of  promoting  drainage, 
and  thereby  further  relieving  intracranial 
I)ressure,  by  performing  the  translaby- 
rinthine  operation  in  addition  to  the  oper- 
ative procediires  now  employed  in  this 
malady.  This  is  equally  true  in  those  cases 
not  considered  specifically  otitic  in  origin, 
from  the  fact  that  the  labyrinth  has  under- 
gone marked  inflammatory  changes,  as  has 
been  demonstrated  in  numerous  autopsies. 

Surgical  conservatism  is  of  the  utmost 
importance  in  labyrinthine  lesions,  and 
therefore  must  be  viewed  from  two  stand- 
points : The  first  would  represent  justifiable 
noninterference  in  a given  case ; whereas, 
in  the  second,  conservatism  would  undoubt- 
edly be  best  served  by  radical  surgical  in- 
tervention. In  the  former,  if  we  needlessly 
open  the  labyrinth,  Ave  not  only  run  a great 
risk  of  doing  harm,  but,  in  addition,  neces- 
sarily destroy  the  functioning  part  of  the 
organ  of  hearing.  In  the  latter,  if  from 
timidity  or  otherwise  we  are  not  sufficiently 
radical,  we  most  assuredly  would  jeopardize 
the  patient’s  life.  I wish  to  repeat,  there- 
fore, that  only  clinical  experience  and  per- 
sonal intuition  can  govern  our  procedure 
in  each  individual  case. 

Given  a case  of  chronic  suppurative  otitis 
media  presenting  the  characteristics  of 
latent  labyrinthitis,  in  which  there  is  an 
absence  of  hearing  and  no  response  to  the 
caloric  test,  the  indications  are  that  the 
labyrinth  is  destroyed.  Some  cases  of  this 
type  are  cured  spontaneously,  but  the  pa- 
tients require  close  wat<:-hing  to  px’event 
further  intracranial  complications.  This 
is  especially  true  if  the  radical  mastoid  op- 
eration is  undertaken,  as  it  is  in  this  pai’- 
ticular  type  of  case  that  such  surgical  in- 
tervention may  start  afresh  the  activity  of 
the  infection,  with  subsequent  meningitis. 
We  should,  therefore,  endeavor  to  deter- 
mine the  exact  status  of  the  labyrinth  be- 
fore advising  a radical  mastoid  operation, 
so  that,  if  indicated,  free  labyrinthine 
drainage  may  be  established  at  the  same 


time.  Nevertheless,  on  account  of  the  pres- 
ent lack  of  definite  indications  for  operative 
intervention,  it  would  seem  that  patients 
can  be  best  served  by  the  use  of  palliative 
methods  of  treatment  until  definite  indica- 
tions for  the  more  radical  procedures  shall 
become  manifest. 

No  doubt  Richards  is  correct  in  his  as- 
sertion that  the  outer  wall  of  the  labyrinth 
will  rupture  sooner  than  the  middle  one, 
in  the  presence  of  purulent  inflammation. 
This  should  not  deter  us,  however,  from 
procuring  good  drainage  through  opera- 
tion, any  more  than  we  would  feel  justified 
in  allowing  a tympanic  suppuration  to 
progress  to  evacuation  throxigh  spontaneous 
rupture  of  the  membrana  tympani,  realiz- 
ing that  in  many  instances  great  damage 
may  be  caused  by  the  complications  and 
extension  of  the  inflammatory  process  be- 
fore such  accidental  relief  could  occur.  On 
the  other  hand,  I am  convinced  that  a large 
proportion  of  the  fatal  cases  have  occurred 
as  the  result  of  meddlesome  surgery,  which 
disturbed  the  protective  barriers  erected  by 
nature  to  prevent  the  infection  being  car- 
ried to  the  meninges  and  to  the  interior  of 
the  skull. 

Finally,  it  is  evident  from  the  facts  sub- 
mitted that  the  indications  for  operative  in- 
terference in  labyrinthitis  are  not  entirely 
dependable,  and  that  we  are  justified  in 
operating  only  after  we  have  carefully  con- 
sidered the  entire  clinical  evidence  of  each 
individual  case,  and  even  in  this  we  must 
depend  largely  not  only  on  our  previous 
experience,  but  on  what  we  might  properly 
designate  as  our  personal  intuition. 

The  following  chart,  with  explanatoiy 
notes,  represents  Neumann’s  indications 
and  contraindications  for  operation  on  the 
labyrinth.®  The  plus  signs  show  presence 
of  hearing  and  vestibular  irritability,  and 
a positive  fistula  test.  The  minus  sign  de- 
notes their  absence. 

•Phillip’s  Diseases  of  the  Ear,  Nose  and  Throat, 
19U,  p.  330. 
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XEUMAXN  S CHAKT. 


TECHNIC  AND  RESULTS  OF  OPERA- 
TION ON  THE  LABYRINTH. 
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BY  EWING  W.  DAY,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session 
September  26,  1911.) 


whether  spontaneous  nystagmus  be  present  or 
absent,  and  the  radical  mastoid  operation  alone 
is  indicated. 

II.  If  no  spontaneous  nystagmus  is  present 
and  the  vestibular  apparatus  is  functionating, 
the  disturbing  process  is  circumscribed  and  con- 
fined to  the  cochlea,  and  no  labyrinthine  op- 
eration is  indicated.  The  occurrence  of  spon- 
taneous nystagmus  may  be  the  evidence  of  the 
involvement  of  the  vestibular  apparatus  and 
the  indication  for  the  labyrinthine  operation. 

III.  The  hearing  remains,  the  vestibular  ap- 
paratus is  not  functionating,  and  a fistula  is 
present.  This  is  evidently  circumscribed  and 
confined  to  the  vestibular  apparatus  and  no 
labyrinthine  operation  is  necessary  unless  evi- 
dence of  extension  supervenes. 

IV.  The  hearing  remains,  the  vestibular  ap- 
paratus is  not  functionating,  the  fistula  test  is 
negative.  This  is  also  circumscribed,  and  no 
labyrinthine  operation  is  indicated.  If  spon- 
taneous nystagmus  be  present  it  is  evidently 
due  to  overbalance  of  the  center  on  the  sound 
side,  and  would  not  of  itself  determine  opera- 
tion. Evidence  of  extension,  i.  e.,  complete  loss 
of  hearing,  would  be  the  operation  indication. 

V.  The  hearing  is  lost,  vestibular  apparatus 
destroyed,  fistula  positive.  Operation  is  indi- 
cated with  or  without  spontaneous  nystagmus. 

VI.  The  hearing  is  lost,  vestibular  apparatus 
not  functionating:  the  labyrinthine  operation 
is  indicated. 

VII.  The  hearing  is  lost,  but  the  vestibular 
apparatus  is  functionating,  and  there  is  no 
fistula;  hence  the  labyrinthine  operation  is  not 
indicated. 


The  diagnosis  of  infection.s  of  llie  laby- 
rinth has  already  been  presented  by  Dr. 
Smith  and  for  the  purpo.ses  of  this  iniiiei- 
will  be  considered  as  already  having  been 
determined  (and  as  being  from  some  p.vo- 
genic  infection). 

In  no  condition  of  anral  surgery  is  tiie 
correct  diagnosis  as  important  as  in  laby- 
rinthine infections.  The  e.xposure  of  a 
healthy  vestibule  to  invasion  from  a sup- 
purating middle  ear  may  produce  the  fatal 
complications  we  wish  to  avoid.  On  the 
other  hand,  the  halting  and  hesitating  atti- 
tude, when  the  indications  are  clear,  is 
equally  dangerous  to  the  patient. 

As  the  first  operative  step,  we  would  in- 
sist on  greater  care  and  thoroughness  in 
making  our  conclusions,  taking  nothing  for 
granted  that  can  by  any  possible  method 
be  made  clear. 

The  extension  of  pyogenic  organisms  to 
the  labyrinth  will  produce  either  an  acute 
diffused  labyrinthitis,  involving  all  the 
membranous  labyrinth,  or  a strictly  local- 
ized labyrinthitis,  as  when  confined  to  the 
horizontal  canal.  The  termination  of  this 
acute  diffused  infection  will  be  extension  to 
the  meninges,  or  a gradual  subsidence  to  a 
chronic  condition.  The  localized  infection 
may  by  slow  extension  result  also  in  a 
chronic  diffused  labyrinthitis. 

The  indications  for  treatment  in  acute 
diffused  labyrinthitis  are  three : Pir.st,  the 
relief  of  the  violent  symptoms,  there  being 
great  pain,  distress  and  headache,  with  vio- 
lent vertigo  and  temperature;  second,  the 
avoidance  of  a resulting  residual  chronic 
infection,  a common  result  if  untreated; 


55» 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


and,  third,  the  cutting  short  of  the  great 
danger  of  meningitis  and  cerebellar  at)scess. 

According  t-o  West,  in  almost  all  of  the 
cfises  of  otitic  meningitis,  the  infection 
passes  by  way  of  the  labyrinth,  either  via 
the  nerves,  through  the  channels  of  the 
modiolus  of  the  cochlea,  or  through  the 
fossie  on  the  internal  wall  of  the  vestibule 
to  the  subarachnoid  spaces  around  the 
seventh  and  eighth  nerves  in  the  internal 
auditory  meatus.  If  abscess  results  it  will 
be  in  the  cerel)ellum.  Temimrosphenoidal 
abscess  results  fixnn  extension  through  the 
tympanic  vault  of  the  middle  ear. 

Treatment  of  acute  diffuse  labyrinthitis, 
either  medically  or  surgically,  is  too  often 
unsatisfactory.  The  indications  seem  to  be 
to  open,  safely  and  thoroughly,  the  laby- 
rinth and  freely  drain  the  infected  area. 
When  we  consider  that  operation  is  gener- 
ally called  for  at  the  height  of  the  intensity 
of  the  infection  and  that  it  is  impossible 
to  reach  all  the  intricate  cellular  system  at 
the  pyramidal  tip,  the  reason  for  the  failure 
to  arrest  the  progress  of  the  infection  is 
easily  accounted  for.  To  obviate  this, 
Kopetsky  suggests  the  “total  ablation  of 
the  petrosal  ])yranud  with  its  contained  lab- 
yrinth.” The  advantage  of  this  method  is 
that  it  eradicates  the  entire  mass  of  infect- 
ed cellular  tissue  at  the  ti]>,  including  the 
labyrinth,  but  it  also  sacrifices  the  facial 
nerve.  He  also  adds  that  the  “class  of 
cases  in  which  total  extirpation  of  the 
petrosal  pyramid  would  be  indicated  is 
most  desperate.” 

Scheibe  i'C])oi-ts  four  cases  treated  non- 
surgically,  with  three  recovei’ies,  and 
Ko[)etsky  one,  with  recovery.  The  treat- 
ment consisted  of  absolute  I'C-st  in  bod  after 
the  eradication  of  the  primary  foci  in  the 
middle  ear  and  mastoid.  The  patient  is 
kept  immovable  in  bed  for  almost  three 
weeks.  During  this  time  careful  watch 
must  be  kept  for  meningeal  symptoms,  on 
the  ap[)earanee  of  which  prompt  surgical 
measures  are  indicated.  Whether  cure  by 


this  treatment  is  complete,  or  only  results 
in  a chronic  diffused  labyrinthitis,  is  open 
to  question.  We  would  suggest  that  if  the 
absolute  rest  treatment  be  tried  that  it  be 
combined  with  the  use  of  urotropin  in  the 
spinal  canal,  as  advised  by  Dr.  McKernon. 
If  meningitis  is  already  present  it  is  indi- 
cated ; if  not,  it  will  be  prophylactic  against 
a probable  extension  to  the  meninges,  and, 
froni  the  intimate  connection  of  the  sub- 
arachnoid spaces  wdth  the  labyrinth,  may 
even  have  a curative  effect  on  the  process 
there.  If  it  would  help  to  confine  it  to  the 
labyrinth  until  the  intensity  of  the  infec- 
tion has  subsided,  the  case  would  then  offer 
much  better  surgical  possibilities. 

When  surgical  procedure  is  resorted  to 
during  an  acute  labyrinthitis,  the  extensive 
exenterations  are  not  resorted  to  as  former- 
ly, the  object  being  to  obtain  free  drainage 
from  the  vestibule,  the  site  of  greatest 
danger  in  labyrinthitis,  with  a minimum 
amount  of  mechanical  shock  and  trauma. 
This  can  be  quickly  and  easily  accomplished 
by  removal  of  the  external  wall  of  the  vesti- 
bule (inferior  vestibulotomy  of  West)  with 
a minimum  amount  of  manipulation  within 
the  vestibule.  The  operative  procedure  will 
be  referred  to  later.  Absolute  rest  in  bed 
is  necess.sary  after  operating,  and  the  use 
of  urotropin,  introduced  at  the  time  the 
spinal  fluid  is  removed  for  examination, 
would  seem  advisable. 

The  amount  of  pus  which  the  labyrinth 
may  contain  is  small,  but  is  very  dangerous 
because  the  pus  can  not  escape,  and  any 
rise  of  pressure  in  the  labyrinth  makes  it 
])ossible  for  the  pus  to  pass  to  the  meninges. 
The  great  danger  incident  to  this  disease 
justifies  our  operative  procedures.  “Of 
more  than  100  labyrinth  operations  per- 
formed in  the  last  few  .years,  two  deaths 
could  be  attributed  to  the  operation  itself. 
With  these  statistics  we  are  bound  to  oper- 
ate on  the  lah.vrinth  in  every  case  where  the 
diagnosis  of  labyrinth  destruction  can  he 
made.  Concerning  the  lahyrinth  destruc- 
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tion,  you  can  only  discuss  the  time  of  oper- 
ation. In  an  acute  labyrinthitis,  without 
complications  (that  is,  no  fever,  no  head- 
ache, no  great  amount  of  suppuration,  no 
tenderness  on  the  mastoid,  etc.),  we  can 
wait  eight  or  ten  days  to  allow  the  pus  to 
become  encapsulated.”  (Barany.) 

In  considering  operative  interference, 
the  function  of  the  ear  can  not  be  taken 
into  account,  as  the  inflam niatory  process 
will  result  in  its  total  destruction.  The 
results  of  opening  the  vestibule  in  acute 
cases  is  a marked  relief  of  the  pain,  head- 
ache and  fever,  i)rovided  there  is  no  me- 
ningeal involvement.  The  risks  of  further 
spread  of  infection  are  greatly  minimized. 

The  treatment  of  chronic  diffused  laby- 
rinthitis offers  much  better  surgical  {)o.ssi- 
bilities  than  the  acute  form.  The  intensity 
of  the  infection  has  become  attenuated  and 
protective  barriers  have  probably  l>een 
formed,  walling  off  many  of  the  avenues 
to  the  dura,  f'are  must  be  used  to  dis- 
tinguish between  the  chronic  dififu.sed  and 
the  chronic  local  labyrinthitis  before  oper- 
ative measures  are  undertaken.  By  chron- 
ic local  labyrinthitis  is  meant  a local  infec- 
tion of  the  external  canal,  blocking  its  in- 
terior. On  account  of  the  short  length  of 
the  superior  canal  that  is  exposed  in  the 
attic,  it  is  rarely  the  .seat  of  local  infection, 
and  when  involved  soon  extends  to  the  vesti- 
bule and  becomes  diffused.  The  external, 
however,  is  exposed  for  considerable  dis- 
tance in  its  position  above  the  facial  nerve, 
and  in  the  course  of  chronic  purulent  otitis 
media  fi.stulas  are  often  formed  in  this  i>osi- 
tion. 

A fistula  in  the  external  semicircular 
canal  is  not  an  indication  for  entering  the 
labyrinth,  but  is  an  indication  for  a radical 
mastoid.  It  is  most  common  as  a hairlike 
slit  along  the  cour-se  of  the  canal,  and  may 
he  the  site  of  granulations.  These  granu- 
lations when  present  should  not  be  removed, 
otherwise  a pathway  may  be  formed  for  a 
fresh  infection  and  an  acute  diffused  laby- 


rinthitis. In  this  local  form  we  have  a 
labyrinth  functionating  as  to  both  hearing 
and  equilibrium.  If  with  the  pre.sence  of 
a fistula  we  have  the  hearing  i)reserved 
with  much  dizziness,  it  indicates  some  ex- 
tension to  the  vestibule  (either  infective  or 
serous;,  and  eventually  an  operation.  A 
bstula,  with  deafness  and  no  dizziness, 
would  indicate  an  old  healed  labyrinth. 
I)robahly  drained  through  the  fistida  (if  in- 
fective), and  no  operation  necessary.  A 
fistula,  with  deafness  and  much  dizziness, 
points  to  a chronic  ditfu.sed  labyriidhitis, 
not  healed,  and  an  opening  of  the  labyrinth 
is  indicated. 

In  chronic  ditfu.sed  labyrinthitis,  the  u.se- 
fulness  of  the  labyrinth  is  destroyed,  as 
to  both  hearing  and  equilibrium.  There  is 
the  ever  present  danger  of  meningitis  and 
cerebellar  abscess. 

A radical  mastoid  operation  will  not  cure 
this  condition,  but,  on  the  contrary,  may 
be  the  means  of  disseminating  the  infection 
to  the  meninges,  or  of  lighting  up  a 
quiescent  infection  already  in  the  labyrinth. 
I believe  that  the  cases  of  meningitis  fol- 
lowing the  radical  mastoid  operation  are 
those  in  which  there  was  a chronic  labyrin- 
thitis present  at  the  time  of  operation. 

A fistula  at  the  foramen  ovale  does  not 
mean  that  this  was  the  point  of  entrance 
of  the  infection,  but,  on  the  contrary,  it 
may  be  nature’s  way  of  draining  the  pus 
from  the  vestibule.  Richards  has  shown 
that  the  internal  wall  of  the  vestibule  has 
many  times  the  resisting  ])ower  of  the  ex- 
ternal wall.  A fistula  in  the  external  wall 
of  the  vestibule,  with  no  deafness  or  verti- 
go, would  indicate  an  erosion  from  the  mid- 
dle ear,  with  pi-otection  behind.  No  opera- 
tion on  labyrinth  is  indicated.  Gi'anula- 
tions  if  present  are  not  to  be  molested.  No 
deafness,  with  marked  vertigo,  indicates  in- 
volvement of  the  vestibule,  and  eventually  a 
labyrinthine  operation. 

Deafness,  no  vertigo,  an  old  healed  laby- 
rinth probably  drained  through  fistula  do 
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not  indicate  operation.  Deafness,  with 
niarUed  vertigo,  a chronic  diffused  labyrin- 
thitis indicate  operation. 

The  concensus  of  opinion  seems  to  be  that 
tlie  treatment  of  diffused  infective  labyrin- 
thitis, whether  acute  or  chronic,  is  e.ssen- 
tially  surgical.  The  technic  is  mainly  detei'- 
mined  by  the  position  of  the  fistula,  if  pres- 
ent, and  whether  endoeraiiial  comidications 
are  present.  There  ai'e  two  methods  of  ex- 
posing the  labyrinth,  the  tympanic  and 
endocranial. 

The  tympanic  route  has  for  its  object  the 
exjmsure-  of  the  vestibule,  and  ampulUe  of 
the  liorizontal  and  superior  canals  if  neces- 
sary, to  provide  free  drainage  and  disin- 
fection. West  claims  that  opening  of  the 
vestibule  below  the  facial  ridge  through  the 
foramen  ovale,  which  he  calls  inferior  vestib- 
ulotomy. is  usually  sufficient  to  piovide 
free  drainage,  and  that  if  the  superior 
method  is  used  it  should  be  combined  with 
the  inferior,  called  double  vestibulotomy. 
Jansen  contends  that  the  inferior  o])ening 
is  too  contracted  for  thorough  drainage, 
and  with  Richards  and  others  advocates  en- 
tering the  vestibule  through  the  posterior 
wall  above  the  facial  ridge.  E’ersonally  I 
prefer  West’s  method,  using  the  inferioi’ 
where  the  infection  enters  through  the  tym- 
panic part  of  the  labyrinthine  wall,  and  the 
double  when  by  way  of  the  canals  or  roof 
of  the  vestibule. 

It  is  unnecessary  to  uncover  the  length  of 
the  semicircular  canals.  The  disease  of  the 
canals  is  lusually  slight  aJid  after  exposing 
their  ainpulhp  in  the  vestibule  the  condi- 
tions for  healing  are  especially  favorable. 
There  is  no  pathway  by  which  disease  in 
them  could  get  into  the  inner  cranium.  The 
smaller  the  canal,  the  sooner  it  is  cured  of 
an  inflammatory  process. 

A neces.sary  jn-eliminary  is  a radical  mas- 
toid operation  with  the  removal  of  bone  to 
its  full  limit  especially  the  exterior  wall 
of  the  attic,  and  the  shaving  down  of  the 
facial  spur  to  the  lowest  point.  This  is 


necessary  to  gain  working  space.  A field 
free  from  blood  is  equally  desirable.  To 
obtain  this  I use  the  subperiosteal  injection 
of  adrenalin,  1 to  10,000,  over  the  mastoid, 
as  described  in  a paper  on  mastoid  opera- 
tions under  local  anesthesia.  This,  with 
adrenalin  applied  locally  to  the  middle  ear, 
will  give  a field  free  from  oozing,  greatly 
facilitating  the  subsequent  work.  Good  il- 
lumination and  a knowledge  of  the  anatomy 
of  the  parts  are  absolute  necessities.  The 
labyrinth  is  best  entered  by  means  of  a 
very  small  gouge  that  is  not  too  pointed  on 
the  cutting  edge. 

The  inner  wall  of  the  tympanum  being 
plainly  visible,  the  following  anatomical 
landmarks  must  be  clear:  The  promontory 
occupies  the  greater  part,  marking  the  posi- 
tion of  the  cochlea  behind ; the  recess  be- 
tween the  edge  of  the  promontory  and  the 
posterior  wall  of  the  tympanic  wall  marks 
the  outer  wall  of  the  vestibule;  at  the  up- 
per edge  of  the  recess  mil  be  seen  the  fora- 
men ovale,  and  below,  at  a notch  on  the 
posterior  border  of  the  promontory,  is  the 
position  of  the  foramen  rotunda,  under  the 
overhang  of  the  promontory ; above  the 
foramen  ovale  the  facial  nerve  passes  down 
and  backwards  (the  whiter  color  of  its  bony 
covering,  if  intact,  will  easily  identify  it)  ; 
close  above  and  posterior  to  the  nerve,  the 
eminence  of  the  horizontal  canal  is  seen ; 
the  ampidla"  of  the  superior  semicircular 
canal  lies  immediately  in  fi’ont  and  above 
that  of  the  horizontal. 

To  open  the  vestibule  below  the  facial 
nerve,  the  small  piece  of  bone  lying  between 
the  foramen  ovale  above,  the  foramen  ro- 
tunda below,  the  promontory  anterior  and 
the  posterior  wall  of  the  tympanum  behind, 
is  removed,  inferior  vestibulotomy.  This 
can  be  done  with  two  vertical  cuts  of  the 
gouge,  and  the  piece  of  bone  carefully  re- 
moved, making  an  oval  opening,  with  its 
long  axis  vertical,  leading  into  the  vestibule. 
,\s  the  facial  nerve  is  often  exposed  hy 
ei'osion  of  its  bony  wall,  any  manipulation 
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in  an  upward  and  backward  direction  must 
be  avoided.  The  contents  of  the  vestibule 
are  then  grently  removed  by  the  curet  and 
wiped  out  with  strong  bichlorid  solution. 
Vigorous  use  of  the  curet  must  be  avoided 
on  account  of  the  danger  of  penetrating  the 
inner  wall  and  wounding  the  dura  in  the 
internal  auditory  canal.  West  claims  that 
this  operation  gives  satisfactory  results  and 
is  easily  performed.  Jansen  and  others  do 
not  advise  it  because  of  its  not  giving  suf- 
ficient drainage  of  itself. 

If  the  fistula  is  in  the  horizontal  canal, 
or  freer  drainage  is  desired,  an  opening 
above  the  facial  nerve  through  the  posterior 
wall  of  the  vestibule  is  made,  double  vestib- 
ulotomy. In  this  the  inferior  opening  is 
made  as  described  above.  Then  the  bone  of 
the  horizontal  canal  is  removed,  being  cut  in 
the  direction  of  its  long  axis,  not  acro.ss  it, 
until  its  interior  is  exposed.  This  is  followed 
fonvard,  uncovering  its  ampulla;  being  con- 
tinued slightly  upwards  and  forwards  the 
ampulla  of  the  superior  is  reached,  and  the 
spur  of  bone  which  projects  outward  from 
the  roof  of  the  vestibule  is  cut  away.  This 
removes  the  roof  of  the  vestibule  and,  com- 
bined with  the  inferior  opening,  drains  the 
canals,  vestibule,  and  to  a lesser  degree  the 
cocldea. 

It  may  be  desirable  at  times  to  expose 
tile  cochlea.  When  this  is  done,  it  should  be 
restricted  to  the  removal  of  the  promontory 
and  expo.sure  of  the  lower  whorl.  To  ex- 
tend the  procedure  beyond  this  would  prob- 
ably result  in  opening  the  internal  auditory 
canal,  through  a fracture  of  the  modiolus. 
If.  however,  a meningitis  were  present  at 
the  time  of  operating,  the  opening  of  the 
internal  auditory  canal  by  removal  of  the 
modiolus  would  seem  a good  procedure,  as 
offering  good  dural  drainage  from  the  site 
of  the  greatest  inflammatory  condition. 

The  endocranial  method  of  exposing  the 
labyrinth  is  preferable  when  exploration  of 
the  posterior  and  middle  fossae  is  desired 
in  addition  to  opening  the  labyrinth.  It 


also  offers  an  easy  route  for  evacuation  of 
abscess  of  the  cerebellum  situated  in  the  an- 
terior part.  This  is  known  as  the  Jansen- 
Newman  method. 

After  the  radical  operation,  the  posterior 
wall  of  the  pjmamid  is  chiseled  away  up  to 
the  labyrinth,  the  cutting  being  parallel 
with  the  long  axes  of  the  pyramid.  The 
dura  is  gently  separated  and  held  by  a 
spatula,  care  being  used  not  to*  tear  the 
dura  at  the  site  of  the  aqueductus  vesti- 
buli  and  internal  auditory  canal.  The  es- 
cape of  fluid  by  this  accident,  while  not 
necessarily  dangerous,  is  inconvenient. 

Starting  from  the  back,  the  labyrinth 
is  removed  as  far  as  the  middle  of  the  hori- 
zontal semicircular  canal.  To  further  ex- 
pose the  outer  wall  of  the  vestibule,  some 
bone  must  be  removed  behind  and  parallel 
with  this  canal. 

This  procedure,  while  extensive,  offers 
safety  to  the  facial  nerve.  The  cerebellum 
can  be  examined  for  abscess,  and  dural 
drainage  instituted,  if  desired.  Newman 
recommends  it  in  preference  to  the  tym- 
panic method. 

After  Treatment  and  Eesults.  The 
woiind  is  prepared  similarly  to  the  u.sual 
radical  mastoid  operation.  The  flaps,  if 
used,  must  be  so  formed  as  not  to  obstruct 
or  interfere  with  after  dressing.  If  the 
tympanic  method  has  been  used,  the  post- 
auricular  incision  may  be  closed,  or  left 
open  for  drainage ; in  the  endocranial,  it  is 
left  unclosed.  The  wound  is  then  dressed 
as  a radical  mastoid. 

The  labyrinth  not  functionating  at  the 
time,  usually  no  symptoms  are  present  oth- 
er than  those  attending  an  ordinary  mas- 
toid operation.  The  patient  is  kept  abso- 
lutely quiet  and  watched  closely  for  any 
rise  in  temperature,  which,  if  it  occur,  calls 
for  a change  in  the  dressings,  otherwise  the 
first  dressing  is  done  on  the  second  day, 
and  afterwards  daily. 

Granulations  soon  obscure  the  openings 
into  the  labyrinth,  The  labyrinth  heals 
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well  before  the  mastoid  section  has  become 
covered  with  epithelium.  Compensation 
for  the  loss  of  the  labyrinth,  if  it  has  not 
already  occurred,  is  soon  established. 

Kerrison  calls  attention  to  one  symptom 
which  may  persist  for  several  months,  a 
slight  vertigo  of  short  duration  on  sudden 
movements  but  not  of  a severity  to  cause 
any  inconvenience. 
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CHRONIC  APPENDICITIS  AND 
LANE’S  KINTC. 


BY  WALTER  DAVIS,  M.D., 

Associate  Surgeon,  Wilkes-Barre  City  Hospital, 
Wilkes-Barre. 

(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  28,  1911.) 

The  remarkable  fact  that  Lane’s  kink 
was  not  observed  in  all  the  years  of  appen- 
diceal surgery  was  not  because  the  last  four 
inches  of  the  ileum  were  not  available  to 
examination  through  an  appendiceal  in- 
cision, and  some  surgeons  like  Leaver,  have 
drawn  “the  irresistible  conclusion  that  the 
appendix  is  not  always  the  efficient  cause  of 
the  symptoms”  attributed  to  chronic  ap- 
pendicitis. But  in  the  great  majority  of 
cases  the  diagnosis  was  unquestioned  and 
the  McBurney  incision  was  used  for  the 
definite  purpose  of  removing  the  appendix 
and  nothing  more  in  as  short  a time  and 
with  as  little  handling  of  the  intestines  as 
possible. 

When  symptoms  were  not  relieved  by  the 
operation  they  were  usually  attributed  to 
postoperative  sequelae.  It  was  seldom  sus- 
pected that  they  might  be  due  to  an  un- 
known condition.  Slight  gross  or  micro- 
scopical disease  of  the  appendix  was  usual- 
ly found  to  be  present  and  accepted  in  the 
absence  of  a more  adequate  reason  for  the 


cause  of  the  trouble.  When  more  adhesions 
were  foimd  than  the  small  amount  of 
pathology  would  explain,  they  were  consid- 
ered proof  of  a former,  more  acute  intiam- 
mation  and  a further  justification  for  the 
operation. 

The  marked  difference  in  the  appearance 
of  acute  and  chronic  adhesions,  veils  and 
pseudomembranes  has  only  been  commonly 
known  and  its  importance  realized  since 
Lane’s  discovery.  A few  men  like  Byron 
Robinson  had  pointed  to  their  wide  dis- 
tribution over  the  transverse  colon,  hepatic 
flexure  and  sigmoid,  and  had  attributed 
them  to  colitis. 

Lane’s  view  of  the  formation  of  one  of 
these  structures,  “the  new  band  or  liga- 
ment that  develops  in  the  under  surface  of 
the  mesentery  of  the  last  four  inches  of  the 
ileum  and  which,  by  contracting,  deforms 
the  ileum,  producing  a kink  or  obstruction 
of  this  portion  of  the  intestines,  ’ ’ is  that  it 
is  due  to  the  mechanical  rubbing  produced 
by  the  prolapse  of  a movable  cecum  on  one 
side  and  the  small  intestine  on  the  other. 
In  other  words,  it  is  formed  as  nature’s 
means  of  preventing  further  prolapse  of  the 
colon  and  intestines  into  the  pelvis.  It  is 
this  view  that  is  most  suggestive  clinically 
because  it  calls  attention  to  splanchnoptosis 
as  the  primary  etiological  factor  in  the 
causation  of  these  structures  and  hence  of 
kinks  in  the  appendix,  ileum  and  colon. 

The  importance  of  splanchnoptosis  is  be- 
ing more  and  more  forced  upon  the  atten- 
tion of  practitioners  of  the  various  special- 
ties. The  failure  to  appreciate  it  fully  has 
been  responsible  for  many  failures  in  the 
work  of  gynecologists,  gastroenterologists, 
kidney  specialists,  proctologists,  neurolo- 
gists and  appendix  surgeons.  While  it 
sometimes  exists  without  symptoms,  it  also 
produces  many  acute  and  chronic  disorders. 
Surgeons  and  internists  will  clear  up  many 
obscurities  and  avoid  many  mistakes  in 
thinking  and  working  by  remembering 
splanchnoptosis  as  the  groat  mechanical 
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cause  of  abdominal  disease.  The  solution 
of  its  practical  problems,  both  general  and 
special,  is  leading  to  the  most  interesting 
and  promising  work  in  both  surgery  and  in- 
ternal medicine. 

Its  early  diagnosis  followed  by  medical 
and  mechanical  treatment  should  be  our 
aim,  in  order  to  avoid  the  necessity  of  sur- 
gical operation,  which  is  the  only  hope 
when  extensive  prolapse,  with  serious  sec- 
ondary effects,  has  resulted. 

The  embryological  explanation  (advanced 
by  Jackson,  supported  by  Charles  Mayo) 
of  the  constricting  structures  which  cover 
various  parts  of  the  intestines  is  probably 
the  true  one  in  the  cases  of  splanchnoptosis 
due  to  congenital  weakness  of  abdominal 
supports,  while  the  mechanical  idea  of  Lane 
and  the  bacterial  idea  of  Robinson  may  be 
the  true  explanation  in  the  acquired  cases. 

Lane’s  kink  occurs  especially  in  the 
standing  posture.  In  the  horizontal  posi- 
tion of  the  patient  at  operation  it  may  be 
reduced.  Its  presence  may  then  have  to 
be  inferred  from  existence  of  the  ligament, 
or  proved  by  placing  the  patient  in  the  re- 
versed Trendelenburg  position  or  repro- 
ducing it  by  pulling  downward  on  the  ce- 
cum and  small  intestine.  The  fact  that  in 
operations  for  chronic  appendicitis  the  op- 
erator usually  pulls  the  cecum  upward  and 
inadvertently  reduces  the  kink  is  one  of  the 
rea.sons  why  the  condition  was  not  discov- 
ered before.  The  fact  that  it  is  reduced 
in  the  recumbent  position  is  one  explana- 
tion of  the  marked  benefits  that  its  \dctims 
derive  from  rest  in  bed. 

Lane’s  kink  occasionally  causes  complete 
intestinal  obstnxction.  A perfect  example 
of  this  kind  was  described  a number  of  veal’s 
ago  before  the  Luzerne  County  iMedical 
Society  by  the  late  Dr.  W.  G.  Weaver. 
T sually,  how’ever,  the  constriction  causes 
partial  obstruction  with  dilatation  of  the 
small  intestine,  sometimes  all  the  way  to 
the  pylorus,  with  resulting  stasis,  gas  for- 
mation and  intestinal  intoxication,  and  it  is 


these  results  that  explain  the  chronic  in- 
validism and  other  symptoms  of  many  of 
the  victims  of  splanchnoptosis. 

If  from  thirty  to  fifty  per  cent,  of  women 
and  one  quarter  as  many  men  have  splanch- 
noptosis, as  is  claimed  by  various  authors, 
we  can  gain  some  idea  of  the  possible  fre- 
quency and  importance  of  Lane’s  kink. 

The  symptoms  of  Lane’s  kink,  according 
to  Franklin  Martin,  1911,  are  as  follows: 
(a)  Acute  colicky  pains  in  the  right  abdo- 
men; (6)  a dull,  steady  pain  due  to  chronic 
stasis,  subject  to  exaggeration,  when  the 
stomach  is  overloaded;  (c)  occasional  at- 
tacks of  acute  and  subacute  obstruction  re- 
lieved by  the  recumbent  posture  and  diet- 
ing; (d)  anorexia;  (e)  general  toxemia 
due  to  intestinal  absorption;  (f)  the  pa- 
tients lose  weight,  have  anemia  and  are 
neurasthenic.  It  may  occur  to  you  that 
these  are  the  symptoms  also  of  intestinal 
constriction,  due  to  other  causes.  It  is  true 
that  carcinoma,  benign  tumors  of  the  bowel, 
tubercular  peritonitis  and  kinks  affecting 
other  portions  of  the  bowel  must  be  exclud- 
ed. The  colicky  pains  are  usually  located 
over  the  seat  of  constriction.  In  Lane’s 
kink  the  small  intestines  are  distended  with 
gas  more  than  the  flanks,  which  are  also 
distended  in  kinks  of  the  colon  lower  down. 

Associated  evidence  of  splanchnoptosis, 
gastroptosis,  floating  kidney,  and  retrodis- 
placements  of  the  uterus  forms  an  im- 
portant part  of  the  picture.  Recently 
radiographs  of  the  abdomen,  taken  in  the 
standing  posture,  after  bismuth  meals,  have 
shown  the  kinking  distinctly.  There  is  lit- 
tle resemblance  between  the  symptoms  of 
Lane’s  kink  and  those  of  acute  appendi- 
citis. Sudden  attacks  of  epigastric  pain 
with  nausea,  radiation  of  the  pain  to  the 
lower  abdomen,  tenderness  and  rigidity  in 
the  right  iliac  fossa  do  not  occur  in  the 
history  of  intestinal  constriction. 

What  I desire  to  prove  in  this  paper  is 
that,  before  making  a diagnosis  of  appendi- 
citis of  any  kind,  we  should  insist  upon 
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having  in  the  history  the  symptoms  of  at 
least  a mild  or  beginning  acute  attack. 
Without  such  a history  the  so-called  dys- 
peptic and  intestinal  symptoms  of  chronic 
appendicitis  are  delusions  and  failures. 
Let  me  read  the  symptoms  of  chronic  ap- 
pendicitis by  Murphy  in  Keen’s  Surgery, 
1908:  (a)  Heaviness  or  distress  in  the  right 
side  of  the  abdomen;  {b)  gastric  disorders 
and  intestinal  symptoms;  (c)  constipation; 
(d)  anorexia;  (e)  patients  lose  weight,  be- 
come pale  and  anemic,  most  of  them  are 
neurotic.  You  will  notice  that  these  symp- 
toms are  nearly  identical  with  those  given 
by  Martin  for  Lane’s  kink,  and  that  there 
is  no  suggestion  of  the  symptoms  of  an 
acute  attack.  Is  it  more  reasonable  to  sup- 
pose that  a slightly  diseased  appendix 
causes  such  symptoms  or  that  they  are  due 
to  slight  chronic  constriction  ? 

The  end  results  of  operations  for  chronic 
appendicitis  prove  that  the  patients  with 
these  symptoms  are  the  very  ones  that  are 
not  relieved.  Some  years  ago,  a study  of 
ninety-five  cases  in  which  the  patients  were 
operated  on  for  chronic  appendicitis  by  von 
Eiselsl)erg  proved  that  fifty  patients 
were  not  relieved.  “Foiiy  patients,”  said 
the  reporter,  “continued  to  have  more  or 
less  marked  disturl)ance ; in  some  chron- 
ic constipation,  in  some  severe  pain,  even 
attacks  of  colic  such  as  they  had  suffered 
from  prior  to  the  operations.”  In  a recent 
report  by  Graham  and  Guthrie,  seventy- 
seven  per  cent,  of  the  patients  operated  on 
for  chronic  appendicitis  were  cured.  The 
most  striking  point  in  the  diagnosis  was  the 
history  of  a mild  acute  attack. 

In  a series  of  one  hundred  cases  by  E. 
MacD.  Stanton,  sixty-four  patients  were 
cured;  thirty-six  were  not  cured.  Of  the 
patients  that  were  cured,  sixty-two,  or 
ninety-six  per  cent.,  had  in  addition  to  in- 
digestion the  symptoms  of  an  acjite  attack 
In  only  two  cases  out  of  one  hundred  were 
the  patients  cured  unless  the  story  of  an 
acute  attack  was  found  in  the  history.  In 


other  words,  the  eases  in  which  the  patients 
were  cured  were  really  cases  of  chronic  re- 
lapsing or  recurring  appendicitis.  There 
is  no  mystery  about  these  forms.  We  have 
known  them  for  years.  The  diagnosis  is 
easy  (although  care  must  be  taken  to  ex- 
clude gastric  ulcer,  gallstones,  and  other 
causes  of  epigastric  pain)  ; operation  is 
necessary,  and  there  are  few  disappoint- 
ments with  the  results. 

The  statistics  of  chronic  relapsing  and 
recurring  cases  should  not  be  included  with 
those  of  the  third  form,  called  by  some  true 
chronic  appendicitis,  which  is  defined  as 
that  form  in  which  no  symptoms  of  an 
acute  attack  can  be  obtained.  It  is  this 
form  that  so  much  resembles  chronic  intes- 
tinal constriction  that  it  can  not  be  dis- 
tinguished. It  is  this  form  that  spoils  the 
statistics  and  brings  disrepute  upon  the  op- 
eration. Nearly  all  the  patients  that  have 
not  been  cured  have  it.  Of  MacD.  Stan- 
ton’s thirty-six  uncxired  patients,  the  anal- 
yses of  the  symptoms  showed  that  the.v 
were  characterized  by  marked  constipation, 
discomfort  from  gas,  loss  of  appetite,  and 
colicky  pain  in  the  right  lower  ([uadrant. 
These  are  Martin’s  symptoms  of  Lane’s 
kink,  Murphy’s  symptoms  of  chronic  ap- 
pendicitis, and  MacD.  Stanton’s  and  von 
Eiselsberg’s  symptoms  of  cases  in  which  the 
patients  were  not  cured  by  operation. 

Conclusions:  Lane’s  kink  spells  the  pass- 
ing of  the  third  form  of  chronic  appendi- 
citis. When  marked  constipation,  gas  trou- 
bles in  the  small  intestines,  and  colicky 
pain  in  the  right  lower  quadrant  are  prom- 
inent symptoms,  beware  of  the  diagnosis  of 
chronic  appendicitis.  Examine  most  care- 
fully for  signs  of  splanchnoptosis.  Adopt 
thorough  dietetic,  mechanical  and  medical 
treatment.  There  is  no  immediate  neces- 
sity for  operation.  If  these  symptoms  are 
present,  no  matter  for  what  cause  the  abdo- 
men is  opened,  the  ileum  shoukl  be  exam- 
ined for  Lane ’s  kink. 
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DISCUSSION. 

Db.  Nathaniel  Ginsbubg,  Philadelphia;  Dur- 
ing the  past  five  years  we  have  been  carrying 
out  some  very  careful  observations  at  the  Uni- 
versity of  Pennsylvania  for  the  purpose  of 
studying  the  anatomical  arrangement  of  the 
gastrointestinal  tract.  This  work  was  sug- 
gested to  me  by  Dr.  John  G.  Clark,  who  has  had 
a varied  experience  with  obstinate  chronic  in- 
testinal obstruction,  a better  term  for  which  is 
intestinal  stasis. 

Our  observations  brought  out  one  point  of 
some  importance,  and  that  is  the  present 
tendency  to-day  to  exaggerate  the  importance 
of  some  particular  one  of  the  anatomical  varia- 
tions of  the  intestinal  tract  to  the  exclusion  of 
other  segments  of  equal  importance.  We  hear 
at  the  present  time  much  about  the  obstruction 
at  the  terminal  portion  of  the  ileum,  particular- 
ly that  one  known  as  Lane’s  kink.  In  dealing 
with  clinical  symptoms  referable  to  the  right 
iliac  fossa,  as,  for  instance,  the  subject  which 
has  just  been  so  ably  presented,  we  must  also 
bear  in  mind  other  conditions  which  point 
towards  some  lesion  in  the  right  iliac  region. 

Referring  again  to  our  observations  on  the 
course  and  relations  of  the  gastrointestinal 
tract,  we  find  four  distinct  anatomical  condi- 
tions referable  to  the  right  iliac  region.  In 
diagnosing  chronic  appendicitis,  we  must  bear 
in  mind  the  possibility  of  some  other  patho- 
logical condition  in  which  the  appendix  may 
take  a part,  but  which  may  not  be  the  chief 
causative  factor.  It  is  important  to  remem- 
ber that  the  cecum,  which  is  always  freely 
movable,  may  be  ptosed  to  a degree,  so  that  the 
organ  lies  chiefiy  below  the  brim  of  the  pelvis. 
It  is  obvious  that  a distended  cecum  dragging 
on  the  ileocecal  junction  would  produce  symp- 
toms almost  inseparable  from  those  of  chronic 
appendicitis.  Instead  of  having  the  so-called 
Lane  kink  of  the  ileum,  which  is  nothing  more 
than  a narrowing  of  the  lumen  of  the  ileum  just 
before  its  penetration  into  the  cecum,  we  may 
have  the  ileocecal  aperture  lying  on  the  back 
of  the  cecum  instead  of  on  the  left  lateral  as- 
pect of  this  organ.  One  can  readily  see  what 
effect  the  weight  of  a full  cecum  would  have 
upon  the  physiological  function  of  this  orifice, 
as  it  produces  symptoms  inseparable  from  those 
induced  by  the  obstruction  described  by  Lane. 

We  must  not  forget  that  on  the  posterior 
aspect  of  the  cecum  lies  the  renal  duct,  and 
it  is  well  appreciated  that  symptoms  referable 
to  the  right  iliac  fossa  may  be  directly  attribut- 
able to  some  pathological  condition  of  the  ure- 


ter. When  there  is  any  obstruction  at  the  ileo- 
cecal junction,  which  may  be  one  of  the  three 
types  just  mentioned  and  may  produce  a train 
of  clinical  symptoms  almost  identical  in  their 
nature,  it  is  important  to  bear  in  mind  that  an 
obstruction  of  the  small  intestine  may  begin  at 
the  duodenojejunal  angle  caused  by  a well- 
marked  ligament  of  Treitz,  or  by  the  relation 
of  the  superior  mesenteric  artery  and  vein 
to  the  anterior  surface  on  the  third  part  of  the 
duodenum. 

This  observation  has  attracted  wide  attention, 
particularly  at  the  hands  of  surgeons  who  have 
been  unfortunate  enough  to  experience  acute 
gastric  dilatation  following  some  operation  in 
the  abdomen.  Anatomical  observations  have 
been  substantiated  by  the  clinical  examination 
on  the  living  in  the  operating  room,  and  we 
are  reaching  a point  in  the  diagnosis  of  lesions 
affecting  the  patency  of  the  intestinal  tract 
w'hereby  we  shall  be  able  to  speak  of  the  con- 
dition as  one  confined  to  a particular  segment 
of  the  small  or  large  intestine.  These  remarks 
have  a distinct  relationship  to  the  paper  that 
has  just  been  presented,  because  they  emphasize 
the  importance  of  eliminating  the  possibility  of 
other  conditions  producing  symptoms  that  may 
be  attributed  to  pathological  states  which  have 
formed  the  basis  of  the  previous  speaker’s 
paper. 

HOME  LABORATORY  WORK  FOR 
PHYSICIANS. 


BY  JOHN  G.  WILSON,  M.D., 
Montrose. 


(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  28,  1911.) 

Medical  history  presents  no  more  roman- 
tic picture  than  that  of  the  life  and  work  of 
Dr.  William  Beaumont  as  exemplified  in  a 
series  of  experiments  upon  the  body  of 
Alexis  St.  Martin.  In  1822  the  man  and 
the  opportunity  had  met  for,  after  a period 
of  ten  months,  the  terrible  wound  in  St. 
Martin’s  side  had  partially  healed,  but  the 
patient  was  miserable  and  helpless.  The 
poor  authorities  had  decided  to  support  him 
no  longer  and  ordered  him  deported  to 
Canada,  his  native  place.  Believing  his 
patient  would  die  if  he  was  moved  so  far, 
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Dr.  Beaumont  decided  to  take  him  into  his 
own  family  and  for  two  years  nursed  and 
sustained  him  for  the  sake  of  humanity. 

This  spirit  of  self-sacrilice  and  untiring 
devotion  of  Dr.  Beaumont  gave  to  tlie 
world  the  basis  of  the  study  of  modern 
physiology,  for  at  the  end  of  these  two 
years  Beaumont  conceived  the  idea  of  util- 
izing the  fistula  in  St.  Martin’s  stomach  to 
observe  the  process  of  digestion. 

There  had  been  other  instances  of  gastric 
fistula  in  man,  but  Di*.  Beaumont  by  his 
earnest  application  and  truth-seeking  spii-- 
it,  although  working  alone  and  without 
being  in  touch  with  other  scientists,  guided 
only  by  his  desire  to  help  his  fellow  man, 
after  years  of  closest  study  gave  to  the 
world  a clear  idea  of  the  process  of  diges- 
tion. 

Dr.  Finlay  of  Havana  in  1881  read  a 
paper  in  which  he  stated  his  belief  that  yel- 
low fever  was  spread  through  the  agency 
of  a certain  species  of  mosquito.  This 
proposition  was  received  mth  ridicule. 
However,  for  almost  twenty  years  he  con- 
tinued his  work,  studying  the  anatomy,  the 
habits,  and  the  manner  of  propagation  of 
mosquitoes.  He  repeated  his  original  in- 
oculation experiments  as  opportunity  pre- 
sented, untiringly  proclaiming  to  a fever- 
stricken  city  means  of  salvation.  At  last 
upon  the  occupation  of  Havana  by  our 
troops,  Reed  and  his  associates,  by  a series 
of  unparalleled  experiments,  convinced  the 
world  of  the  soundness  of  Finlay’s  work. 

As  high  as  forty  per  cent,  of  the  under- 
graduates’ time  in  the  higher  grade  medical 
schools  is  devoted  to  laboratory  work. 
These  courses  are  being  made  longer,  and 
well-equipped  buildings  for  them  are  to  be 
found  in  all  of  the  best  colleges,  consequent- 
ly this  w'ork  is  not  minimized  nor  in  any 
sense  neglected.  In  fact,  the  modern  med- 
ical college  generally  affiliated  with  a great 
university  is  but  a practical  scientific  ma- 
chine shop  combined  with  a hospital  where 


educational  theories  are  put  into  every  day 
use. 

It  is  as  necessary  for  the  general  prac- 
titioner to  have  good  equipment  as  for  the 
specialist.  As  the  practice  of  medicine  is 
now  conducted,  especially  in  the  cities,  only 
two  classes,  the  desperately  poor  and  the 
rich,  are  receiving  the  highest  professional 
skill.  The  former  obtain  it  by  being  forced 
to  go  to  the  clinics  of  the  medical  colleges 
as  types  to  illustrate  disease  before  stu- 
dents, while  the  wealthy  can  afford  to  go 
to  the  specialist.  The  great  middle  class 
in  too  many  instances  does  not  receive  the 
benefit  of  the  best  service  obtainable. 

But  little  use  is  being  made,  by  many 
physicians,  of  the  instruction  given  in  the 
laboratories  and  surgical  clinics.  The  pur- 
pose of  this  paper  is  to  incite  them  to  con- 
tinue the  training  received  and  to  urge  the 
older  physicians  who  lack  such  training  to 
begin  now.  It  would  not  be  practical  and 
it  is  not  necessary  for  physicians  lacking 
knowledge  of  modern  medical  methods  of 
diagnosis  and  their  application  to  every-day 
practice  to  give  up  work  at  great  personal 
sacrifice  and  go  to  some  medical  center  and 
spend  a year  or  two  in  obtaining  such  in- 
struction. This  knowledge  can  be  acquired 
at  home. 

The  equipment  necessary  to  a well- 
appointed  office  represents  a large  outlay  of 
money  but  no  more  than  for  a lawyer’s  of- 
fice or  a minister’s  study.  A good  labora- 
tory and  diagnostic  outfit  is  absolutely  nec- 
essary in  the  practice  of  medicine  and  the 
various  appliances  should  be  purchased  as 
needs  arise  and  with  the  growth  of  the 
knowledge  required  for  their  successful  use. 

One  of  the  best  books  along  this  line  for  a 
student  or  older  practitioner  just  beginning 
is  “The  Essentials  of  Laboratory  Diag- 
nosis” by  Paught.  This  book  contains  an 
outline  of  those  procedures  necessary  to 
clinical  laboratory  diagnosis  and  a descrip- 
tion of  the  apparatus  necessary  to  conduct 
such  examinations.  “Woods’  Microscop- 
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ical  Diagnosis”  is  also  one  of  the  most 
practical  books  on  the  market.  Later  the 
library  may  be  enlarged,  by  works  of  such 
authorities  as  von  Jaksch,  Stenberg,  Abbott 
and  McFarland. 

A practical  chemical  and  bacteriological 
laboratory  can  be  arranged  in  any  office 
by  partitioning  off  the  end  of  the  room  or 
by  constructing  a large  corner  cupboard 
with  glass  sides.  Tliis  should  contain  a 
«washbowl  with  running  water,  microscope, 
chemicals,  reagents  and  the  usual  equip- 
ment. Our  State  Board  of  Health  stands 
ready  to  examine  sputum  for  the  tubercle 
bacilli  and  to  make  reports  on  body  fluids 
and  pathological  specimens,  etc.,  for  any 
practicing  physician.  These  reports  can  be 
used  as  a cheek  on  your  work  at  home. 

Few  outside  of  the  profession  realize 
what  a great  work  Dr.  Dixon  is  doing  to 
conserve  the  health  of  the  people  of  Penn- 
sylvania. Not  only  by  maintaining  labor- 
atories for  the  use  of  physicians  but  also 
in  giving  aid  to  the  needy  consumptive,  in 
guarding  the  water  supplies,  furnishing 
antitoxin  to  the  sufferers  with  contagious 
diseases  and,  greatest  of  all,  by  his  original 
work  in  seeking  the  causative  agent  of  in- 
fantile paralysis  and  cancer. 

A simple  chemical  analysis  of  the  urine, 
as  commonly  practiced,  should  be  supple- 
mented in  some  cases  by  the  examination  of 
the  sediment  by  the  microscope,  findings  of 
which  may  call  for  a cystoscopic  examina- 
tion of  the  bladder  and,  perhaps,  catheter- 
ization of  the  ureters  to  obtain  urine  from 
each  kidney  separately.  If  stone  in  either 
kidney  is  suspected  it  will  be  necessary  to 
give  the  patient  an  x-ray  examination. 

The  science  of  bacteriology  has  made 
wonderful  advancement  in  the  past  few 
years  and  a working  knowledge  of  its  prin- 
ciples is  absolutely  necessary  in  the  treat- 
ment of  infectious  and  contagious  diseases. 
Cultures  can  be  obtained  from  manufacLir- 
ers  of  biologic  products,  and  by  a few 
month’s  work  ability  to  recognize  typhoid 
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bacilli,  malaria  plasmodia,  tubercle  bacilli, 
spirochates  of  syphilis,  etc.,  will  have  been 
acquired.  The  prompt  recognition  of  diph- 
theria bacilli  by  cultural  methods  will  save 
many  a child’s  life  and  protect  the  com- 
munity from  a possible  epidemic.  Typhoid 
and  autogenous  vaccines,  tuberculin,  etc., 
can  be  used  by  trained  men  only. 

Examination  of  specimens  of  the  blood 
is  a sealed  book  to  many  physicians  but 
surely  any  one  can  use  Talquist’s  hemo- 
globin scale  and  much  information  can 
readily  be  obtained  by  examining  an  un- 
stained blood  smear  under  a good  micro- 
scope. The  use  of  Jenner’s  or  VTright’s 
stains  can  be  acquired  in  a hundred  hours’ 
work  by  a person  that  has  had  almost  no 
practice  with  a microscope. 

When  it  comes  to  the  Wassermann  test 
and  the  making  of  opsonic  indices  and  autog- 
enous vaccine,  that  is  another  story  and 
can  be  undertaken  only  after  years  of 
study.  A good  static  machine  with  x-ray 
attacliments  can  now  be  obtained  for  about 
two  hundred  dollars  and  what  a blessing 
to  many  sufferers  such  an  appliance  is  in 
intractable  cases  of  sciatica  and  trifacial 
neuralgia,  besides  aiding  in  straightening 
the  many  fractures  of  arms  and  legs.  Of 
course  pictures  of  the  urinary  bladder,  kid- 
neys and  lungs  have  necessarily  to  be  re- 
ferred to  some  large  hospital,  as  powerful 
coils  are  extremely  expensive  and  the 
knowledge  to  interpret  their  findings  is  ac- 
quired only  after  long  practice.  High-fre- 
quency coils  are  easy  to  use  and  are  now  to 
be  obtained  sufficiently  pow'erful  to  glow  a 
Crookes’  tube  for  light  x-ray  work.  The 
lack  of  this  equipment  ofttimes  will  prove 
as  disastrous  to  your  patient  as  was,  to  the 
country,  the  failure  of  the  engineers,  in 
constructing  the  cantilever  bridge  across  the 
St.  Lawrence  a few  years  ago,  to  test  by 
proper  laboratory  methods  the  power  of 
the  abutments  of  the  bridge  to  Avithstand 
pressure.  This  resulted  in  a collapse  of 
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the  structure,  with  a loss  of  fifty  lives  and 
$2,000,000  worth  of  property. 

The  general  practice  of  medicine  as  well 
as  the  various  specialties  should  be  built 
upon  laboratory  work  as  it  is  now  being 
given  in  the  progressive  medical  colleges. 
One  should  carry  on  this  line  of  work 
throughout  life,  becoming  better  trained 
and  more  observant,  taking  advantage  from 
time  to  time  of  the  laboratory  courses  given 
by  the  universities  and  postgraduate 
schools.  By  so  doing  every  physician  will 
be  able  better  to  serve  his  patients.  It  will 
also  give  to  the  world  the  greater  prospect 
of  an  occasional  Beaumont  or  a Finlay  cap- 
able of  undertaking  original  investigations, 
as  material  presents  itself,  which  may 
prove  to  be  of  lasting  benefit  to  humanity. 

UNBENDING  THE  BOW. 


BY  W.  B.  KONKLE,  M.D., 
Montoursville. 


(Read  at  the  annual  banquet  of  the  Lycoming 
County  Medical  Society,  January  12,  1912.) 

Northern  France,  1346,  a late  August 
day,  and  the  sun  going  down  the  sky. 
Here  on  Crecy’s  slopes  are  entrenched  the 
30,000  of  the  English,  the  bulk  of  them 
yeomanry,  their  great  general,  the  Mars- 
like  Edward,  unhelmeted  beside  his 
charger,  with  his  eagle  eye  sweeping  the 
field  from  the  eminence  there  to  the  right 
where  stands  the  corn  mill.  And  yonder 
come  the  100,000  of  the  French,  chivalry’s 
consummate  fiower,  aU  resplendent  in  gem 
and  gold.  They  surge,  wave  after  wave,  up 
against  those  ranlm  of  longbowmen  that 
meet  them  with  a storm  of  arrows  which  do 
not  miss  and  do  not  fail.  Again  and  again 
breaks  yon  dazzling,  dauntless  host  upon 
that  rock-line  of  valor  which  will  not  yield. 
And  never  cease  the  twang  and  hum  of 
those  tense-drawn  bowstrings.  And  ever 
and  everywhere  does  that  “deathful  arrow 
sing.”  Exhausted,  shattered,  back  sway 
the  panoplied  squadrons  of  the  French.  Up 


and  at  them  are  the  English  cavaliers.  The 
remnant  of  France’s  mighty  army  is  in 
rout.  D’Alencon  lies  dead  among  30,000 
lifeless  comrades.  And  the  royal  Philip  has 
fled.  To  Edward’s  matchless  whelp,  the  six- 
teen-year-old Black  Prince,  to  him  and  to 
his  perpetually,  have  passed  the  ostrich 
plumes  and  the  '‘Ich  Dien”  of  the  slain 
Bohemian  king.  The  lilies  of  France  are 
in  the  dust.  The  lion  banner  flaunts  on 
high,  kissed  by  the  sinking  sim.  And 
Crecy’s  field  is  gloriously  won  for  St. 
George  and  merry  England — won  by  the 
English  yeoman’s  longbow. 

But  Crecy’s  battle  could  not  have  been 
fought  with  bows  constantly  bent  and 
strung.  As  a part  of  the  history  of  tlie 
famous  day  it  is  noted  that  a Genoese  con- 
tingent of  the  French  forces,  during  a show- 
er before  the  encounter,  had  neglected  to 
protect  their  crossbows,  which,  in  conse- 
quence, were  rendered  altogether  ineffec- 
tive. The  sturdy,  provident  English  arch- 
ers had,  on  the  contrary,  carefully  placed 
their  unstrung  longbows  in  cowhide  cases, 
taking  them  out  and  stringing  them  only  as 
the  action  opened. 

And  just  so  the  conflicts  of  life  can  not 
be  best  sustained  with  bows  always  bent. 
Writing  of  Pharaoh  Amasis,  the  father  of 
history  says : — 

“Here  is  how  he  administered:  From  dawn 
until  the  hour  when  the  market  is  filled  with 
people  he  dispatched  with  activity  the  affairs 
which  were  submitted  to  him;  then,  from  this 
moment,  he  drank,  he  rallied  his  guests,  he 
showed  himself  jolly  and  frivolous.  His  friends, 
aflBicted  by  this  conduct,  cautioned  him,  speak- 
ing to  him  in  these  terms:  ‘O  king,  thou  dost 
not  conduct  thyself  as  becomes  thee  in 
debasing  thus  thy  dignity;  for  thou  shouldst, 
personage  august  sitting  upon  an  august 
throne,  occupy  thyself  with  affairs  the 
whole  day.  Thus  the  Egyptians  would  rec- 
ognize that  they  are  governed  by  a great 
man,  and  thou  wouidst  hear  them  speak 
better  of  thee.  But  at  present  thou  dost  not  act 
like  a king.’  Now  he  responded  to  them: 
‘Those  who  have  a bow,  string  it  when  they 
wish  to  use  it,  and  unbend  it  when  they  are 
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through  using  it;  for  if  it  were  continually 
strained  it  would  break,  so  that  they  could  no 
more  employ  it  in  need.  It  is  the  same  of  man; 
if  he  wished  to  apply  himself  without  relaxation 
and  take  no  part  in  diversions  he  would  be- 
yond doubt  not  fail  to  become  mad  or  stupid. 

1 know  this,  and  that  is  why  I divide  my  time 
between  affairs  and  pleasures.’  Such  was  his 
response  to  his  friends.” 

Lincoln  opened  a session  of  his  cabinet 
by  reading  “Artemus  Ward.”  The  stern 
and  serious  Seward  took  umbrage  at  the 
procedure.  Said  the  emancipator,  ‘‘Sew- 
ard, if  I did  not  do  this  I would  die.  ’ ’ 

Heine  presents  an  intensified  variation 
of  the  same  principle  in  this  passage : — 

“But  life  is  fundamentally  so  fatally  earnest 
that  it  could  not  be  endured  without  such  com- 
bination of  the  pathetic  with  the  comic.  Our 
poets  know  that.  Aristophanes  shows  us  the 
most  dreadful  of  human  madness  only  in  the 
laughing  mirror  of  wit;  the  great  thought- 
anguish  which  conceives  its  own  nothingness 
Goethe  ventures  to  express  only  with  the  dog- 
gerel of  a puppet  play;  and  the  most  mortal 
lament  over  the  wretchedness  of  the  world 
Shakespeare  puts  in  the  mouth  of  a fool  whose 
cap  with  bells  he  meanwhile  anxiously  shakes.” 

True  is  it  that  here  and  there  arises  a 
worker  seemingly  indefatigable  and  inex- 
haustible. When  his  friends,  alarmed  for 
his  health,  would  insist  on  his  resting, 
Femel  would  reply,  “Destiny  reserves  for 
us  a sufficiently  long  repose.”  And  to  one 
of  the  greatest  names  in  modern  medical 
science  pertains  the  motto,  “Ohne  Hast 
aber  ohne  Rast.”  But  Fernel  died  at 
sixty-one;  and  in  the  quoted  legend  tlie 
“ohne  Hast”  significantly  modifies  the 
“ohne  Rast.”  At  any  rate,  these  are  ex- 
ceptions owing  their  luster  to  the  very  fact 
that  they  are  exceptions.  And  there  re- 
mains the  general  rule  that  one  can  not  with 
profit  and  safety  sustain  unrelaxed  higli 
strain.  One  can  not  stand  incessantly  the 
yoke  of  his  ideals.  Happy  is  he  who  has 
the  protean  ability  to  be  most  of  the  time 
a Zeno,  and  yet  part  of  the  time  an 
Epicurus. 

It  is,  too,  the  silliest  and  most  ridiculous 
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thing  for  one  to  tiy  to  be  grave  and  dig- 
nified when  recreation  and  i)lay  are  on. 
.Says  La  liochefoucauld,  "Qui  vit  sans  folic 
ii'est  pas  si  sage  qii’il  croit”  (Wlio  lives 
without  folly  is  not  as  wise  a.s  be  thinks). 
A nd  iMoliere  says  : — 

"Lorsque  pour  rire  on  s'assemhle, 

Les  plus  sages,  ce  me  semhle, 

Sont  ceux  qui  sont  les  plus  fous.'' 
(When  people  come  together  to  laugh,  the 
wisest,  it  seems  to  me,  are  those  who  most  act 
the  fool.) 

It  may  be  said,  indeed,  that  he  who  does 
not  make  a fool  of  himself  sometimes 
is  a fool  all  the  time.  .Similarly  may 
it  be  urged  that  nothing  can  take  the  place 
of  natural  recreation.  “Back  of  nature” 
should  be  the  sign  and  token  of  the  holiday. 
Artificial  exercise  is  on  all  fours  with  arti- 
ficial diet.  Gymasiums  have  their  merits 
and  their  values,  but  they  do  not  inspire 
and  they  do  not  suggest;  they  can  never 
take  the  place  of  savagery  and  the  wild. 

If  one  would  re-create  hira.self,  make  him- 
.self  over,  he  must  do  it  from  the  human 
side.  He  may  be  an  archangel  in  embryo, 
but  he  is,  nevertheless,  a man  in  fact.  And 
in  any  event,  one’s  aim  should  be  not  to 
transform  himself  into  a god,  but  to  develop 
his  manhood ; not  to  ape  the  divine,  but  to 
perfect  the  human.  And  after  all,  how 
grand  it  really  is  just  to  be  like  other  men — 
simply  to  be  human  ! Flesh  and  blood  are 
a precious  possession.  One  should  rejoice 
to  find  himself  resembling  the  man  nature 
made,  conforming  to  the  type  of  his  race. 
According  to  the  orthodox  conception  there 
are  only  three  orders  of  finite  beings — 
angels,  humans  and  de\fils.  One  wfill  be 
deeply  conscious  that  he  is  not  an  angel. 
.*^o  when  he  discovers  himself  doing  dis- 
tinctly human  things,  revealing  himself  as 
manlike,  he  may  properly  exult,  for  he  has 
a right  to  conclude  that  at  least  he  is  not 
a devil. 

This  argument  is  not  apologetic.  It  is 
philosophy,  not  a justification.  Its  end  is 
persuasion,  not  evasion.  It  embodies  a 
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plain  thesis.  And  tlie  thesis  applies  with 
especial  pertinency  to  doctors.  The  doctor 
is  peculiarly  liable  to  become  a hack  and 
a.  jade.  Ere  he  is  aware  he  just  drudges 
ami  drudges;  he  knows  no  hours,  no  sur- 
cease of  duty,  no  release  from  harness.  1 
have  sometimes  thought  that  the  doctor 
might  be  designated  as  an  artist  of  high 
value  who  does  not  get  his  salary.  As  ap- 
])osite  to  the  present  discussion  let  me  define 
him  as  an  overworked,  overworried,  over- 
strained expert  who  gets  cheated  out  of  his 
\acatiou.  Really,  he  ought  not  to  submit 
to  it.  Once  in  awhile  he  should  slip  his 
bridle,  and  run  off,  run  off  from  his  burdens 
and  cares,  run  off  from  himself.  In  fact  he 
owes  this  as  much  to  his  clients  as  to  him- 
self. From  continuous,  humdrum  drudgery 
one  must  go  stale.  And  the  doctor  fagged 
in  body  and  brain  is  woefully  inefficient. 
Let  him  steal  out  of  the  back  door  of  his 
office  on  an  afternoon,  and  strike  for  the 
open.  For  two  or  three  hours  let  him  rove ; 
rove,  work  and  woi’ry  left  behind;  joyously, 
hopefully,  enthusiastically  rove.  He  better 
take  a gun  along.  Dr.  Youngman  taught 
me  that  years  ago.  He  said  that  he  dearly 
loved  stream  and  woodland,  but  that  in  his 
rambles  he  carried  a gun  so  tliat  anybody 
meeting  him  would  not  take  him  for  an  es- 
caped lunatic.  Let  the  doctor  now  and  then 
thus  throw  himself  upon  the  fond  breast 
of  ^lother  Nature,  eternally  young  and  fair, 
and  hear  and  feel  the  sympathetic  throb- 
bing of  lier  great,  strong  heart,  and  he  will 
come  back  to  the  bustling,  noisy  world  with 
gladness  and  cheer  and  blessing  for  all 
around  him. 

The  doctor  needs  a real  vacation  occasion- 
ally. The  only  genuine  vacation  is  the  out- 
ing. After  he  has  been  at  practice  day 
and  night,  and  week  day  and  Sunday,  for 
indefinite  months  he  u'ill  go  stale;  he  can 
not  help  it.  He  grows  morose  and  grouchy 
and  crabbed  and  pessimistic.  Into  his  mind 
creeps  the  conviction  that  the  congregation 
of  Simon-pure  “whole  its”  is  very  small 
and  very  exclusive;  of  course  he  is  on  the 


inside.  He  edges  up  to  the  opinion  of  the 
German  professor  who  said  that  “there  are 
more  fools  than  there  are  people.”  But 
let  him  do  like  Elijah;  get  out  into  the 
wilderness  under  a juniper  tree,  where  God 
can  talk  to  him,  and  to  him  will  be  revealed 
the  truth  that  thousands  of  his  fellows  are 
yet  good  and  true.  And  while  he  is  stand- 
ing knee-deep  in  a riffle,  or  picking  his  way 
through  a thicket,  his  heart  will  expand 
and  oi)en,  and  faith  and  love  will  come  in 
and  possess  him,  ^and  the  name  brother  will 
flow  sweetly  from  his  tongue.  To  be  sure 
his  reflections  may  cost  him  a trout  or 
a pheasant;  but  no  matter — anyhow,  poor 
little  fish  and  poor  little  bird!  Upon  his 
return  he  will  find  that  his  patients  are 
loyal  to  him,  and  that  his  colleagues  have 
been  honorable,  and  everybody  will  be  glad 
to  see  him,  and  he  will  be  glad  to  get  back 
to  his  home  and  work.  He  will  have  some 
good  outing  yarns  to  tell,  and  folks  will 
patiently,  indulgently  listen  to  them,  and  a 
few  credulous  souls  will  believe  them. 

About  recreation  in  a body,  a few  words 
only,  for  I must  hasten.  All  concerted 
relaxation  is  beneficial.  The  society  outing 
is  particularly  helpful.  Our  most  profit- 
able meetings  of  the  last  two  years  have 
been  those  up  on  Larry’s  Creek.  Upon  such 
occasions  we  get  our  armor  off  so  we  can 
see  exactly  what  manner  of  men  we  are. 
And  are  we  not  a fine,  splendid  set!  Ye 
gods ! 1 am  proud  to  be  one  of  it ! And 

when  we  are  thus  at  play,  if  we  should  get 
a little  too  madcai>  or  roisteroiig,  and  any 
one  from  the  seat  of  the  mocker  and  the 
scornful  should  happen  along  and  inquire 
whether  we  are  crazy  or  tipsy,  let  .some  one 
of  us  with  a heavier  and  steadier  head  re- 
ply : These  are  not  crazy,  although  they 
may  seem  so  from  being  so  long  keepers  of  a 
crazy  old  world;  neither  are  they  tipsy 
seeing  that  a large  number  of  them  are 
water- wagoner’s,  and  yet  they  are  all  acting 
about  alike.  They  are  sim])ly  tired  doctors 
who  have  had'  their  Crecys  to  fight,  and  are 
how  unbending  the  bow. 
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THE  ARMY  CANTEEN. 

(Correspondence  in  Journal  of  the  A.  M.  A., 
April  6,  1912.) 

To  the  Editor:  The  letter  of  Dr.  A.  S.  Con- 
don In  The  Journal,  March  9,  furnishes  a strik- 
ing illustration  of  a common  misapprehension, 
of  the  act  of  Congress  (1901)  abolishing  the 
sale  of  beer  in  the  army  canteen.  Dr.  Condon 
describes  the  “canteen”  as  the  soldiers’  club 
where  “the  boys”  met  to  play  cards  or  billiards 
or  “took  a turn  in  the  gymnasium”  or  read  in 
the  library  or  wrote  letters  home. 

The  “soldiers’  club”  part  of  the  canteen  has 
never  been  abolished  by  the  act  of  Congress. 
Congress  has  voted  appropriations  amounting 
to  $2,000,000  or  more  for  Increasing  the  attrac- 
tions and  recreations  of  the  soldiers’  clubs. 
Thousands  of  dollars  of  this  appropriation  have 
been  spent  in  fitting  up  gymnasiums  and  pro- 
viding outfits  for  bowling,  billiards  and  other 
recreations.  All  that  Congress  abolished  was 
the  sale  of  beer  and  wine  in  the  canteen. 

According  to  the  previous  army  regulations 
permitting  the  sale  of  wine  and  beer,  that  sale 
was  to  be  conducted  in  a separate  room,  used 
for  no  other  purpose.  That  room — the  bar 
room — was  the  only  one  closed  by  the  act  of 
Congress. 

And  yet  Dr.  Condon  says  that  one  day  an 
order  came  from  Washington  to  suspend  the 
canteen,  store  the  billiard  tables  and  other  im- 
pedimenta away  and  vacate  the  rooms. 

Any  order  of  that  kind  was  wholly  without 
warrant  in  the  act  of  Congress  abolishing  the 
sale  of  beer;  nor  was  it  necessitated  at  any 
well-managed  post  exchange  by  lack  of  funds 
consequent  on  stopping  the  sale  of  beer,  for 
there  were  profits  from  other  articles. 

Major  Reynolds  of  the  Department  of  Dakota, 
for  Instance,  said  (Report  of  the  War  Dept., 
1902-3)  the  year  after  the  sale  of  beer  was 
abolished:  ‘"The  exchanges  are  fulfilling  their 
purpose  and  making  money.” 

The  report  of  the  inspector-general  of  the 
Army  for  1903 — two  years  after  the  abolition 
of  the  sale  of  beer — gave  the  following  clear 
picture  of  the  business  side  of  the  post  ex- 
change, showing  that  it  was  not  abolished  when 
the  sale  of  beer  was  stopped.  He  says:  “The 
exchange  is  a growing  institution  of  post  life. 
It  is  not  only  the  soldier’s  club,  but  it  is  the 
medium  through  which  all  the  necessities  of 
family  life  for  the  soldiers  and  their  families 
are  obtained.  A properly  supervised  exchange 
furnishes  at  low  cost  all  kinds  of  fabrics  for 
wear  as  well  as  notions  and  in  later  years  it  has 
extended  to  the  furnishing  of  vegetables,  fruits, 
butter,  milk  and  eggs.  There  is  one  exchange 
on  the  Pacific  coast  that  furnishes  a fine  tailor- 
ing establishment  for  the  benefit  of  the  officers 
and  men.” 

The  report  of  the  financial  condition  of  the 
post  exchanges  for  the  year  ending  .June  30, 
1902,  gave  the  receipts  of  the  exchanges  for 
that  year  as  $1,124,542.50,  which  also  sho'As 
that  they  continued  to  do  a large  volume  of 
business  after  the  sale  of  beer  was  discon- 
tinued. 

Dr.  Cendon's  account  of  the  way  the  order 
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to  close  the  canteen  was  construed  is  another 
evidence  that  the  term  “canteen"  has  been  used 
and  understood  by  army  officials  in  two  differ- 
ent senses.  And  there  appears  to  have  been 
a cause  for  such  misunderstanding  in  the  dif- 
ferent constructions  given  the  term  in  tlie  of- 
ficial reports  of  the  War  Deparfment. 

Thus  in  the  report  for  1899,  page  275  (House 
Document,  Vol.  2,  No.  2),  is  the  following  de- 
scription of  the  “canteen.”  “The  army  canteen, 
officially  known  as  the  post  exchange,  had  its 
origin  in  our  service  at  Vancouver  Barracks  in 
1880,  but  it  was  not  until  February,  1889,  that 
the  institution  was  recognized  by  tbe  War  De- 
partment and  rules  and  regulations  for  its  es- 
tablishment and  government  were  published  to 
the  army.  The  purpose  of  the  canteen  as  of- 
ficially announced  is  to  supply  troops  with 
goods  at  a low  rate  of  profit  and  to  afford  recre- 
ation and  amusement  to  all  enlisted  men.” 

This  takes  the  word  “canteen”  in  the  broad 
sense  of  soldier’s  club.  But  the  adjiitant- 
general,  the  same  year,  uses  in  his  report  the 
wording  of  the  army  regulation  establishing  the 
post  exchange,  in  which  the  word  “canteen”  is 
applied  only  to  the  room  in  which  beer  and 
light  wines  are  sold.  Other  “features”  of  the 
exchange  named  in  this  regulation  are  (a)  a 
well-stocked  general  store,  (b)  a well-kept 
lunch  counter,  (c)  reading  and  recreation 
rooms  supplied  with  books,  periodicals,  billiard 
and  pool  tables,  bowling  alley,  etc. 

Further  evidence  of  the  different  senses  in 
which  the  word  was  understood  appears  in  the 
opinions  collated  by  the  then  adjutant-general 
from  army  officers  concerning  the  working  of 
the  “canteen”  feature  of  the  post  exchange,  and 
the  probable  effect  of  its  abolition.  These  opin- 
ions have  been  widely  quoted  as  showing  that  a 
preponderating  number  of  the  officers  were  in 
favor  of  the  sale  of  beer.  That  many  of  them 
understood  the  adjutant-general's  question 
about  the  “canteen  feature”  to  mean  the  whole 
post  exchange  is  evident  from  replies  like  the 
following:  — 

“The  canteen  is  the  enlisted  man’s  club,  a 
pleasant  and  popular  resort.” 

"The  merchants  of  the  neighboring  town 
would  have  unlimited  extortion  on  sales  of 
many  articles  now  procured  through  the  ex- 
change, if  that  cooperative  store  were  closed 
there.” 

And  even  the  superintendent  of  the  West 
Point  Military  Academy  at  that  time  took  the 
word  canteen  in  its  broad  sense,  for  he  says:  — 

“To  abolish  the  post  exchange  will  be  to  bring 
back  to  the  Army  many  of  the  evils  from 
which  for  years  past  it  has  been  free.” 

It  is  more  than  probable  therefore,  in  fact 
Dr.  Condon's  letter  may  be  taken  as  evidence 
in  one  case  at  least,  that  the  order  to  close  the 
“canteen”  has  been  erroneously  taken,  no  one 
knows  how  often,  to  mean  toclosethe  wholeex- 
change,  recreation  rooms  and  all.  It  is  no  won- 
der the  soldiers  resented  such  a measure  and 
that  well-intentioned  officers  opposed  it.  It  is 
clear  also  that  even  to-day  Dr.  Condon  and  oth- 
ers are  still  laboring  under  this  misapprehen- 
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sion.  That  it  may  speedily  be  corrected  it  is 
necessary  to  keep  reiterating:  — 

The  soldier's  cluh  has  never  been  abolished  by 
act  of  Congress.  All  that  Co7igress  ordered 
closed  was  one  feature  of  the  soldier's  club — 
the  beer  and  witie  bar. 

Henky  O,  Marcy,  Boston, 
Late  Surgeon  and  Medical  Director,  U.S.A, 


A SUMMARY  OP  THE  WORK  AND  RESULTS 
OF  THE  INSPECTION  OF  THE  MEDICAL 
COLLEGES  OF  THE  STATE  OF  PENNSYL- 
VANIA, BY  THE  BUREAU  OF  MEDICAL 
EDUCATION  AND  LICENSURE,  FEBRU- 
ARY 13,  14,  15  AND  16,  1912. 

The  Bureau  of  Medical  Education  and  Li- 
censure of  the  State  of  Pennsylvania,  created 
by  the  Act  of  June  3,  1911,  which  assumed  its 
duties  January  1,  1912,  realizing  its  reponsi- 
bility  in  the  protection  of  the  people  of  this 
state  from  unqualified  medical  practitioners,  as 
well  as  its  equally  important  obligations  to  the 
medical  profession  at  large  in  the  uplift  of  the 
whole  tone  of  professional  life  and  fitness,  not 
only  in  this  state  but  in  the  nation,  began  on 
February  13,  1912,  an  inspection  of  all  the  med- 
ical colleges  of  Pennsylvania. 

For  the  purposes  of  this  inspection  the  Bu- 
reau resolved  itself  into  a committee  of  the 
whole  and  during  the  course  of  the  inspection 
at  no  time  were  there  less  than  four  members 
(out  of  a total  of  six)  present,  the  average  at- 
tendance being  five  members. 

A full  half  day  was  given  to  each  institu- 
tion, the  minimum  amount  of  time  spent  in 
any  one  being  four  full  hours.  This  time 
was  occupied  in  a preliminary  discussion  with 
the  dean  and  various  faculty  members  in  a 
general  conference  as  to  the  facilities  of  the 
institution  and  its  methods  of  teaching.  This 
was  followed  by  a personal  inspection  by  the 
Bureau  of  each  and  every  point  as  elicited  in 
the  preliminary  conference.  Each  building 
was  fully  inspected,  each  laboratory  and  its 
contents  looked  into,  in  detail.  A careful  un- 
derstanding of  the  methods  of  teaching  and 
the  apparatus  available,  a full  explanation  of 
the  system  of  grading,  checking  up  and  final 
testing  of  the  students’  work,  were  obtained 
not  only  from  the  instructors  in  charge  but  in 
some  instances  also  from  the  students  them- 
selves. Groups  of  students  at  actual  class  and 
laboratory  work  were  constantly  seen  and  their 
methods  and  results  inspected.  Ward  work 
and  dispensary  work,  as  utilized  for  the  benefit 
of  the  students,  the  details  of  their  utility,  the 
details  of  individual  instruction,  marking  and 


final  testing,  were  observed  and  verified.  The 
museum  and  libraries,  their  condition,  useful- 
ness and  modernity,  were  noted.  The  quality 
of  the  student’s  work  in  drawing,  modeling, 
dissecting,  conducting  experimental  investiga- 
tion, reporting,  and  last  but  not  least,  the  sur- 
roundings, ventilation,  neatness  of  the  quarters, 
and  the  general  contentedness  and  industry  of 
the  students  w'ere  noted.  Careful  notes  for 
permanent  record  in  the  files  of  the  Bureau 
were  taken  and  will  be  used  in  future  to  note 
improvement  in  each  individual  case. 

The. results  of  this  inspection,  which  we  be- 
lieve to  be  the  only  thorough  and  efladent  one 
ever  made  of  the  medical  schools  of  Pennsyl- 
vania, have  been  most  gratifying  and  show  a 
condition  of  affairs  in  the  state  which  places 
Pennsylvania  well  in  the  fore  in  medical  educa- 
tion. By  this  we  do  not  imply  that  the  col- 
leges are  as  yet  perfect  or  nearly  so,  but  that 
in  the  past  few  years  such  an  advance  has 
been  made  as  to  render  the  end  a sure  one  and 
one  which  can  be  attained  in  a comparatively 
short  time  by  a well-tempered  cooperation  on 
the  part  of  the  colleges  and  the  Bureau  of 
Medical  Education  and  Licensure.  We  hope 
and  believe  that  this  inspection,  as  well  as 
future  annual  ones  by  the  Bureau,  will  be  a 
stimulus  to  all  concerned  and  will  result  in 
renewed  efforts  toward  an  ideal  in  excellence. 

The  preliminary  requirements  for  entrance 
into  a medical  school  in  this  state  have  been 
standardized  by  the  law  and  are  no  longer  at 
the  option  of  the  colleges.  At  least  a standard 
high-school  course  of  four  years  is  required  and 
no  person  in  the  future  will  be  allowed  to  enter 
a medical  school  who  has  not  fulfilled  these 
requirements.  This  entire  subject  is  adminis- 
tered by  a separate  Bureau  in  the  Department 
of  Public  Instruction  of  the  State  of  Pennsyl- 
vania, and  applies  to  pharmacy  and  dentistry, 
as  well  as  to  medicine. 

The  Bureau  finds  that  all  the  medical  schools 
have  in  a general  way  divided  their  course  of 
instruction  into  two  parts,  the  first  two  years 
being  in  the  main  devoted  to  laboratory  teach- 
ing, the  last  two  years  to  clinical  teaching. 
With  few  exceptions  the  fundamental  courses 
are  conducted  in  separate  laboratories  under 
separate  professors.  Where  the  head  of  a lab- 
oratory, such  as  of  anatomy,  histology  and 
bacteriology,  for  instance,  is  the  same,  the  in- 
structors are  separate  and  distinct  in  each 
branch  and  each  has  his  or  her  own  facilities 
distinct  and  separate. 
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The  apparatus  in  these  departments  is  of  the 
most  modern  type  and  sufficient  in  quantity  for 
each  student  to  have  an  inaividual  desk  and 
equipment,  which  is  furnished  and  o.vned  by 
the  college. 

The  attractive  and  most  important  feature  of 
a large  number  of  laboratories  is  a small  work- 
ing library  in  each,  composed  of  from  fifteen 
to  twenty-five  volumes,  well  selected  and  on 
the  especial  topic  taught  in  the  laboratory. 
Students  are  encouraged  to  use  these  freely, 
and  we  constantly  saw  such  use  of  the  bool  s 
during  our  progress.  This  was  entirely  separate 
from  a general  library,  was  well  diversified  and 
open  to  the  students.  In  almost  every  instance 
we  were  informed  that  from  seventy-five  to 
eighty  per  cent,  of  the  student  body  did  actually 
make  use  of  both  . the  laboratory  and  general 
libraries;  in  fact  in  several  instances  we  ob- 
served the  students,  between  classes,  in  the 
general  libraries,  freely  making  use  of  the  fa- 
cilities offered. 

In  the  histological,  embryological,  and  patho- 
logical laboratories,  the  drawings  by  students, 
which  were  universally  and  individually  re- 
quired and  become  part  of  their  record,  were 
surprisingly  accurate  and  complete.  In  one 
laboratory  every  student  was  required  to  model 
in  clay  each  bone  of  the  body,  producing  a 
perfect  facsimile  of  the  actual  bone  copied  in 
every  detail,  many  of  the  results  of  which 
would  have  been  worthy  of  a class  of  art 
students.  Most  surprisingly  complete  collec- 
tions of  pathological  wet  specimens,  well  classi- 
fied, as  well  as  charts  were  found.  Class 
rooms,  ready  for  the  incoming  class  engaged 
in  these  subjects,  with  individual  charts  and 
models  at  each  desk  were  common  and  in- 
stances of  such  classes  actually  at  work  were 
frequently  seen. 

In  the  bacteriological  laboratories  the  prep- 
aration of  culture  media  and  the  growing  of 
cultures  by  the  student  were  almost  universal, 
as  were  also  the  mounting  and  staining  of  tis- 
sues for  microscopic  work.  In  one  institution 
the  collections  of  museum  wet  specimens  of  the 
ear  and  eye  and  nose  and  throat,  for  demon- 
strating purposes,  in  addition  to  the  usual 
models  and  charts,  were  so  perfect  and  complete 
as  to  defy  Improvement,  and  in  this  same  in- 
stitution the  museum  throughout  was  filled 
with  the  most  perfect  and  precise  dissections 
and  classification,  and  might  well  serve  for  a 
working  model  for  other  institutions.  At  an- 
other school,  models  of  the  female  pelvic  organs 
|n  clay  and  otherwise,  incased  in  and  attached 


to  real  bony  pelves,  used  for  gynecological 
demonstrations  were  unique  and  worthy  of 
imitation.  Throughout,  there  was  found  a 
universal  system  of  grading  in  which  attendance, 
together  with  frequent  tests,  counted  largely, 
as  to  the  students’  work,  and  these  marks  en- 
tered into  and  became  part  of  the  final  test  at 
the  end  of  the  teim.  The  chemical  laboratory 
at  one  institution  has  so  developed  this  sys- 
tem as  to  leave  little  room  for  improvement 
and  the  whole  equipment  and  condu(  t of  the 
instruction  is  a model  which  might  well  be 
followed  by  others. 

In  physiology,  the  teaching  and  eq'  ipme' t 
leave  little  to  be  desired  in  most  instances. 
Classes  were  found  at  actual  work,  observing 
the  mechanism  of  the  tissues  and  organs  of 
the  body,  the  action  of  drugs  on  these  functions 
and  recording  the  tracings  with  instruments 
of  precision.  The  preparation  of  the  kymo- 
graph and  other  apparatus  used  is  made  by 
each  student  and  such  student  is  supplied  with 
a full  individual  equipment. 

Physiological  chemistry,  pharmacy  and 
clinical  medicine  were  each  taught  separately 
and  in  their  own  special  quarters. 

Anatomical  laboratories  were  found  supplied 
V ith  an  abundance  of  material  and  the  results 
produced  by  the  students  most  creditable,  as 
to  both  dissection  and  operative  procedure.  At 
least  three  of  the  colleges  have  modern  cold- 
storage  plants  for  the  preservation  of  their  ma- 
terial. The  anatomical  facilities  of  one  in- 
stitution are  in  a separate  building  for  this  pur- 
pose which  is  a model  for  all  others  to  strive 
for,  so  perfect  is  it  in  its  semi-individual  dis- 
secting rooms,  postmortem  rooms,  cold  stor- 
age plant,  classrooms,  and  appliances  for  dem- 
onstrations. 

The  projectoscope  is  in  common  use  in  all 
the  colleges  and  in  some  was  found  an  addition- 
al form  of  this  instrument,  for  the  purpose  of 
throwing  downward  on  a plate  a greatly  en- 
larged picture  of  freshly  cut  specimens  undei’ 
the  microscope  for  demonstration  to  small 
bodies  of  students. 

The  work  during  the  two  clinical  years  was 
found  to  be  equally  w'ell  organized.  Only  a 
remnant  of  the  old  methods  of  didactic  teach- 
ing remains  and  that  only  supplementary  to 
the  actual  bedside  work  by  the  students  them- 
selves in  small  classes.  The  classes  were  found 
to  be  divided  for  purposes  of  study  into  sec- 
tions of  fifteen  or  less  in  different  colleges.  In 
the  main, not  more  than  six  men  were  assigned 
to  a single  instructor.  The  classes  enter  the 
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wards,  one  or  two  men  taking  charge  of  a 
single  patient,  taking  the  history,  making  the 
physical  diagnosis,  securing  the  excretions 
and  secretions  and  making  examinations  of 
them  in  the  clinical  laboratories  of  the  hos- 
pitals, making  records  of  all  findings  and  sug- 
gesting treatment.  All  these  findings  are 
checked  up  by  the  assistant  in  charge,  the  de- 
tails discussed  with  the  whole  ward  class,  not 
only  by  the  assistant  but  by  the  examining 
student  himself.  The  student  follows  his  pa- 
tient from  day  to  day,  noticing  changes,  treat- 
ment and  progress,  until  discharge  or  death; 
in  the  latter  case,  witnessing  the  postmortem 
if  one  can  be  secured.  Individual  students  in 
this  way  personally  see  from  ten  to  twenty- 
five  cases  in  the  wards.  The  dispensaries  are 
utilized  in  the  same  manner,  each  student  be- 
ing assigned  to  a term  of  duty,  practically  as 
junior  assistant,  taking  active  part  in  all  the 
work  of  the  dispensary,  even  doing  minor  opera- 
tions usually  performed  under  these  conditions. 
Each  term  of  such  service  is  from  six  to  ten 
weeks.  In  one  institution,  the  students  were 
assigned  in  turns  to  the  accident  wards.  All 
of  this  work  is  obligatory  and  the  student  is 
checked  up  on  attendance  and  graded  in  his 
work  from  day  to  day,  all  of  which  becomes  a 
part  of  his  final  mark  at  his  test  at  the  end  of 
his  term  in  each  department.  This  system  is 
largely  followed  in  the  medical  wards,  surgical 
wards  and  dispensaries.  The  institutions  are 
well  supplied  with  separate  dispensaries  of  all 
the  main  and  special  branches  of  medicine. 

This  system  of  teaching  is  under  the  sole 
control  of  the  faculty  for  the  reason  that,  with 
a single  exception,  the  several  colleges  of  this 
state  own  and  control,  absolutely,  their  own 
hospitals,  a condition  which,  we  believe,  exists 
in  no  other  state  to  the  same  extent — -a  condi- 
tion. moreover,  essential  for  the  best  I'esults. 
•Most  of  these  hospitals  maintain  two  hundred 
or  more  beds,  and  in  addition  to  this  the  af- 
filiated clinical  facilities  are  extensive  as  to 
both  Insanity  and  general  and  contagious  dis- 
eases. All  colleges  in  Philadelphia  have  access 
to  the  -Municipal  Hospital  as  well  as  to  the 
Philadelphia  General  Hospital,  in  all  depart- 
ments. 

Obstetrical  teaching  is  nowhere  better  devel- 
oped than  in  the  colleges  of  Pennsylvania.  The 
maternity  hospitals  owned  by  at  least  four  of 
the  colleges,  supplemented  by  large  dispensary 
service  scattered  over  Philadelphia,  together 
with  the  Magee  Maternity  Hospital  of  Pitts- 
burgh, provide  means  for  the  efficient  teaching 


of  this  important  branch  of  medicine  in  this 
state,  though  the  future  will  doubtless  witness 
even  greater  perfection  in  the  instruction  on 
this  subject. 

The  Bureau  was  much  impressed  by  the  corps 
of  instructors  and  assistants  seen  at  the  col- 
leges. With  rare  exceptions,  they  were  bright, 
clean-cut  young  men,  enthusiastic  and  showing 
most  thorough  knowledge  of  their  particular 
work,  by  their  conversation,  the  system  devel- 
oped and  the  results  obtained.  Another  feature 
noted  was  their  close  personal  contact  and 
friendly  mingling  with  the  student  body,  the 
constant  attention  to  the  student  and  the  con- 
stant application  of  the  student  to  them  for 
Information — the  absolute  lack  of  formality. 
This  same  spirit  of  good  feeling  was  noticeable 
between  the  professor  and  the  student,  and  the 
day  when  the  professor  seemed  to  the  student 
to  be  too  big  a man  to  approach  is,  in  this  state 
at  least,  a nightmare  of  the  past;  in  its  place  is 
a student  body,  cheerful  and  industrious  and 
inquisitive,  all  of  which  makes  for  the  best 
result. 

As  a further  step  in  this  same  direction  and 
as  a means  of  welding  the  student  body  the 
more  firmly  together,  several  of  the  colleges 
have  established  students’  clubs  in  separate 
buildings;  these  clubs  are  under  the  joint  con- 
trol of  the  students  and  the  faculty. 

With  all  this  advance  in  medical  teaching,  en- 
couraging as  it  is,  there  is  still  room  for  Im- 
provement and  It  is  our  belief  that  the  future 
progress  can  be  very  greatly  stimulated  by  such 
an  official  body  as  this  Bureau,  by  obtaining 
at  first  hand  accurate  knowledge  of  the  actual 
facts  and,  after  weighing  and  analyzing  them, 
cooperating  in  the  proper  spirit  with  the  col- 
lege authorities  not  in  a spirit  of  criticism  or 
contention  or  oppression,  but  in  one  of  constant 
helpfulness,  praising  the  strong,  helping  and 
encouraging  the  weak  and  urging  on  the  sloth- 
ful. The  universally  cordial  and  open-hearted 
reception  by  the  deans  and  professors  of  the 
colleges  encourages  the  Bureau  to  believe  that 
the  fault  will  lie  in  itself  if  it  fail  to  establish 
such  cooperation. 

The  criticisms  the  Bureau  may  have  to  offer 
are  in  large  part  such  as  can  be  corrected  only 
by  an  ample  supply  of  funds,  and  in  this  re- 
spect it  can  not  be  too  emphatically  impressed 
upon  the  wealthy  citizens  of  the  state  that  the 
medical  profession  is  doing  its  full  part  to  put 
medical  education  on  the  highest  possible  plane 
to  produce  results  and  that  these  results  are 
not  such  ag  benefit  the  individuals  of  the 
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medical  profession  but  on  the  contrary,  the 
public  directly.  It  therefore  behooves  the  man 
of  wealth,  who  feels  a praiseworthy  inclination 
to  do  his  fair  share  in  conferring  this  benefit, 
to  furnish  the  means  wherewith  it  can  be  done. 
There  is  no  college  that  could  not  improve  its 
facilities,  good  as  they  are,  were  the  money 
in  sight  for  new  and  more  extensive  buildings 
and  equipments.  No  college  can  assume  and 
maintain  a position  of  the  first  rank  without 
owning  and  controlling  its  own  hospitals  and 
clinical  facilities.  One  of  the  crying  needs  is 
for  full-time  paid  instructors  and  although  a 
few  of  the  colleges  have  the  full  equipment 
in  this  direction  (six  in  number)  recommended 
by  the  American  Medical  Association,  as  well 
as  numerous  part-paid  and  part-time  assistants, 
others  have  only  half  the  number  and  one  not 
so  many.  The  maintenance  of  professorships 
on  this  plan  is  such  a drain  on  the  resources 
of  colleges  that  the  situation  should  be  relieved 
by  endowments,  and  the  community  for  its  own 
sake  can  not  furnish  these  any  too  soon. 

As  to  the  colleges  themselves,  we  believe  they 
are  not  all  using  the  clinical  facilities  at  hand 
as  fully  as  may  be  done.  This  is  not  from  lack 
of  inclination  but  possibly  from  lack  of  atten- 
tion due  to  the  fact  that  they  have  not  as  yet 
reached  this  point  in  the  process  of  evolution 
from  the  old  to  the  new  methods.  For  instance, 
in  most  colleges  practical  obstetrical  work  is 
given  students  and  a certain  number  of  personal 
deliveries  are  required  before  the  student  can 
graduate,  but  not  in  all  is  this  done,  and  even 
in  the  strongest  it  is  not  sufficiently  developed. 
That  almost  all  of  the  colleges  have  the  facili- 
ties for  doing  this,  or  can  acquire  them,  was 
developed  by  our  inspection,  and  in  order  to 
stimulate  all  the  schools  to  reach  a common 
footing  in  this  respect  the  Bureau  will  require, 
after  1912,  that  a can  didate  for  licensure  shall 
have  actually  delivered  six  obstetrical  cases  be- 
fore he  will  be  considered  eligible  for  examina- 
tion. In  like  manner  it  is  fully  evident  that 
the  surgical  material  at  large  is  not  being  suf- 
ficiently used  for  the  benefit  of  the  student. 
Our  investigation  has  demonstrated  to  the  satis- 
faction of  the  Bureau  that  there  is  more  than 
ample  material  at  hand  at  every  college  in  the 
state  to  furnish  each  student  the  opportunity 
of  actually  assisting  at  operations  in  the  oper- 
ating room  and  of  personally  administering 
anesthesia  (under  competent  supervision). 
Consequently  a minimum  of  six  cases  in  each 
of  these  two  lines  will  in  future  be  insisted 
upon,  by  the  Bureau  in  a candidate  for  li- 


censure, until  such  time  as  the  colleges  can 
adjust  themselves  to  the  system  and  are  ready 
for  an  increase.  Some  of  the  colleges  have 
of  their  own  initiative  begun  this  system  and 
have  already  developed  it  in  a measure.  The 
same  thing  may  be  said  as  to  autopsies,  and  the 
witnessing  of  six  of  these  will  in  future  be 
included  in  the  requirement  of  the  Bureau. 

It  has  come  to  the  knowledge  of  the  Bureau 
that  tfiere  exists  among  the  colleges  of  this 
state  an  almost  universal  custom  of  granting 
reexamination,  in  the  same  year,  to  candidates 
for  graduation  who  may  have  failed  in  two  or 
more  major  branches  on  examination  at  the  end 
of  the  course.  After  several  months,  supposed 
to  be  spent  by  the  candidate  in  study  on  the 
subjects  in  which  he  failed  to  show  proficiency, 
but  over  which  study  the  college  pretends  to 
have  no  control  and  of  which  it  has  no  exact 
knowledge,  he  is  reexamined  on  them  and,  if 
he  passes,  is  graduated  and  recommended  for 
examination  by  the  state  examining  board  in 
December.  The  Bureau  holds  that  any  student 
who  shows  himself  unqualified  in  two  major 
branches  will  unquestionably  be  ill  prepared 
in  his  other  studies  and  feels  that  such  stu- 
dent should  be  required  to  repeat  his  senior 
course  and  be  examined  in  all  of  the  branches 
to  which  he  was  subjected  in  the  previous  year. 
In  view  of  this  opinion  the  Bureau  will  in  the 
future  admit  no  candidate  for  examination  who 
has  not  conformed  to  this  rule. 

Consolidation  of  medical  institutions  in  gen- 
eral has  been  generally  urged  and  several  times 
has  been  discussed  with  reference  to  schools 
of  this  state.  As  encouraging  as  is  the  situa- 
tion at  the  present  time,  the  Bureau  feels  con- 
vinced that  there  are  too  many  medical  colleges 
in  the  state  for  the  best  interest  of  humanity, 
as  well  as  of  the  medical  profession,  and  that 
a consolidation  in  some  direction  and  an  elim- 
ination in  others  would  be  the  best  possible 
solution. 

In  the  meantime,  the  Bureau  would  urge  the 
teachers,  in  the  various  departments  of  all  the 
colleges,  to  make  a serious  and  thorough  in- 
spection of  the  methods  of  teaching  and  the 
facilities  possessed  by  similar  departments  in 
all  the  other  colleges  of  the  state.  We  find  that 
no  one  college  has  a monopoly  of, all  the  good, 
and  we  believe  that  each  may  be  materially 
helped  by  hints  derived  from  the  others.  This 
would  take  but  a small  amount  of  time  and 
would  result  in  much  improvement  in  weak 
points  and  would  tend  to  bring  all  the  colleges 
up  to  the  same  level  of  excellency. 


i;i;i>  DAVIS,  M,  D. 
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Athens,  April,  1912, 


REES  DAVIS,  M.  D. 

Rees  Davis;  A.B.,  M.D.,  boru  in  War- 
ren, Bradford  County,  July  5,  1837,  died  in 
Wilkes-Barre,  August  10,  1805.  He  re- 
ceived the  degree  of  A.B.  from  Hamilton 
College  in  1863,  and  M.D.  from  Bellevue 
llosiiitel  ^Medical  College  in  1867. 

Two  years  of  his  professional  life  were 
given  to  Ids  native  county  at  LeRaysville, 
and  two  other  years  to  Scranton,  after 
which,  in  1871,  he  came  to  Wilkes-Barre 
which  was  the  scene  of  his  work  until  his 
death. 

In  no  particular,  was  Dr. Davis  ordinary; 
he  was  a surgeon  of  recognized  ability.  His 
first  ovariotomy  was  done  in  1871,  and  was 
reported  in  the  Transactions^  of  the  state 


society  for  that  year,  under  Luzerne  Coun- 
ty. Three  cases  of  ovariotomy  were  re- 
ported by  Luzerne  County  that  year,  two 
of  which  resulted  fatally;  Dr.  Davis’s  pa- 
tient recovered.^  Following  this,  he  did  a 
vaginal  ovariotomy  in  1872,  the  tumor 
weighing  eight  pounds,  followed  by  recov- 
ery ; this  is  the  second  case  of  this  operation 
on  record. 

Now  let  us  stop  to  consider  for  one  mo- 
ment that  these  operations  were  done  in 
private  homes,  without  trained  assistants, 
and  wdthout  the  exact  methods  for  obtain- 

^.Vn  interesting  coincidence  is  here  given.  In  a 
recent  memorial  sketch  of  Dr.  William  W.  Vlayo,  the 
distin.gnished  father  of  the  eminent  Mayo  brothers  of 
Ilochester,  Minnesota,  the  statement  is  made  that  Dr. 
Mavo  performed  his  first  laparotomy  for  ovarian  tumor 
in  1871. 
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iug  aseptic  conditions,  and  when  a twenty- 
five  per  cent,  mortality  was  considered 
good;  as  Dr.  Lewis  H.  Taylor  says,  “Think 
of  it,  you  men  who  have  all  the  parapher- 
nalia of  w'ell-equipped  hospitals  at  your 
service  and  well-trained  assistants  at  your 
conmiand;  think  of  Dr.  Davis  doing  an  ab- 
dominal operation  in  a kitchen  up  on 
Meade  Street,  with  only  one  doctor  to  assist 
him,  •with  an  ironing  board  as  an  impro- 
vised operating  table,  and  with  nothing  but 
tin  basins  to  hold  the  sponges  and  instru- 
ments ! ’ 

In  1875  he  removed  a dermoid  cyst 
of  the  ovary,  weighing  si.x  pounds,  from 
a child  of  nine  years,  followed  by  recovery. 
These  operations  mark  him  as  « pioneer  in 
major  surgery  of  the  abdomen,  at  a very 
early  period  of  abdominal  surgery. 

In  1876  he  gave  the  addresB  in  obstetrics 
before  the  state  society  at  its  meeting  in 
Philadelphia,  and  in  1886  he  was  elected 
president  of  that  body  and  presided  at  the 
meeting  held  at  Bedford  Springs  in  1887, 
where  he  read  a very  able  address  on  ‘ ‘ Med- 
ical Skepticism.” 

These  facts  indicate  in  a very  imperfect 
way  Dr.  Da'vis’s  eminence  in  his  profession. 
He  was  an  original  thinker,  a methodical 
investigator,  an  accurate  diagnostician,  a 
skillful  operator,  a wise  counselor. 

Aside  from  his  professional  ability,  he 
was  an  accomplished  man ; he  was  an  in- 
dustrious reader  of  current  literature,  and 
knew  the  best  books  of  fiction  present  and 
past;  he  was  public  spirited,  ever  ready 
•with  speeeff  and  trenchant  pen  to  advocate 
the  best  methods  for  the  betterment  of  so- 
ciety. He  was  a man  of  dignified  reserve 
and  only  those  fortunate  enough  to  get 
close  to  him  could  realize  the  beauty  of  his 
character,  the  wisdom  of  his  opinions,  the 
sweetness  of  his  companionship. 

May  we  hope  that  some  time  others  may 
be  able  to  testify  to  our  having  done  some 

^Transactions  of  the  I.nzerne  Co.  Med.  Soc.,  1910, 
p.  136. 


little  of  the  world’s  work,,  and  may  our 
memory  inspire  a little  of  the  affection  and 
admiration  all  his  friends  render  to  him. 

G.  W.  G. 

ANTIVIVISECTION  ARGUMENT. 

The  practice  of  the  medical  profession, 
taken  largely,  embodies  all  that  the  human 
race  to-day  knows  of  the  diseases  to  which 
it  is  subject  and  all  that  it  can  do  to  combat 
them.  This  is  recognized  by  the  general 
public  and  is  not  seriously  questioned  by 
the  adherents  of  those  special  faiths  and 
“pathies”  which  have  an  honest  purpose. 

Blind  to  this  truth,  at  the  present  day, 
is  but  a small  group  of  individuals  calling 
themselves  antivivisectionists.  Lacking 
claim  to  special  information  even  as  a de- 
lusion, offering  no  treatment  for  any  single 
disease,  suggesting  no  method  for  prevent- 
ing disease  or  for  li-ving  in  a state  of 
Utopian  health,  these  people  exhaust  every 
trivial  and  serious  means  at  their  command 
to  obstruct  the  physician  in  the  .study  and 
effective  practice  of  his  profession.  It 
would  of  course  be  fatal  to  their  cause  to 
admit  that  medical  knowledge  is  incomplete, 
that  serious  problems  need  careful  investi- 
gation by  any  available  means.  Practice 
based  on  careful  investigation,  the  results 
of  which  are  finally  presented  in  such  a 
way  that  the  conclusion  is  open  to  any  per- 
son who  can  understand  plain  language,  the 
antivi-vdsectionist  opposes  by  aspersion.  The 
honesty  of  the  profession  is  always  called  in 
question  directly  or  indirectly. 

As  a contrast  between  the  attitude  of  the 
physician  and  the  anti-physician  we  pre- 
sent two  quotations,  the  first  from  a paper 
by  Captain  Williams  of  the  TTnited  States 
Medical  Corps,  reporting  the  results  of  the 
antityphoid  vaccination. 

“On  the  assembly  of  Maneuver  Division  on 
the  Mexican  border  in  the  spring  of  last  year, 
all  of  the  troops,  numbering  12,801,  were  sub- 
jected to  the  typhoid  prophylaxis.  They  re- 
mained in  camp  for  four  months,  from  March 
10  to  .July  10.  Only  two  cases  of  typhoid  oc- 
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curred  during  the  entire  period  of  encampment. 
One  case  of  a very  mild  type  occurred  in  a 
private  of  the  hospital  corps,  who  had  not  com- 
pleted his  immunization,  having  taken  only  two 
doses.  The  other  case  occurred  in  a civilian 
teamster  who  had  not  been  immunized. 

“Our  results  during  this  period  are  being 
criticized  by  some,  who  say  we  would  not  have 
had  typhoid  in  the  absence  of  the  prophylactic 
inoculations.  As  our  principal  camps  were  lo- 
cated at  San  Antonio  and  Galveston,  the  exist- 
ence of  typhoid  in  these  cities  at  this  time 
refutes  this.  In  the  city  of  San  Antonio  there 
occurred  during  these  four  months  49  cases, 
with  19  deaths,  and  in  Galveston  192  cases. 
The  civil  population  in  these  cities  where  our 
principal  camps  were  located  serve  as  a con- 
trol, and  show  what  would  have  happened  with- 
out typhoid  prophylaxis.” 

As  a result  of  this  extensive  experience, 
largely  on  volunteers,  the  inoculation  vpas 
made  compulsory  for  the  regular  army  and 
navy.  An  incident  arising  from  the  en- 
forcement of  the  order  called  forth  the  fol- 
lowing from  our  sometimes  witty — some- 
times partially  witty — contemporary  Li/e : — 

“Do  these  surgeons  really  believe  in  vaccina- 
tion? Or  is  this  display  of  authority  merely 
a matter  of  discipline?” 

P.  A.  L. 


FEE-SPLITTINQ  NOT  COMMON  IN  PENNSYLVANIA. 

Pearson’s  Magazine  for  September  con- 
tained an  article  entitled  “The  Farce  of 
Medical  Ethics,”  in  which  the  charge  was 
niade  that  fee-splitting  is  universal.  In  the 
current  issue  of  the  same  magazine  Dr. 
Charles  A.  L.  Peed,  Cincinnati,  contends 
that  this  charge  is  not  time  though  he  has 
found  tliat  the  habit  has  become  “well  dis- 
tributed.” Dr.  Reed  admits  that  there  may 
be  individual  cases  of  collusion  between 
family  physician  and  specialist  and  finds 
that  in  some  places  this  secret  practice  of 
dividing  up  the  fee  is  quite  common.  He 
('hums  also  that  some  private  proprietary 
hospitals  “are  .stock  companies,  with  the 
Sitock  quietly  but  .judiciously  placed  in  the 
hands  of  mep  best  calculated  to  be  ‘feed- 
ers.’ ” 


In  looking  for  the  fundamental  cause  of 
this  evil  Dr.  Reed  calls  attention  to  the 
oversupply  of  physicians;  to  the  laudable 
lessening  of  disease  by  preventive  medicine, 
always  advocated  by  the  profession;  the 
curing  of  chronic  cases,  by  increased  knowl- 
edge and  modem  surgery ; and  last  but  not 
least  the  fact  that  “relatively  to  the  high 
cost  of  living,  the  medical  profession  is  to- 
day shockingly  underpaid.  ’ ’ 

Considering  prevention  and  a cure  for 
the  evil,  he  recommends  that  when  once  a 
patient  finds  that  he  is  a victim  he  should 
“openly  and  fearlessly  denoimce  both  par- 
ties to  this  transaction”;  he  urges  con- 
sultants to  “lend  their  kind  offices  in  see- 
ing that  the  medical  attendant  is  corapen- 
.sated — compensated  openly  by  the  patient 
who  receives  the  service”;  he  urges  county 
societies  to  reaffirm  Article  VI.,  Section  4, 
of  the  Principles  of  Medical  Ethics,  and 
to  “adopt  a penal  clause  to  the  effect  that 
any  person  convicted  of  this  offense  before 
the  Board  of  Censors  shall  be  expelled  from 
membership — just  as  has  been  done  at  Buf- 
falo, Kansas  City,  New  York  and  Cincin- 
nati. ’ ’ Dr.  Reed  goes  still  further  and  ad- 
vises county  societies  to  offer  a reward  ‘ ‘ for 
evidence  that  will  thereafter  convict  any 
member  of  the  offense.”  More  than  this, 
he  thinks  that  “state  licensing  boards, 
acting  under  statutes  embracing  the  ‘gross 
immorality’  clause,  should  enforce  it 
against  these  culprits  by  revoking  their 
license  to  practice.” 

In  his  closing  paragraph  Dr.  Reed 
says:  “Let  medical  ethics  be  restored 
to  its  place  in  the  educational  cur- 
riculum. The  question  of  the  hour  is  that 
of  ethical  quickening,  ethical  regeneration, 
not  alone  in  the  medical  profession,  but  in 
other  professions  and  in  society  in  general.” 

The  writer  believes  with  Dr.  Reed  that 
prompt  steps  should  be  taken  to  prevent 
collusion  between  attending  physician  and 
consultant,  and  active  measures  instituted 
to  eradicate  such  evil  where  already  estab- 
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lished.  It  is  thought,  however,  that  this 
practice  is  very  rare  in  Pennsylvania.  The 
writer  is  in  a position  to  hear  complaints 
of  every  kind  and  to  know  some  things  that 
are  going  on  throughout  the  state,  and  he 
has  never  heard  but  two  suggestions  that 
any  certain  physician  would  accept  or  give 
payments  “to  make  things  even.”  One 
ease  was  that  of  an  oculist  who  was  thought 
to  stand  in  vdth  opticians,  and  another  was 
a practitioner  who  intimated  to  a specialist 
that  he  could  not  get  proper  pay  from  his 
patients  and  that  the  consultant  should  help 
him  out.  If  the  practice  of  fee-splitting 
were  at  all  common  in  this  state  the  writer 
would  certainly  have  received  more  than 
these  two  hints  of  its  existence,  for  the  pro- 
fession, unfortunately,  is  not  entirely  free 
from  jealousies  and  the  office  of  a state 
secretary  is  a dumping  ground  for  insinua- 
tions as  well  as  a channel  for  proper 
charges.  It  is  not  an  unheard  of  thing  for 
some  optician  or  some  apparatus  maker  to 
offer  a percentage  to  physicians  referring 
patients,  but  it  is  unusual  for  physicians  to 
accept  such  rewards,  and  it  is  earnestly 
hoped  such  evils  will  be  promptly  exposed 
and  become  more  and  more  rare.  S. 

WILL  YOU  WRITE  A PAPER  FOR  THE  SCRANTON 
SESSION  ? 

Volunteer  papers  for  the  Scranton  Ses- 
sion are  desired,  at  least  one  from  each 
county  in  the  .state.  The  subject  of  the  paper 
together  with  a brief  outline  of  the  same 
must  be  submitted  before  May  15  for  the 
consideration  and  approval  of  the  commit- 
tee. Officers  of  county  societies  are  request- 
ed to  urge  their  members  to  volunteer 
papers.  See  more  extended  notice  on  page 
404  of  the  Febiaiary,  1912,  issue. 

It  is  thought  that  arrangements  already 
made  for  the  Scranton  Session  will  be  most 
satisfactory-  to  the  members  at  large,  and  a 
large  attendance  is  assured.  See  page  450 
of  the  ]\rarch,  1912,  issue  for  particulars 
regarding  the  excellent  local  arrangements. 

S. 


REPORT  OF  THE  CANCER  COMMISSION. 

The  Cancer  Commission  wishes  to  call 
special  attention  to  its  annual  report  in  this 
issue  and  also  to  the  article  by  Dr.  Rodman, 
which  was  presented  as  part  of  the  Cancer 
Commission’s  program  at  Harrisburg. 

The  members  of  the  Commission,  as  the 
result  of  their  studies  in  Pennsylvania,  be- 
lieve that  every  physician  should  try  to  in- 
crease his  vigilance  in  watching  for  early 
signs  of  cancer  in  his  patients  and  in  insist- 
ing on  thorough  examinations  in  all  cases 
that  present  symptoms  which  are  at  all  sus- 
picious. We  believe  that  there  are  few 
things  to  which  the  Medical  Society  of  the 
State  of  Pennsylvania  could  point  with 
more  pride  than  to  a marked  reduction  in 
the  deaths  from  cancer,  which  will  certainly 
follow  an  energetic  study  of  initial  symp- 
toms in  cases  as  they  present  themselves  to 
the  general  medical  profession.  J.  M.  W. 


PROPOSE!)  BUREAU  OF  NATIONAL  PARKS. 

A bill,  indorsed  by  Secretary  Fisher  and 
recommended  by  President  Taft,  has  been 
introduced  in  Congress,  which  provides  for 
a bureau  of  national  parks  to  take  charge 
of  the  thirteen  national  pai’ks  now  under 
the  management  of  three  different  govern- 
ment departments.  The  Saturday  Evening 
Post  approving  this  bill  very  properly  says, 
“This  bill  embodies  true  national  econo- 
my. ” It  is  hoped  that  the  bill  will  become 
a law  and  that  the  parks  will  all  be  placed 
under  one  management. 

At  the  present  time  matters  pertaining 
to  health  and  sanitation  in  our  country  are 
distributed  among  different  bureaus  in  at 
least  five  different  departments  of  the  Unit- 
ed States  Government.  The  Owen  Bill  pro- 
poses placing  these  different  units  of  public 
health  service  under  one  division  of  the 
government  for  better  results  at  a much  less 
expense.  Hundreds  of  intelligent  and 
patriotic  citizens  are  asking  that  as  much 
attention  be  paid  to  the  lives  and  health  of 
the  men,  women  and  children  of  our  coun- 
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try  as  is  given  to  our  plants  and  animals. 
j\len — no,  creatures — who  care  more  for  ill- 
gotten  gain  than  for  the  health  of  our  peo- 
ple and  the  real  wealth  of  our  nation  op- 
pose the  establishment  of  a department  of 
health  because  it  is  feared  that  it  may 
further  cuidail  dishonest  methods,  short 
weights,  adulteration  of  foods  and  di-ugs, 
and  quarantine  to  the  detriment  of  local 
commerce.  We  would  hear  less  of  “pro- 
gressive” tendencies,  recalls  and  socialism 
if  we  had  fewer  men  in  public  life  who  use 
their  high  positions  for  private  gain  to  the 
detriment  of  aU  that  is  good,  true  and 
helpful.  S. 

“JAMES  WILSON  SHOULD  00.” 

Collier’s  for  March  23  has  an  editorial, 
with  a heading  as  given  above,  which  begins 
as  follows : — 

“The  Secretary  of  Agriculture  is  such  a 
bulwark  of  safety  for  those  who  wish  to 
undo  the  Pure  Pood  and  Drugs  Act  that 
he  has  been  able  to  reduce  Wiley’s  work 
to  almost  nothing  and  to  keep  McCabe  in 
power.  What  the  influences  are  which  have 
led  to  the  protection  by  the  President  of 
these  iniquities  we  do  not  undertake  to  say. 
I’art  of  Secretary  Wilson’s  record  will  be 
found  in  this  number.  Two  other  articles 
giving  the  rest  of  it  will  follow  rapidly. 
The  record  has  naturally  discouraged  Dr. 
Wiley.  It  would  have  discouraged  Job.” 

Readers  are  advised  to  see  Collier’s  and 
form  their  own  opinions.  S. 


HOTEL  ACCOMMODATIONS,  SCRANTON  SESSION. 

Below  is  given  a list  of  the  principal 
hotels  in  Scranton  and  the  rates  that  ^vill  be 
in  force  for  the  session  of  September  23-26. 
For  particulars  regarding  location  of  hotels 
and  meeting  places  see  page  450,  Marcli 
issue.  The  hotels  and  meeting  places  are 
all  within  five  blocks  of  each  other,  and 
those  who  engage  rooms  at  an  early  date  can 
secure  satisfactory  accommodations  ^nthin 
two  blocks  of  all  meeting  places. 


Hotel  Casey,  Adams  and  Lackawanna  Aves. : 
Headquarters;  European  Plan;  HOO  rooms;  1 per- 
son in  room  without  bath  ?!1.50,  with  bath  Stl.OO 
to  $2.50;  2 persons  in  room  without  bath,  2 in  bed, 
$2..50,  with  bath,  $3.00  to  $3.50;  4 persons  in  room 
$5.00;  extra  cots  in  room  $1.00  per  person.  Dining 
rooms,  seating  400  persons,  and  restaurant.  Res- 
taurant prices:  Club  breakfast  30  to  80  cents;  club 
lunch  50  cents. 

Hotel  Jek.mvx,  Wyoming  Ave.  and  Spruce  St.: 
American  Plan;  350  rooms;  rooms  without  bath 
$3.00  to  $3.50,  with  bath  $4.00  to  $6.00.  Dining 
rooms  and  restaurant  attached.  Prices  moderate. 

New  Hotel  Schadt,  Penn  Ave.  and  Spruce  St.: 
American  and  European  Plan;  60  rooms;  rooms  75 
cents  to  $1.50.  Regular  meals:  Combination 

breakfasts  15  cents  up;  luncheon  40  cents;  dinner 
50  cents. 

L.yck.vwaxna  Valley  House,  Lackawanna  Ave. 
and  Franklin  St. : European  Plan;  40  rooms;  sin- 
gle 75  cents  to  $1.00;  double  $1.00  to  $1.50.  Club 
breakfasts  15  to  50  cents;  luncheon  25  cents;  din- 
ner 50  cents. 

Scranton  House,  Lackawanna  Ave.  and  Frank- 
lin St.:  European  Plan;  30  rooms;  rooms  75  cents 
and  $1.00. 

Hotels  Nash  and  Holland,  406-420  Adams 
Ave.:  American  Plan;  150  rooms;  single  $2.50; 
double  $2.00  each. 

F.  L.  V.  S. 


THE  RESIGNATION  OF  DR.  WILEY, 

The  following  clippings  are  fair  samples 
of  the  editorials  appearing  in  the  better 
class  of  medical  journals: — 

The  inevitable  has  happened — as  is  so  fre- 
quentiy  the  case.  It  was  not  to  be  supposed 
that  a man  of  ability  and  high  ideals,  of 
strength  and  spirit  would  continue  indefinite- 
ly to  permit  himself  to  be  annoyed,  his  en- 
deavors hampered  and  the  results  of  his  work 
negated  by  the  petty  machinations  of  under- 
lings acting,  so  far  as  one  can  judge  from 
appearances,  with  the  acquiescence  of  the  ad- 
ministrative head  of  all.  The  Government 
loses  an  energetic  and  forceful  worker  in  the 
resignation  of  Dr.  Wiley,  one  whose  ideals 
we  would  prefer  to  see  carried  out  under  gov- 
ernmental sanction.  But  we  feel  sure  that 
the  relinquishment  of  his  official  position  will 
not  lose  to  the  people  his  endeavors  in  their 
behalf.  Perhaps,  as  a private  citizen  unham- 
pered by  the  red  tape  of  bureaucracy,  he  will 
be  able  to  w’ar  even  more  valiantly  than  ever 
against  the  food  dopers  and  the  drug  adul- 
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terators. — The  Cleveland  Medical  Journal. 

All  resignations  which  involve  officials  with 
ideals  are  quite  intolerable;  for  the  instances 
in  which  the  man  places  his  office  above  his 
individuality  are  rare  indeed.  In  Dr.  Wiley’s 
case  no  charge  of  aggrandizement  to  make 
himself  a hero  in  the  eyes  of  the  people  can 
be  brought,  since  the  course  he  pursued  was 
not  blatantly  studded  with*  the  objectionable 
“I.”  But  having  assumed  the  responsibilities 
of  office,  he  carried  these  out  to  the  best  in- 
tents and  purposes;  and  though  the  luke- 
warm advocate  of  reform  may  say  that  it  is 
better  to  curry  the  favor  of  those  whose  prac- 
, tical  needs  should  be  respected  and  not  to 
, drift  towards  the  phase  of  idealism  which  is 
not  only  unnatural  but  abhorrent  in  the  opin- 
ion of  all  practical  people,  he  can  not  say  that 
some  idealism  is  unnecessary  to  the  widen- 
ing of  one’s  sphere  of  action.  To  compel  an 
official  to  lumber  on  from  year  to  year  so  as 
to  curb  his  ambition  is  very  foolish  reasoning, 
especially  when  this  ambition  spells  enlighten- 
ment in  the  matter  of  the  health  of  the  people 
-at  large. — Interstate  Medical  Journal. 

There  are  two  groups  of  people  who  are 
anxiously  watching  and  waiting  to  see  who 
, will  be  Dr.  Wiley’s  successor.  In  one  group 
are  the  dishonest  manufacturers,  the  food 
adulterators,  the  whisky  blenders,  and  the 
fraudulent  patent  medicine  promoters:  Those 
“Interests”  that  are  preying  on  the  people 
^through  fraud  and  misrepresentation  in  vari- 
ous ways.  In  the  other  group  are  the  peo- 
^ple  of  the  United  States,  and  the  honest  man- 
ufacturers. Which  of  these  groups  will  be 
kept  In  mind  in  the  selection  of  the  man?  The 
newspapers  announce  that  President  Taft  im- 
fmediately  telegraphed  to  the  leading  univer- 
sities asking  for  suggestions  as  to  the  right 
man  to  succeed  Wiley.  This  looks  as  though 
the  President  were  anxious  to  get  the  right 
man.  But  the  right  man  in  this  case  need 
jnot  necessarily  be  the  best  chemist  in  the 
country.  What  is  needed  Is  a man  who  is 
fundamentally  honest;  who  has  the  good  of 
the  public  and  not  of  the  “interests”  at  heart; 
one,  above  all,  who  has  honest  convictions 
and  has  the  courage  to  carry  out  such  convic- 
tions. But  will  the  President  dare  to  ask  such 
la  man  to  take  a position  in  which  he  will 
ibe  surrounded  with  the  restrictions  that  made 
Wiley  consider  it  nearly  useless?  No  self- 
respecting  man,  no  man  who  is  thoroughly 
qualified  in  every  way  for  the  position,  would 
-accept  It  under  present  conditions.  There  must 


be  a further  change  in  the  personnel  of  the 
bureau  which  is  by  law  presumed  to  enforce 
the  Food  and  Drugs  Act  and  a removal  of 
the  restrictions  on  its  activities.  Until  that 
change  is  made,  no  one  worthy  to  succeed 
Wiley  ought  to  be  expected  to  accept  the  posi- 
tion.— Journal  of  the  American  Medical  Asso- 
ciation. 

S. 


Changes  in  Membership  of  County  Societies. 

The  following  reports  have  been  received 
since  the  March  Joubx^vl  was  printed;  — 

Allegheny  County:  New  Memhers — Nicholas 
Albrecht,  Theodore  Baker,  Harry  B.  Burns, 
Frank  M.  Cain,  William  H.  Guy,  William  H. 
Lehner,  T.  Frederick  Myler,  Grant  J.  A.  New,  J. 
W.  Robinson,  S.  Seegman,  Frederick  B.  Utley, 
Pittsburgh;  Charles  H.  Halverstadt,  Perrys- 
ville;  James  F.  Hufford,  Elrama  (Washington 
Co. J.;  Thomas  B.  Miller,  Moon  Run;  David 
Reiter,  Lloyd  L.  Thompson,  Homestead;  Edgar 
A.  Sloan,  Ben  Avon;  J.  Boyd  D.  Stewart,  Wil- 
son; John  A.  Weamer,  411  Third  Ave.,  Taren- 
tum  (by  transfer  from  Indiana  Co.j.  Deaths — 
Mary  L.  Jones  (Woman’s  Med.  Coll.,  Philadel- 
phia, ’Olj,  at  her  home  in  Sharpsburg,  March 
17,  aged  36;  Joseph  O.  McKee  (Detroit  Med. 
Coll.,  ’74),  in  McKeesport,  Api-il  5,  aged  58; 
Frank  H.  Murdoch  (Jefferson  Med.  Coll.,  ’92), 
at  his  home  in  Pittsburgh,  March  24.  Remov- 
als— Milton  D.  Schumaker  from  Eustis,  Fla., 
to  Birdville. 

Bebks  County:  New  Member — Joseph  Allen 
Zook,  Morgantown.  Death — Albert  F.  East 
(Jefferson  Med.  Coll.,  ’93),  of  Reading,  in  Bur- 
lington, N.  J.,  of  neuralgia  of  the  heart,  re- 
cently. 

Chesteb  County;  Death — Elizabeth  C.  How- 
ell (Woman’s  Med.  Coll.,  Philadelphia,  ’80)  at 
her  home  in  West  Chester,  March  17. 

Cleabfield  County:  Removal — John  M.  Quig- 
ley from  Shawville  to  Westover. 

CuMBEBLAND  CouNTY;  Removal — Walter  C. 
Arthur  from  Newville  to  1506  Mifflin  St.,  Hunt- 
ingdon (Huntingdon  Co.). 

Eeje  County:  Death — Morris  Stanley  Guth 
(Univ.  of  Pennsylvania,  ’76),  at  his  home  in 
Brie,  March  27,  from  heart  disease,  aged  61. 

Fayette  County:  Death — Thomas  N.  East- 
man (Jefferson  Med.  Coll.,  ’81)  of  Uniontown, 
in  Dalsinger,  March  14,  from  apoplexy,  aged  55. 

Indiana  County:  Transfer — John  A.  Weamer 
to  the  Allegheny  County  Society. 

Lackawanna  County:  New  Members — Wil- 
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liam  J.  L.  Davis,  Scranton;  Edward  F.  Mc- 
Ginty,  415  Mulberry  St.,  Scranton  (by  transfer 
from  Luzerne  Co.). 

L.\.ncasteb  County:  New  Members— Clarence 
R.  Farmer,  Lancaster;  John  Ferguson  Hope, 
Ronk.  Removal — Mary  R.  Bowman  from  Lan- 
caster to  Kings  Island,  Long  Island,  N.  Y. 

Luzerne  County:  New  Member — Charles  J, 
Becker,  Wilkes-Barre.  Transfer — Edward  F. 
McGinty  to  the  Lackawanna  County  Society. 

Montgomery  County:  New  Member — Henry 
Nathaniel  Scholl,  Kulpsville.  Removal — ^Wil- 
liam Penn  Vail  from  Jenkintown  to  The  War- 
wick, 1906  Sansom  St.,  Philadelphia. 

Montour  County:  New  Member — John  H. 

Sandel,  Danville. 

Philadelphia  County:  New  Member — Thom- 
as E.  Jones,  Philadelphia.  Deaths — John  H. 
Musser  (Univ.  of  Pennsylvania,  ’77),  at  his 
home  in  Philadelphia,  April  3,  from  heart  dis- 
ease, aged  55;  Julius  L.  Salinger  (Jefferson 
Med.  Coll.,  ’86),  in  Philadelphia,  March  25, 
aged  46.  No  Longer  a Member — Louis  A. 
Salade  (removed  to  Oregon).  Removals — Ray- 
mond C.  Creasy  from  Philadelphia  to  31  S. 
Washington  St.,  Wilkes-Barre  (Luzerne  Co.); 
Samuel  G.  Dixon  from  Ardmore  to  Bryn  Mawr 
(Montgomery  Co.);  Kenneth  S.  Guthrie  from 
New  York  City  to  1501  N.  Marshall  St.,  Phila- 
delphia; Augustine  C.  Luhr  from  Philadelphia 
to  St.  Marys  (Elk  Co.);  Henry  K.  Pancoast 
from  Philadelphia  to  P.  O.  Box  203,  Bala  (Mont- 
gomery Co.). 

ScHUYLiuLL  County:  New  Member — Benja- 
min F.  Bartho,  Mt.  Carmel  (Northumberland 
Co.).  Removal — John  E.  Auchmuty  from  Maryd 
to  Tamaqua. 

Somerset  County:  Removal — Henry  S.  Kim- 
mell  from  Somerset  to  Ralphton. 

Sullivan  County:  Transfer — Robert  B. 

Mervine  to  the  Warren  County  Society. 

Warren  County:  New  Members — Theodore 

Jones,  Youngsville;  Robert  B.  Mervine,  Shef- 
field (by  transfer  from  Sullivan  Co.). 

t^ESTMORELAND  CouNTY : New  Member — Kate 
W.  Leatherman,  Greensburg. 

Present  membership  5724.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Gregory  Higgins,  Sayre,  and  Miss  Es- 
telle M.  Arnold,  Mercersburg,  February  27. 

Dr.  Harold  Edwards  Her.sh,  Palmerton,  and 
Miss  Nell  Fulweiler,  Germantown,  Febru- 
ary IB. 


Dr.  Sidney  L.  Feldstein  and  Miss  Carrie 
Blumenihal,  both  of  Philadelphia,  Febru- 
ary 22. 

Dr.  James  Harold  Howard,  York,  and  Miss 
Nettie  B.  Idlet,  Tompkinsville,  Staten  Island, 
N.  Y.,  March  21. 

DIED. 

Dr.  George  WyUe  Kae  (Trinity  Med.  Coll., 
Toronto,  ’75)  in  Warren,  February  13. 

l>r.  Benjamin  Pearson  (Jefferson  Med.  Coll., 
’81 ) in  Slippery  Rock,  February  12,  aged  73. 

Dr.  WiUiam  Rouse  (Jefferson  Med.  Coll.) 
of  Philadelphia,  in  Stamford,  Conn.,  March 
10,  aged  27. 

Dr.  Frank  Adolphus  Watkins  (Univ.  of 
Minnesota,  Minneapolis,  ’89)  in  Ulster,  Febru- 
ary 14,  aged  48. 

Dr.  George  W.  Barr  (Univ.  of  Buffalo,  N. 
Y.,  ’56)  in  Titusville,  January  18,  from  senile 
debility,  aged  79. 

Dr.  Carl  F.  G.  Bergner  (license,  Berlf^s 
County,  Pa.)  in  Reading,  February  15,  from 
pneumonia,  aged  73. 

Dr.  Richard  H.  Ely  (Jefferson  Med.  Coll., 
’82)  in  Hawley,  February  20,  from  cerebral 
hemorrhage,  aged  74. 

Dr.  Rensselaer  Ottman  (Albany,  N.  Y.,  Med. 
Coll.,  ’84)  in  Carbondale,  January  29,  from 
senile  debility,  aged  91. 

Dr.  Edgar  Thomas  Newsome  (Harvard  Med. 
Sch.,  ’97)  in  Beaver  Falls,  February  6,  from 
typhoid  fever,  aged  37. 

Dr.  John  P.  F.  Brunner  (Bellevue  Hos- 
pital Med.  Coll.,  ’74)  in  Krumsville,  February 
23,  from  influenza,  aged  60. 

Dr.  John  D.  W.  Henderson  ( Univ.  of  Penn- 
sylvania, ’67)  in  Philadelphia,  February  13, 
from  heart  disease,  aged  72. 

Dr.  George  A.  Knox  (Eclectic  Med.  Coll., 
Cincinnati,  O.,  ’94)  in  Pittsburgh,  February  7, 
from  heart  disease,  aged  38. 

Dr.  Samuel  McCartney  Bleakney  (Univ.  of 
Buffalo,  N.  Y.,  ’66)  in  Worthville,  February 
2,  from  pneumonia,  aged  76. 

Dr.  Frederick  Castalucci  (Univ.  of  Colo- 
rado), formerly  of  Bangor,  in  Roseto,  March 
9,  from  tuberculosis,  aged  26. 

Dr.  Francis  Edward  Archibald  (Hahne- 
mann Med.  Coll.,  Philadelphia,  ’96)  in  Phila- 
delphia, January  6,  aged  41. 

Dr.  Fred  A.  Beebe  (Univ.  of  Wooster,  Med- 
ical Dept.,  Cleveland,  O.,  ’77)  in  Corry,  Jan- 
uary 29,  from  heart  disease,  aged  65. 

Dr.  Thomas  R.  Rougher  (Univ.  of  Maryland, 
Baltimore,  ’09)  in  Avoca,  February  16,  from 
meningitis  following  an  attack  of  pneumonia, 
aged  27. 

Dr.  Julius  Levin  (Univ.  of  Maryland,  Balti- 
more, ’05)  in  Johnstown,  February  12,  from 
the  effects  of  accidental  asphyxiation  by  car- 
bon monoxid,  aged  32. 

Dr.  Frank  L.  Sutton  (Coll,  of  Physicians 
and  Surgeons  (Homeopathic),  Buffalo,  N.  Y., 
’82)  in  Port  Allegany,  January  7,  from  organic 
disease  of  the  heart,  aged  57. 
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ITEMS. 

The  Pottsville  Hospital  has  awarded  a con- 
tract for  an  addition,  40  by  30  feet,  that  will 
cost  $34,000. 

The  American  Association  of  Cancer 
Hesearch  opened  its  fifth  annual  meeting 
in  Philadelphia,  April  3. 

Dr.  G.  Betton  ftlassey  has  resigned  from  the 
staff  of  the  Oncologic  Hospital  and  opened  a 
private  sanitarium  at  1823  Wallace  St.,  Phil- 
adelphia. 

The  Nanticoke  Hospital  has  proved  such  a 
burden  upon  the  community  that  the  directors 
have  asked  to  have  the  hospital  accepted  as 
a state  institution. 

The  Medico-Chirui'gical  College  on  March  7 
opened  its  new  dispensary  building  on  Cherry 
Street.  The  building  has  a frontage  of  59  feet 
and  a depth  of  144  feet. 

An  Epidemic  of  Measles  necessitated  the 
closing  of  all  schools  in  Lancaster  from  April 
4 to  15.  Children  under  twelve  were  barred 
from  moving  picture  shows. 

Dr.  E.  E.  Ross,  Erie,  has  begun  a six 
months’  service  as  medical  house  officer  of 
the  Children’s  Hospital,  Boston,  Mass.,  for  a 
postgraduate  course  in  pediatrics. 

Dr.  Henry  I.  Klopp,  formerly  assistant  super- 
intendent of  the  Massachusetts  Asylum  at  West- 
boro,  has  entered  upon  his  duties  as  superin- 
tendent of  the  Rittersville  Homeopathic  Insane 
Asylum. 

Harper's  Monthly  for  March  contains  an 
article  by  Robert  W.  Bruere  commending  the 
work  of  the  Pennsylvania  State  Department 
of  Health  under  Commissioner  Samuel  G. 
Dixon. 

The  Bulletin  of  the  Blair  County  Medical 
Society  made  its  appearance  February  15. 
Who  comes  next?  If  Luzerne  comes  back  not 
a word  will  be  said,  only  to  quote  from  her 
now  and  then. 

Austin  Flood  Fund.  The  Snyder  County 
Medical  Society  has  contributed  $8.00  to  the 
Austin  Fund  since  the  acknowledgment  on 
page  321  of  the  January  Journal,  maki?ig 
$1192.50  thus  far  received. 

The  College  of  Physicians  of  Pittsburgh 
held  an  open  session  on  February  20,  when 
Mr.  Charles  P.  Mills,  C.  E.,  gave  an  illustrated 
lecture  on  "A  Trip  across  Panama  wfith  Spe- 
cial Reference  to  the  Problem  of  Sanitation.” 

Memorial  Prize.  Friends  of  the  late  Dr.  A. 
O.  J.  Kelly  have  presented  $1000  to  the  trustees 
of  the  University  of  Pennsylvania  to  create  a 
prize  in  clinical  medicine  as  a permanent  me- 
morial of  Dr.  Kelly’s  services  to  the  University. 

Dr.  Thomas  McCrae,  associate  professor  of 
medicine  and  clinical  therapeutics,  Johns  Hop- 
kins University,  has  been  elected  to  fill  the 
chair  of  medicine  in  Jefferson  Medical  Col- 
lege, made  vacant  by  the  resignation  of  Pro- 
fessor James  C.  Wilson. 

The  Episcoi)al  Hospital,  Philadelphia,  has 
organized  a clinical  society  composed  of  the 
interns  and  visiting  chiefs;  Dr.  Francis  W. 


Sinkler  is  the  president.  The  hospital  is  mak- 
ing bacteriological  investigations  of  the 
drinking  cups  used  in  the  dispensary. 

Dr.  Alexander  C.  Abbott,  chief  of  the  Phila- 
delphia Bureau  of  Health,  received  the  de- 
gree of  Doctor  of  Public  Hygiene  from  the 
University  of  Pennsylvania,  on  February  22. 
Dr.  William  James  Mayo,  Rochester,  Minn., 
received  the  degree  of  LL.D.  at  the  same 
time. 

Registered  Nurses.  All  nurses  desiring  to 
register  must  mail  their  applications  to  the 
Pennsylvania  State  Board  of  Examiners  for 
the  Registration  of  Nurses,  by  May  30.  After 
June  1 those  desiring  the  title  R.  N.  will  be 
compelled  to  take  the  examination  prescribed 
by  law. 

Dr.  James  J.  Walsh,  Dean  of  Fordham  Uni- 
versity, in  a Lenten  Lecture  at  the  Bellevue- 
Stratford,  February  25,  stated  that  mosquitoes 
and  malaria  attendant  upon  their  importation 
were  probably  responsible  in  large  measure 
for  the  decline  of  Greece  in  the  fourth  and 
fifth  centuries. 

Dr.  William  H.  HoweU,  professor  of  physi- 
ology in  Johns  Hopkins  University,  delivered 
the  fifth  of  the  Weir  Mitchell  Lectures  of  the 
College  of  Physicians  of  Philadelphia,  March 
29,  his  subject  being  "The  Factors  Concerned 
in  the  Coagulation  of  Blood  and  Their  Varia- 
tions under  Pathological  Conditions.  ’ 

The  State  Tuberculosis  Sanatorium  at  Mont 
Alto  on  April  2 opened  the  new  children's 
building,  w'hich  is  200  feet  by  40,  with  open- 
air  solaria  for  school  and  play  on  all  floors 
at  both  ends.  Large,  well-ventilated  play 
rooms  have  been  provided  on  the  top  floor  for 
use  when  the  weather  is  excessively  stormy. 

The  Pennsylvania  Society  for  the  Preven- 
tion of  Social  Disease  held  an  open  meeting 
in  Witherspoon  Hall,  Philadelphia,  February 
28,  the  speakers  being  Drs.  Howard  A.  Kelly, 
Baltimore;  John  B.  Taylor,  superintendent  of 
police,  George  D.  Porter,  director  of  public 
safety,  and  Joseph  S.  Neff,  director  of  public 
health,  Philadelphia. 

To  Examine  Midwives.  The  State  Bureau 
of  Medical  Education  and  Licensure  on  April 
2 decided  to  put  into  effect  a system  of  exam- 
ining and  licensing  midwives.  This  action 
will  be  taken  under  the  provisions  of  the  act 
giving  the  Bureau  authority  over  minor 
branches  of  medicine  and  surgery.  A com- 
mittee was  named  to  formulate  rules. 

The  Woman's  Medical  Society  of  Western 
Pennsylvania  on  February  27  elected  officers 
as  follows;  Dr.  Amelia  Dranga,  president;  Dr. 
Fannie  Davis,  vice-president;  Dr.  Mary  Jones, 
recording  secretary;  Dr.  Bertha  Dornbush, 
corresponding  secretary;  Dr.  Johanna  Bal- 
trusaitis,  treasurer,  and  Dr.  Luba  Robin  Gold- 
smith, censor.  A paper  was  read  by  Dr.  Bal- 
trusaitis. 

The  Woman’s  Medical  College  of  Pennsyl- 
vania requires  for  admission,  in  addition  to 
other  requirements,  a certificate  showing  forty- 
eight  hours  of  didactic  lectures  and  recitations 
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and  not  less  than  forty-five  hours  of  individual 
laboratory  work  covering  the  -general  principles 
of  chemistry,  the  writing  of  chemical  reactions, 
and  descriptive  and  experimental  work  on  the 
more  important  elements  and  compounds. 

The  Oncologic  Hospital  has  announced  the 
election  of  the  following  medical  board  for 
the  institution:  Surgeons,  Itrs.  Samuel  Mc- 
Clary,  3d,  and  Walter  G.  Elmer;  gynecologists, 
Drs.  C.  B.  Longenecker  and  P.  Brooke  Bland; 
physicians,  Drs.  William  S.  Newcomet  and 
Charles  A.  E.  Codman;  pathologist,  Dr.  Gor- 
don J.  Saxon;  ophthalmologist.  Dr.  Edward 
Shumway,  ‘and  laryngologist,  Dr.  Rufus  B. 
Scarlett. 

Railroad  Accidents.  Records  of  the  state 
railroad  commission  show  that  during  1911 
there  were  1114  persons  killed  and  8449  in- 
jured on  the  steam  railroads  in  Pennsylvania, 
and  on  street  railways  193  persons  were  killed 
and  3752  injured.  There  was  a decrease  of  63 
killed  and  1518  injured  on  steam  roads  and 
an  increase  of  6 killed  and  a decrease  of  364 
injured  on  trolley  lines,  as  compared  with  the 
year  1910. 

The  Widener  Memorial  School  for  Crippled 
Children,  Broad  Street  and  Olney  Ave.,  Phil- 
adelphia, has  been  granted  a perpetual  char- 
ter. To  sustain  the  institution  P.  A.  B. 
Widener  will  deposit  $3,000,000  in  securities 
with  the  Land  Title  and  Trust  Company  under 
a deed  of  trust.  The  school  has  been  in 
operation  more  than  four  years,  and  at  pres- 
ent there  are  ninety-eight  crippled  children 
in  the  institution. 

The  Philadelphia  Clinical  Association  has 
purchased  a house,  1520  N.  Fifteenth  St.,  for  a 
permanent  clubhouse  and  home,  which  they 
propose  to  alter  so  as  to  have  a fully  equipped 
laboratory  and  reading  room  for  the  members. 
The  medico-social  organization  is  playing  a 
large  and  important  part  in  the  medical  life 
of  Philadelphia.  The  West  Philadelphia  Med- 
ical Association  is  another  organization  of 
the  same  character. 

Provost  Smith,  of  the  University  of  Pennsyl- 
vania, on  March  26,  gave  a dinner  to  one  hun- 
dred members  of  the  provost’s  committee.  The 
object  of  this  meeting  was  to  start  a move- 
ment for  raising  an  alumni  fund  of  $i0,000  a 
year  for  five  years.  The  committee  proposed 
to  place  in  the  hands  of  Provost  Smith  funds 
to  further  the  direct  interests  of  the  alumni 
and  the  University,  and  to  pay  the  general 
expenses  of  the  central  management  of  the 
combined  alumni  societies.  About  $30,000  was 
pledged  by  the  members  present. 

l*hysicians  as  Witnesses.  Judge  Mayor  Sulz- 
berger, in  an  address  to  the  University  of 
Pennsylvania  medical  students,  advised  them 
to  tell  the  truth,  the  whole  truth  and  nothing 
but  the  truth  when  on  the  witness  stand. 
“The  notion  that  a juryman  will  believe  any- 
thing that  he  is  told  by  witnesses,  whether 
expert  or  not,  is  all  wrong,”  said  the  Judge. 
“The  average  intelligence  among  jurymen  is 
apt  to  be  underrated  by  persons  of  higher 
education.  Their  common  sense,  however,  is 


quite  likely  to  produce  as  fair  results  as  the 
superior  intelligence  of  twelve  oilier  men 
would  produce.” 

Dr.  Uiawford  William.soii  Long,  who  first 
made  use  of  ether  as  an  anesthetic  in  surgery 
on  March  30,  1842,  was  memorialized  on  March 
30,  1912,  when  a handsome  gilt  bronze  medal- 
lion was  unveiled  in  his  honor.  The  exercises 
were  held  in  the  new  medical  laboratory  of 
the  University  of  Pennsylvania.  Addresses 
were  made  by  Drs.  J.  William  White  and  J. 
Chalmers  Da  Costa.  The  medallion  was  de- 
signed by  Dr.  R.  Tait  McKenzie  of  the  Uni- 
versity and  unveiled  by  Mrs.  Florence  L.  Bar- 
tow, a daughter  of  Dr.  Long.  Mrs.  Frances 
Long  Taylor  and  Mrs.  Alexander  O.  Harper, 
daughters  of  Dr.  Long,  were  also  present. 
Dr.  Long's  use  of  ether  at  the  University 
antedated  the  use  of  it  by  both  Drs.  Morton 
and  Wells. 

A Voluiitar.v  Coininittee  on  Municipal  Chai-- 
ities,  which  is  forwarding  a movement  look- 
ing toivard  a broad  and  comprehensive  plan 
for  the  development  of  Philadelphia  charities, 
has  recently  been  organized  in  Philadelphia. 
They  have  paid  particular  attention  in  their 
discussions  to  the  placing  of  the  several  insti- 
tutions connected  with  the  Bureau  of  Health 
for  the  care  of  the  sick,  indigent  and  insane. 
The  Philadelphia  General  Hospital,  called  for 
many  years  Blockley,  has  become  so  crowded 
that  an  effort  has  been  made  in  the  last  few 
years  toward  removing  the  indigent  and  in- 
sane from  this  location.  The  hospital  will 
then  have  sufficient  room  to  be  developed  into 
a modern,  first-class  municipal  hospital.  The 
committee  includes  prominent  men  in  all 
walks  of  life. 

T.vphoid  in  Coatesville.  The  first  death  from 
the  present  epidemic  of  typhoid  fever  at  Coates- 
ville  occurred  February  12,  when  there  were 
some  200  cases.  At  the  time  of  going  to  press 
there  have  been  34  deaths  and  about  320  recog- 
nized cases.  Miss  Katherine  Gillespie,  super- 
visor of  state  nurses,  who  had  charge  of  the 
Coatesville  Emergency  Hospital  during  the  epi- 
demic, died  in  the  Presbyterian  Hospital,  Phila- 
delphia, March  28,  a martyr  to  duty  at  Coates- 
ville. The  epidemic  is  said  to  have  been  the 
result  of  stupid  carelessness  in  allowing  the 
sewage  from  the  Coatesville  Hospital  to  be 
pumped  into  the  borough  mains  for  general  use. 
One  sad  feature  about  the  matter  is  that  one 
of  the  active  members  of  the  borough  council 
is  a member  of  our  medical  society.  Are  there 
not  other  physicians  in  places  of  responsibility 
who  may  profit  by  this  experience? 

The  \ew  Dispensary  Building  of  the  Phiia- 
delphia  Polyclinic  and  College  for  Graduates  in 
Medicine,  opened  February  5,  is  now  fully 
equipped  and  in  running  order.  It  is  built  es- 
pecially to  accommodate  the  patients  who  visit 
the  dispensaries  and  accident  wards  and  has 
been  made  possible  through  the  generous  sup- 
port of  public-spirited  citizens,  the  untiring  ef- 
forts of  the  Board  of  Trustees  and  generous  ap- 
propriations by  the  Legislature.  It  is  con- 
structed on  the  most  approved  fireproof  plan. 
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with  the  latest  ventilating  devices,  with  a 
special  view  of  obtaining  the  maximum  amount 
of  light  and  air  space.  The  furnishings  and 
equipment  have  been  selected  with  a view  to 
ease  and  air  space.  The  waiting  rooms  for  the 
patients  are  commodious,  splendidly  ventilated 
and  so  constructed  as  to  admit  of  complete 
cleansing  at  the  end  of  each  day.  An  up-to-date 
operating  room  is  provided  for  the  accommoda- 
tion of  such  patients  as  are  ordinarily  operated 
upon  in  hospital  outpatient  services.  This  is 
completely  equipped  and  has  attached  to  it  a 
ward  to  be  utilized  by  patients  convalescing 
from  the  minor  operations  done  here. 

The  Pennsylvania  Society  for  the  I’reven- 
lion  of  Tuberculosis  held  its  second  annual 
conference  at  the  Bellevue-Stratford,  Tues- 
day, April  2,  with  the  following  program:  “A 
Plan  for  Bethlehem,”  Miss  Caroline  de  F.  Pen- 
niman  Bethlehem;  “The  Problem  in  Reading 
and  the  Solution,”  Dr.  A.  M.  Rothrock,  Read- 
ing; “A  Hospital  for  Advanced  Cases,”  Mr. 
William  ,T.  Deeney,  Somerton;  “Antitubercu- 
losis Teaching  in  Primary  Grades,”  Dr.  Wil- 
liam Charles  White,  Pittsburgh;  “The  Teach- 
ing of  General  Hygiene  in  the  School,”  Mr. 
Louis  Nusbaum,  Philadelphia;  “Medical  In- 
spection in  Public  Schools,”  Dr.  Walter  S. 
Cornell,  Philadelphia;  “Open-Air  Schools,” 
Dr.  Frank  A.  Craig,  Philadelphia;  “A  Survey 
of  Philadelphia’s  Tuberculosis  Equipment, 
with  Suggestions  for  Its  Improvement,”  Dr. 
Charles  J.  Hatfield,  Philadelphia;  “The  Tuber- 
culosis Work  of  the  Department  of  Health,” 
Dr.  Joseph  S.  Neff,  Philadelphia;  “What  the 
Present  Administration  Plans  for  the  Health 
of  Philadelphia,”  Mayor  Blankenburg,  Phila- 
delphia. 

Medical  Reciprocity.  The  Bureau  of  Medical 
Education  and  Licensure  on  April  1 completed 
the  plans  for  reciprocity  on  medical  practi- 
tioners’ licenses  to  be  offered  to  other  states. 
Reciprocity  is  only  to  apply  to  holders  of  di- 
plomas from  medical  colleges  recognized  as 
in  good  standing  by  the  licensing  authorities 
of  the  state  in  which  the  candidate  seeks  the 
right  to  practice;  the  licensing  authorities  of 
either  state  are  to  follow  the  laws  of  their 
state  in  rating  preliminary  education.  A reg- 
ularly licensed  practitioner  applying  for  the 
benefits  of  reciprocity  must  have  been  in  prac- 
tice at  least  two  years  in  the  state  from  which 
he  holds  his  license,  but  the  licensing  author- 
ities of  either  state  may,  in  their  discretion, 
modify  this  requirement  in  any  individual 
case.  The  applicant  shall  not  have  failed  in 
any  medical  examination  conducted  by  li- 
censing authorities  of  the  state  in  which  he 
seeks  to  be  licensed,  and  he  must  appear  in 
person  before  examiners,  present  satisfactory 
evidence  of  character  and  credentials  as  to 
personal  and  professional  standing  from  the 
medical  society  of  the  county  or  state  in  which 
he  has  been  practicing. 

The  .Xeademy  of  Natural  Sciences.  One 
thousand  guests  were  present  at  the  reception 
at  the  Bellevue-Stratford,  March  20,  given  by 
Dr.  Samuel  G.  Dixon,  president  of  the  Academy, 
Mrs.  Dixon  and  Miss  Dixon,  In  celebration  of 


the  one  hundredth  anniversary  of  the  Academy 
of  Natural  Sciences.  At  the  morning  session 
Dr.  W.  J.  Holland,  Pittsburgh,  read  a paper  on 
“David  Atter,”  a physician  of  Freeport.  This 
remarkable  but  unknown  physician  was  a most 
ingenius  man  and  one  with  an  inquiring  mind. 
He  had  read  as  a boy  the  story  of  Franklin, 
and  always  disclaimed  any  connection  with 
Professor  Morse’s  discovery.  His  theory  of  the 
spectrum  analysis,  which  Kirschhoff  announced 
in  1859,  found  its  way  into  scientific  journals 
in  this  country  and  Europe,  and  thus  had  been 
brought  to  the  attention  of  the  German  physi- 
cist. “Five  years  before  that  time,”  said  Dr. 
Holland,  “the  modest,  unassuming  investigator, 
living  in  the  retirement  of  a small  village  on 
the  banks  of  the  Allegheny  River,  definitely  de- 
scribed the. possibility  of  determining  various 
metals  and  gases  by  their  lines  in  the  spectrum, 
and  pointed  out  that  this  method  of  investiga^ 
tion  might  be  empioyed  in  the  case  of  the  heav- 
enly bodies,  succeeding  in  daguerreotyping  the 
lines  of  the  solar  spectrum.”  Dr.  Holland  ex- 
hibited to  the  audience  a prism  made  by  Dr. 
Atter  from  a piece  of  glass  which  had  originally 
composed  part  of  a mass  found  in  a glass  house 
destroyed  by  the  great  fire  of  Pittsburgh  in  1845. 
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The  Canadian  Medical  Association  wili  hold 
its  annual  meeting  in  Edmonton,  August 
10-14. 

The  Canadian  House  of  Commons  is  con- 
sidering the  establishment  of  a department 
of  health  for  the  Dominion. 

Smallpox  Literature.  The  January  Bulletin 
of  the  State  Board  of  Health  of  Maine  con- 
tains much  matter  relating  to  smalipox  and 
vaccination. 

The  San  Francisco  Health  Board  pays  its 
physicians  who  act  as  sanitary  inspectors  $200 
a month,  and  requires  them  to  give  all  their 
time  to  the  work. 

The  American  Medical  Editors’  Association 
wili  hold  its  annual  meeting  at  the  Marlbor- 
ough-Blenheim,  Atlantic  City,  June  1 and  3. 
Ail  medical  editors  are  invited  to  attend. 

Vaccination  against  Typhoid.  The  officers 
and  enlisted  men  under  forty-five  years  of  age 
at  the  Charlestown  Navy  Yard,  numbering 
1300  in  all,  have  been  inoculated  with  anti- 
typhoid serum. 

The  Sale  or  Use  of  Wood  Alcohol  in  any 
food  or  drink  or  in  any  preparation  or  mixture 
intended  for  external  or  internal  use  by  man 
has  been  prohibited  by  the  New  York  City  De- 
partment of  Health. 

Funk  and  Wagnalls  Company  will  issue  A 
System  of  Surgery  by  C.  C.  Choyce,  Dean  of 
and  Teacher  of  Operative  Surgery  in  the  Lon- 
don School  of  Clinical  Medicine,  in  three  vol- 
umes, the  first  of  which  is  just  off  the  press. 

Tuberculosis  in  Alaska.  Dr.  M.  H.  Foster, 
Public  Health  and  Marine  Hospital  Service, 
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states  that  nearly  one  half  of  the  population 
of  Alaska  is  afflicted  with  tuberculosis,  and  that 
unless  active  measures  are  taken  to  check  the 
disease  the  population  will  eventually, be  wiped 
out. 

l>r.  A.  S.  -Mitchell,  chief  of  the  St.  Paul 
laboratory  of  the  Bureau  of  Chemistry,  on 
March  19  assumed  office  as  a temporary  mem- 
ber of  the  Pure  Food  Board,  to  fill  the  vacancy 
caused  by  the  resignation  of  Dr.  Harvey  W. 
Wiley.  Dr.  R.  E.  Doolittle  remains  acting 
chief  of  the  bureau  and  chairman  of  the 
board. 

The  Committee  on  Public  Instruction  in 
Medical  Matters  of  the  Medical  Society  of  the 
District  of  Columbia,  recently  appointed,  is  ful- 
filling its  function  by  publishing  in  the  Sunday 
papers  a short  statement  on  personal  hygiene, 
in  which  novelty  is  subordinated  to  accuracy, 
and  sensationalism  to  practicalness.  When  op- 
portunity offers,  a word  is  said  regarding  the 
functions  and  aims  of  the  medical  profession. 
In  addition,  a public  lecture  is  being  given 
every  two  weeks  at  present  with  the  same  ob- 
ject. 

Civic  Association  Obtains  Control  of  Lancet- 
Clinic.  The  controlling  interest  in  the  Lancet- 
Clinic  is  said  to  have  been  purchased  for  $6300 
by  Dr.  Christian  R.  Holmes  on  behalf  of  a 
number  of  medical  men  prominent  in  the  Cin- 
cinnati Medical  Civic  Association,  who  had  sub- 
scribed $12,000  and  promised  as  much  more  to 
purchase  the  journal  and  improve  and  maintain 
it.  The  journal  will,  from  this  time  on,  be  the 
official  organ  of  the  Cincinnati  Medical  Civic 
Association.  Dr.  George  Strohbach  remains  as 
business  manager. 

Dr.  Harvey  W.  Wiley,  chief  of  the  United 
States  Bureau  of  Chemistry,  resigned  on 
March  15  and  announced  that  he  would  devote 
the  rest  of  his  life  to  urging  the  creation  of 
a national  health  department,  entirely  sepa- 
rate from  any  other  branch  of  the  Govern- 
ment service.  Dr.  Wiley  declared  he  had  re- 
signed because  almost  from  the  beginning 
of  his  service  he  had  been  antagonized  in  the 
enforcement  of  the  pure  food  law,  and  that, 
one  by  one,  he  had  seen  the  fundamental 
principles  of  that  act  either  paralyzed  or  dis- 
credited. 

Wiley  Accepts  an  Uncensored  Position.  The 
magazine  Good  Housekeeping  announces  that 
Dr.  Harvey  W.  Wiley,  formerly  chief  chemist 
of  the  United  States  Department  of  Agriculture, 
became  contributing  editor  of  that  magazine, 
April  1,  and  that  the  magazine  will  hereafter 
be  the  exclusive  channel  for  his  writings  on 
pure  food,  health  and  like  topics.  The  maga- 
zine has  established  at  Washington  a “Bureau 
of  Foods,  Sanitation  and  Health,”  of  which  Dr. 
Wiley  will  be  in  full  charge  and  control  as 
director.  Dr.  Wiley  also  is,  it  is  announced, 
under  contract  to  deliver  a series  of  lectures  in 
various  cities  of  the  United  States. 

Doctor's  Cei’tificate  l(efore  Marriage.  “After 
consultation  with  the  Rt.  Rev.  C.  P.  Anderson, 
Bishop  of  Chicago,  and  with  his  approval, 
D«an  Walter  T.  Sumner  and  his  co-workers 


581 

of  the  Cathedral  of  SS.  Peter  and  Paul  have 
agreed  upon  an  advanced  policy  with  regard 
to  the  administration  of  marriage  in  the 
cathedral.  Beginning  with  Easter,  no  persons 
will  be  married  at  the  cathedral  unless  they 
present  a certificate  of  health  from  a reputable 
physician  to  the  effect  that  they  are  normal 
))hysically  and  mentally,  and  have  neither  an 
incurable  nor  communicable  disease.  This 
step  is  taken  only  after  months  of  study  of 
the  situation  and  deliberation  as  to  its  ad- 
visability. It  is  believed  that  this  stand  will 
meet  with  the  immediate  sympathy  of  the 
clergy  in  the  Church  at  large,  all  of  whom 
have  long  felt  the  undesirability  of  being 
party  to  the  marriage  of  persons  who,  because 
of  their  physical  condition,  should  never  be 
allowed  to  enter  into  the  marriage  state.” 

Control  of  Venereal  Disease.s.  The  Depart- 
ment of  Health  of  New  York  City,  on  February 
20,  adopted  the  following  resolutions,  calling 
for  the  systematic  reporting  to  tke  Department, 
by  physicians  and  institutions,  of  all  cases  of 
venereal  diseases:  Resolved,  First.  That  on  and 
after  IMay  1,  1912,  the  superintendent  or  other 
officers  in  charge  of  all  public  institutions  such 
as  hospitals,  dispensaries,  clinics,  etc.,  be  re- 
quired to  report  promptly  the  name,  sex,  age, 
nationality,  race,  marital  state  and  address  of 
every  patient  under  observation  suffering  from 
syphilis,  chancroid,  or  gonorrheal  infection  of 
every  kind;  and  Second,  That  all  physicians  be 
requested  to  furnish  similar  information  con- 
cerning private  patients  under  their  care,  ex- 
cepting that  the  name  and  address  of  the  pa- 
tient need  not  be  reported:  Third,  That  all  in- 
formation and  all  reports,  in  connection  with 
persons  suffering  from  these  diseases,  shall  be 
regarded  as  absolutely  confidential;  Fourth, 
That  the  Department  of  Health  shall  provide 
facilities  for  the  free  bacteriological  examina- 
tion and  also  shall  provide,  without  charge, 
vaccines  for  the  treatment  of  such  infections: 
and  Fifth,  That  the  Department  of  Health  shall 
undertake  to  make,  without  charge,  Wasser- 
mann  and  Noguchi  tests;  Sixth,  That  these  di- 
agnostic and  therapeutic  facilities  be  extended 
only  when  the  data  required  for  the  registra- 
tion of  the  case  are  furnished  by  the  physician 
treating  the  patient;  and  Seventh.,  That  the  de- 
partment provide  and  distribute  circulars  of 
information  in  relation  to  these  diseases. 

Tuberculosis  Infection  in  Home  Districts 
Will  Be  .Vttackecl.  An  entire  section  of  the 
East  River  Homes  in  New  York  has  been  con- 
verted into  a home  hospital.  In  this  new  in- 
stitution the  New  York  Association  for  Improv- 
ing the  Condition  of  the  Poor  has  begun  a new 
experiment  in  the  home  treatment  of  consump- 
tives and  the  relief  of  persons  suffering  from 
the  disease.  Into  each  of  the  twenty-four  apart- 
ments will  be  moved  a family  that  is  dependent 
because  of  tuberculosis  and  which  has  been  un- 
der the  care  of  the  Association.  For  the  next 
three  years  an  effort  will  be  made  to  determine 
whether  the  spread  of  tuberculosis  can  be 
checked  and  cures  affected  under  medical  di- 
rection, aided  by  competent  nursing,  adequate 
relief,  freedom  from  worry,  fresh  air  and  sun- 
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shine,  and  room  for  reasonable  segregation. 

The  Association  will  provide  for  segregation 
within  each  apartment  and  for  fresh-air  treat- 
ment, especiall.v  for  the  children.  A hospital 
and  sanatorium  regime  will  be  instituted  and 
everything  affecting  the  health  of  both  the  pa- 
tient and  the  other  members  of  the  family  will 
be  carefully  supervised.  Equal  attention  will 
be  paid  to  the  social  and  medical  side  of  the 
families. 

Patients  will  be  allowed  to  work  only  on  the 
advice  of  the  physician,  and  when  permitted 
they  v.ill  begin  gradually  as  their  strength  per- 
mits. In  order  that  cures  may  be  permanent, 
families  will  not  be  dismissed  from  the  hos- 
pital until  the  patients  have  practically  recov- 
ered full  strength  and  until  they  are  able  to 
work  full  time.  After  dismissal  each  family 
will  be  moved  into  a suitable  home  and  super- 
vision will  be  continued  by  the  Association  un- 
til it  is  assured  that  the  cure  is  permanent  and 
the  family  actually  self-supporting. 

The  tuberculous  children  and  those  predis- 
posed to  the  disease  will  attend  an  open-air 
school,  which  will  be  established  on  the  roof 
of  the  East  River  Homes.  This  will  be  equipped 
and  the  teacher  will  probably  be  provided  by 
the  Board  of  Education.  Children  of  school 
age  who  are  in  good  health  will  attend  the  pub- 
lic school,  and  others  whose  health  will  permit 
will  work. 

This  experiment,  which  experts  consider  to  be 
of  national  importance,  will  be  conducted  under 
a special  committee  of  the  Association,  consist- 
ing of  Dr.  Linsly  R.  Williams,  chairman,  Mr. 
Cornelius  N.  Bliss,  Mr.  Harry  Pelham  Robbins 
and  Dr.  Livingstone  Farrand.  Miss  Helen 
Knight  Smith  has  been  engaged  as  a supervis- 
ing nurse  and  will  devote  her  wnole  time  to  the 
personal  direction  of  the  experiment.  There 
will  be  a visiting  housewife,  who  will  assist 
the  housewives  with  their  heavier  work,  the 
Association’s  dietitian  will  give  individual  and 
group  instruction  in  food  economics  and  food 
values,  and  visitors  and  other  members  of  the 
A.  I.  C.  P.  staff  will  cooperate  on  the  social  side 
of  the  experiment. 

The  Association  announces  that  practically 
all  of  the  fund  necessary  to  finance  the  experi- 
ment for  the  first  year  has  been  raised. 

The  Association’s  general  agent,  Mr.  .John  A. 
Kingsbury,  said  to-day;  “The  cost  of  this  ex- 
periment will  cover  not  merely  the  mainte- 
nance of  the  patients  and  the  medical  oversight, 
but  also  the  relief  of  the  family.  When  it  be- 
comes necessary  for  the  chief  breadwinner  in 
the  average  workingman’s  family  to  submit  to 
the  prolonged  treatment  of  tuberculosis  in  a 
sanatorium,  his  care  is  but  a small  part  of  the 
total  expense  involved.  Some  one  must  provide 
for  his  family.  In  considering  the  cost  of 
tuberculosis,  this  large  item  is  usually  entirely 

overlooked The  experiment  is  planned 

as  a supplement  to,  not  as  a substitute  for,  the 
hospital  and  sanatorium.  We  do  not  propose 
home  treatment  in  preference  to  a sanatorium, 
but,  for  hundreds  now  on  waiting  lists  and  for 
thousands  now  spreading  contagion  in  dark, 
dirty  tenements,  it  is  home  treatment  or  noth- 
ing— at  least  for  years  to  come.  The  success 


of  this  experiment  would  encourage  the  com- 
munity vigorously  to  combat  tuberculosis  in  the 
city  tenements;  it  would  impel  the  community 
to  begin  the  combat  at  once;  it  would  convince 
the  community  that  it  is  unnecessary  to  wait 
years,  until  sufficient  hospital  and  sanatorium 
facilities  are  provided,  before  attempting  in  a 
large  way  to  eliminate  tuberculosis;  it  should 
stimulate  the  community  to  forbid  the  main- 
tenance of  unsanitary  buildings,  as  well  as  to 
construct  those  of  the  same  high  standard  as 
the  East  River  Homes  and  there  to  treat  per- 
sons having  tuberculosis  without  the  necessity 
of  breaking  up  homes  or  of  depriving  those  who 
are  able  to  work  of  the  opportunity  to  do  so, 
and  thus  to  contribute  as  much  as  they  possibly 
can  to  their  snpport.” 


COUNTY  BULLETIN  EXCERPTS. 


The  Weekly  Bulletin.  Allegheny. 

Theue  H.ys  Alw.vys  Been  more  or  less  dis- 
agreeable reference  to  “the  ring.”  In  a sense 
there  is  a ring  and  instead  of  “knocking  your 
fool  heads  off"  you  ought  to  be  proud  of  it. 
What  is  it?  Who  composes  it?  When  you 
acknowledge  a ring  you  simply  admit  that  there 
are  certain  of  the  members  who  attend  prac- 
tically all  of  the  meetings,  always  take  an  active 
interest  in  whatever  is  before  the  society  and 
who  give  freely  of  their  time  and  their  energies 
to  the  building  up  of  the  organization.  In  a 
word,  you  admit  that  the  county  society  is  for- 
tunate in  having  a circle  of  men  who,  through 
love  of  the  organization  and  what  it  represents, 
give  generously  of  their  time  and  labor  to  make 
it  a success — and  the  Allegheny  County  Medical 
Society  is  a success  not  because  of  the  knockers, 
but  in  spite  of  them.  MHiat  will  you  have— 
the  ring  or  the  hammer? 

The  Bulletin,  Ar.m, strong. 

We  Read  of  ethics.  We  talk  of  ethics.  We 
straighten  up  to  our  highest  stature  and  say, 
“How  ethical  I am.”  We  even  boast  of  it.  Yea, 
verily  and  let  Jolinny  Deadbeat  or  Jimmy  Slo- 
pay  come  for  us  and  we  are  read}'  to  render 
service  and  never  stop  to  ask  the  question, 
“Have  you  settled  with  Dr.  Blank  for  that 
long  siege  of  illness  in  your  family?”  Nay, 
verily  sometimes  in  a round  about  way  a phy- 
sician finds  out  that  the  family  had  been  pa- 
tients of  Dr.  So-and-So  and  he  is  ready  to  pat 
himself  on  the  back  that  he  should  be  honored 
by  taking  a patient  from  so  eminent  a physi- 
cian, but  later  he  is  ready  to  kick  himself  for 
being  such  a goose  and  playing  in  the  dead- 
beat role,  and  for  the  next  illness  another  phy- 
sician is  sought  and,  in  like  manner,  he  has 
created  another  deadbeat.  The  physicians  are 
responsible  for  the  great  supply  of  deadbeats. 
They  manufacture  them  very  fast  and  it  may 
be  truthfully  said  that  the  supply  of  deadbeats 
is  greater  than  the  demand. 

.Journal,  Jefferson. 

January  Meeting.  Whoever  was  so  unfor- 
tunate as  to  be  prevented  from  attending  this 
meeting,  or  so  busy  (?)  that  he  could  not  at- 
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tend,  has  our  sympathy,  for  he  certainly  missed 
one  of  those  golden  opportunities  to  learn  some- 
thing at  first  hand,  tliat  comes  but  seldom  to 
most  of  us. 


COMMUNICATION. 


SPAIN  THE  FIRST  CHRISTIAN  COUNTRY 
TO  CARE  FOR  THE  INSANE. 

To  the  Editor:  The  following  extract  made 
from  Lecky’s  History  of  European  Morals  will 
be  read  with  interest  by  those  interested  in  the 
subject  of  insanity  and  the  care  of  the  insane. 

“The  existence,  however,  of  some  forms  of 
natural  madness  was  generally  admitted;  but 
the  measures  for  the  relief  of  the  unhappy  vic- 
tims were  very  few,  and  very  ill  judged.  Among 
the  ancients,  they  were  brought  to  the  temples, 
and  subjected  to  imposing  ceremonies,  which 
were  believed  supernaturally  to  relieve  them, 
and  which  probably  had  a favorable  influence 
through  their  action  upon  the  imagination. 
The  great  Greek  physicians  had  devoted  con- 
siderable attention  to  this  malady,  and  some 
of  their  precepts  anticipated  modern  discover- 
ies; but  no  lunatic  asylum  appears  to  have  ex- 
isted in  antiquity.  In  the  first  period  of  the 
hermit  life,  when  many  anchorites  became  in- 
sane through  their  penances,  a refuge  is  said 
to  have  been  opened  for  them  at  .Jerusalem. 
This  appears,  however,  to  be  a solitary  in- 
stance, arising  from  the  exigencies  of  a single 
class,  and  no  lunatic  asylum  existed  in  Chris- 
tian Europe  till  the  fifteenth  century.  The  Mo- 
hammedans, in  this  form  of  charity,  seem  to 
have  preceded  the  Christians.  Benjamin,  of 
Tudela,  who  visited  . Bagdad  in  the  twelfth 
century,  describes  a palace  in  that  city,  called 
‘the  House  of  Mercy,’  in  which  all  mad  persons 
found  in  the  country  were  confined  and  bound 
with  iron  chains.  They  were  carefully  exam- 
ined every  month  and  released  as  soon  as  they 
recovered.  The  asylum  of  Cairo  is  said  to  have 
been  founded  in  A.  D.  1304.  Leo  Africanus  no- 
tices the  existence  of  a similar  institution  at 
Fez.  in  the  beginning  of  the  sixteenth  century, 
and  mentions  that  the  patients  were  restrained 
by  chains,  and  it  is  probable  that  the  care  of 
the  insane  was  a geneial  form  of  charity  in  Mo- 
hammedan countries.  Among  the  Christians  it 
first  appeared  in  quarters  contiguous  to  the 
Mohammedans;  but  there  is,  I think,  no  real 
evidence  that  it  was  derived  from  the  Moham- 
medan example.  The  Knights  of  -Malta  were 
famous  as  the  one  order  who  admitted  luna- 
tics into  their  hospitals;  but  no  Christian 
asylum  expressly  for  their  benefit  existed  till 
1409.  The  honor  of  instituting  this  form  of 
charity  in  Christendom  belongs  to  Spain.  A 
monk  named  Juan  Gilaberto  Joffre,  filled  with 
compassion  at  the  sight  of  the  maniacs  who 
were  hooted  by  crowds  through  the  streets  of 
Valencia,  founded  an  asylum  in  that  city,  and 
his  example  was  speedily  followed  in  Saragossa 
in  A.  D.  1425,  in  Seville  and  Valladolid  in  A.D. 
1436,  in  Toledo  in  A.D,  1483.  All  these  insti- 
tutions existed  before  a single  lunatic  asylum 
had  been  founded  in  any  other  part  of  Christen- 


dom. Two  other  very  honorable  facts  may  be 
mentioned,  establishing  the  preeminence  of 
Spanish  charity  in  this  field.  The  first  is,  that 
the  oldest  lunatic  asyium  in  the  metropoiis  of 
Catholicism  was  that  erected  by  Spaniards  in 
A.  D.  1548.  The  second  is,  that  when,  at  the 
close  of  the  last  century,  Pinel  began  his  great 
labors  in  this  sphere  he  pronounced  Spain  to 
be  the  country  in  which  lunatics  w'ere  treated 
with  most  wisdom  and  most  humanity.” 

Theodore  Diller. 

Pittsburgh,  March  30. 


REVIEW. 


THE  CARE  OF  THE  BABY.  By  .1.  P.  Crozer 
Griffith,  M.D.,  Clinical  Professor  of  Diseases 
of  Children  in  the  University  of  Pennsyl- 
vania. Fifth  revised  edition.  12mo  of  455 
pages,  illustrated.  Philadelphia;  W.  B. 
Saunders  Company.  Cloth,  $1.50  net. 

The  fifth  edition  of  The  Care  of  the  Baby 
has  been  carefully  revised  by  the  author,  and 
the  necessary  changes  made  to  bring  it  up  to 
date.  This  work  is  intended  as  a guide  to  the 
mother  in  caring  for  her  child  in  sickness  and 
in  health.  It  is  not  intended  in  any  way  to  sup- 
plant the  family  physician. 

Chapter  I.  deals  with  the  hygiene  of  preg- 
nancy, disorders  occurring  at  this  time  and 
preparation  for  confinement.  Chapter  II.  treats 
of  the  characteristics  of  the  healthy  baby,  and 
of  the  development  of  mind  and  body  in  the 
succeeding  one,  the  baby’s  toilet  and  the  baby’s 
clothes  being  discussed  in  detail.  Chapter  VI., 
on  the  baby’s  food,  is  very  important  and  very 
clearly  discussed  in  simple  language.  Milk 
mixtures,  pasteurization  and  sterilization  are 
discussed;  cleaniiness  is  emphasized. 

Chapter  XI.  is  devoted  to  the  care  of  the  sick 
baby.  The  features  of  disease  are  thoroughly 
discussed  and  the  importance  of  the  proper  in- 
terpretation of  the  position  assumed  by  the 
child,  its  expression,  color,  cry,  respiration, 
pulse,  bowel  movement,  etc. 

The  disorders  of  childhood  are  briefly  dis- 
cussed and  simple  remedies  suggested,  when 
suitable.  The  section  devoted  to  infectious  dis- 
ease is  important;  the  table  of  infections  dis- 
eases is  of  much  value  to  the  physician  as  well 
as  to  the  mother  and  nurse.  The  treatment  of 
accidents  and  injuries  is  given  in  detail.  Here 
the  little  injuries  occurring  so  frequently  in 
childhood  are  discussed  and  suitable  home  treat- 
ment prescribed.  Foreign  bodies  in  the  eye, 
ear,  nose  or  throat  are  briefly  touched  upon. 
The  importance  of  calling  the  physician  in  se- 
vere cases  is  emphasized. 

The  appendix  contains  many  valuable  sug- 
gestions to  the  mother.  The  different  types  of 
bath  are  described,  and  the  preparation  of 
special  diets  for  the  infant. 

The  author  of  this  book  states  plainly  and 
concisely  things  the  mother  should  know  and 
do  in  taking  care  of  her  child  in  health  and 
disease.  It  is  a good  book,  and  should  be  in 
every  mother’s  library.  S.  D.  M. 
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SOCIETIES. 


PHILADELPHIA  LARYNGOLOGICAL  SO- 
CIETY. 

The  regular  monthly  meeting  of  the  Phila- 
delphia Laryngological  Society  was  held  on 
February  27.  The  president,  Dr.  Ross  Hall 
Skillern,  in  the  Chair. 

The  Laryii.v  with  Special  Reference  to  In- 
liil)ntioii,  with  Deiiioiistration  on  the  Living 
and  tlie  Cadaver.  Prior  to  the  reading  of  the 
paper  Dr.  Royal  W.  Bemis  exhibited  a patient 
on  whom  intubation  had  been  performed  for 
laryngeal  diphtheria  in  1895.  The  tube  was  in- 
troduced seventy-five  times,  covering  a period 
of  three  months.  The  laryngoscopic  examina- 
tion showed  a normal  larynx.  The  only  sub- 
.iective  manifestation  was  occasional,  slight 
hoarseness. 

Dr.  Bemis  described  the  anatomy  of  the  lar- 
ynx with  a fresh  specimen;  gave  the  history 
of  intubation,  and  an  exhibition  of  the  original 
O’Dwyer  tubes  and  the  improved  set  of  instru- 
ments. He  next  dwelt  upon  the  symptomatol- 
ogy of  laryngeal  diphtheria  and  membranous 
croup,  differential  diagnosis  with  especial  refer- 
ence to  spasmodic  laryngitis;  also  the  high 
mortality,  in  spite  of  intubation,  when  the  op- 
eration is  postponed  until  an  alarming  condi- 
tion has  developed.  He  described  the  prepara- 
tion of  the  patient  and  then  introduced  a tube 
into  the  larynx  of  a young  lady  who  kindly 
volunteered.  The  technic  of  intubation  was 
then  minutely  described  on  the  cadaver;  also 
faulty  technic  and  complications  arising  there- 
from. 

Dr.  M.  P.  Warmuth,  in  opening  the  discus- 
sion, confined  his  remarks  to  the  clinical  side 
of  the  subject.  The  position  of  the  child,  care 
in  the  selection  of  the  tube,  the  size  as  well  as 
the  age  of  the  patient  must  be  taken  into  con- 
sideration. A tube  requiring  much  force  to 
introduce  should  be  promptly  discarded  for  a 
smaller  one  to  avoid  traumatism  and  spread- 
ing of  the  diphtheria  deposits;  furthermore, 
a tube  that  is  too  large  may  cause  pressure 
necrosis,  resulting  in  perichondritis,  chondritis, 
complete  destruction  of  the  cartilages  and 
caliber  of  the  larynx,  necessitating  tracheotomy. 
In  patients  with  stenosis  of  the  larynx  resulting 
from  prolonged  use  of  the  tubes,  efforts  to  dilate 
by  means  of  steel  sounds  usually  fail  of  technical 
results.  When  the  patient  is  not  relieved  after 
the  introduction  of  the  tube,  it  indicates  a de- 
posit of  membrane  below  the  tube  and  necessi- 
tates a low  tracheotomy. 


Dr.  E.  B.  Gleason  recalled  the  first  demon- 
stration of  intubation  in  Philadelphia.  Dr. 
Shimwell  performed  the  operation  on  a volun- 
teer medical  student  at  the  Medico-Chirurgical 
Hospital. 

Dr.  G.  W.  MacKenzie,  in  complimenting  Dr. 
Bemis,  said  that  his  demonstration  was  equal  to 
any  he  had  seen  at  the  Kinder  Hospital  in 
Vienna. 

Dr.  Burns  asked  how  long  it  was  possible 
for  the  tube  to  remain  in  place'  without  doing 
harm.  The  Chair  inquired  the  mortality  in  those 
cases  requiring  intubation.  Dr.  Bemis  in  clos- 
ing the  discussion  replied  that  he  had  never  had 
occasion  to  apply  oxygen.  The  mortality  rate 
varies  depending  upon  various  conditions,  and 
delayed  cases  often  develop  pneumonia  and 
edema.  The  tube  can  be  left  in  position 
seventy-two  hours  or  even  more.  One  tube 
remained  in  situ  six  days.  As  regards  feeding 
there  is  usually  no  difficulty  in  swallowing  and 
the  child  eats  as  usual.  The  voice  is  usually 
normal  in  a few  days.  Slight  hoarseness  may 
persist  indefinitely. 

FEEiiEiirc  M.  Strouse,  Reporter. 


PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

IMeeting  of  December  14,  the  president.  Dr. 
Wendell  Reber,  in  the  Chair. 

Syiiiposium  011  Muscles.  Dr.  Zentmayer 
said  that  ordinarily  be  employed  the  Maddox 
rod  for  far  and  near,  supplementing  it  by  a 
test  which  he  had  found  accurate  and  readily 
understood  by  the  patient.  An  ordinary  red 
glass  is  placed  before  one  eye;  the  same  is  then 
covered  by  a narrow  card;  after  waiting  for  a 
few  moments  the  card  is  slowly  drawn  aside. 
As  soon  as  the  inner  edge  of  the  card  has  passed 
the  visual  line,  if  heterophoria  be  present,  dip- 
lopia will  be  manifested.  An  illuminated  disk, 
V2  cm.,  placed  6 meters  away,  is  used  for  fixa- 
tion. An  error  of  % degree  can  be  detected  by 
this  test.  For  near,  the  same  test  may  be  em- 
ployed, dispensing  with  the  red  glass  and  using 
a 1 mm.  white  square  upon  a black  background 
as  the  object,  or  using  the  red  glass  and  a small 
electric  lamp  for  fixation.  The  screen  test  he 
has  found  of  value  but  the  parallax  test  has 
been  found  time-consuming  and  only  practicable 
with  close  observing  patients.  Of  its  real  value 
he  has  no  doubt.  He  therefore  does  not  use 
it  routinely  but  as  an  essential  test  when 
operative  interference  is  under  consideration. 

He  believes  that  a slight  degree  of  esophoria, 
say  from  to  2 degrees  for  distance,  with  an 
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exophoria  of  from  2 to  4 degrees  for  near,  is  the 
state  of  equilibrium  which  is  normal  or  at  least 
not  likely  to  produce  symptoms.  The  estima- 
tion of  adduction  and  abduction  is  best  done 
with  loose  prisms  and  no  value  is  attached  to 
the  amount  of  the  former  per  se.  A normai 
near  point  of  convergence  may  be  associated 
with  a low  prism  degree  of  adduction. 

In  150  consecutive  private  cases  of  refraction 
in  which  the  patients  had  reported  themselves 
free  from  the  symptoms  for  which  they  sought 
relief  at  the  end  of  from  2 weeks’  to  a month’s 
time  after  the  cycloplegia  had  entirely  passed 
off,  he  had  found  hyperphoria  present  in  34  per 
cent.  In  96  per  cent,  of  these  it  was  1 degree 
or  less.  In  only  two  instances  was  it  above  2 
degrees.  In  only  one  instance  was  it  found 
necessary  to  regard  the  hyperphoria  in  the  glass 
ordered.  In  78  per  cent,  the  right  eye  was  rela- 
tively the  higher,  i.  e.,  there  was  right  hyper- 
phoria. In  ordering  glasses  he  ignores  the 
hyperphoria  where  it  is  less  than  2 degrees  and 
does  not  correct  that  amount  unless  the  correc- 
tion of  the  refraction  error  has  failed  to  give 
relief.  He  believes  the  careful  correction  of 
refraction  errors  under  atropin  cyclopegia  may 
be  the  explanation  for  the  rarity  of  his  being 
compelled  to  order  vertical  prisms.  He  w'ould 
look  for  the  uncovering  of  latent  hyperphoria 
by  the  wearing  of  prisms  where  the  hyperphoria 
has  resulted  from  a secondary  contracture  fol- 
lowing a congenital  paresis  of  one  of  the  ver- 
tical muscles.  He  is  under  the  impression  that, 
except  in  actual  esophoria,  divergence  insuffi- 
ciency is  more  common  than  convergence  ex- 
cess. Prisms,  base  out,  have  given  relief  in  this 
condition.  In  convergence  insufficiency,  prisms, 
base  in,  have  given  relief  but  have  usually  been 
ordered  to  be  worn  during  the  stress  of  near 
work.  Ur.  Zcntmayer  also  stated  that  he  him- 
self wears  a 1-degree  prism  in  each  eye  at 
times. 

Dr.  G.  Oram  Ring:  Like  Dr.  Zentmayer  I 

want  to  get  away  from  the  short  mydriatic  and 
use  the  long  mydriatic.  I do  not  use  atropin 
but  I use  hyoscin  very  largely  and  homatropin 
at  times.  As  far  as  the  vertical  defect  is  con- 
cerned I feel  that  prisms  should  not  be  pre- 
scribed in  less  than  % and  never  in  less  than 
1 degree.  May  I ask  Dr.  Zentmayer  how  he 
deals  with  his  cases  of  marked  divergence  defi- 
ciency, with  adduction  of  12  to  14  degrees  and 
an  abduction  of  3 degrees?  With  exophoria  I 
have  many  times  had  very  good  results  from 
prism  practice,  but  little  satisfaction  from  the 
use  of  prisms,  bases  In. 


Dr.  Posey;  I have  used  with  advantage  the. 
red  light  Dr.  Zentmayer  mentions,  and  the  Mad- 
dox rod  in  much  the  same  way.  That  is  to  say, 
when  the  patient’s  right  eye  has  been  refracted 
the  screen  is  placed  over  the  right  eye  and  the 
left  eye  refracted.  The  screen  is  then  removed 
from  the  right  eye  and  the  Maddox  rod  imme- 
diately slipped  into  its  place  and  the  patient’s 
attention  is  directed  to  a point  of  light  directly 
to  one  side  of  the  5/5  line  of  letters  on  the  card. 

I frequently  unmask  considerable  latent  hyper- 
phoria. In  a study  of  2300  of  my  private  cases, 
287  instances  of  hyperphoria  were  found.  I 
think  my  practice  in  the  use  of  vertical  prisms 
is  different  from  that  of  Drs.  Zentmayer  and 
Ring.  In  many  cases,  because  hyperphoria  of 
1 degree  or  more  gives  lise  to  masked  symp- 
toms, unilateral  headache  is  frequently  com- 
plained of.  Refraction  of  such  cases  helps  but 
not  nearly  so  much  as  the  wearing  of  vertical 
prisms.  Personally  I can  not  see  any  harm  in 
them.  The  argument  of  those  who  are  opposed 
to  their  use  is  that  any  latent  trouble  is  made 
more  manifest.  I have  records  of  many  cases 
in  which  the  hyperphoria  has  become  more  and 
more  manifest  but  in  my  judgment  it  is  not 
the  use  of  the  vertical  prism  that  makes  it 
more  marked.  I am  fond  of  using  prism  exer- 
cises for  weak  adduction.  I believe  that  an 
esophoria  of  2 to  3 degrees  for  infinity  with  an 
exophoria  of  2 to  3 degrees  at  the  reading  dis- 
tance constitutes  normal  balance.  Whether 
this  shall  be  called  orthophoria  is  of  course  open 
to  discussion. 

Dr.  Reber;  As  to  the  muscie  balance  at  the 
near  point  I find  the  Maddox  rod  and  a tiny 
electric  light,  held  in  patient’s  hand,  a very 
practical  method.  Much  valuable  information 
is  frequently  overlooked  by  not  estimating  the 
muscle  balance  at  the  reading  distance.  Many 
a patient  who  shows  1 or  2 degrees  of  esophoria 
for  infinity  will  reveal  anywhere  from  6 to  12 
degrees  of  exophoria  at  the  reading  distance. 
When  the  muscde  balance  at  the  reading  dis- 
tance has  been  found,  it  is  an  extremely  easy 
matter  to  remove  the  Maddox  rod  and  estimate 
the  patient's  convergence  near  point  by  approxi- 
mating the  light  to  the  patient’s  eyes  and  find- 
ing how  close  it  may  be  carried  without  pro- 
ducing diplopia.  Most  patients  will  converge  to 
at  least  3i^  inches.  The  essential  point  is  that 
patients  should  have  at  least  13-meter  angles  of 
convergence.  They  can  not  continually  use 
more  than  4-  or  5-meter  angles  of  convergence 
without  becoming  uncomfortable.  Convergence 
is  one  of  the  most  valuable  things  we  have  at 
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our  c-omiuand  to-day.  Like  Dr.  Posey,  I regard 
1 degree  of  hyperphoria  or  more  as  significant. 
If,  as  has  been  claimed,  the  hyperphoria  is 
simply  a symptom  that  the  refraction  has  not 
been  done  correctly,  why  do  so  many  people  after 
forty-live  years  of  age  exhibit  hyperphoria?  In 
the  presence  of  presbyopia  the  most  accurate 
refraction  can  be  done  and  yet  in  spite  of  the 
most  painstaking  refraction  this  is  the  period 
of  life  in  which  hyperphoria  is  most  in  evi- 
dence. My  own  statistics  as  to  hyperphoria  in- 
dicate that  right  and  left  hyperphoria  are  of 
about  the  same  occurrence.  I have  the  records 
of  over  300  cases  of  hyperphoria  in  my  private 
practice  and  I have  made  over  30  per  cent,  of 
the  patients  comfortable  by  the  use  of  vertical 
prisms. 

Congenital  Palsies.  Dr.  Posey  pointed  out 
that  the  shape  of  the  orbit  is  in  general  terms 
governed  by  the  shape  of  the  skull.  If  there 
is  a peculiarly  shaped  orbit  it  is  likely  that 
the  muscles  will  be  attached  to  the  globe  in 
some  anomalous  fashion.  Some  congenital 
squints  are  due  to  use  of  instruments  at  time  of 
delivery.  Concomitant  squint  can  often  be  cured 
by  proper  correcting  glasses,  while  congenital 
squint  will  almost  always  require  one  if  not 
more  operations.  It  is  not  an  easy  matter  to 
differentiate  congenital  and  concomitant  squint, 
particularly  in  a very  young  child.  Generally 
there  is  a falsely  acting  or  a w'eakened  muscle 
somewhere.  One  can  often  get  an  idea  as  to 
which  muscle  is  palsied  by  observing  the  posi- 
tion of  the  head  and  body  of  the  patient.  In 
1700  patients  at  the  Wills  Eye  Hospital  and 
the  Howard  Hospital  there  w'ere  53  cases  of  con- 
genital squint  as  against  309  of  concomitant 
squint.  Sometimes  repeated  operations  are  nec- 
essary in  such  cases  before  anything  like  paral- 
lelism of  the  ocular  axis  is  secured. 

Dr.  Reber  said  •concomitant  strabismus  is 
generally  due  to  either  a high-grade  refractive 
error  or  defective  fusion,  or  what  is  more 
likely,  a combination  of  these  two  factors.  He 
agreed  with  Dr.  Posey  that  certain  cases  seem 
to  be  due  to  instrumental  delivery,  while  certain 
others  are  truly  congenital.  A vicious  factor 
in  almost  veiy  case  of  strabismus  (myopes  ex- 
cepted) is  the  abnormally  active  accommoda- 
tion. If  this  can  b('  (piieted,  much  can  be  ac- 
complished in  the  nonoperative  treatment  of 
strabismus. 

Aiiatro])iii.  Dr.  Reber  presented  a case  man- 
ifesting itself  principally  as  esotropia.  Boy, 
aged  If),  h'as  been  under  observation  for  tw'elve 
years;  during  this  time  he  has  been  carefully 


refracted  six  different  times.  Ever  since  his 
sixth  year  it  has  been  observed,  wuth  cover  test, 
that  w'heu  right  eye  is  covered,  left  eye  drifts 
dow'n  and  outward  5 mm.,  and  that  when  left 
eye  is  covered  right  eye  similarly  drifts  down 
and  outward  5 to  6 mm.  Both  right  and  left 
eye  movements  into  position,  when  cover  is 
removed,  are  overdone.  During  each  movement 
upper  meridian  of  cornea  is  allowed  to  fall  out- 
ward about  15  degrees  temporalward.  This  is 
immediately  righted  in  the  corrective  effort  at 
fixation.  Patient  prefers  to  fix  with  right  eye 
in  which  vision  is  5/5,  that  of  the  other  being 
5/30.  When  right  eye  is  carried  well  to  right, 
left  eye  is  rotated  directly  up  and  inward.  The 
same  is  true  when  left  eye  is  carried  well  to 
left,  the  right  eye  rotating  directly  up  and  in- 
ward. This  would  point  rather  to  bilateral 
paresis  of  superior  rectus  with  spasmodic  over- 
effort on  the  part  of  the  associated  inferior 
oblique  muscle  in  opposite  eye.  But  the  find- 
ings of  the  tropometer  entirely  negative  this 
supposition,  upward  rotation  in  right  eye  being 
41  as  against  the  normal  32,  and  left  eye  being 
50  as  against  the  normal  36.  On  the  other 
hand,  downward  rotation  in  right  eye  is  de- 
fective, in  that  it  shows  45  in  right  eye,  as 
against  the  normal  52,  and  40  in  left  eye.  Thus 
it  is  seen  that  both  eyes  are  directed  in  a plane 
higher  than  the  normal  horizontal  jflane  of  the 
head.  In  spite  of  the  most  careful  orthoptic 
treatment  the  apparent  esotropia  remains  fixed 
at  30  degrees.  It  is  perfectly  evident,  there- 
fore, that  it  is  a purely  symptomatic  one,  the 
true  condition  being  the  anomalous  state  of  the 
vertical  muscles.  Operation  upon  the  vertical 
muscles  will  probably  correct  the  lateral  devia- 
tion. 

Di-.  Zentmayer:  I have  never  seen  operation 
on  the  superior  recti  absolutely  correct  upward 
rotation  of  the  eyes.  Because  of  this  patient’s 
deficient  downward  rotation,  it  might  be  well 
to  do  an  advancement  of  the  inferior  recti  or 
tenotomy  of  the  inferior  oblique,  or  both. 

Dr.  Posey:  I think  tenotomy  of  the  inferior 
obliciue  alone  would  not  cure  this  case.  As  a 
rule  one  can  not  elicit  double  vision  in  con- 
genital squint  but  vision  does  not  greatly  de- 
teriorate in  one  eye  as  it  does  in  concomitant 
squint.  The  congenital  squinters  use  both 
eyes.  This  young  man  now  has  5/45  vision. 
Dr.  Reber  has  said  that  when  he  first  saw  him 
he  had  only  2/60  vision  but  now  has  5/45.  I 
have  seen  only  one  case  of  true  anatropia  be- 
fore. The  little  girl  who  presented  this  condi- 
tion was  one  of  twins.  Each  eye  would  de- 
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viate  upward  from  7 to  10  mm.,  under  cover. 
She  wears  a + 1.00  sphere  at  times.  If  very 
tired  she  will  have  a slight  cast  in  her  eye. 

D.  Forest  H.\rbridge,  Secretary. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  February  5,  Dr.  S.  Lewis  Ziegler, 
Chairman. 

Xoiioperative  Treatment  of  Pterygium.  Dr. 
J.  Norman  Risley  in  a preliminary  clinical  re- 
port advocated  a conservative  treatment  in 
pterygia  which  had  proved  most  beneficial  in 
all  cases  in  which  he  had  applied  it.  In  all 
there  was  not  only  a distinct  relief  from  the 
distressing  symptoms  but  a decided  decrease  in 
the  vascularity  and  a gradual  lessening  of  the 
area  occupied  by  the  pterygium. 

The  metlrod  used  was  a thorough  massage 
of  the  entire  area  occupied  by  the  pterygium 
with  a cotton  applicator  saturated  with  a ten 
per  cent,  alcohol  solution  having  previously  pro- 
duced a thorough  anesthetization  with  a tw'o 
per  cent,  cocain  solution.  The  treatment  was 
continued  on  alternate  days. 

A Case  of  Probable  Orbital  Periostitis  from 
Frontal  Sinusitis.  Dr.  W.  C.  Posey  showed  a 
case  of  circumscribed  orbital  edema  from 
frontal  sinusitis.  Patient  came  on  account  of 
moderate  proptosis  and  swelling  of  lids  of  left 
eye.  Examination  showed  a mass  underneath 
the  supraorbital  rim,  which  w’as  more  especially 
pronounced  to  the  temporal  side.  The  sw'elling 
was  firm,  smooth  and  apparently  external  to 
the  periosteum.  The  eye-ground  w^as  normal, 
save  for  a dilatation  of  the  retinal  viens.  There 
had  been  a nasal  history  of  ten  years’  standing, 
and  a rhinological  examination  by  Dr,  G.  B. 
Wood  showed  acute  inflammation  of  the  frontal 
and  ethmoidal  cells.  Treatment  of  the  sinuses 
relieved  the  orbital  condition  in  some  measure. 

An  exploratory  puncture  having  revealed  pus 
under  the  periosteum,  an  incision  was  made, 
without,  however,  giving  exit  to  more  purulent 
matter.  Dr.  Posey  was  of  the  opinion  that  the 
circumscribed  swelling  of  the  orbit  was  an 
instance  of  sinus  infection  being  followed  by 
orbital  infiltration,  which  was  probably  of  the 
nature  of  a collateral  inflammatory  edema. 

A Shrunken  Globe  Enveloping  an  Unusually 
Large  Fragment  of  Steel.  Dr.  Posey  exhibited 
a shrunken  globe,  which  contained  a piece  of 
steel  28  mm.  long,  16  mm.  in  height,  and 
weighed  142  grains.  The  injury  had  occurred 
five  years  previously  and,  although  sight  had 
been  obliterated  and  the  greater  part  of  the  eye-^ 
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ball  destroyed,  the  inflammatory  symptoms  had 
subsided  w'ithout  treatment  and  the  phthisical 
stump  had  carried  the  foreign  body  with  but 
slight  signs  of  irritation. 

Dr.  Sweet  stated  that  he  had  recently  exam- 
ined a man,  65  years  old,  with  failure  of  vision 
in  the  right  eye,  the  result  of  retlnochoroiditls. 
The  left  eye  was  Injured  over  40  years  ago, 
and  now  Is  a shrunken,  tender  stump, 
with  total  corneal  degeneration.  An  x-ray 
examination  showed  a piece  of  steel,  3x2 
mm..  In  the  interior  of  the  shrunken  globe,  but 
the  man  would  not  consent  to  enucleation. 

Lime  Burn  of  the  Eye.  Dr.  W.  W.  Watson 
(by  invitation)  read  a paper  and  related  the 
history  of  a case  recently  seen  by  him.  Patient 
applied  at  the  Howard  Hospital  in  December, 
1911,  with  a lime  burn  of  the  left  eye,  involving 
both  cul-de-sacs.  The  severity  of  the  burn  was 
marked  in  the  first  forty-eight  hours  but,  by 
rigid  applications  of  hot  compresses,  atropln, 
boric-acid  wash  and  iodoform  ointment,  and 
daily  separation  of  the  lids  from  the  globe,  deep 
ulceration  was  avoided,  and  in  three  weeks  the 
patient  was  discharged  from  the  hospital  with 
entire  absence  of  symblepharon  and  only  a 
slight  haziness  of  the  cornea. 

The  severity  of  the  conjunctival  Involvement 
depends  on  the  amount  of  lime  Imbedded,  its 
early  removal  and  neutralization.  Adhesions 
of  the  lids  and  globe  are  prevented  by  frequent 
manipulations  of  the  former,  by  irrigation  of 
the  sac  with  permanganate  solution,  by  Intro- 
ducing a mixture  of  carbolic  acid  and  olive  oil 
or  iodoform  ointment,  and  by  the  separation 
of  the  surfaces  with  egg-skin  as  suggested  by 
Coover  and  Black. 

Deep  ulcers  of  the  cornea  may  give  rise  to 
staphyloma,  corneal  fistula,  iris  adherens,  or 
panophthalmitis.  The  opacities  of  the  cornea 
were  thought  by  Dr.  Watson  to  be  due  to  an 
Irregular  infiltration  of  the  substantia  propla 
with  the  lime  salts,  and  not  to  scar  tissue. 
Though  showing  little  tendency  to  clear  up  these 
opacities  may  be  somewhat  relieved  by  the  ap- 
plication of  a ten  per  cent,  solution  of  neutral 
ammonium  bItartrate,  especially  if  this  be  ap- 
plied early. 

Dr.  Zentmayer  said,  regarding  the  prognosis, 
that  it  is  not  always  the  case  that  with  the 
separation  of  the  slough  the  ulcer  goes  on  to 
cicatrization,  as  frequently  there  is  a deep  burn 
of  the  sclera  adjacent  to  the  corneal  lesion 
which  so  delays  reparation  of  the  comeal  tissue 
that  i>erf oration  takes  place.  He  had  years  ago 
been  led  into  giving  a favorable  prognosis  be- 
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cause  of  the  cleansing  of  the  burned  surface  in 
which  perforation  subsequently  occurred;  once 
In  consultation  he  had  been  obliged  to  revise 
the  prognosis  given  by  the  surgeon  in  charge, 
because  of  oversight  of  this  danger. 

. Dr.  Posey  said  that  he  had  followed  the  case 
reported  by  Dr.  Watson  with  much  interest, 
and  had  been  surprised  that  no  adhesions  had 
occurred  between  lid  and  globe.  He  attributed 
this  to  an  early  fatty  degeneration  which  had 
occurred  in  the  epithelial  cells  of  the  bulbar 
conjunctiva.  He  believed  it  was  not  possible 
to  prevent  symblepharon  by  the  interposition 
of  a protective  material  between  lid  and  globe. 
He  agreed  with  Dr.  Zentmayer  that  the  prog- 
nosis in  this  class  of  cases  should  always  be 
most  guarded  and  desired  particularly  to  cau- 
tion against  giving  an  opinion  by  the  appear- 
ance of  the  eye  during  the  first  forty-eight  hours 
following  the  burn,  as  in  most  cases  violent  re- 
action did  not  set  in  until  later. 

Dr.  Chance  said  that  he  would  not  minimize 
the  importance  of  our  efforts  to  prevent  the 
disastrous  effects  of  lime  burns  of  the  cornea, 
yet  he  desired  to  emphasize  the  necessity  of 
preventing  the  adhesion  of  the  lids  to  the  eye- 
ball whenever  possible.  Such  adhesions  not 
only  interfere  with  the  movements  of  the  globe, 
but  are  painful;  operative  measures  resorted  to 
later  are  seldom  successful  by  reason  of  the  ab- 
sorption of  the  loose  subconjunctival  tissues  and 
the  consequent  contraction  of  the  tarso-bulbar 
sac.  It  is  his  custom  to  attend  personally  to 
the  dressing  of  lime  burns  and  to  separate  the 
lids  from  the  globe  as  widely  as  possible,  and  to 
instruct  the  patient  to  rqtate  the  globe.  At 
each  dressing  he  gently  but  firmly  massages  the 
cul-de-sac  with  ointments  on  a cotton  carrier. 
It  is  his  belief  that  numerous  cases  have  been 
benefited  by  this  procedure  and  that  impending 
adhesion  has  been  prevented.  In  certain  in- 
stances he  has  used  thin  lead  plates  conforming 
to  the  conjunctival  sac,  but  he  is  prejudiced 
against  them  as  he  believes  they  act  as  irritat- 
ing foreign  masses  and  excite  rather  than  arrest 
exudation  whereby  the  resultant  contraction  is 
greater  than  one  can  afford. 

The  Davis  Operation  in  a Case  of  Double 
Flctropion.  Dr.  Ziegler  presented  a case  of 
marked  double  ectropion,  the  result  of  a nitric 
acid  burn.  On  the  right  eye  he  had  performed 
a Davis  plastic  operation  at  the  external 
canthus  of  each  lid,  and  an  extensive  Hotz- 
Thlersch  transplantation  on  the  upper  lid.  He 
found  that  Ziegler’s  galvanocautery  puncture 
of  the  mucous  surface  of  the  lids  of  the  other 


eye  was  sufficient  to  restore  them  to  their  nor- 
mal position.  Rapid  dilatation  of  both  tear 
ducts  was  also  necessary  for  the  relief  of  an  an- 
noying epiphora. 

A Case  of  Probable  Malignant  Disease  of 
the  Lachrymal  Duct.  Dr.  W.  G.  Schlindwein 
of  Erie  (by  invitation)  exhibited  a case  which 
had  been  under  treatment  for  several  months 
without  apparent  effect. 

Dr.  Ziegler  suggested  that  an  attempt  be 
made  to  destroy  the  growth  by  either  the  gal- 
vanocautery needle,  fulguration,  or  Ewing’s  so- 
lution, and  if  these  failed  a radical  operation. 

Dr.  Posey  said  that  the  clinical  appearance 
led  him  to  think  that  the  swelling  was  probably 
epitheliomatous  in  origin,  and  he  believed  that 
the  ethmoidal  and  anterior  ethmoidal  cells,  to- 
gether with  the  floor  of  the  orbit,  were  in  all 
liklihood  greatly  involved.  He  would  advise 
the  complete  extirpation  of  the  growth  by  oper- 
ation. He  thought  that  the  prognosis  for  vision 
in  the  left  eye  should  be  guarded  as  he  deemed 
it  not  unlikely  that  it  would  not  be  long  be- 
fore the  sight  in  that  eye  would , be  lost  in 
consequence  of  orbital  involvement. 

A Case  of  Retinitis  Proliferans.  Dr.  Zent- 
mayer reported  a case  in  an  Italian  man  22 
years  of  age.  Two  years  previously  he  had  been 
under  the  care  of  Dr.  Posey  with  bilateral 
neuroretinitis  with  hemorrhages.  At  that  time 
the  vision  of  the  left  eye  w^as  the  poorer.  On 
leaving  the  hospital  vision  was  very  much  im- 
proved in  each  eye.  Sight  had  again  been  fail- 
ing for  about  two  months,  and  w^as  now  O.  D. 
light  perception,  and  O.  S.  6/20.  No  fundus  re- 
flex can  be  obtained  from  the  right  eye  because 
of  the  dense  vitreous  opacities,  probably  hemor- 
rhages. In  the  left  eye  the  proliferation  was 
for  the  most  part  within  the  retina  in  the  form 
of  broad  white  lines,  but  in  places  the  endo- 
thelial cells  had  penetrated  into  the  vitreous 
and  there  are  forming  vitreous  sheets  with  new 
vessels. 

A Case  of  S.vnipathetic  Neuritis.  Dr.  Zent- 
mayer exhibited  a man,  40  years  of  age,  who 
had  received  a clean-cut  wound  entirely  within 
the  cornea,  with  a localized  lenticular  opacity, 
the  result  of  an  exploding  electric  lamp  thrown 
at  his  feet  on  Halloween.  No  foreign  body  was 
within  the  eye.  The  patient  was  discharged 
from  the  hospital  at  the  end  of  two  weeks  with 
a small  anterior  synechia  and  a quiet  eye.  One 
week  later  there  was  a pronounced  neuritis  in 
the  fellow  eye.  Vision  in  this  eye  was  almost 
normal  and  the  visual  field  was  but  slightly 
contracted.  The  offending  eye  was  immediately 
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enucleated.  Mercurial  inunctions  and  salicylate 
of  soda  after  the  method  of  Gifford  were  at  once 
begun  and  have  since  been  carried  out.  There 
is  still  considerable  swelling  of  the  papilla. 
Vision  is  normal. 

•Vspergillus  Ulcer  of  the  Cornea.  A case  was 
shown  by  Dr.  Zentmayer.  There  was  a round, 
yellowish,  superficial  ulcer  with  a black  central 
spot,  and  a second  deeper  infiltration  adjacent 
to  it.  Cultures  were  made  by  the  assistant 
pathologist  to  the  hospital.  Dr.  Brinkerhoff. 
The  surface  of  the  culture  was  covered  by  a 
woolly,  whitish  mould  which  under  the  micro- 
scope proved  to  be  the  aspergillus  fiavus. 

.1.  Milton  Griscom,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  fadls  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifte-  n days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438. ) 


ALLEGHENY— Ferruabv. 

The  Allegheny  County  Medical  Society  met 
February  20,  with  President  Diller  in  the  chair. 
More  than  usual  interest  was  given  to  the  busi- 
ness session  by  the  discussion  of  a proposed 
amendment  to  raise  the  annual  dues  in  the 
event  the  society  should  decide  to  change  its 
place  of  meeting.  One  member,  and  oddly 
enough  a faithful  attendant  at  all  the  meetings, 
desired  to  know  just  what  benefits  were  se- 
cured from  the  present  dues.  Our  secretary, 
who  has  a record  of  missing  only  two  meetings 
in  nine  years,  gave  the  obvious  reasons,  and 
these  with  a show  of  feeling  unusual  to  his 
countenance.  The  interest  and  amusement  in- 
creased with  the  continued  discussion,  and  it 
was  soon  apparent  we  had  a nonconformist  in 
our  midst. 

Dr.  W.  H.  Mercur,  who  has  just  returned 
from  a year’s  visit  to  the  clinics  in  England 
and  on  the  continent,  read  a paper  giving  his 
impressions  of  the  various  centers  visited,  pay- 
ing particular  attention  to  methods  in  diagnosis 
and  treatment.  Speaking  generally,  he  noted 
the  general  use  of  the  fiuoroscope,  was  of  the 
opinion  the  so-called  internists  were  not  in  ad- 
vance of  those  in  this  country,  and  was  im- 
pressed with  the  fact  that  most  of  the  instruc- 
tion given  was  not  postgraduate.  London  is 
fortunate  in  having  a w'ealth  of  clinical  ma- 


terial, perhaps  the  greatest  in  the  world,  but 
fails  to  get  the  best  out  of  It  because  of  a lack 
of  cooperation.  Each  medical  school  and  each 
hospital  has  its  own  following,  and  the  medical 
society  meetings  are  few  and  poorly  attended. 
Especially  noteworthy  w'ork  is  being  done,  how- 
ever, in  heart,  skin  and  tropical  diseases.  Mc- 
Kenzie and  Lewis,  Bradford,  Head,  and  Russell 
need  only  be  mentioned  to  be  remembered. 
Edinburg,  quiet  in  all  respects  as  compared  to 
London,  seems  still  to  hold  a worthy  place  as 
a teaching  center.  The  prestige  that  attracted 
so  many  young  physicians  of  this  country  in 
the  early  colonial  days  would  appear  still  de- 
served, for  nowhere,  it  seemed  to  Dr.  Mercur, 
was  the  science  of  medicine  so  well  taught. 
Germany  everywhere  seemed  to  be  having  a 
renaissance  in  medical  spirit.  Much  harm  was 
done  in  the  recent  past  by  the  undue  promi- 
nence and  prosperity  of  the  sanatoriums  which 
catered  to  a rich  clientele,  domestic,  and  es- 
pecially foreign.  Better  work  is  now  being 
done,  and  attention  is  being  given  the  particu- 
lar needs  of  the  patients.  Commercialism  has 
had  its  day  and  nowhere  is  better  medical  and 
surgical  team-work  to  be  found  than  in  Ger- 
many to-day.  There  is,  further,  a tendency  to 
combat  excessive  specialism,  and  an  honest  ef- 
fort is  made  to  develop  treatment,  as  contrasted 
with  diagnosis.  Treatment  here  and  in  Ger- 
many has  been  too  much  neglected  in  the  past, 
but  the  future  is  hopeful  for  better  results  and 
for  a reestablishment  in  the  public  mind  of 
the  confidence  lost  through  careless  and  inef- 
ficient methods. 

Dr.  H.  G.  Schleiter,  recently  returned  from 
McKenzie’s  clinic,  read  a paper  on  “Disturb- 
ances of  Cardiac  Conductivity,”  illustrating  the 
value  of  the  polygraph  and  the  electro-cardio- 
graph in  diagnosis  and  treatment.  Lesions  of 
the  conductive  tract  in  the  heart  are  a not  In- 
frequent occurrence  in  acute  infections,  notably 
rheumatic  fever,  since  the  infiltrations  tend  to 
collect  at  the  bases  of  the  valves,  i.  e.,  in  close 
proximity  to  the  bundle  of  His.  These  lesions 
may  disappear  or  they  may  persist,  manifesting 
themselves  as  a lengthened  conduction  time  be- 
tween auricle  and  ventricle,  or  as  some  of  the 
higher  grades  of  heart  block.  Their  recognition  is 
of  importance,  as  it  suggests  the  extension  of  the 
morbid  process  into  the  tissues  beyond  the 
bundle,  thus  producing  a damaged  heart  mus- 
cle. Where  the  bundle  has  been  damaged,  the 
heart  is  particularly  susceptible  to  the  action  of 
certain  drugs  of  the  digitalis  group,  or  to  vagal 
stimulation.  Stimulation  of  the  vagus  will  fur- 
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ther  decrease  conductivity  in  these  cases.  In- 
vestigations with  atropin  go  to  show  that  dig- 
italis owes  its  beneficial  effects  in  slowing  rapid 
irregular  hearts,  partly  to  an  action  on  the 
damaged  bundle,  partly  to  stimulation  of  the 
vagus.  Where  the  bundle  is  damaged  but  the 
heart  action  regular,  it  causes  partial  block  by 
increasing  vagal  inhibition.  Digitalis  being 
contraindicated  in  heart  block,  it  remains  for 
us  to  consider  the  advisability  of  giving  one 
of  the  other  drugs  of  this  group,  (helleborein, 
apocynum),  which  act  on  muscle  direct  without 
disturbing  conductivity. 

Dr.  W.  A.  Walker  read  a paper  on  “Exoph- 
thalmic Goiter,”  paying  particular  attention  to 
the  mental  disturbances  due  to  hyperthyroidism. 
The  actual  cause,  i.  e.,  the  actual  stimulus,  is 
not  known,  but  there  is  a close  relationship  to 
infection  and  exhaustion  states.  The  earliest 
and  most  important  symptoms  would  seem  to  be 
tachycardia  and  nervousness.  Mental  disturb- 
ances are  common,  of  various  degree,  and  more 
or  less  definite  in  character.  The  acute  toxic 
cases  show  the  mental  symptoms  most  decidedly 
and  are  of  amentia  type.  Death  may  result. 
The  milder  cases,  which  are  more  common  in 
psychiatric  practice,  and  often  overlooked  as 
being  cases  due  to  h3T)erthyroidism,  are  char- 
acterized by  moods  of  depression,  transitory 
delirious  episodes,  suspicions,  and  delusions 
rooted  in  a clouded  consciousness.  An  hallu- 
cinatory state  may  arise,  just  as  in  alcoholic 
and  other  toxic  states.  Hysterical  symptoms 
may  be  brought  out,  particularly  in  patients 
who  naturally  present  a favorable  soil.  In  still 
milder  cases,  are  revealed  fears,  anxieties,  de- 
pressions, accusations,  etc.,  all  indirect  echoes 
of  disturbed  thyroid  function  wuth  secondary 
changes  in  the  higher  nervous  tissues. 

These  mental  states  are  explained  as  being 
due  to  the  action  of  a known  organic  poison 
(perverted  or  increased  thyroid  secretion), 
coupled  with  the  effects  produced  by  loss  of 
sleep,  worry,  etc.  If  this  action  is  prolonged  the 
changes  in  the  nerve  cells  and  fibers  may  pro- 
ceed to  permanent  impairment,  associated  also 
with  structural  changes  in  the  liver,  spleen, 
kidney  and  heart.  Impaired  or  destroyed  nerve 
cells  cause  feeble  function  and  so  feeble  mental 
action.  If  there  is  associated  any  hereditary 
or  congenital  Instability,  these  changes  appear 
all  the  more  definitely. 

A discussion  followed,  which  revealed  the 
divergence  of  opinion  that  prevails  regarding 
the  thyroid,  Drs.  Boyce  and  Wholey  believing 
that  the  gland  is  largely  responsible,  and  Drs. 


Dlller  and  Litchfield  feeling  that  the  disturb- 
ance is  more  general  and  complicated. 

George  J.  Wright,  Reporter. 


BRADFORD — February. 

While  the  attendance  was  small  the  Febru- 
ary meeting  w'as  an  interesting  one.  Dr.  J. 
C.  Lee,  Herrickville,  read  a paper  on  “The  As- 
sistance a Doctor  Can  Give  in  Obstetrical 
Cases.”  He  emphasized  the  need  of  cheerful- 
ness to  inspire  confidence  in  the  patient.  Do 
not  keep  too  close  to  the  room.  In  case  of 
rigid  os,  use  chloral  hydrate  or  H.  M.  C.  He 
thinks,  contrary  to  the  teachings  of  most  books, 
that  delayed  rotation  of  the  fetal  head  is  most 
often  the  cause  of  prolonged  labor.  In  these 
cases  anesthetize  and  use  forceps. 

In  discussing.  Dr.  Parks  approved  the  use  of 
chloral  hydrate.  Dr.  Thompson  uses  H.  M.  C., 
which  can  be  repeated  after  half  an  hour.  Dr. 
Rockwell  emphasized  the  need  of  cheerfulness 
and  encouragement.  Dr.  Stevens  prefers  mor- 
phin  and  atropin  to  H.  M.  C.,  considers  chloral 
hydrate  dangerous  in  a certain  percentage  of 
cases,  and  recommends  that  the  patient  and 
nurse  be  previously  instructed  to  withhold  as 
far  as  possible  expulsive  efforts  while  the  head 
is  passing  over  the  perineum.  He  objects  to 
vaginal  douches  in  ordinary  cases,  recommends 
the  sitting  posture  for  emptying  the  bladder 
and  drainage  rather  than  the  bed  pan,  unless 
there  be  special  reason  to  fear  thrombosis.  Dr. 
Rockwell  has  seen  two  cases  of  embolism.  He 
recommends  that  the  patient  be  helped  on  her 
knees  but  that  she  keep  her  head  on  the  pil- 
low. He  thinks  the  physician  should  correctly 
determine  the  presentation  before  applying  the 
forceps. 

Dr.  Donald  Guthrie,  Sayre,  gave  an  address 
on  “The  Early  Recognition  and  Treatment  of 
Cancer.”  Heredity  is  not  now  thought  to  be 
an  etiological  factor.  Chronic  irritation  is  the 
chief  cause.  Certain  precancerous  conditions 
should  be  made  plain  to  the  laity.  The  cam- 
paign for  enlightenment  regarding  tuberculosis 
has  resulted  in  reducing  the  number  of  new 
cases  as  well  as  the  death  rate.  A like  cam- 
paign regarding  cancer  should  produce  corre- 
sponding results.  Precancerous  condition 
should  be  made  plain  to  the  public.  Pigmented 
moles  so  situated  as  to  be  irritated  by  the 
clothing  should  be  removed  under  local  anes- 
thesia. Ragged  teeth  should  not  be  allowed  to 
remain  to  Irritate  the  lips.  One  out  of  every 
twenty-five  cystic  goiters  on  operation  is  found 
malignant  at  the  base  of  the  cyst.  Early  op- 
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eration  would  lessen  this  percentage.  Accord- 
ing to  Richardson,  80  per  cent,  of  bi’east  tumors 
in  women  over  35  years  are  malignant,  and  80 
per  cent,  of  the  remaining  20  per  cent,  become 
malignant;  80  per  cent,  of  the  patients  remain- 
ing well  three  years  after  operation  consulted 
the  surgeon  within  six  months  and  before  any 
axillary  glands  were  infected.  At  Rochester, 
Minn.,  71  per  cent,  of  cancers  of  the  stomach 
were  located  on  chronic,  indurated  ulcers  of  the 
stomach,  not  acute  bleeding  ulceration.  Of 
duodenal  ulcers,  98  per  cent,  were  cured  by  op- 
eration, and  71  per  cent,  of  stomach  ulcers.  In 
this  way  early  operation  on  ulcers  prevents  can- 
cer. Gallstones  cause  cancer  by  continued  ir- 
ritation. Carcinoma  of  the  rectum  frequently 
results  from  fissures,  etc.  Uterine  fibroids  are 
apt  to  become  malignant. 

Dr.  Rockwell  recited  several  cases  where 
chronic  irritation  had  caused  cancer. 

On  calling  the  roll  for  a favorite  prescription 
or  report  of  a case.  Dr.  Parks  stated  that  a pre- 
scription, consisting  of  a tincture  of  capsicum, 
V2  oz.,  sulphuric  ether  and  tincture  of  lavender 
compound,  each  1 oz.,  makes  an  excellent  remedy 
for  fainting.  A dram  dose,  preferably  in  hot 
water,  will  usually  restore  the  patient.  Dr. 
Guthrie  recommends  bending  the  individual 
double  like  a jack  knife,  bringing  the  knees  on 
the  chest  and  the  neck  down  on  the  collar,  so 
as  to  fill  the  brain  by  favoring  arterial  circula- 
tion and  impeding  the  return  venous  circula- 
tion. 

Dr.  Rockwell  reported  a peculiar  case  seen 
some  years  ago,  a child  with  uremic  convul- 
sions. At  first  there  were  clonic  spasms  con- 
fined to  one  side,  followed  by  edema  of  the 
whole  side;  then  clonic  spasms  on  the  other 
side,  followed  by  edema  of  that  side;  then  there 
occurred  general  convulsions,  followed  by  death. 

C.  L.  Stevens,  Reporter. 

DELAW  ARE — Febroab  y . 

The  Delaware  County  Medical  Society  met  at 
Chester  Hospital,  February  8 at  3:30  p.m.  Dr. 
W.  T.  Sharpless,  West  Chester,  councilor  for 
the  first  district,  was  present  as  the  representa- 
tive of  the  state  society  and  addressed  the  so- 
1 ciety.  He  spoke  of  the  value  of  medical  libraries 
to  the  members  of  a county  society.  The  dlfii- 
culty  of  maintaining  one  in  a city  so  near  to 
Philadelphia  may  be  attributed  to  the  proximity 
of  the  magnificent  collection  of  volumes  at  the 
College  of  Physicians.  The  present  membership 
of  the  county  societies  numbers  about  5600. 
What  an  influential  body  the  state  society  would 
b«  If  the  membership  were  ten  thousand  strong! 


Indifference  Is  the  chief  cause  of  nonattendance 
at  the  society  meetings.  When  a member  in 
good  standing  in  his  county  medical  society  is 
sued  or  threatened  with  suit  for  alleged  mal- 
practice he  should  at  once  notify  the  councilor 
for  his  district,  the  secretary  of  the  state  so- 
ciety and  the  censors  of  his  own  county  society. 
These  censors  are  provided  with  blanks  to  bo 
filled  out  by  the  member  and  approved  by  the 
censors.  The  engagement  of  an  attorney  rests 
with  the  councilor,  and  the  president  and  sec- 
retary of  the  state  society.  During  the  last 
ten  years,  in  New  York  and  Pennsylvania,  over 
250  different  suits  for  alleged  malpractice  wero 
brought  against  physicians  and  defended  by 
the  defense  funds  of  the  two  states  named. 
Of  these,  only  138  cases  ever  reached  the  courts, 
and  in  no  case  was  a suit  decided  against  the 
defendant  doctor. 

Dr.  Sharpless  spoke  also  on  the  New  Medical 
Practice  Act,  the  Midwifery  Bill,  the  Optometry 
Bill,  State  Aid  to  Hospitals,  and  the  County 
Medical  Journal.  A unanimous  vote  of  thanks 
was  tendered  him  for  his  address. 

Dr.  S.  R.  Crothers  gave  a paper  on  “The 
Treatment  of  Fractures,”  which  was  illustrated 
by  a:-ray  plates. 

Dr.  R.  S.  Maison  reported  a case  treated  for 
a considerable  time  for  indigestion.  There  was  no 
loss  of  weight  or  emaciation;  daily  amount  of 
urine  passed  did  not  exceed  three  pints,  specific 
gravity  being  1.027,  and  each  ounce  containing 
twenty-four  grains  of  sugar. 

W.  B.  Egbert,  Reporter. 

LE  BAN  ON — February  . 

The  Lebanon  County  Medical  Society  met  in 
the  courthouse,  February  13,  at  2:30  p.m.  There 
was  a good  attendance.  In  a paper  on  “Frac- 
tures and  Dislocations  of  the  Elbow  Joint,”  Dr. 
John  A.  Sherger,  Harrisburg,  emphasized  four 
diagnostic  points:  General  swelling,  angle,  pal- 
pitation, and  rotation  of  radius  in  extension 
and  flexion.  He  considers  accidents  at  this 
joint  among  the  most  difficult  to  diagnose,  and 
urged  the  free  use  of  the  x-ray.  Many  a:-ray 
pictures  were  exhibited,  showing  different 
phases  of  the  accidents  as  well  as  the  results 
of  treatment.  Dr.  Samuel  Shope,  of  Harris- 
burg, in  discussing,  called  attention  to  the  use 
of  the  tuning  fork  in  diagnosing  partial  and 
complete  fractures.  By  making  the  tuning 
fork  vibrate  on  one  end  of  the  bone  and  listen- 
ing with  the  stethoscope  on  the  other  end,  one 
is  enabled  at  once  to  discern  the  degree  of  frac- 
ture by  the  amount  of  transmission  of  sound. 

Geoboe  R.  Pbetz,  Reporter. 
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LEHIGH — Fkbbuaby. 

The  Lehigh  County  Medical  Society  met  Feb- 
ruary' 13,  twenty-one  members  being  present 
and  President  Seiberling  presiding.  Dr.  C.  H. 
Aluschlitz  gave  a talk  on  “Tuberculosis  of  the 
Joints.”  He  laid  stress  on  the  fact  that  trauma 
is  an  important  etiological  factor  in  the  produc- 
tion of  tubercular  disease  of  the  bones.  Sta- 
tistics show  that  sixty  per  cent,  of  the  cases 
give  such  a history,  and  that  the  primary  lesion 
is  in  the  epiphyseal  line,  where  the  patholog- 
ical change  first  makes  itself  manifest.  Early 
diagnosis  is  rather  difficult  but  of  vast  im- 
portance, the  tuberculin  test  being  unreliable. 
The  x-ray  has  proved  satisfactory,  the  incipient 
stage  showing  a haziness,  which  is  interarticu- 
lar  as  compared  with  the  unaffected  side;  this 
is  also  true  of  the  epiphyseal  line.  Early  in- 
cision of  a tuberculous  abscess  is  contraindi- 
cated because  of  a possible  secondary  strepto- 
coccic infection  being  superadded.  However, 
if  there  are  marked  indications,  free  incision 
and  saline  irrigation  are  advised.  Bismuth 
paste  is  of  doubtful  value.  In  treatment  of  hip 
joint.  Dr.  Muschlitz  advocated  the  fixation  of 
the  joint  in  its  natural  position,  whether  in  the 
abducted  or  adducted  position,  with  a plaster 
cast,  allowing  the  patient  to  be  about.  In  his 
experience  sixty  per  cent,  of  the  cases  have 
been  cured  in  this  way,  without  the  use  of 
weights.  Unless  strongly  indicated,  no  patient 
should  be  kept  in  bed  longer  than  necessary 
to  relax  the  muscular  spasm. 

A discussion  followed  by  Drs.  Parmet,  Kist- 
ler,  Hartzell  and  Kline.  Dr.  Kline  cited  a case 
which  he  had  treated  with  bismuth  paste  with 
varied  but  no  ultimate  success  as  yet. 

E.  W.  Feldhoff,  Reporter. 


LUZERNE — January,  February. 

The  annual  meeting  of  the  Luzerne  County 
Medical  Society  was  held  January  10,  in  the 
society  rooms,  Wilkes-Barre.  Officers  were 
elected.  It  was  decided  to  distribute  the  pub- 
lication of  The  Bulletin  and  resume  the  pub- 
lication of  the  Transactions  of  the  Society,  with 
Dr.  Lewis  H.  Taylor  as  editor. 

Immediately  following  the  meeting,  the  so- 
ciety adjourned  to  Hotel  Stirling  where  sixty- 
one  members  sat  down  to  the  annual  banquet, 
which  was  one  of  the  most  delightful  occasions 
that  the  society  has  ever  held. 

At  the  meeting  on  February  14,  resolutions 
on  the  death  of  Dr.  J.  F.  Beckwith  of  Plymouth, 
together  with  a short  sketch  of  his  life,  were 


presented  by  a committee  appointed  at  a pre- 
vious meeting. 

Dr.  Randle  C.  Rosenberger  of  Philadelphia, 
professor  of  bacteriology  at  Jefferson  Medical 
College,  read  a paper  on  “Infections  of  the 
Mouth,  Including-  Oral  Sepsis  and  Dental  De- 
cay,” illustrated  by  lantern  slides  and  the 
microscope.  Professor  Rosenberger  described 
the  various  microorganisms,  both  syprophytic 
and  pathogenic,  found  in  the  so-called  “clean 
mouth”  and  showed  the  vast  increase  in  num- 
ber together  with  the  presence  of  additional 
varieties  of  pathogenic  microorganisms  in  the 
“dirty  mouth.”  His  paper  was  based  largely 
on  the  examination  of  spreads  and  cultures 
made  from  the  mouths  of  a large  number  of 
students  and  nurses  at  the  Jefferson  Medical 
College  Hospital;  he  quoted  freely  from  the 
work  of  Miller  and  Hunter  with  regard  to  dental 
decay.  The  difficulty  in  differentiating  the  true 
Klebs-Loeffier  from  the  pseudodiphtheritic  ba- 
cillus was  discussed;  also  the  various  oral  in- 
fections, including  noma,  tuberculous  infection, 
gingivitis  and  Vincent’s  angina. 

Several  members  from  the  Dental  Association 
took  part  in  the  discussion. 


At  the  meeting  held  February  28,  Dr.  P.  P. 
Mayock  read  a paper  on  “Sera  and  Vaccines.” 
Sera,  he  defined  as  fluids  containing  antibodies 
already  formed,  while  vaccines  stimulate  the 
tissues  to  the  formation  of  antibodies.  Under 
diphtheria  antitoxin,  the  phenomena  of  an- 
aphylaxis, paralysis,  etc.,  were  considered  and 
the  essayist  quoted  the  conclusions  of  Dr.  J. 
A.  Roddy  in  a recent  paper  before  the  Phila- 
delphia County  Medical  Society  (Journal,  Nov., 
1911,  p.  166),  in  which,  as  a result  of  observa- 
tions on  13,400  cases  of  first  injections  of  anti- 
toxin and  8600  cases  of  two  or  more  injections, 
he  is  convinced  that  a large  initial  dose  (thirty 
to  forty  thousand  units)  is  innocuous  and  that 
all  the  toxins  are  neutralized,  obviating  the 
necessity  of  a second  dose. 

Antitetanic  serum  as  a prophylactic  gave  uni- 
versally good  results  in  a large  number  of  cases 
at  the  Buffalo  Emergency  Hospital.  The  anti- 
meningococcic serum  of  Flexner,  when  injected 
into  the  subdural  space  by  lumbar  puncture 
within  the  first  three  days,  has  reduced  the  mor- 
tality of  meningitis  from  eighty  per  cent,  to 
about  twenty-five  per  cent.,  and  has  largely 
done  away  with  the  deforming  and  distressing 
sequelae. 

Vaccine  therapy  was  considered  along  the 
lines  elaborated  by  Wright,  which  supposes  the 
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formation  of  opsonins  and  antibodies,  and  the 
fact  that  vaccines  work  better  in  deep-seated 
infections  was  explained  on  the  idea  that  the 
opsonins  circulating  in  the  blood  can  more 
readily  come  in  contact  with  the  toxins  that  are 
situated  within  the  tissues  than  when  on  the 
surface,  as  e.  g.  in  specific  urethritis.  The  best 
results  from  vaccine  treatment  have  been  ob- 
tained in  acne,  cellulitis,  carbuncles,  erysipelas, 
etc.,  infections  due  to  pyogenic  cocci;  while  in 
gonorrheal  arthritis,  tuberculous  infections  and 
pneumonia,  the  results  have  been  more  or  less 
encouraging.  As  a prophylactic  measure  in 
the  prevention  of  typhoid  fever,  the  results  ob- 
tained in  the  U.  S.  Army  and  also  in  the  English 
Army  have  left  no  doubts  of  its  efficacy. 

Herbert  B.  Gibby,  Reporter. 


LYCOMING— Febru-iry. 

The  Lycoming  County  Medical  Society  met 
in  the  Williamsport  Hospital,  February  9, 
with  a good  attendance.  President  Lyon  in 
the  chair. 

Dr.  W.  W.  Hull,  in  a paper  on  “Pneumonia,” 
reviewed  the  causative  factors,  different  types, 
and  treatments  advocated  at  different  times. 
Since  the  same  microorganisms  causing  pneu- 
monia are  often  present  in  the  saliva  and 
nasal  secretions  of  healthy  individuals,  it 
would  seem  that  the  individual  is  safe  from 
their  evil  effects  as  long  as  his  opsonic  index 
remains  high.  Traumatic  pneumonia  does  not 
depend  alone  upon  lung  injury,  but  on  the 
stimulation  of  the  pathologic  microorganisms 
present,  as  to  virulence  and  the  lowering  of 
the  opsonic  index.  Especially  in  croupous 
pneumonia,  a marked  leukocytosis  appears, 
no  leukocytosis  being  of  bad  omen.  Shortly 
before  or  after  crisis,  this  disappears  to  a 
great  extent.  A continuation  or  increase  prob- 
ably means  empyema  or  abscess.  The  most 
promising  treatment  is  quinin  sulphate,  given 
in  liberal  doses  (J.  W.  Galbraith,  Jour.,  A.  M. 
A.,  Feb.  10,  1906,  p.  41.5),  as  follows;  On  first 
seeing  patient,  a course  of  calomel,  2 grs.  in 
divided  doses,  followed  by  phosphate  of  soda. 
From  one  to  three  hours  later,  administer 

quinin  sulphate  according  to  temperature; 
For  temperature  of  105°,  60  to  70  grs.,  fol- 
lowed in  half  an  hour  with  half  that 

amount.  If  temperature  be  lower  than  102°, 
give  40  grs.,  never  less.  Three  to  four  hours 
after  last  dose  of  quinin,  give  10  to  15  min. 
of  the  tincture  of  ferric  chlorid,  every  two 
to  six  hours.  For  nausea,  give  chloretone, 

pepsin  or  guaiacol.  This  treatment  must  be- 


gin in  the  first  twenty-four  hours  of  the  dis- 
ease. Dr.  Hull  sometimes  gives  as  much  as 
77  grs.  of  quinin  at  a single  dose  to  a strong 
adult  and  15  grs.  to  a child  under  one  year  of 
age.  Contraindications  are  cerebral  or  aural 
diseases,  and  grave  kidney  lesions.  He  gives 
caffein  sodiosalicylate,  1 to  3 grs.,  every  four 
hours  for  heart  weakness,  and  a solution  of 
adrenalin,  15  min.,  in  hypodermoclysis  lor  col- 
lapse. 

Dr.  Hull  finished  with  a discourse  on  the 
physiological  action  of  quinin  in  pneumonia. 

In  discussing.  Dr.  McCormick  said  that  he 
places  great  reliance  on  digitalis,  given  in 
large  doses  throughout  the  course  of  the  dis- 
ease; also  that  in  many  cases  there  is  over- 
feeding as  well  as  underfeeding.  He  has  prac- 
tically abandoned  the  hot  poultice.  Dr.  J. 
C.  Brown  read  a paper  on  “Early  Manifesta- 
tions of  Squint  in  Children.”  The  substance 
of  his  remarks  may  be  grouped  under  six 
heads;  (1)  There  is  a center  in  the  brain 
called  the  fusion  center,  the  function  of  which 
is  to  govern  the  movements  of  the  eyes  in 
regard^  to  combining  objects  seen  with  both 
eyes.  It  is  spoken  of  as  the  fusion  faculty, 
and  is  the  basis  of  the  desire  for  binocular 
vision.  (2j  The  fusion  faculty  is,  normally, 
fully  developed  at  the  age  of  six,  but  if  for 
any  reason  it  fail  to  develop,  then  convergent 
squint  is  likely  to  occur,  especially  if  there  be 
any  error  of  refraction.  (3)  Errors  of  re- 
fraction are  not  likely  to  produce  squint  if 
fusion  faculty  be  normally  developed.  (4) 
Fusion  faculty  can  be  developed  in  a majority 
of  cases  by  exercise  with  amblyoscope,  etc.; 
by  correcting  as  much  as  possible  any  errors 
of  refraction,  best  time  for  this  being  prob- 
ably between  the  ages  of  three  and  five  years; 
also  by  putting  the  fixing  eye  out  of  use,  by 
atropin,  or  otherwise,  and  compelling  the  use 
of  the  squinting  eye  for  some  weeks  at  a time. 
(5)  If  squint  be  allowed  to  continue  until 
child  is  six  or  seven  years  old,  it  is  useless 
to  attempt  fusion  training,  squinting  eye 
having  lost  the  greater  part  of  its  vision;  op- 
eration for  cosmetic  purposes  is  practically  all 
that  is  left.  (6)  As  the  general  practitioner 
is  most  likely  to  see  these  patients  first,  it  is 
his  imperative  duty  to  send  them  to  a com- 
petent oculist  as  soon  as  possible,  and  not  tell 
the  parents  to  let  it  alone,  the  child  will  out- 
grow it. 

Drs.  Haskin  an  Bastian  participated  in  the 
discussion.  The  only  point  of  difference 
seemed  to  be  as  to  when  a child,  suffering 
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from  squint  that  has  resisted  all  other  meth' 
ods  of  correction,  should  be  operated  upon; 
viz.,  before  or  at  the  age  of  six  or  after  the 
age  of  puberty. 

T.  Kenneth  Wood,  Reporter. 


PHILADELPHIA — Febbuaky. 

The  Philadelphia  County  Medical  Society 
met  February  14,  at  8:30  p.m.,  with  President 
Hammond  in  the  chair. 

In  a symposium  on  the  Diagnosis  and  Treat- 
ment of  Pain  in  the  Upper  Right  Quadrant 
of  the  Abdomen,  Dr.  Judson  Daland  spoke 
on  the  “Diagnosis  of  Pain  in  the  Upper  Ab- 
domen.” Pain  in  the  upper  abdomen  is  usu- 
ally due  to  gallstones  or  a duodenal  or  gastric 
ulcer.  Pain  due  to  uncomplicated  gallstones 
appears  and  disappears  suddenly  without 
warning,  and  may  recur  at  intervals  of  hours, 
days,  months  or  years.  Gallstones  may  exist 
in  the  gall  bladder  without  symptoms.  If 
biliary  colic  recurs,  or  if  chronic  gastroin- 
testinal indigestion  and  hepatic  insufficiency 
persist,  despite  thorough  medical  treatment, 
surgical  diagnosis  and  treatment  are  abso- 
lutely necessary  and  should  not  be  delayed. 

Pain  in  the  upper  abdomen  may  be  due  to 
cholangitis.  Hyperchlorhydria  or  hyperacidity 
or  both  may  cause  recurring  attacks  of  pain 
in  the  epigastrium,  closely  simulating  ulcer 
or  biliary  colic.  The  location  of  pain  in  gas- 
tric ulcer  depends  in  part  upon  location  of  the 
ulcer  in  the  stomach.  The  nearer  it  ap- 
proaches the  pylorus,  the  greater  the  prob- 
ability that  the  pain  will  be  located  low  in 
the  epigastrium  and  will  occur  four  or  five 
hours  after  a meal;  whereas,  an  ulcer  in  the 
fundus  causes  pain  in  the  upper  epigastric 
region  soon  after  eating.  The  pyloric  region 
is  the  favorite  seat  of  ulcer  and  cancer. 
Chronic  duodenal  ulcer  is  more  common  than 
gastric  ulcer  and  occurs  more  frequently  in 
males  than  in  females,  according  to  statistics 
gathered  at  the  operating  table  by  Dr.  W.  J. 
Mayo.  Combined  pyloric  and  duodenal  ulcers 
have  been  observed.  Chronic,  indolent,  duo- 
denal ulcer  may  occur  precisely  as  does  chron- 
ic gastric  ulcer  and  is  accompanied  by  the 
same  difficulties  in  diagnosis,  by  the  same 
dangers  to  life,  and  requires  the  same  prompt 
surgical  treatment.  The  diagnosis  of  gastric 
carcinoma  may  be  easy  in  hopeless,  advanced 
cases  with  pyloric  obstruction  and  tumor; 
difficult  or  impossible  when  complications  oc- 
cur, or  when  the  carcinoma  is  latent.  An 
«arly  diagnosis  and  prompt  removal  of  a 


gastric  carcinoma  is  the  only  measure  that 
will  save  life.  Any  inexplicable  persistence 
of  recurrence  of  the  familiar  syndrome  of 
chronic  gastric  indigestion,  despite  efficient 
medical  treatment,  demands  immediate  sur- 
gical diagnosis  and  treatment.  Time  does 
not  permit  consideration  of  other  causes  of 
pain  in  the  upper  abdomen. 

“Surgical  Indications  of  the  Right  Quadrant 
of  the  Upper  Abdominal  Troubles”  was  pre- 
sented by  Dr.  George  G.  Ross.  To  appreciate 
fully  the  value  of  pain  of  the  abdominal  or- 
gans, we  must  be  familiar  with  the  nerve 
supply  to  the  organs  themsleves,  as  well  as  to 
the  overlying  abdominal  wall,  and  the  rela- 
tionship which  exists  between  them  and  the 
consequent  reflexes.  The  treatment  of  acute 
gastric  ulcer  is  distinctly  medical.  Hemor- 
rhage must  be  controlled.  Anatomical  and 
physiological  rest  is  to  be  secured  by  rest  in 
bed  and  by  opium.  Hemostatics  do  little  or 
no  good.  Adrenalin,  if  brought  in  contact  with 
the  bleeding  point,  may  control  bleeding  for 
a while.  The  consequent  relaxation  of  the 
vessels,  how'ever,  w’ill  encourage  fresh  bleed- 
ing. Fluid  can  best  be  supplied  to  the  circula- 
tion by  proctoclysis  or  hypodermoclysis.  The 
intravenous  transfusion  of  salt  solution 
should  not  be  employed  until  the  bleeding 
point  has  been  controlled,  because  the  con- 
sequent rise  of  blood  pressure  will  encourage 
bleeding.  Surgical  intervention  in  acute  ul- 
cer is  indicated  in  recurrence  of  bleeding  or 
perforation  of  the  ulcer.  In  chronic  gastric 
ulcer  radical  operation  is  rapidly  becoming 
recognized  as  the  proper  treatment. 

In  the  vast  majority  of  cases  of  chronic 
dyspepsia  there  is  an  organic  lesion  which 
will  explain  the  trouble.  Dyspepsia  is  a 
symptom  and  not  a disease.  The  pain  of  ul- 
cer presents  several  typical  characteristics. 
It  is  present  in  the  epigastrium  either  to  the 
left  or  right  of  the  mid-line,  depending  upon 
the  location  of  the  ulcer;  to  the  right  in  ul- 
cer of  the  pylorus,  either  gastric  or  duodenal; 
to  the  left  when  nearer  the  body  of  the  stom- 
ach. It  is  of  a burning  and  aching  character 
and  has  a relationship  to  eating. 

The  operative  treatment  of  peptic  ulcer  of 
the  stomach  and  duodenum  depends  upon  its 
location. 

It  is  a question  whether  the  pain  of  biliary 
colic  is  due  to  the  actual  passing  of  the  stone 
through  the  cystic  or  common  duct  or  to  the 
distention  of  the  gall  bladder  and  duct  due 
to  the  blocking  of  the  lumen.  In  cholelithi- 
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asis  we  have  two  methods  of  procedure: 
Cholecystostomy,  with  removal  of  the  stones, 
and  cholecystectomy.  The  latter  procedure 
is  attended  with  high  mortality  and  should 
in  my  opinion  be  confined  to  the  cases  in 
which  the  gall  bladder  is  functionless  from 
cicatricial  contraction,  gangrenous  or  car- 
cinomatous change. 

“The  Causes  of  Pain  in  the  Upper  Right 
Quadrant  of  the  Abdomen  as  Determined  by 
Means  of  the  Rdntgen  Rays”  was  presented 
by  Dr.  G.  E.  Pfahler.  This  subject  was  illus- 
trated by  the  demonstration  of  forty-nine 
lantern  slides  made  from  various  patients 
who  had,  as  a prominent  symptom,  pain  in 
the  right  upper  quadrant  of  the  abdomen. 
It  included  most  of  the  chronic  conditions 
w'hich  might  be  causes.  The  following  con- 
clusions were  then  drawn:  (1)  Practically 

all  pathological  conditions  in  the  chest  w'hich 
may  cause  pain  in  the  right  upper  quadrant  of 
the  abdomen  can  be  demonstrated  by  Rontgen 
rays.  (2)  Subdiaphragmatic  abscess  can  usu- 
ally be  demonstrated.  (3)  Biliary  calculi  can 
be  shown  in  some  cases.  (4)  Duodenal,  gas- 
tric and  colonic  adhesions  can  practically  al- 
ways be  demonstrated  by  their  effects  on  the 
position  and  movements  of  these  organs.  (5) 
Gastric  ulcer  can  be  shown  only  when  it  has 
perforated,  and  can  be  suspected  by  spas- 
modic contractions  which  may  be  present  in 
the  stomach.  (6)  Duodenal  ulcer  may  be  sus- 
pected if  spasmodic  constrictions  are  present 
in  the  duodenum.  (7)  Gastric  carcinoma  can 
almost  always  be  demonstrated.  (8)  Renal  cal- 
culus can  be  demonstrated  in  at  least  ninety- 
eight  per  cent,  with  good  technic.  (9)  Renal  ab- 
scess can  often  be  demonstrated  by  combined 
cystoscopic  and  Rontgenoscopic  examinations. 
(10)  Perinephric  abscess  can  be  demonstrated 
when  it  is  large  enough  to  produce  a palpa- 
ble tumor,  or  when  it  will  displace  neighbor- 
ing organs.  (11)  Colonic  kinks  and  con- 
strictions can  be  demonstrated.  (12)  Each  of 
the  above  conditions  requires  careful  technic 
and  study  in  the  sequence  of  the  various  steps 
during  the  examination,  and  usually  requires 
not  only  a fluoroscopic  examination  but  a 
number  of  plates. 

Howabd  Childs  Cabpentee.  Reporter. 


YORK— March. 

The  York  County  Medical  Society  held  an 
open  meeting,  March  5,  at  8:15  p.ai.,  in  the 
York  High  School  Auditorium,  about  eight 
hundred  people  being  in  attendance.  Dr.  C. 
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A.  L.  Reed  of  Cincinnati,  O.,  gave  an  address, 
an  abstract  of  which  follows:  — 

“There  are  about  600,000  deaths,  or  more 
than  one  a minute,  from  preventable  causes  in 
the  United  States  every  year.  There  are 
more  than  3,000,000  people  who  are  ill  all  the 
time  from  the  same  causes.  The  economic 
loss  from  these  deaths  and  from  this  illness, 
according  to  Professor  Fisher,  of  Yale, 
amounts  to  something  like  $2,000,000,000 
every  year;  over  $150,000,000  every  month; 
$5,000,000  every  day.  This  information  is 
compiled  under  authority  of  Congress,  is  of- 
ficially reported  to  Congress,  and  officially 
promulgated  by  Congress,  yet  Congress  fails 
absolutely  to  act  upon  the  significance  of 
these  appalling  figures.  If  our  entire  army 
and  navy  were  wiped  off  the  face  of  the  earth 
not  once  but  twice  every  year.  Congress  would 
probably  pay  some  attention  to  the  matter. 
Yet  in  point  of  iives  lost,  in  point  of  postpon- 
able  diseases  and  deaths,  that  is  just  what  is 
happening  to  the  American  people  every  twelve 
months.  What  is  now  needed  and  demand- 
ed is  that  the  United  States  Government  shall 
do,  as  it  has  not  done,  its  full  share  in  min- 
imizing if  not  stopping  this  needless  loss  of 
lives  and  treasure,  and  that  Congress  shall  do 
its  full  measure  of  duty  in  taking  nece9sary 
steps  to  that  end.” 

In  reviewing  what  is  and  what  is  not  being 
done  at  Washington  the  speaker  said  that  we 
now  have  some  twenty-five  or  thirty  health 
agencies  that  have  been  evolved  out  of  the 
necessities  of  our  national  life  and  that  are 
recognized  as  health  agencies  in  the  practice 
of  other  governments.  He  said  that  each  of 
these  agencies  is  doing  excellent  work  within 
its  limitations,  and  especially  in  view  of  the 
fact  that  each  agency  is  conducted  without  co- 
operation with  any  or  ail  other  similar 
agencies.  He  spoke  approvingly  of  the  Public 
Health  and  Marine  Hospital  Service  under 
Surgeon-General  Blue;  the  Bureau  of  Chemis- 
try, under  Dr.  Harvey  W.  Wiley;  the  Division 
of  Vital  Statistics,  under  Dr.  Cressy  W.  Wil- 
bur, insisting  that  these  and  other  health 
agencies  should  be  cordially  supported  not 
only  with  ample  appropriation  but  by  having 
their  status  improved  and  their  functions  en- 
larged under  a coordinating  head  that  will 
make  for  highest  efficiency  with  the  greatest 
economy.  “Think  of  it,”  exclaimed  Dr.  Reed, 
“we  now  have  five  or  six  heads  to  our  na- 
tional health  services.  Secretary  MacVeagh 
is  United  States  Health  Officer  No.  1,  at  the 
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head  of  the  Public  Health  and  Marine  Hos- 
pital Service,  including  the  Hygienic  Labora- 
tory. Secretary  Nagel  is  Health  Officer  No. 
2,  running  the  Bureau  of  Vital  Statistics.  Sec- 
retary Wilson,  as  Health  Officer  No.  3,  is  in 
charge  of  the  Bureau  of  Chemistry,  and  of 
the  Animal  Inspection  Service,  and  is  charged 
with  the  enforcement  of  the  Pure  Food  Law. 
Secretary  Fisher,  Health  Officer  No.  4,  runs  a 
lot  of  hospitals,  asylums,  sanaioriums,  reser- 
vations, medical  services  and  health  resorts. 
Attorney-General  Wickersham,  Health  Officer 
No.  5,  and  even  Secretary  Knox,  Health  Offi- 
cer No.  6,  take  a whack  at  the  health  job. 
The  fact  is  that  the  whole  Cabinet  takes  a 
hand  at  it — and  there  is  not  a sanitarian 
among  them.  Of  course  the  army  and  navy 
each  have  a health  service  that  is  such  an 
integral  part  of  the  respective  arms  of  the 
government  that  there  is  no  thought  of  dis- 
turbing their  status.” 

The  speaker  recounted  his  observations  in 
Europe  during  the  last  year  where  he  made  a 
study  of  national  health  administration  in 
Great  Britain,  Germany,  Austria,  France  and 
Belgium.  In  each  of  these  countries  he  found 
individual  health  agencies  similar  to  those 
which  exist  in  the  United  States;  they,  how- 
ever, were  in  each  instance  assembled,  asso- 
ciated, correlated  and  given  a high  status  as 
a distinct  governmental  unit.  “I  was  very 
much  chagrined,”  he  said,  “on  more  than 
one  occasion  to  discover  that  the  chaotic  con- 
dition of  our  health  agencies  made  us  and 
still  makes  us  the  laughing  stock  of  other  civ- 
ilized countries.”  He  then  gave  a detailed  de- 
scription of  health  organization  in  the  coun- 
tries mentioned  and  pointed  out  the  manner 
in  w'hich  such  organization  resulted  in  both 
efficiency  and  economy  of  administration.  He 
insisted  that  every  one  of  our  health  agencies, 
as  now  located,  is  given  an  unsympathetic  en- 
vironment. In  many  instances  the  motives  of 
the  department  are  directly  antagonistic  to 
the  motives  and  purposes  of  the  health  agen- 
cies located  within  such  departments.  The 
infection  of  the  Pacific  Coast  with  the  plague 
was  given  as  one  example  of  the  disastrous 
results  of  unsympathetic  control,  and  the  em- 
barrassments that  are  constantly  being 
thrown  around  Ur.  Wiley  in  the  pure  food  ad- 
ministration was  given  as  another  example. 
The  same  work  that  is  now  being  done,  with 
much  additional  work  that  ought  to  be  done, 
can  be  done  for  from  half  a million  to  a mil- 
lion dollars  less  money  than  is  being  expend- 


ed by  the  Government.  This  can  be  done 
only  by  assembling  and  organizing  these 
health  agencies  in  accordance  with  the  recom- 
mendations that  have  been  made  by  President 
Taft  in  two  messages  and  repeated  by  him  in 
numerous  public  utterances. 

Dr.  Reed  insisted  that  there  was  no  attempt 
to  put  the  national  health  adminstration  in 
the  hands  of  any  particular  school  of  med- 
icine, or,  indeed,  in  the  hands  of  physicians 
of  any  school.  He  stated  that  the  representa- 
tion of  the  opposition  to  that  effect  was  a de- 
liberate intention  coined  for  the  purpose  of 
deceiving  the  public  in  the  interest  of  the  most 
selfish  organization  that  had  ever  capitalized 
human  credulity.  He  then  discussed  the  per- 
sonnel of  the  League  for  Medical  Freedom, 
and  showed  the  commercial  interest  that  each 
one  of  its  instigators  had  in  breaking  down 
all  legislation  for  the  protection  of  the  food 
and  health  of  the  people.  He  insisted  that 
the  only  complete  organization  of  the  Health 
Department  must  embrace  every  depart- 
ment of  science  and  every  viewpoint  that 
has  a direct  bearing  upon  the  great  and 
complex  problem  of  health.  He  concluded  by 
asking  the  audience  to  make  itself  felt  at 
Washington  in  behalf  of  this  movement,  and 
that  it  could  do  so  only  by  giving  to  the  move- 
ment a vote-determining  value.  “The  repre- 
sentative who  will  not  vote  to  protect  your 
home,  your  children  and  your  household  from 
Invasion  by  the  hidden  germs  of  disease  is 
not  entitled  to  your  vote  at  any  election.  For 
myself  I shall  vote  against  any  man  or  any 
party  that  fails  to  take  unquestioned  and  un- 
questionable stand  in  favor  of  this  advanced 
legislation.”  was  the  parting  declaration  of 
the  speaker. 

Drs.  Rea,  May  and  Wallace,  committee  on 
scientific  business,  together  with  Drs.  Long, 
and  Holtzapple,  deserve  credit  for  their  suc- 
cessful efforts  in  interviewing  ministers,  at- 
torneys, educators  and  prominent  business 
men,  which  made  the  public  address  a notable 
success.  Dr.  Reed  was  given  an  informal 
reception  by  the  members  of  the  society,  and 
was  entertained  by  Dr.  Rea. 

•luLius  H.  CoMROK,  Reporter. 

FAVOR  DEPARTMENT  OF  HEALTH. 

The  Senate  Committee  on  Public  Health,  on 
April  13,  ordered  favorably  reported  Senator 
Owens'  Bill  to  create  a national  department  of 
public  health,  to  take  over  the  Public  Health 
and  Marine  Hospital  Service,  the  Bureau  of 
Chemistry  and  the  Bureau  of  Vital  Statistics. 
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SURGERY  OF  THE  KIDNEY. 


BY  W.  WAYNE  BABCOCK,  M.D., 
Professor  of  Surgery  in  the  Temple  University, 
Surgeon  to  Samaritan  Hospital, 
Philadelphia. 


(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  26,  1911.  J 

Renal  surgery  is  largely  a development 
of  the  last  thirty  years.  Although  the  first 
nephrectomy  was  done  by  Wolcott  in  1861, 
there  were  few  successful  operations  for  the 
removal  of  the  kidney  prior  to  1880,  and 
the  first  successful  nephrectomy  in  France 
was  not  performed  until  1884.  Conserva- 
tive operations  upon  the  kidney  are  of  even 
more  recent  development.  Nephropexy  was 
introduced  by  Hahn  in  1881,  but  this  and 
the  operations  of  nephrotomy,  nephro- 
lithotomy, nephrostomy,  resection  of  the 
kidney  and  the  plastic  operations  upon  the 
ureter  have  been  perfected  only  during  the 
last  ten  or  fifteen  years. 

Clinical  experience  and  experimental  evi- 
dence indicate  that  life  may  continue  de- 
spite the  very  extensive  destniction  of  re- 
nal tissue.  A patient  may  live  with  but  a 
third  of  a single  kidney  functionating ; and 
the  regenerative  capacity  of  the  organ  is 
such  that,  given  asepsis,  one  kidney  may 
be  removed  and  portions  of  the  remaining 
kidney  successively  excised  at  repeated  op- 
erations, with  the  continuance  of  a fair  de- 
gree of  health. 

Traumatism.  After  crushing  injuries  in- 
volving the  renal  substance,  spontaneous 
repair  is  usual.  Even  though  the  kidney 


substance  be  ruptured  in  many  places  and 
there  be  an  associated  extensive  hematoma 
from  effused  blood,  healing  without  oper- 
ative intervention  often  occurs.  Rarely  is 
operative  intervention  required,  or  desirable 
except  when  the  ureter  has  been  divided,  or 
the  pelvis  of  the  kidney  so  extensively  rup- 
tured that  marked  urinary  infiltration  oc- 
curs, or  pingressive  hemorrhage  threatens 
the  patient’s  life.  I have  seen  the  flank 
and  most  of  the  right  side  of  the  abdomen 
filled  by  a mass,  after  rupture  of  the  kid- 
ney, with  spontaneous  absorption  and  re- 
covery. 

Operation  should  not  be  done  for  crush- 
ing injury  of  the  kidney  unless  there  be 
evidence  of  intraperitoneal  leakage,  pro- 
gressive hemorrhage,  urinary  extravasation 
or  sepsis.  Many  of  the  operations  done  for 
this  condition  have  been  entirely  unneces- 
sary. 

Renal  Decapsulation.  Deliberate  incision 
or  decapsulation  of  the  kidney  produces  an 
alterative  influence  upon  the  organ,  not 
fully  understood.  The  removal  of  the  cap- 
sule may  to  some  degree  relieve  tension. 
Adhesions  occur,  new  blood  vessels  sprout 
from  the  adjacent  tissue  and  unite  with 
the  cortex,  and  there  is  formed  a tliick  and 
very  vascular  new  capsule,  which  gives  to 
the  organ  a new  and  added  source  of  blood 
supply.  Gradually,  however,  this  thick 
and  very  vascular  capsule  becomes  like 
other  forms  of  sear  tissue,  more  fibrous  and 
less  vascular,  so  that  eventually  the  blood 
supply  through  the  cortex  is  decreased.  If 
the  renal  disea.se  has  not  been  cured  during 
the  period  of  time  that  the  new  capsule  was 
vascular,  it  then  tends  to  increase  in  in- 
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tensity,  and  the  old  s^Tnptoms  may  recur 
and  progress  to  a fatal  issue.  Two  of  our 
patients  had  advanced  parenchymatous 
nephritis  with  repeated  attacks  of  uremic 
convulsions  and  some  edema.  In  one,  the 
decapsulation  of  one  kidney  gave  a great 
degree  of  relief  for  over  a year,  when  tlie 
convulsions  recurred.  Decapsulation  of  the 
other  kidney  was  then  done  and  the  patient 
resumed  her  work,  and  during  the  follow- 
ing two  years  had  but  two  convulsions. 
Eventually,  however,  the  condition  pro- 
gressed until  death  of  the  patient.  The 
second  patient,  after  decapsulation  of  both 
kidneys,  from  being  bedfast  was  able  to  re- 
sume her  work,  but  a year  later  became 
nearly  blind  from  albuminuric  retinitis, 
and  the  symptoms  progressively  increased 
until  she  succumbed.  It  is  our  opinion  that 
in  mild  forms  of  nephritis  patients  often 
recover  after  decapsulation;  probably  some 
of  these  would  recover  under  medical  meas- 
ures. In  a case  of  acute  interstitial 
nephritis  with  the  formation  of  miliary  ab- 
scesses the  patient  recovered,  apparently  be- 
cause we  decapsulated  the  residual  kidney 
and  scarified  the  cortex.  Patients  with 
high-grade  parenchymatous  change  may  be 
given  a respite  for  from  six  months  to  sev- 
eral years,  but  it  is  probable  that  their 
symptoms  will  eventually  recur.  In  such 
cases  a secondary  decapsulation  is  to  be 
considered.  In  those  forms  of  parenchyma- 
tous nej:)hritis  with  marked  general  edema, 
as  a rule,  the  relief  is  so  transient  as  to 
make  the  operation  of  questionable  value. 
We  have  been  surprised,  however,  to  find 
that  even  these  j)atients  witlistand  the  op- 
erative procedure  exceedingly  well,  and 
have  less  evidences  of  ])ostoperative  shock 
and  anuria  than  would  be  expected.  Both 
kidneys  may  be  decapsulated  within  ten  or 
twenty  minutes  and  si)inal  anesthesia, 
rather  than  ether  or  chloroform,  should  be 
employed. 

Essential  Hematuria.  This,  or  renal  epi- 
staxis,  a form  of  kidney  disease  in  which  the 


pathological  changes  are  so  slight  that  the 
microscopist  may  deny  that  they  exist,  is 
usually  permanently  relieved  by  decapsula- 
tion or  nephrotomy.  Before  this  is  em- 
ployed, tuberculin  should  be  tried  and 
usually  turpentine  or  other  medicinal  meas- 
ures. An  intraj)elvic  injection,  through  a 
ureteral  catheter,  of  a solution  of  adrenalin 
highly  praised  by  Young  was  followed,  in 
one  of  our  patients,  by  no  decrease  of  hema- 
turia but  by  the  development  of  miliary 
abscesses  of  the  kidney  and  by  death. 

Suture  and  Besection  of  the  Kidney  Sub- 
stance. This  is  entirely  feasible.  Fourteen 
years  ago  I removed  a calculus  through  the 
kidney,  sutured  the  organ  and  closed  the 
wound  without  drainage.  At  that  time  I 
found  record  of  but  one  other  case  in  which 
this  had  been  done.  At  the  present  time 
incision  and  suture  of  the  kidney  are  of 
common  occurrence.  In  suturing  the  kid- 
ney we  have  always  employed  catgut,  and 
on  account  of  the  softness  of  the  renal  sub- 
stance and  the  direction  of  the  renal 
tubules  we  have  carefully  introduced  mat- 
tress sutures  which  serve  to  clamp  the 
sides  of  the  kidney  together.  These  sutures 
not  only  secure  approximation,  but  control 
hemorrhage,  so  that  ligation  of  the  divided 
renal  vessels  is  rarely  necessary.  A pole  or 
segment  near  the  equator  of  the  kidney  may 
be  removed  and  the  wound  closed,  in  a man- 
ner similar  to  that  described.  Some  months 
ago  we  found  the  central  third  of  the  kid- 
ney largely  destroyed  and  cystic  from  the 
presence  of  a coral  calculus.  By  V-shaped 
incisions  the  middle  segment  of  the  kidney 
was  excised  and  tlie  poles  of  the  kidney 
were  united  by  deep  and  superficial  mat- 
tress sutures.  These  sutures  satisfactorily 
approximated  the  poles  and  controlled  the 
bleeding  vessels.  The  wound  was  closed 
without  drainage  and  the  patient  promptly 
recovered  without  unfavorable  symptoms. 

For  localized  abscesses,  tuberculosis,  ne- 
crosis or  nonmalignant  new  growths,  ne- 
phrectomy is,  as  a rule,  indicated ; with  the 
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other  kidney  absent  or  seriously  diseased, 
however,  one  would  be  compelled  to  con- 
sider resection  as  a possible  method  of  op- 
erative relief.  In  no  ease  should  nephrec- 
tomy be  done  without  estimating  the  func- 
tional capacity  of  the  other  organ.  ( 

During  operations  requiring  incision  of 
the  kidney,  hemorrhage  may  be  controlled 
by  pressing  the  lips  of  the  wound  together, 
by  introducing  the  finger  or  other  plug  into 
the  wound  or  by  constricting  the  renal 
pedicle  between  the  fingers.  The  kidney 
may  rest  upon  the  palm  of  the  hand,  the 
pedicle  being  compressed  as  it  passes  be- 
tween the  fingers.  The  renal  incision  may 
be  made  by  a knife  or  fine  wire.  In  freeing 
the  kidney  or  in  decapsulating  the  organ 
the  operator  must  proceed  with  gentleness 
and  caution.  Anomalous  blood  vessels  may 
enter  the  kidney  especially  at  the  poles,  and 
one  should  note  carefully  the  character  of 
any  bands  of  adhesions  to  the  cortex.  But 
slight  traction  should  be  made  upon  the 
kidney  in  freeing  it.  In  a number  of  in- 
stances the  surgeon  has  accidentally  a\ailsed 
the  organ,  the  kidney  flying  from  the 
wound,  and  a furious  and  usually  fatal 
hemorrhage  following  from  the  torn  ves- 
sels. This  catastrophe  has  happened  at  the 
hands  of  surgeons  of  great  skill  and  is  a 
solemn  warning  against  undue  haste  or 
force  in  the  delivery  of  the  kidney.  If  the 
organ  is  very  adherent,  the  operation  will 
be  simplified  by  at  once  incising  the  capsule 
to  the  cortex  and  then  carefully  enucleating 
the  kidney  from  within  its  capsule.  It 
may  be  recalled  that  the  large  polycystic 
kidney  is  usually  a congenital  and  bilateral 
condition,  and  therefore  is  hardly  amenable 
to  operation. 

T uberculosisandMalignant Disease.  From 
small  miliary  tubercles  the  renal  .substance 
may  at  times  recover  spontaneously  just  as 
do  the  lungs,  and  it  is  to  be  given  the  bene- 
fit of  treatment,  including  the  careful  use 
of  tuberculin  products.  Nephrectomy  is 
indicated  in  extensive  unilateral  involve- 


ment of  the  kidney.  All  forms  of  malig- 
nant disease  require  early  and  thorough 
nephrectomy,  the  end  results  in  sarcoma 
being  poor,  in  hypernephroma  fair,  and  in 
an  epithelioma  of  the  pelvis  good. 

Nephrolithiasis.  This  is  of  especial  inter- 
est to  the  surgeon.  We  are  learning  more 
and  more  about  the  frequency  with  which 
calculi  are  found  in  both  kidneys  or  recur 
after  operation.  In  about  one  third  of  the 
cases  both  kidneys  are  involved.  The  large 
calculi,  especially  those  of  coral  form,  are 
often  “silent,”  the  patient  going  for  many 
years  without  symptoms  because  the  stone 
is  so  embedded  in  the  kidney  that  it  does 
not  move  or  does  not  obstruct  the  flow 
of  urine.  1 believe  that  recurrent  calculi 
are,  as  a rale,  the  result  of  infection  or  of 
residual  calculi.  It  is  often  difficult  to  re- 
move all  fragments  and  a stone  may  easily 
be  overlooked  in  the  pelvis  or  ureter.  These 
residual  concretions  and  the  dilated  pockets 
and  calices  left  after  the  removal  of  stones 
interfere  with  normal  drainage,  favor  stag- 
nation and  fermentative  changes  in  the 
urine,  and  are  important  causes  of  recur- 
rent deposits.  We  find  it  better  to  remove 
stones  through  incisions  in  the  renal  sub- 
stance, rather  than  through  the  wall  of  the 
pehis  or  ureter.  Even  stones  in  the  upper 
uretermayoftenbe  milked  back  into  the  pel- 
vis through  the  renal  incision.  Such  in- 
cisions are  more  accessible  and  more  readily 
sutured  than  incisions  through  the  pelvis; 
they  heal  rapidly  and  do  not  .so  often  cause 
secondary  fistulas  that  may  later  necessitate 
a nephrectomy.  Of  course,  for  greatly 
pouched  or  dilated  pelves,  pla.stie  opera- 
tions and  pelvic  resections  such  as  those 
successfully  employed  by  Murphy  and  oth- 
ers are  to  be  used. 

Calculous  anuria  is  grave  and  requires 
prompt  removal  of  the  stone.  It  was  for- 
merly advised  that,  if  the  disease  were  bi- 
lateral, the  better  kidney  should  first  be 
operated  upon  and  then  at  a later  time  the 
remaining  organ.  We  have  found  it  entire- 
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ly  feasible  to  operate  upon  both  kidneys  at 
the  same  time.  Properly  performed,  the 
double  operation  does  not,  as  a rule,  serious- 
ly increase  the  shock,  and  permits  one  to 
leave  behind  no  irritating  factor  or  cause 
of  calculous  anuria.  We  have  found  it  like- 
wise entirely  feasible  to  operate  repeatedly 
upon  the  same  organ.  Nine  years  ago  I 
opened  both  kidneys  of  a patient,  after  she 
had  had  a violent  attack  of  calculous 
anuria.  Tliis  patient  is  now  li\dng,  al- 
though she  has  had  a total  of  seven  opera- 
tions upon  her  kidneys,  including  a 
nephrectomy.  The  kidney  which  now  re- 
mains has  been  opened  on  three  different 
occasions  and  stones  removed,  the  last  time 
after  the  nephrectomy.  The  second  patient 
has  had  seven  operations  upon  her  kidneys 
by  various  operators.  From  this  patient  I 
removed  the  left  kidney,  although  the  right 
had  been  repeatedly  opened  for  the  removal 
of  stones;  and  although  catheters  had  been 
worn  continuously  in  both  kidneys  for 
eighteen  months.  As  a final  evidence  of 
the  renal  tolerance  and  recuperative  power, 
the  patient  has  continued  well,  although  she 
has  since  married  and  has  given  birth  to 
two  children. 

As  indicating  renal  tolerance  of  surgical 
intervention,  the  following  cases,  in  each 
of  which  five  or  more  operations  have  been 
performed  upon  the  kidneys,  are  reported. 

Case  1.  Recurrent  nephrolithiasis.  Six  ne-- 
phrotomies  or  nephrolithotomies  and  a nephrec- 
tomy with  recovery.  Mrs.  H.  D.  M.,  aged 
sixty-eight,  multipara,  of  spare  build,  sallow 
complexion,  had  well-marked  arteriosclerosis. 
Attacks  of  indigestion,  violent  headaches,  and 
sacro-backaches  began  nearly  thirty  years 
ago,  with  marked  dysuria  and  urinary  tenes- 
mus. Nine  years  ago  a plastic  operation  and 
ventral  suspension  were  performed  for  proci- 
dentia. Six  months  later  there  developed  a 
sudden  attack  of  calculous  anuria  with  delir- 
ium and  a temperature  reaching  104°.  The 
anuria  lasted  twenty-four  hours  and,  the 
fever  and  delirium  persisting,  on  the  sixth 
day  of  the  attack  I opened  both  the  kidneys, 
draining  a large  uronephrosis  on  the  left  and  re- 
moving a large  coral  calculus  from  the  right 


kidney.  The  patient  had  never  had  pain  on 
the  right  side.  One  year  later,  pain  devel- 
oped upon  the  right  side;  the  skiagraph 
showed  the  presence  of  calculi  in  both  kid- 
neys and  the  abdominal  walls  were  so  thin 
that  the  stones  in  the  shrunken  left  kidney 
could  be  palpated.  I again  simultaneously 
opened  both  kidneys,  removing  four  stones 
from  one  side  and  three  from  the  other.  The 
following  year  a small  pyelonephrosis  was 
found  on  the  left  side,  which  was  drained  un- 
der local  anesthesia.  The  left  ureter  was 
apparently  obliterated  and  a troublesome 
urinary  sinus  persisted,  so  that  a few  months 
later,  in  January,  1905,  I removed  the  left 
kidney.  A year  after  this,  renewed  colic  hav- 
ing occurred  on  the  right  side,  I reopened  the 
right  kidney  for  the  third  time  and  removed 
five  moderate-sized  stones.  This  patient, 
therefore,  has  had  a total  of  seven  operations 
upon  her  kidneys,  and  since  January,  1906, 
has  been  free  from  renal  colic.  The  urine 
now'  has  a specific  gravity  of  1.008  or  1.010. 
There  are  polyuria,  slight  albuminuria  and 
varying  amounts  of  mucopus. 

Case  2.  Recurrent  nephrolithiasis.  Seven  op- 
erations upon  the  kidneys  including  nephrec- 
tomy. Recovery.  Marriage  and  pregnancies. 
Miss  N.  K.,  aged  twenty-six,  was  poorly  de- 
veloped. At  sixteen  years  of  age  she  had  grip 
followed  by  vesical  symptoms.  When  eighteen, 
stones  were  removed  from  right  kidney.  The 
wound  healed  in  three  weeks.  A year  later 
pain  developed  in  the  left  side  and  at  twenty 
years  of  age  from  four  to  six  small  stones 
were  removed  from  the  left  kidney.  This  was 
followed  by  the  formation  of  a succession  of 
small  abscesses.  Permanent  tube  drainage 
was  instituted  upon  each  side.  About  six  months 
later,  the  left  nephrostomy  opening  was  en- 
larged under  local  anesthesia,  pus  was  evacu- 
ated and  calculi  removed.  I first  saw  the  pa- 
tient in  October,  1907.  Catheters  had  then 
been  continuously  worn  in  both  kidneys  for 
eighteen  months,  and  had  caused  considerable 
trouble,  especially  at  times  from  the  difficulty 
of  reintroducing  them.  By  the  injection  of 
colored  fluids  the  left  ureter  was  found  to  be 
obstructed.  The  skiagram  showed  the  pres- 
ence of  multiple  stones  in  the  region  of  the 
right  kidney  and  none  in  the  left.  Quantities 
of  fetid  urine  and  pus  could  be  expressed 
from  about  the  left  kidney.  In  November, 
1907,  under  spinal  anesthesia,  I removed  the 
left  kidney  and  evacuated  perinephritic  ab- 
scesses. The  cause  of  the  recurrent  calculi 
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was  found  in  a stone  completely  blocking  the 
upper  end  of  the  ureter.  The  kidney  was 
largely  destroyed  and  contained  many  cav- 
ities filled  with  fetid  pus  and  many  embedded 
calculi.  The  right  nephrostomy  opening  was 
dilated,  and  the  patency  of  the  right  ureter 
established  by  the  passage  of  ureteral 
catheters.  A few  weeks  later  it  was  necessary 
to  reestablish  temporarily  the  drainage  in  the 
right  side.  Shortly  after  this  all  sinuses 
closed  and  a few  months  later,  when  the  pa- 
tient presented  herself,  she  had  gained 
twenty-five  pounds  in  weight,  the  urine  was 
clear  but  the  sediment  showed  a moderate 
number  of  leukocytes.  This  patient  has  since 
married  and  has  been  delivered  of  two 
healthy  children.  The  patient  has,  therefore, 
continued  in  good  health  for  nearly  four 
years  after  the  last  operation,  although  her 
residual  kidney  has  twice  been  incised  for  the 
removal  of  stones  and  was  subjected  for  eigh- 
teen months  to  the  constant  irritation  of  a 
rubber  drain. 

Case  3.  Recurrent  nephro-  or  ureterolithiasis 
and  pyelitis.  Six  nephrolithotomies  or  nephrot- 
omies  with  recovery.  Mr.  B.  A.  B.,  broker, 
aged  forty-three,  developed  paroxysms  of 
pain  in  the  left  hypochondrium  with  severe 
vomiting,  sixteen  years  ago  (1895).  These 
attacks  incapacitated  him  for  from  a few 
hours  to  fifteen  days  and  he  was  treated  for 
gastric  ulcer.  .July  6,  1899,  I opened  the  left 
kidney  and  was  able  to  slip  back,  through  the 
pelvis,  a cylindrical  calculus  that  blocked  the 
upper  end  of  the  ureter.  The  kidney  was 
sutured  and  the  overlying  tissues  closed  with- 
out drainage.  Although  the  patient  seemed 
in  robust  health,  pyuria  and  phosphaturia 
persisted,  and  in  June,  1908,  as  the  x-ray  re- 
vealed shadows  in  both  kidneys,  the  right  kid- 
ney was  opened  and  a large  coral  calculus  re- 
moved. A left  nephrotomy  was  also  done  but 
no  calculus  was  found  on  this  side.  The 
wounds  .were  closed  without  drainage.  Pain 
developed  in  the  right  side,  and  in  October, 
1908,  the  kidney  on  this  side  was  opened  and 
drained  for  suppurative  pyelitis.  The  drain- 
age continued  for  two  months.  In  May,  1909, 
the  right  kidney  was  opened  for  the  third 
time  and  a catheter  passed  down  into  the 
ureter  and  left  in  this  position  for  five  days. 
After  removing  the  catheters  two  ureteral  cal- 
culi, the  size  of  grains  of  wheat,  passed.  The 
following  day  there  was  a brief  attack  of  se- 
vere, left  renal  colic.  In  May,  1909,  there 
having  been  a recurrence  of  the  left  renal  colic. 


the  left  kidney  was  opened  for  the  third  time, 
making  t}ie  sixth  operation  upon  the  kidneys 
of  this  patient,  and  a calculus  was  found  in 
the  upper  ureter,  which  was  slipped  back  into 
the  kidney  and  removed,  with  some  difficulty, 
through  an  incision  in  the  renal  substance. 
The  wound  healed  within  a month,  and  since 
this  time  the  patient  has  been  in  good  health, 
although  a moderate  phosphaturia  continues. 

( ASK  mSTOKIE.S  II.LI  .SI  RATING  THE  INELl'ENCE  OF 
RENAL  DKCAPSl  I. \TK)N  IN  NKl’IIRUTS, 

Case  4.  High-grade  parenchymatous  nephritis 
with  uremic  attacks  progressing  despite  treat- 
ment. Bilateral  decapsulation,  marked  improve- 
ment enahling  the  patient  to  resume  her  worl:. 
Return  of  the  symptoms  nine  months  later,  with 
progressive  loss  of  sight,  and  death.  .Miss  .M. 
R.,  aged  twenty,  was  a stenographer.  Mother 
died  of  Bright’s  disease  at  forty-four,  and  sev- 
eral aunts  on  the  mother's  side  were  said  te 
have  had  renal  disease.  The  patient  had 
measles  and  scarlet  fever  in  childhood.  Last 
illness  was  of  nineteen  months’  duration. 
There  were  pains  in  the  back,  frequent  urina- 
tion, later  edema  of  the  face  and  extremities, 
and  repeated  uremic  convulsions.  The  pa- 
tient had  been  treated  five  weeks  in  one  hos- 
pital and  three  weeks  in  the  Samaritan  Hos- 
pital without  benefit.  The  urine  had  a spe- 
cific gravity  averaging  about  1.020;  had  18 
grams  of  albumin  per  liter  and  many  granular 
and  epithelial  casts.  I decapsulated  both 
kidneys,  April  10,  1910.  Following  the  opera- 
tion the  edema  disappeared,  the  urinary  al- 
bumin was  reduced  to  a trace  and  the  num- 
ber of  cases  was  greatly  diminished.  Five 
months  later  the  patient  resumed  work  as  a 
bookkeeper  and  typesetter,  which  she  contin- 
ued for  nearly  five  months.  The  latter  part  of 
January,  1911,  the  vision  suddenly  became  im- 
paired and  evidences  of  advanced  albumi- 
nuric retinitis  were  found.  The  urine  then 
had  a specific  gravity  of  1.011  and  contained 
considerable  albumin.  The  vision  progres- 
sively diminished  and  the  general  symptoms 
recurred  and  progressed  to  death  a few 
months  later.  In  this  patient  the  operation 
gave  a respite  of  nearly  ten  months  to  the 
symptoms. 

Case  5.  Chronic  high-grade  parenchymatous 
nephritis  with  many  uremic  convulsions.  De- 
capsulation of  one  kidney,  followed  hy  improve- 
ment for  nearly  two  years,  and  of  second  kidney 
with  improvement  for  two  additional  years. 
Recurrence  of  symptoms  and  death.  Miss  M. 
C.,  aged  thirty,  occupation  housework.  Father 
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died  of  tuberculosis  and  one  brother  was  hydro- 
cephalic. Previous  history  was  double  pneu- 
monia in  infancy,  measles  and  whooping  cough 
as  a child.  In  April,  1905,  the  patient  fell  from 
a ladder  injuring  the  lower  part  of  the  spine. 
She  grew  progressively  weaker  and  in  .July 
was  confined  to  bed.  Attacks  of  unconscious- 
ness with  convulsions  developed,  which  contin- 
ued until  the  spring  of  1906,  when  she  was 
brought  to  the  Samaritan  Hospital  and  the 
coccyx  was  removed  and  the  right  kidney  de- 
capsulated.  Following  the  operation  the  urine 
greatly  increased  in  quantity  and  the  patient 
had  splendid  health  for  a year.  In  1907,  the 
convulsive  attacks  with  unconsciousness  re- 
curred at  intervals  of  several  months,  but  later 
they  increased  in  frequency  and  by  June,  1909, 
occurred  almost  daily.  The  urine  contained 
much  albumin  and  many  casts,  and  the  vision 
in  the  right  eye  was  reduced  to  light  percep- 
tion. At  this  time  the  left  kidney  was  painful 
and  tender.  The  patient  was  readmitted  to 
the  hospital,  September,  1909,  and  the  left  kid- 
ney decapsulated.  The  operation  was  done  un- 
der stovain  and  required  twelve  minutes.  Im- 
provement again  followed  the  decapsulation,  al- 
though the  urine  did  not  become  free  from  al- 
bumin or  casts.  In  March,  1910,  edema  devel- 
oped below  the  knee  and  was  temporarily  re- 
lieved by  treatment.  On  July  18,  1911,  the 
patient  married.  On  August  14,  1911,  the  pa- 
tient was  taken  with  vomiting  and  diarrhea, 
followed  by  anuria  and  coma,  resulting  fatally 
on  August  17,  1911.  The  patient  had  no  recur- 
rence of  the  convulsions  after  her  last  opera- 
tion. 

ILLUSTRATIXO  THE  INEFFECTIVENESS  OF  KEN.\L  DE- 
CAPSULATION IN  ACUTE  PARENCHYMATOUS 
NEPHRITIS  WITH  MARKED  ANASARCA. 

Case  6.  Acute  parenchymatous  nephritis  with 
marked  anasarca.  Transient  improvement  after 
hilaferal  decapsulation.  Miss  C.  G..  aged  four- 
teen, was  admitted  to  the  Samaritan  Hospital, 
October  15.  1907.  Edema  of  the  face  began  two 
weeks  before  admission  and  progressed  after- 
ward. The  anasarca  became  very  marked  and 
on  November  2 a bilateral  decapsulation  w'as 
done.  Three  w'eeks  later  the  edema  had  almost 
entirely  left  the  upper  extremities  and  face; 
the  swelling  of  the  limbs  was  much  less  and 
the  condition  seemed  to  be  much  better.  Later 
the  patient  relapsed  and  she  left  the  hospital 
about  ninety  days  after  admission,  with  no  sub- 
stantial improvement. 

Case  7.  Ilif/h-grade  acute  parenchymatous 
nephritis  with  marked  anasarca,  Vninfluencedhy 


bilateral  decapsulation.  S.  H.,  aged  three  years, 
was  admitted  to  the  Samaritan  Hospital,  De- 
cember 1,  1910.  Anasarca  began  two  months 
before  admission.  By  the  Esbach  method,  urine 
contained  eight  per  cent,  of  albumin  and  was 
almost  solidified  by  boiling.  Many  hyaline  and 
a few  blood  casts  were  present.  Specific  grav- 
ity was  1.033.  Despite  daily  hot  packs  and  the 
most  painstaking  therapeutic  measures,  under 
the  direction  of  Dr.  McKee,  the  little  patient 
progressively  became  worse,  the  pulse  ranging 
from  90  to  140,  the  respirations  between  24  and 
46.  One  hundred  and  ten  days  after  admission 
we  administered  spinal  anesthesia  and  decap- 
sulated both  kidneys.  The  operation  required 
eight  minutes,  and  the  patient’s  condition 
seemed  much  better  during  than  before  the  op- 
eration. The  operation,  however,  seemed  to 
have  little  or  no  effect  upon  the  uremic  and 
dropsical  condition,  which  progressed  to  a fatal 
issue  five  days  later. 


TRAUMATIC  SURGERY  OF  THE 
HAND  AND  FOOT. 


BY  JAMES  JEFFERSON,  M.D., 
Johnstown. 

(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  26,  1911.) 

It  has  been  my  privilege  during  the  past 
six  years  to  be  associated  in  a large  indus- 
trial hospital  where  an  average  of  one  hun- 
dred and  fifty  traumatic  cases  were  cared 
for  daily.  In  this  time  we  have  met  many 
complicated  cases  and  those  of  greatest  in- 
terest have  been  the  ones  involving  injuries 
to  the  hand  and  foot  of  the  working  man. 
A loss  of  function  in  such  instances  is  a 
calamity  to  the  subject  and  to  those  de- 
pendent upon  him.  Usually  it  is  the  head 
of  the  family,  the  breadwinner,  upon  whose 
weekly  stipend  perhaps  six  or  eight  help- 
less individuals  are  wholly  dependent. 

Severe  infections,  crushes  necessitating 
amputation,  fractures,  injuries  meaning 
weeks  of  idleness  for  the  unfortunate,  are 
common.  To  me,  the  maiming  of  the  right 
hand  of  a laborer  is  one  that  requires,  in 
fact  demands,  the  best  skill  obtainable, 
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Probably  the  most  important  feature  in  the 
ti'aumatic  surgery  of  the  hand  is  the  care 
of  severed  tendons. 

When  a tendon  is  divided,  we  know  that 
the  portion  attached  to  the  muscle  retracts, 
the  extent  of  the  retraction  depending  upon 
two  factors,  (1)  the  presence  or  absence  of 
a tendon  sheath,  (2)  the  fibrous  connections 
of  the  tendon.  We  have  all  observed  how 
much  greater  is  the  amount  of  retraction 
upon  the  palmar  than  upon  the  dorsal  as- 
pect of  the  hand.  This  is  due  to  the  many 
fibrous  connections  of  the  dorsal  tendons. 
The  flexor  tendons  on  the  palmar  aspect  are 
free  from  such  connections. 

Tendon  suture  is  much  more  difficult  in 
the  palm,  as  the  tendons  are  deep  seated, 
are  furnished  with  sheaths  making  the  re- 
traction greater,  are  tacked  down  by  fibrous 
connections,  and  the  danger  of  hemorrhage 
is  greater.  In  handling  tendons  the  ap- 
proximation has  much  to  do  with  the  ef- 
ficiency of  the  repair.  If  the  gap  is  too 
great,  repair  is  impossible.  Here  again 
infection  is  the  specter  that  confronts  us. 
With  infection  there  is  no  function,  and  if 
the  surrounding  tissues  are  devitalized  the 
danger  of  suppuration  is  greatly  increased. 

Always  incise  along  the  line  of  a re- 
tracted tendon,  in.stead  of  inserting  a hem- 
ostatic forceps  and  drawing  it  down- 
ward into  the  wound.  The  tendon  was 
severed  with  an  instrument  surgically 
dirty;  the  end  retracted  carrying  that  in- 
fection up  the  sheath;  in  drawing  do^vn  the 
proximal  end  the  bacteria  left  deposited  at 
that  site  will  infect  the  sheath.  We  may 
get  a perfectly  clean  wound  with  pus 
formation  an  inch  or  two  above.  When 
tempted  to  hurry  in  repairing  tendons,  I 
think  of  the  result  of  infection,  when  the 
process  of  repair  is  likely  to  fuse  the  in- 
volved structures  into  a functionless  de- 
forming scar. 

Tlie  methods  of  suturing  tendons  are 
many  and  various,  also  the  kind  of  suture, 
methods  of  lengthening,  etc.,  but  our  text- 


books are  filled  with  these  details.  It  is 
our  experience  that  but  little  functional  re- 
sult follows  unless  tendon  ends  are  approx- 
imated or  are  attached  to  a fellow  tendon. 
In  subsequent  fixation  it  is  necessary  that 
the  parts  be  placed  in  such  position  as  to 
relax  the  tension  iipon  the  sutures.  The 
period  at  which  passive  motion  is  begun  de- 
pends upon  the  size  of  tendon  and  the  de- 
gree of  approximation. 

Fractures  of  the  small  bones  of  the  ex- 
tremities are  comparatively  easy  to  detect 
since  they  lie  .ju.st  beneath  the  skin.  If  the 
fracture  be  very  near  an  articular  surface, 
joint  crepitation  is  likely  to  confuse  us.  An 
important  point  in  the  treatment  is  to 
maintain  the  alignment  of  the  phalanx,  and 
especially  to  guard  against  rotation  of  the 
distal  fragment  upon  its  long  axis. 

I believe  the  best  method  of  treating 
metacarpal  fractures  is  by  a long  palmar 
splint  with  adhesive  strips  at  the  wrist  for 
counterextension  and  two  strips  of  adhesive 
applied  to  the  finger  after  the  manner  of 
Buck’s  extension  apparatus,  placing  pads 
above  and  below  the  line  of  fi’actiire  to 
prevent  displacement. 

In  a compound  fracture  of  the  finger  the 
greatest  care  must  be  exercised  in  procuring 
absolute  surgical  cleanliness,  since  infection 
spells  ruin,  necrosis  and  suppuration  mean- 
ing functional  impairment.  Any  method 
of  fixation  giving  complete  rest  to  the  part 
will  suffice.  The  thin  wooden  splint,  nar- 
rower than  the  finger,  is  generally  recom- 
mended. We  like  best  the  plaster  moulds 
which  can  be  cut  to  fit  any  shape,  size  or 
condition.  We  have  had  some  difficulty 
in  getting  a satisfactory  fixation  for  com- 
pound fracture  of  the  terminal  phalanx,  as 
the  least  slip  causes  rotation  or  displace- 
ment. 

It  is  by  no  means  a matter  of  indiffer- 
ence as  to  the  kind  of  bacteria  responsible 
for  a given  inflammation.  A streptococcic 
infection,  which  is  fortunately  very  rare, 
is  a calamity  in  a lacerated  hand.  It  more 
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frequently  causes  necrosis,  rapid  and  viru- 
lent, without  tlie  fonnation  of  pus.  The 
staphylococcus  is  tlie  one  usually  obtained 
on  culture,  notably  the  stai)hylococcus 
aureus.  The  staphylococcus  alhus  is  found 
in  infections  of  moderate  severity. 

We  have  many  times  made  a series  of  cul- 
tiii’cs  from  various  infections  and  found  in 
neaily  eveiy  case  the  causative  factor  to  he 
the  staphylococcus.  In  severe,  ra[)iilly 
spi-eadin,i>:  infections  with  lines  of  lym- 
Ijhan'i-itis  extending-  to  the  elbow  or  shoul- 
der the  infection  prov(Hl  the  presence  of 
the  staphylococcus  aureus  in  pure  culture. 

The  severely  crushed  huger,  a condition 
met  with  daily  in  the  work  at  an  indus- 
trial hospital,  is  very  often  a problem.  It 
is  a type  of  compound  fracture  involving, 
perhaps,  severetl  or  crushed  tendons.  The 
surrounding  tissues  are  usually  so  devital- 
ized and  plastered  with  infective  material 
that  i-epair  is  greatly  impeded,  if  not  (piite 
im])ossible.  It  calls  foi-  judgment  horn  of 
ex])erienee  to  decide  at  once  upon  the  best 
method  of  procedure. 

AVonders  may  be  wrought  in  twenty-four 
houi-s  with  the  following  course : A thor- 
ough cleansing  of  the  wound;  a hot  anti- 
septic bath,  using  1-4000  biehlorid ; replace- 
ment of  the  soft  structures;  reduction  of 
the  fracture,  often  relieving  ])ressure  upon 
the  vessels;  good  drainage  for  every  pocket, 
followed  l)y  a w(d  dressing  of  hot  boric-acid 
solution,  kept  moistened  at  intervals,  and  a 
hot-water  bottle  applied.  It  is  worth  any 
effort  if  a functional  member  can  he  re- 
tained. The  best  drainage  in  these  cases, 
as  in  infected  wound.s,  is  rubber  tissue.  It 
is  inserted  without  pain,  does  not  irritate 
the  wound,  and  can  be  easily  and  painlessly 
removed. 

The  temptation  is  great  to  amputate  and 
stitch  up  the  wound  completely.  It  is 
easier  and  fpiicker.  The  neatness  of  a 
stum])  covered  by  well-shaped  flaps  appeals 
to  the  surgeon  hut  not  to  the  patient,  who, 
loath  to  part  with  any  portion  of  his 


anatomy,  has  his  attention  wholly  fixed  upon 
the  lost  member.  The  extra  time  required 
for  complete  cure  is  not  considered  by  most 
patients  if  a longer  finger  is  thereby  se- 
cured. It  is  far  better  to  pursue  a conserv- 
ative course  and  never  to  sacrifice  a flap  of 
skin,  however  slender  its  pedicle,  which  can 
be  utilized  to  cover  a bone,  and  never  to 
remove  a phalanx  which  can  he  covered  or 
nearly  covered  with  normal  skin.  The  ex- 
tieme  base  of  a phalanx  would  better  be 
removed,  as  its  leaves  a tender  stump. 

The  fractured  metatarsal  is  a common  in- 
jury and  one  frecpiently  overlooked.  Caused 
most  often  by  direct  force,  as  by  a falling 
billet,  it  is  not  unusual  to  see  a fracture 
resulting  from  jumping  or  carrying  heavy 
burdens. 

Alany  injuries,  supposedly  contusions, 
have  proved  to  be  metatarsal  breaks  when 
subjected  to  the  ./-ray.  Since  these  have 
been  treated  as  fractures  and  immobilized 
by  pads  and  plaster  casts,  we  have  fewer 
tender  feet  than  was  formerly  the  case.  In 
at  least  seven  eighths  of  the  eases  the  break 
is  in  the  middle  of  the  second  or  third  meta- 
tarsal. Many  of  them  are  greenstick  frac- 
tures, but  all  should  be  securely  fixed  with 
pads  above  and  below^  and  the  application 
of  a plaster  cast. 

Traumatisms  involving  the  ankle  joint 
are  extremely  common.  Because  of  its  flex- 
ibility and  constant  use  in  weight-bearing, 
this  joint  is  the  one  most  commonly  injured. 
Ankle  spr/uns  vary  in  degree  from  a mere 
stretching  of  the  ligaments  to  a complete 
tear  oi-  break  of  a malleolus.  In  nearly 
every  case  the  foot  is  turned  inward  so 
that  any  tearing  of  ligaments  occurs  on  the 
outer  aspect.  Usually  it  is  the  anterior 
fibers  of  the  external,  lateral,  fan-shaped 
ligament,  since  the  foot  acts  as  the  long 
arm  of  a lever,  bringing  the  greatest 
amount  of  tension  upon  these  fibers. 

In  sprains  of  extreme  degree  we  have  to 
contend  with  a self-reduced  dislocation  with 
more  or  less  contusion  of  the  bone.  In 
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these  cases  there  is  often  complete  separa- 
tion of  ligaments  or  perhaps  breaking  of  the 
tip  of  a malleolus.  In  the  latter  cases  it 
requires  more  than  hot  applications.  It  is 
our  custom  to  apply  a plaster  cast  with  the 
foot  at  right  angles  to  the  leg  or  to  over- 
correct the  deformity  if  necessary  to  relieve 
strain  on  the  tom  liagments. 

The  final  step  in  treatment  is  the  applica- 
tion of  plaster  strips  after  the  manner  de- 
scribed by  Gibney,  modifying  to  suit  the 
individual  case.  These  strips  serve  several 
purposes:  (1)  They  relieve  strain  upon 

the  stretched  or  torn  ligaments;  (2)  they 
keep  the  foot  in  the  correct  position,  pre- 
venting too  much  mobility;  (3)  they  pro- 
duce fm  automatic  massage  by  varying  the 
pressure  in  different  parts  every  time  the 
foot  is  moved. 

The  most  dangerous  break  of  the  lower 
e.xtremity  involves  the  ankle  joint.  This  is 
the  true  Pott’s  fracture.  Its  mechanism 
and  treatment  are  probably  less  fully  un- 
derstood than  any  other  fracture  of  or- 
dinary frequency.  I believe,  however,  that 
the  tme  Pott’s  fracture  is  not  a common 
one.  Many  times  we  have  made  a diagnosis 
of  Pott’s  fracture  after  a cursory  inspec- 
tion, only  to  be  shown  by  the  x-ray  findings 
that  such  was  not  the  case ; several  charac- 
teristics, perhaps,  but  not  by  any  means  a 
true  Pott’s  break. 

In  this  fracture  the  fibula  plays  a very 
iiiij)ortant  part.  This  bone  is  very  small 
and  slender,  and,  compared  with  its  fellow, 
the  tibia,  very  inconsiderable  in  strength. 
However,  the  support  of  the  ankle  depends 
so  much  upon  this  little  bone  that  without 
it  there  would  be  danger  of  dislocation  with 
eveiy  attempt  to  walk.  The  lower  end  of 
the  fibula  e.xtends  much  lower  than  the 
tibia,  to  which  it  is  attached  by  the  tibio- 
fibular ligament.  On  the  posterior  part  of 
its  lower  end  there  is  a groove  for  the 
passage  of  the  peroneus  tendons.  These 
tendons  must  act  from  the  angle  thus 
formed  or  the  foot  is  distorted;  therefore, 
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any  displacement  of  the  lower  end  of  the 
fibula  is  a dangerous  one. 

In  the  true  Pott’s  fracture  there  is  a 
break  of  the  weakest  portion  of  this  bone 
(the  lower  fifth).  When  this  happens  the 
upper  end  of  the  lower  fragment  falls  in- 
ward toward  the  tibia,  forcing  the  lower 
end  outward  and  upward.  The  tibia,  los- 
ing its  proper  support,  is  forced  off  the 
astragalus  inward.  This  action  tears  the 
tibiofibular  ligament  and  separates  the  mal- 
leoli. The  ligaments  fastening  the  tibia  to 
the  astragalus  and  os  calcis  are  lacerated  or 
a portion  of  the  tibia  is  tom  off.  All  this 
mechanism  produces  (1)  a complete  frac- 
ture; (2)  a partial  dislocation;  (3)  a tear- 
ing of  ligaments,  and  to  this  is  often  added 
a wound  of  the  skin  by  the  forcing  inward 
of  the  bone  at  the  inner  ankle. 

Pott’s  fracture  then  consists  of  (1)  a 
fracture  of  the  lower  fifth  of  the  fibula; 
(2)  a severing  of  the  tibiofibular  ligament, 
thus  broadening  the  ankle;  (3)  a laceration 
of  the  internal  lateral  ligament  or  a frac- 
ture of  the  malleolar  tip;  (4)  a partial  dis- 
location of  the  foot  outward.  By  this  dis- 
tortion of  the  foot  the  direction  and  action 
of  the  muscles  are  so  altered  that  it  becomes 
a difficult  matter  to  reduce  the  joint  and, 
with  the  fibular  support  gone,  still  more 
difficult  to  preserve  reduction.  It  is  easy 
thus  to  see  why  the  usual  pads,  splints  and 
bandages  are  frequently  inadequate,  and 
pres-sure  necrosis  so  often  occurs.  The  lame- 
ness and  deformity  resulting  from  a Pott’s 
fracture  improperly  reduced,  or  improperly 
fixed,  are  very  fatiguing  to  the  patient  and 
not  exactly  a monument  to  the  skill  of  the 
surgeon. 

In  the  majority  of  fractures  a thorough 
reduction  is  the  important  feature.  The 
fixation  is  comparatively  easy.  This  is  not 
tme  of  Pott’s  fracture.  It  is  difficult  to 
reduce  and  equally  difficult  to  retain. 

From  the  mechanism  of  the  break  it  will 
be  seen  how  difficult  must  be  the  retention. 
The  displacement  of  both  malleoli  with 
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separation  of  the  lower  ends  of  the  leg 
bones  destroys  the  cup  into  which  the 
astragalus  fits.  Then,  again,  we  must  over- 
come the  distortion  produced  by  improper 
muscular  action. 

In  making  the  reduction  we  should  in- 
crease the  outward  displacement  of  the  foot 
to  unlock  any  fragments,  make  extension, 
and,  with  the  foot  still  everted,  push  it  en 
masse  to  extreme  adduction  and  retain  the 
foot  at  right  angles  to  the  leg.  With  the 
foot  at  right  angles,  the  widest  portion  of 
the  articular  surface  of  the  astragalus 
meets  the  tibia  and  fibula  and  insures  a 
.slot  wide  enough  for  free  motion  of  the 
astragalus  in  walking.  Also,  in  case  of  a 
stiff  ankle  the  patient  may  stand  with  his 
heel  on  the  floor  and  walk  without  pain. 

We  have  usually  treated  this  fracture 
with  a Dupuytren  splint,  fracture  box, 
plaster  moulds,  etc.,  but  I believe  the  best 
result  can  be  obtained  by  nailing,  after  the 
method  described  by  Murphy.  This  is  done 
with  the  foot  held  in  extreme  adduction,  in 
order  to  bring  the  interosseous  surfaces  of 
the  tibia  and  fibula  in  contact.  If  these 
are  firmly  united  there  will  not  be  eversion 
of  the  foot  after  union  takes  place. 

The  nail  is  applied  in  the  folloAving  man- 
ner: With  the  field  sterile,  an  incision  is 
made  over  the  most  prominent  part  of  the 
external  malleolus.  The  drill  is  pointed 
upward  and  inward  through  the  fibula,  pass- 
ing into  the  tibia  just  above  the  ankle  joint 
and  extending  into  this  bone  about  one  and 
a half  inches.  The  nail,  an  eightpenny, 
is  inserted  here  and  driven  in  tightly,  hold- 
ing the  tibia  and  fibula  in  close  approxima- 
tion. A plaster  cast  is  then  applied  with 
the  foot  still  in  adduction. 


DISCUSSION. 

Db.  .1.  Stacey  John,  Bloomsburg;  The  neces- 
sity of  iT-ray  examination  in  all  cases  of  trau- 
matic injuries  of  the  hand  and  foot  (where 
the  parts  are  swollen)  is  of  the  gravest  im- 
portance. For  example,  about  two  years  ago 
I was  called  to  treat  a patient  upon  whose 


foot  a tie  had  fallen;  he  had  been  treated  for 
three  weeks  for  a bruised  condition  of  the 
foot  with  little  or  no  improvement.  A skia- 
graph was  taken,  which  revealed  a fracture 
of  the  second  and  third  metatarsal  bones; 
the  fractured  bones  were  placed  in  apposition, 
parts  in  physiological  rest,  patient  was  made 
comfortable  and  a rapid  recovery  ensued.  If 
the  x-v&y  had  been  used  immediately  follow- 
ing the  injury  the  patient  wouid  have  been 
abie  to  return  to  work  three  weeks  sooner. 
This  case  illustrates  the  importance  of  ac- 
curate examination  and  the  use  of  the  T-rays 
in  cases  where  the  parts  are  badly  swollen  and 
contused.  In  all  injuries  of  the  hand  and 
foot  an  examination  of  the  tendons  should  be 
made  to  be  sure  that  none  are  severed;  if  so 
they  should  be  brought  together  with  catgut, 
a round  needle  being  used,  and  care  being 
taken  to  get  the  proper  ends  together.  A few 
years  ago  I had  a patient  who  met  with  an 
accident  of  the  hand,  a wood-saw  having 
severed  ali  of  the  tendons  on  the  dorsal  as- 
pect of  the  hand,  also  a partial  sawing  of  the 
metacarpal  bones.  In  this  case  the  tendons 
were  brought  together  with  catgut,  the  wound 
was  closed  in  the  usual  way,  palmar  splint  be- 
ing applied,  and  united  by  first  intention.  At 
the  end  of  two  weeks  slight  passive  motion 
was  made  every  other  day  till  the  motion  of 
the  hand  and  fingers  was  almost  normal.  This 
case  seemed  almost  a hopeless  one  as  far  as 
usefulness  was  concerned,  but  it  only  goes  to 
show  what  can  be  accomplished  if  we  keep 
in  mind  the  necessity  for  preserving  the  hand 
after  such  accidents,  especially  if  it  is  the  right 
hand.  As  Dr.  Jefferson  has  brought  out,  this 
is  particularly  true  of  the  workingman.  In 
all  traumatic  injuries  of  the  hand  and  foot 
the  cleansing  of  the  contused  part  is  of  the 
gravest  significance.  First,  the  parts  should 
be  thoroughly  cleansed  with  gauze,  tincture 
of  green  soap,  ether,  alcohol,  bichlorid  of 
mercury  (1  to  5000  sterile  water),  iodin  to 
remove  the  grease,  dirt,  foreign  particles  and 
ragged,  devitalized  tissue,  so  as  to  avoid  in- 
fection. Dressing:  Sterile,  wet  gauze  with 
bichlorid  of  mercury  solution,  1-5000  to  1-1800 
(the  strength  of  the  above  solution  depends 
upon  the  sensitiveness  of  the  skin)  where  the 
parts  are  badly  bruised  and  much  sloughing 
is  expected,  using  plenty  of  gauze  loosely 
and  changing  it  frequently  or  keeping  it  moist 
with  the  above  solution.  In  case  the  parts 
are  less  contused  and  not  much  sloughing  is 
expected,  a good  method  is  to  keep  the  parts 
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wet  with  a hot,  sterile,  normal,  saline  solu- 
tion. 

Dr.  Americus  R.  Allen,  Carlisle:  I have  en- 
joyed listening  to  the  reading  of  the  paper, 
and  want  to  congratulate  the  author  on  his 
going  into  the  details  of  the  treatment.  In 
regard  to  treatment  of  injuries  of  the  hand, 
the  first  thing  that  deserves  consideration  is 
conservatism.  The  necessity  of  saving  every 
bit  of  tissue  that  is  possible,  especially  for 
the  laboring  man,  is  essential.  Every  little 
bit  of  finger  is  of  value  to  the  man  who  must 
handle  the  pick  or  shovel,  and  to  the  me- 
chanic who  must  handle  tools.  Therefore  it 
becomes  important  that  conservatism  should 
prevail  in  the  treatment  of  these  cases.  When 
it  comes  to  abscess  cases,  where  the  wound 
has  been  infected,  especially  wounds  of  the 
hand  and  fingers,  there  should  be  free  in- 
cision, drainage  and  immobilization.  If  it  is 
any  of  the  joints  anterior  to  the  metacarpal 
bones,  depending  on  the  position  of  the  ab- 
scess, the  hand  should  be  dressed  in  either 
extension  or  flexion  to  take  care  of  the  ten- 
dons. If  the  tendons  slough  off  the  position 
of  the  fingers  is  a very  important  matter  and 
therefore  the  way  the  wound  is  dressed  to 
care  for  these  structures  should  have  every 
consideration;  the  immobilization  should  be 
in  either  extension  or  flexion,  depending  on 
the  location  of  the  abscess. 

Fractures  of  the  fingers  I usually  dress  with 
a splint  made  up  of  adhesive  plaster  with  a 
small  strip  of  pasteboard  inserted  between  the 
layers  of  the  plaster;  this  answers  the  pur- 
pose and  has  given  me  good  results. 

Immediate  sterilization  is  practically  the 
sterilization  of  the  wound  and  hand  by  the 
iodln  method.  Frequently  when  called  out 
to  places  where  it  is  impossible  to  sterilize 
with  green  soap  and  bichlorid,  if  the  physi- 
cian has  his  iodin  bottle  and  paints  the  tissues 
and  wound  he  gets  the  desired  sterilization. 

In  closing  up  it  is  important  not  to  put  in 
too  many  stitches.  If  too  many  are  used,  they 
are  apt  to  cause  infection  and  suppuration 
of  the  parts.  One  or  two  stitches  properly 
placed  to  hold  the  parts  together,  is  a very 
much  better  method.  If  drainage  is  neces- 
sary, usually  a few  strands  of  catgut  or  silk 
are  sufficient.  I do  not  believe  they  are  bet- 
ter than  rubber,  but  much  more  available. 

In  treating  sprains  of  the  foot  I use  a dress- 
ing of  adhesive  plaster.  In  the  first  dressing, 
when  the  foot  is  inverted  by  the  injury,  the 
plaster  is  put  on  the  under  and  outer  part  of 
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the  foot  and  leg,  bringing  the  foot  Into  a con- 
dition of  moderate  eversion,  and  then  the  foot 
is  covered  by  numerous  strips  of  adhesive 
plaster,  which  gives  the  same  result  as  plaster 
of  Paris  and  is  not  so  heavy. 

I had  hoped  to  hear  the  gentleman  take  up 
the  question  of  amputation  of  the  foot,  es- 
pecially those  requiring  amputation  in  the 
region  of  the  ankle  joint.  My  experience  in 
these  amputations  has  not  been  large,  but  I 
have  seen  a number  of  these  cases  where 
amputation  has  been  done  back  of  the  tarso- 
metatarsal articulation  the  results  of  which 
are  absolutely  unsatisfactory  to  the  patients 
and  constantly  giving  annoyance  to  the  phy- 
sician who  has  them  in  charge. 

There  is  evidently  something  wrong  with 
the  method  of  amputating,  especially  so 
among  the  men  who  do  not  do  it  frequently. 
It  is  also  evident  that  if  there  is  no  attempt 
made  to  fasten  the  ligaments  and  tendons  that 
are  severed,  then  Invariably  the  foot  falls  for- 
ward and  the  heel  is  drawn  up  by  the  tendon 
Achilles.  I have  come  to  the  conclusion  that 
unless  a man  is  a thoroughly  trained  surgeon 
it  is  better  and  wiser  for  him  to  amputate 
at  the  point  of  election  above  the  ankle  joint, 
because  of  the  annoyance  and  disability  oc- 
casioned by  these  amputations.  Owing  to  the 
difficulty  of  the  patient  fixing  himself  on  this 
uncertain  stump  when  using  any  instruments 
of  labor,  an  artificial  limb  will  give  him  a 
broader  and  better  base  to  stand  upon  and 
more  support. 

The  question  of  the  desirability  of  these 
amputations  was  brought  to  my  attention 
several  years  ago  by  an  article  in  the  Boston 
Medical  and  Surgical  Journal,  detailing  the 
history  and  an  analysis  of  500  cases  of  ampu- 
tation about  the  ankle  joint;  of  these  only 
five  per  cent,  were  satisfactory.  I have  seen 
twenty-five  or  thirty  of  these  cases,  and  only 
a few  of  them  have  been  satisfactory  to  those 
concerned. 

Dr.  Jefferson,  closing;  Referring  to  ampu- 
tations below  the  ankle,  we  know  there  are 
many  operations  described  but  my  experi- 
ence has  been  that  if  we  must  go  above  the 
base  of  the  metatarsal  bones,  the  result  is 
unsatisfactory.  The  amputation  above  the 
ankle  gives  a much  better  functional  result. 

In  the  fracture  of  the  distal  phalanx  of  the 
finger,  about  which  I spoke,  there  is  a great 
tendency  on  the  part  of  the  distal  fragment  to 
rotate  on  its  long  axis.  Frequently  we  have 
what  we  call  the  “hood”  injury.  This  is  pro- 
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duced  by  the  end  of  the  finger  being  caught 
under  a falling  weight.  In  attempting  to 
avoid  injury  the  hand  is  drawn  away  quickly 
and  the  extreme  end  of  the  finger  is  caught. 
This  tears  off  the  tip  of  the  finger  like  a 
hood,  often  carrying  a portion  of  the  distal 
phalanx  with  it.  It  is  difficult  to  prevent  ro- 
tation of  this  fragment.  We  use  a modifica- 
tion of  a splint  described  by  Scudder.  This 
is  a plaster  mould  strengthened  by  two  or 
three  small  pieces  of  steel,  the  edges  of 
the  plaster  being  moulded  around  the  injured 
end  of  the  finger  to  prevent  rotation  or  move- 
ment from  side  to  side.  It  has  been  a very 
satisfactory  splint  in  fractures  of  the  distal 
phalanx  and  even  in  the  “hood”  injury  where 
there  is  no  fracture  present. 


SECONDARY  REPAIR  OP  THE  PER- 
INEUM BY  THE  EMMET  METHOD. 


BY  HENRY  D.  BEYEA,  M.D., 

Attending  Surgeon,  Gynecean  Hospital;  Asso- 
ciate in  Gynecology,  University  of  Pennsyl- 
vania: Assistant  Gynecologist,  University 

Hospital,  Philadelphia. 


(Read  before  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  26,  1911.) 

In  recent  years,  in  fact  beginning  with 
the  retirement  of  Prof.  Thomas  Addis  Em- 
met from  active  practice  and  the  disappear- 
ance of  his  exceedingly  valuable  teaching 
influence  in  the  operating  room  of  the  Wo- 
man’s Hospital  of  New  York  City,  one 
learns  from  a review  of  the  literature  and 
the  observation  of  the  gynecologic  plastic 
surgery  of  many  surgeons,  particularly  the 
general  surgeon,  that  there  is  much  evi- 
dence of  a widespread  tendency  to  discredit 
the  value  of  the  Emmet  operation  for  sec- 
ondary repair  of  the  lacerated  perineum. 
One  writer  states  that  the  operation  consists 
only  of  a little  more  than  the  removal  of  an 
area  of  mucous  membrane  and  the  union  of 
the  wound  edges,  that  the  operation  has  no 
anatomic  basis  and  rarely  restores  the 
facial  planes  of  the  perineum.  It  is  foi'  the 
purpose  of  protest  against  such  criticism 
and  its  influence,  to  enter  a plea  for  the 
continued  practice  and  better  understand- 


ing of  this  operation  as  taught  by  Emmet 
and  to  describe  certain  details  of  principle 
and  technic,  not  to  offer  anything  new,  that 
I am  presenting  the  subject  to  you. 

There  is  no  operation  in  surgery  that  is 
more  difficult  of  understanding  or  that  re- 
quires more  study  and  surgical  skill  in  its 
performance  than  this  one.  Emmet  in  his 
original  address  before  the  American  Gyne- 
cological Society  in  1883  stated  that  he  had 
given  the  subject  more  thought  than  any 
other  likely  to  come  before  that  body  and 
only  after  twenty-one  years  of  earnest 
study  had  he  succeeded  in  developing  the 
operation  which  bears  his  name.  Though 
Emmet  in  this  address  made  every  effort  to 
describe  and  illustrate  the  operation  with 
the  greatest  detail  and  simplicity,  a revicAv 
of  the  discussion  makes  it  evident  that  none 
present  understood  its  technic.  The  opera- 
tion was  and  could  be  taught  only  through 
actual  practical  demonstration  by  Emmet 
at  the  operating  table  and  every  gynecolo- 
gist of  that  day  and  of  the  years  following, 
until  Emmet’s  retirement,  sought  this  op- 
portunity at  the  Woman’s  Hospital  and 
considered  it  an  imperative  duty.  Many 
even  after  such  instruction  Avere  unable  to 
succeed  in  attaining  the  same  restoration  of 
the  pelvic  floor.  Goodell,  for  instance,  never 
successfully  performed  the  operation ; he  sub- 
stituted his  butterfly  denudation,  and  Em- 
met personally  informed  me  of  overhearing 
Goodell  say  that  he,  Emmet,  Avas  a wizard. 
Here,  it  would  seem  to  me,  is  the  foundation 
in  fact  of  the  present-day  criticism  and 
substitution  of  other  methods. 

Every  teaeher  of  gynecology  knows  that 
by  neither  diagram,  description  nor  prac- 
tical demonstration  can  he  expect  success- 
fully to  teach  this  operation  to  the  under- 
graduate student. 

It  was  my  good  fortune  for  a number 
of  years  to  be  the  assistant  of  Prof.  Charles 
B.  Penrose,  a pupil  of  Emmet,  and  T be- 
lieve one  of  the  most  skillfiil  plastic  sur- 
geons of  this  country.  One  of  the  first  re- 
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quirements  of  my  assistantship  was  to 
travel  to  New  York  City  for  the  purpose  of 
witnessing  Emmet  perform  the  operations 
of  repair  of  the  cervix  and  perineum.  The 
points  in  technic  I shall  describe  to  you  are 
with  small  modification  those  taught  me  by 
these  gentlemen  and  practiced  successfully 
in  a large  nuinber  of  cases  during  the  last 
eighteen  years. 

An  accurate  knowledge  of  the  anatomy, 
the  attachment  and  insertion  of  the  muscles, 
the  position  of  the  fascia  forming  the  pelvic 
diaphragm,  and  the  mechanism  of  action  of 
these  structures,  and  the  fact  that  their 
function  is  to  draw  the  perineum  upward 
and  forward  to  close  the  vaginal  slit  and 
support  the  anterior  vaginal  wall  must  be 
understood  and  thoroughly  appreciated  by 
tlie  operator  for  the  successful  repair  of 
this  injury.  He  must  know  the  direction 
of  retraction  of  the  torn  fibers  of  the  leva- 
tor ani  muscle  and  the  fascia  of  the  trian- 
gular ligament,  together  with  the  position 
and  function  of  the  less  important  trans- 
verse perinei  and  sphincter  vaginse  mus- 
cles. Another  factor  not  to  be  forgotten, 
as  pointed  out  by  Emmet,  is  that  the  re- 
laxation of  the  vaginal  outlet  is  not  always 
proportionate  to  the  extent  of  apparent 
tearing  injury,  but  to  the  stretching  and 
submucous  injury  of  the  underlying  mus- 
cles and  fascia,  and  that  the  repair  is  thus 
to  be  somewhat  more  extensive  than  is  rep- 
resented by  the  injury.  He  should  likewise 
be  able  to  locate  on  the  living  subject  the 
position  of  the  injured  and  retracted  sup- 
ports and  to  know  by  the  same  sense,  in  the 
performance  of  the  operation,  when  they 
are  sufficiently  within  the  grasp  of  the 
needle. 

For  the  performance  of  the  operation  the 
patient  is  placed  in  the  dorsosacral  position. 

I may  say  here  that  I shall  not  attempt 
connectedly  to  describe  the  operation  but 
confine  my  remarks  to  the  important  prin- 
ciples and  technic  upon  which  the  success 
of  the  operation  depends. 


A single  tenaculum  is  inserted  in  the 
labia  on  each  side  at  the  lowest  myrtiform 
caruncle,  usually  just  below  the  duct  open- 
ing of  Bartholin ’s  gland,  to  mark  the  extent 
and  line  of  lateral  denudation  and  these  are 
used,  held  by  an  assistant,  as  retractors. 
These  points  are  to  be  selected  with  great 
care  for  they  determine  the  height  of  den- 
udation on  the  lateral  vaginal  wall,  th« 
position  of  suture  and,  when  brought  to- 
gether at  the  completion  of  the  operation, 
the  size  of  the  vaginal  outlet.  If  the  line 
of  lateral  denudation  is  too  high  it  becomes 
impossible  to  correctly  introduce  the  su- 
tures to  restore  the  pelvic  floor,  and  if  too 
low  the  suturing  and  repair  will  be  incom- 
plete or  insufficient.  The  next  step  in  the 
operation  is  to  select  a point  on  the  pos- 
terior vaginal  wall  midway  between  the 
two  placed  tenacula  that  can  be  drawn 
without  undue  tension  to  either  tenaculum 
or  duct  opening  of  Bartholin’s  gland.  In 
other  words,  the  point  on  the  posterior 
wall  or  rectocele  selected  should  be  at  a 
position  where,  when  it  is  brought  to  the 
ostium  vaginae  at  the  completion  of  the  op- 
eration, it  does  not  result  in  shortening  or 
tension  on  the  posterior  wall  but  simply 
removes  the  redundancy  of  the  rectocele. 
The  point  selected  should  be  grasped  by  a 
double  tenaculum,  or  a silk  ligature  passed 
beneath  it  to  be  used  as  a retractor.  If 
traction  is  made  on  this  tenaculum  or  liga- 
ture by  drawing  it  toward  the  left  and  the 
lateral  retraction  is  continued  a triangular 
area  will  be  outlined  in  the  right  sulcus,  its 
apex  being  from  one  to  one  and  a half 
inches  up  along  the  vaginal  canal.  The 
apex  is  grasped  with  a single  tenaculum 
and  the  tenaculum  held  by  an  assistant 
while  the  triangular  area  thus  outlined  is 
denuded  down  to  the  fourchette.  Then 
the  same  procedure  is  repeated  on  the  op- 
posite side.  Care  should  be  taken  to  leave 
the  central  tongue  not  too  wide  nor  too  nar- 
row, so  that  from  right  to  left  across  the 
vagina  there  will  be  neither  redundancy  and 
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a continuance  of  the  rectocele  nor  tension. 
We  make  this  denudation,  using  straight 
scissors  curved  on  the  flat,  by  removing  the 
mucous  membrane  in  strips.  Expert  me- 
chanical judgment  is  necessary  in  outlin- 
ing and  making  this  area  of  denudation, 
taking  in  every  factor  of  the  cause  and  ef- 
fect of  the  anatomical  injury. 

The  introduction  of  the  sutures  is  the 
important  step  in  the  operation,  that  which 
requires  the  greatest  skill  and  dexterity. 
The  needle  employed,  we  insist,  should  be 
that  recommended  by  Emmet,  from  one 
and  a half  to  two  inches  in  length,  straight 
until  the  point  is  reached  where  it  is  slight- 
ly curved.  In  our  experience  this  needle  is 
absolutely  necessary  for  the  purpose  of 
gathering  up  within  its  grasp  the  torn  and 
retracted  muscle  and  fascia  and  through  a 
movement  of  leverage  bringing  them  for- 
ward to  their  normal  situation.  The  point 
is  round  like  a sewing  needle,  so  that  in  its 
passage  through  the  tissues  it  pierces  with- 
out cutting  and  gains  the  strongest  hold  on 
the  retracted  supports.  A Kelly  curved  or 
a cervix  needle  with  a cutting  edge,  such 
as  is  employed  by  many  surgeons,  according 
to  the  principles  laid  down  by  Emmet  de- 
feats the  object  of  the  operation,  for  it 
simply  describes  a circlcj  without  gather- 
ing up  the  retracted  supports  within  its 
grasp.  The  sharp  point  with  cutting  edge 
cuts  its  way  through  the  tissues  and  the  su- 
ture when  tied  cuts  out  to  some  degree. 
The  needleholder  employed  is  of  equal  im- 
portance and  is  a modification  of  that  de- 
vised by  Emmet.  It  is  long,  has  no  catch, 
and  for  its  proper  balance  should  have  hard 
rubber  handles.  We  believe,  as  did  Emmet, 
that  with  this  needleholder  the  operator, 
practiced  in  its  use,  is  much  facilitated  in 
giving  it  that  act  of  the  twist  of  the  wrist 
described  by  Hirst,  which  is  necessary  to 
carry  the  needle  in  the  proper  direction  so 
as  to  pick  up,  gather  in  and  carry  forward 
and  upward  the  retracted  supports.  We 
employ  silkworm  gut  as  suture  material  and 
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secure  the  suture  with  perforated  shot.  We 
do  not  use  catgut  here,  as  has  become  a 
common  practice,  because  of  its  stretching 
qualities,  its  early  absorption  unless  sixty- 
day  chromic  gut  is  used,  and  its  tendency 
to  untie  when  constantly  bathed  in  the 
vaginal  secretions.  With  the  employment 
of  the  straight  Emmet  needle,  introduced 
in  the  manner  spoken  of,  catgut  as  a suture 
material  would  defeat  much  of  the  object 
of  the  operation.  We  have  no  difficulty  in 
removing  the  sutures  and  the  slight  ne- 
crosis caused  by  the  shot  heals  and  dis- 
appeai-s  within  a few  days  after  the 
removal  of  the  sutures.  Rarely  does  the 
removal  of  the  sutures  cause  pain,  and  only 
a bungling  operator  or  assistant  wiU  cut  oft’ 
a silkworm-gut  suture  or  allow  one  to  re- 
main. The  method  of  introduction  of  the 
sutures,  as  Stone  of  Washington  states,  can 
not  be  taught  except  by  actual  observation 
of  the  surgeon  at  the  operating  table 
who  is  trained  and  skilled  in  the 
performance  of  the  operation.  How- 
ever, this  may  be  said,  that  in  using 
the  needle  and  needleholder  described, 
knowing  the  position  of  the  retracted  sup- 
ports, the  needle  is  carried  in  a direction 
from  above  downward  and  outward,  suffi- 
ciently in  a downward  direction  to  carry 
the  structures  upward  and  sufficiently 
outward  to  gather  within  its  grasp  the  re- 
tracted muscles  and  fascia  in  the  proper 
position  and  proportion,  and  then,  with  the 
act  of  the  twist  of  the  wrist  spoken  of,  to 
drag  these  tissues  forward  on  the  needle 
in  order  to  have  it  appear  in  the  center  of 
the  denuded  triangle.  Here  the  needle  is 
again  inserted  and  made  to  travel  in  an 
opposite  direction,  to  gather  in  the  re- 
tracted supports  toward  the  median  line 
and  to  emerge  opposite  the  point  of  inser- 
tion on  the  rectocele  tongue.  The  depth  of 
insertion  of  the  needle  and  the  amount  of 
tissue  to  be  included  in  its  grasp  can  be 
determined  only  by  experience  and  by  prac- 
tice. The  surgeon  should  know  when  he 
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lias  grasped  these  tissues  in  tlie  pi’oper  posi- 
tion, not  too  deeply  nor  too  superhcially, 
but  so  that  when  the  suture  is  secured  there 
results  a complete  restoration  of  the  pelvic 
door  and  there  is  the  correct  amount  of 
tension  on  the  sutures.  Three  or  four  su- 
tures are  introduced  in  this  manner  on  each 
side  and  all  are  secured  with  the  perforated 
shot.  Where  the  loss  of  support  and  re- 
laxation is  very  pronounced  it  is  my  custom 
to  secure  each  suture  immediately  after  its 
insertion,  so  that  in  the  passing  of  the  suc- 
ceeding suture  the  retracted  supports  are 
caught  at  a lower  level  than  would  be  oth- 
erwise possible. 

The  sutures  described  restore  the  sup- 
porting structures  of  the  perineum  with  the 
exception  of  the  transverse  peidnei,  sphinc- 
ter vaginae  and  skin  perineum.  This  por- 
tion of  the  perineum  is  reconstructed  by 
the  introduction  of  two  of  the  so-called 
crown  sutures  and  a transverse  suture  as 
may  be  seen  described  in  any  textbook  on 
gynecology.  These  sutures  must  also  be  in- 
troduced with  a wide  sweep  and  must  in- 
clude a good  mass  of  tissue,  so  as  to  form 
a firm  perineal  body  and  leave  no  dead 
spaces.  The  sutures  are  left  long,  those 
within  the  vagina  separated  from  those 
without,  and  each  collection  is  secured  in  a 
perforated  shot.  A small  gauze  pack  is  in- 
serted into  the  vagina  and  allowed  to  re- 
main for  twenty-four  hoiirs.  We  do  not 
place  a gauze  pad  over  the  vulva,  tie  the 
limbs  together,  nor  remove  the  urine  by 
catheterization  unless  the  patient  is  unable 
to  void.  With  the  exception  of  a single 
case,  occurring  at  the  University  Hos- 
pital during  a period  when  nearly  every 
surgical  w'ound  in  the  gj'necological  and 
surgical  wards  w'as  infected,  we  have  had 
no  infection  nor  suppuration  follow  the 
operation. 

If  this  operation  is  performed  in  the 
manner  described,  its  principle  understood, 
in  our  experience  with  the  use  of  instru- 
ments and  the  technic  described,  the  tom 


and  retracted  structures  included,  gathered 
within  the  grasp  of  the  needle  and  carried 
upward  and  forwaixi,  as  was  certainly  ac- 
complished by  Emmet  and  his  pupils,  the 
operation  stands  to-day,  as  it  has  for  the 
last  twenty-five  years,  the  only  anatomical-, 
ly  and  surgically  correct  and  the  most  ef- 
ficient method  of  restoration  of  the  injured 
pelvic  floor  and  the  relaxed  vaginal  outlet. 
It  does  not  predispose  the  woman  to  a 
repetition  of  the  injuries  in  subsequent 
labors  as  does  the  Hegar  operation  and 
those,  such  as  Babcock ’s,  that  aim  to  correct 
the  injury  through  dissection  and  direct  su- 
ture of  the  muscle  and  fascia  in  the  median 
line.  We  see  no  value  nor  advantage  in 
the  Babcock  operation  over  that  of  Hegar 
but  the  disadvantage  of  more  or  less  tear- 
ing dissection  and  a penetrating  w'ound 
closed  by  buried  sutures. 


DISCUSSION. 

Dk.  Theodore  B.  Appel,  Lancaster:  I like  to 
hear  a good  earnest  word  in  defense  of  good 
surgery  of  any  kind  and  I want  to  compliment 
Dr.  Beyea  on  the  way  in  which  he  has  pre- 
sented the  Emmet  operation.  It  is  a matter 
of  history  that  Emmet’s  work  did  more  to 
perfect  the  theory  of  the  repair  of  the  per- 
ineum than  any  other,  and  yet  in  recent  years 
there  is  probably  no  operation  that  has  been 
so  criticized  as  this.  In  my  own  work  on 
the  perineum,  the  results  of  the  operation 
have  not  been  very  satisfactory.  The  appear- 
ance of  the  perineum  was  good  but  the  func- 
tional result  was  not.  I admit  the  operation 
may  not  have  been  done  properiy  and  I think 
the  fault  lay  in  there  not  being  sufficient 
proper  muscular  support  underlying  the  junc- 
tion of  the  mucous  membrane.  One  of  the 
reasons  that  the  result  of  this  operation  is  a 
failure  generally  has  been  that  the  operator 
did  not  take  into  consideration  the  way  in 
which  the  damage  had  been  sustained  and 
did  not  examine  the  perineum  sufficiently  to 
determine  in  what  way  it  had  been  torn.  If 
you  consider  what  variety  of  ways  the  descent 
of  the  head  takes  in  labor  cases  and  if  you 
care  to  examine  fully  the  different  iines  in 
which  the  perineum  is  torn  in  recent  obstetric 
cases,  or  in  those  other  cases  in  which  there 
is  no  visible  tear  but  practically  a separation 
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of  the  mucous  membrane  from  its  muscular 
support,  associated  with  great  relaxation,  it 
seems  to  me  you  will  find  that  any  operation 
proposed  as-  a cure  must  be  very  varied,  to 
repair  satisfactorily  the  damage  that  has 
been  done.  In  other  words  I mean  that  any 
cut  and  dried  procedure  would  inevitably 
fail  in  the  general  run  of  relaxed  perineum 
cases.  In  my  own  work  I try  to  follow  the 
Emmet  operation  as  taught,  but  I confess  to 
a predilection  to  a more  thorough  dissection 
than  I did  at  first,  and  I like  to  vary  the  op- 
eration by  the  introduction  of  several  buried 
gut  sutures  to  give  firmer  muscular  support. 

Db.  John  W.  Lcthke,  Palmertou:  I agree 

with  Dr.  Beyea  fully  in  believing  that  the  Em- 
met operation  can  not  be  taught  properly 
without  practical  demonstration.  I think  it 
is  a mistake  to  apply  one  operation  to  all 
cases  and  I do  not  agree  with  him  in  believ- 
ing that  the  Emmet  operation  is  the  only  op- 
eration for  perineal  lacerations.  If  a distinct 
sulcus  laceration  can  be  demonstrated,  1 think 
the  Emmet  operation,  which  attacks  the  point 
of  laceration,  is  the  operation  of  choice. 
There  are  a great  many  cases  of  relaxation  of 
the  pelvic  floor,  however,  occurring  in  women 
either  with  or  without  laceration,  and  in  wo- 
men who  are  extremely  relaxed  generally,  in 
which  rectocele  does  occur  but  a distinct  sul- 
cus tear  can  not  be  demonstrated.  In  these 
cases  I think  the  Hegar  operation  is  superior 
to  the  Emmet,  the  Hegar  operation  with  a 
central  denudation  directly  over  the  seat  of 
trouble,  over  the  rectocele.  If  the  interrupt- 
ed coaptation  sutures  are  not  sufficient  to  re- 
duce the  rectocele,  a continuous  catgut  suture 
to  plicate  the  rectal  wall  can  be  used  before 
the  vaginal  sutures  are  applied.  The  Hegar 
operation  has  the  advantage  of  not  shorten- 
ing, in  any  case,  the  posterior  wall  of  the 
vagina,  as  is  apt  to  occur  or  as  may  occur  in 
the  Emmet  operation  if  not  properly  used. 
The  crown  suture  as  used  in  the  Emmet  oper- 
ation is  used  similarly  in  the  Hegar  operation. 
I do  not  believe,  with  Dr.  Beyea,  that  burled 
catgut  sutures  are  bad  in  perineal  work.  We 
have  been  using  the  interrupted  catgut  su- 
tures in  the  vagina  with  the  buried  catgut 
for  the  crown  sutures,  covering  the  v. hole 
with  a subcuticular  suture  on  the  skin  peri- 
neum, as  devised  by  Anspach,  and  have  had 
perfectly  satisfactory  results. 

Dr.  W.  Wayne  Babcock,  Philadelphia; 
There  is  little  doubt  that  the  Emmet  opera- 
tion has  served  a useful  purpose  in  the  devel- 
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opment  of  gynecology,  just  as  certain  operu- 
tioas,  as  the  Wood,  the  Macewen  and  tlie  Mc- 
Burney  operations  for  hernia,  have  served  a 
useful  purpose  in  the  development  of  surgery. 
With  the  rapid  progress  of  tlie  last  (juarter  of 
a century,  the  earlier  operations  for  hernia 
have  become  obsolete;  they  have  been  sup- 
planted by  newer  and  better  methods.  As 
for  the  gynecologic  procedure,  it  is  surprising 
that,  with  the  progressive  spirit  of  the  age, 
it  has  persisted  and  is  still  championed.  Em- 
met's own  description  of  the  method  was 
neither  very  logical  nor  very  clear,  and  of  the 
many  who  have  adopted  this  operation,  per- 
haps it  is  difficult  to  find  two  operators  who 
follow  exactly  similar  methods  of  procedure. 
There  is  no  clear  anatomic  basis  for  the  Em- 
met operation,  and  the  operation  embodies  so 
many  errors  that,  while  it  may  be  gynecolog- 
ical, we  would  hardly  class  it  as  a modern 
surgical  procedure.  We  have  in  the  relaxed 
or  inefficient  perineum  a condition  very  sim- 
ilar to  that  in  a hernia.  In  both  there  is  a 
canal  running  a course  oblique  in  its  relation 
to  the  skin,  with  walls  held  in  apposition  by 
overlying  muscular  and  aponeurotic  layers. 
With  the  production  of  a hernia,  as  with  the 
production  of  a rectocele,  there  is  loss  of  the 
obliquity  of  the  respective  canals  and  a fail- 
ure of  the  supporting  pow'ers  of  the  overlying 
layers.  By  restoring  the  muscular  and 
aponeurotic  support  to  the  vagina  we  can  re- 
store the  torn  or  relaxed  perineum  w'ith  an 
efficiency  approaching  that  of  the  modern  re- 
pair of  inguinal  hernia. 

It  seems  to  me  that  we  have  now  reached 
the  stage  in  which  w'e  should  look  upon  these 
operations  in  a scientific  way.  When  a child 
is  born,  it  does  not  add  any  tissue  to  the 
maternal  soft  parts,  and  there  is  no  reason 
why  gynecologists  should  cut  away  tissue 
when  they  do  a perineorrhaphy.  During 
childbirth  the  muscles  and  aponeurotic  layers 
are  pushed  asunder  and  it  is  perfectly  feasible 
to  expose  these  retracted  supporting  layers 
and  to  bring  them  into  a position  of  normal 
anatomical  support  or  even  to  give  a rein- 
forced support  to  the  pelvic  floor.  Clinical 
experience  shows  that  we  may  safely  recon- 
struct the  perineum  so  as  to  render  it  strong- 
er than  it  was  originally.  • The  Emmet  opera- 
tion resects  the  posterior  vaginal  wall;  sub- 
stitutes a tough,  inelastic  island  of  scar  tissue 
for  tissues  normally  very  elastic;  brings  the 
crest  of  the  rectocele,  which  normally  should 
be  some  distance  from  the  orifice,  close  to  the 
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introitus;  fails  to  expose  the  real  damage  sus- 
tained, and  either  fails  to  suture  or  sutures 
without  accuracy  or  precision  the  structures 
most  important  in  the  support  of  the  perineal 
floor. 

It  is  admitted  that  the  result  of  the  Emmet 
operation  is  a great  improvement  over  the 
preceding  condition  of  rectocele,  but  it  does 
not  represent  a modern  method  any  more 
than  the  method  of  simple  through-and- 
through  sutures  of  the  abdominal  walls  rep- 
resents the  most  approved  wound  closure. 
Emmet's  operation  is  done  from  the  inside  of 
the  canal.  A surgeon  would  be  as  logical  to 
attempt  to  suture  a hernia  by  through-and- 
through  sutures  placed  from  within  the  her- 
nial sac.  The  most  important  layers  lie  with- 
out the  vaginal  canal,  and  yet  many  gynecolo- 
gists cling  to  the  time-honored  and  incon- 
venient plan  of  suturing  from  the  inside.  By 
a simple  transverse  incision  the  vaginal  mu- 
cosa, the  vesicorectal  aponeurosis,  the  levator 
ani,  the  layers  of  the  anterior  trigone,  and  the 
subcutaneous  tissue  may  be  restored  seriatum 
under  the  guidance  of  the  eye  with  precision 
equal  to  that  of  a herniotomy.  To  do  this 
well,  one  should  resort,  as  in  the  closure  of 
the  abdominal  wall,  to  buried  layer  sutures. 
This  is  perfectly  possible  by  having  the  tissues 
sufficiently  freed  so  that  there  will  be  no 
tension,  and  by  using  catgut  that  is  not  too 
large,  and  care  as  to  the  avoidance  of  tension 
in  tying.  Eight  years’  experience  in  the  use  of 
buried  catgut  in  the  perineum  convinces  me  that 
it  is  better  tolerated  than  through-and- 
through  sutures.  I have  seen  no  semi-invalids 
from  catgut,  and  no  case  of  chronic  sinus 
formation,  recurrent  abscess  or  chronic  irrita- 
tion such  as  I have  seen  in  patients  in  whom 
nonabsorbable  sutures  or  silkworm  gut  or 
silver  wire  has  been  used.  The  difficulties  of 
sutures  in  shot  removal  have  been  obviated. 
The  comfort  and  safety  of  the  patient  have 
been  advanced  by  abandoning  the  older  meth- 
od of  suture.  The  test  of  the  restored  pelvic 
floor  is  the  restoration  of  its  normal  concave 
surface  and  the  lifting  of  the  posterior  vag- 
inal wall  behind  and  above  the  level  of  the 
lower  border  of  the  pubis.  The  secret  of  a 
persistent  muscular  support  is  the  proper 
backing  of  the  united  muscles  by  approxi- 
mated layers  of  aponeurosis,  and  upon  the  ac- 
curacy of  this  lies  the  success  of  the  operation 
for  subcutaneous  repair. 

De.  J.  M.  Baldy,  Philadelphia:  It  is  the  first 
time  I ever  heard  of  gynecological  operation 


not  being  a surgical  operation.  My  own  im- 
pression has  been  that  an  operation  is  always 
surgical.  The  trouble  with  the  Emmet  oper- 
ation in  the  hands  of  those  who  criticize  it  is 
that  they  do  not  know  how  to  do  it  and  they 
show  they  do  not  know  how  to  do  it  by  the 
very  criticisms  they  offer.  You  just  heard  the 
learned  discussion  in  regard  to  bringing  and 
building  up  muscular  tissue  together  in  the 
median  line.  God  Almighty  never  did  that  in 
the  perineum  and  if  the  surgeon  did  it  he 
did  something  God  never  did.  If  he  does  it, 
it  will  separate  again.  The  fault  has  been 
with  the  gentlemen  who  have  tried  to  modify 
the  Emmet  operation;  they  have  not  done 
the  Emmet  operation,  therefore  they  should 
not  attach  blame  to  it  for  their  bad  results; 
they  should  not  call  what  they  do  the  Emmet 
operation,  but  should  call  it  by  their  own 
name,  or  some  other  name.  If  the  muscles 
are  brought  together  in  the  median  line,  they 
retract  and  go  back  to  the  place  nature  put 
them,  in  spite  of  all  that  can  be  done;  and 
if  the  surgeons  were  to  resect  the  perineum, 
afterward  they  would  find  that  the  muscle 
is  back  to  the  old  site  and  that  there  is  no 
muscle  united  to  muscle  in  any  portion  of  it. 
There  is  no  such  thing  as  a relaxed  perineum 
without  a laceration.  The  so-called  relaxed 
perineum  is  a perineum  in  which  the  muscle 
has  been  torn  subcutaneously. 

In  regard  to  the  criticism  offered  in  cutting 
away  part  of  the  rectocele,  it  goes  to  show 
that  the  gentleman  making  it  does  not  under- 
stand the  situation  at  all.  The  Emmet  opera- 
tion does  not  cut  away  any  of  the  rectocele. 
Any  one  who  cuts  away  or  anybody  who 
stitches  down  the  rectocele  in  the  Emmet 
operation  has  no  right  to  be  considered  as  un- 
derstanding the  Emmet  operation  at  all.  A 
surgeon,  who  assisted  Emmet  in  New  York, 
in  a book  has  claimed  one  of  the  most  essen- 
tial features  of  the  Emmet  operation  as  his 
own  modification,  showing  how  little  some, 
even  one  of  Emmet’s  own  assistants,  under- 
stood his  operation.  Of  course  if  you  do 
something  else  you  should  not  call  it  an  Em- 
met operation. 

De.  Charles  E.  Thomson,  Scranton:  I would 
like  to  call  attention  to  a statement  made  by 
the  last  speaker  that  there  can  not  be  relaxed 
perineum  without  laceration.  If  we  can  not 
get  relaxed  perineum  without  laceration,  why 
do  we  get  it  in  women  who  have  never  borne 
children? 
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Db.  Bajldy:  You  do  not  get  it  to  the  extent 
of  having  to  do  an  operation. 

Db.  Richabu  C.  Nobbis,  Philadelphia:  I agree 
with  Dr.  Baldy  that  the  operation  advocated 
by  Dr.  Babcock  is  not  of  service  in  the  child- 
bearing woman.  Since  the  operations  devised 
along  that  plan,  the  Babcock  operation,  or 
the  revival,  as  I call  it,  of  the  Hegar  opera- 
tion, I have  frequently  delivered  women  sub- 
jected to  such  an  operation,  and  during  the 
labor,  as  the  head  reached  the  pelvic  door, 
with  my  linger  in  the  vagina  I have  felt  the 
levator  muscles,  united  in  front  of  the  rectum, 
tear  apart  rapidly  and  retract  themselves  out 
of  the  way  as  the  head  appeared  at  the  vulvar 
ring.  From  my  standpoint  the  operation  that 
aims  to  bring  (he  fascia  and  muscle  in  front 
of  the  rectum  is  anatomically  incorrect  for 
the  childbearing  woman  and  serves  only  to 
cure  a vaginal  hernia  in  an  old  woman  who 
will  never  bear  a child.  Emmet’s  operation 
aims  to  and  does  correct  a defect,  the  result 
of  the  head’s  passage  through  the  vagina. 
The  levator  ani  muscles  and  fascia  are  not 
attached  to  each  other  in  front  of  the  rectum; 
they  are  attached  to  and  blend  with  the  sides 
of  the  rectum.  The  lacerations  tear  them 
away  from  their  rectal  attachment.  After 
the  child  has  been  born  you  can  feel  the  sul- 
cus cleft  with  the  finger;  those  of  you  who 
do  a correct  primary  operation,  do  an  Emmet 
operation  at  that  time.  A man  who  does  a 
correct  Emmet  operation  will  locate  the  ex- 
tent of  the  lesion  and  by  his  secondary  opera- 
tion approximate  the  tissues  back  to  their 
original  position — not  muscle  and  fascia 
forced  together  in  front  of  the  rectum.  That 
operation  can  only  be  used  to  cure  a vaginal 
hernia  in  an  old  woman.  It  is  an  important 
operation  to  cure  these  extensive  hernias,  but 
it  is  not  to  be  applied  to  a woman  who  may 
bear  a child  again.  The  whole  difficulty  is 
lack  of  knowledge  of  anatomy.  I would  ad- 
vise all  of  those  who  attempt  plastic  vaginal 
surgery  to  go  back  to  their  anatomies  and 
study  the  anatomical  basis  of  these  operations 
and  they  will  learn  the  true  principles  in- 
volved. 


An  Early  Symptom  of  Extrauterine  Preg- 
nancy. According  to  A.  Solowij,  the  first 
thing  to  be  noted  in  the  pelvis  in  cases  of  ex- 
trauterine pregnancy  is  an  irregular  resistance 
elicited  on  examination  of  Douglas’s  pouch.  It 
is  felt  on  thd  side  in  which  the  pregnancy  has 
occurred,  is  slightly  painful,  and  of  a doughy 
consistency. 


HERPES  ZOSTER;  REPORT  OF  TWO 
HUNDRED  AND  ElOHTY-SIX 
CASES,  WITH  A REVIEW  OF 
THE  UNUSUAL  FEATURES  OF 
THE  DISEASE. 


BY  FRANK  CROZEE  KNOWLES,  M.D., 
Instructor  in  Dermatology,  University  01 
Pennsylvania;  Dermatologist  to  the  Presby- 
terian, the  Howard,  and  the  Children’s  Hos- 
pitals, to  the  Baby  Hospital,  to  the  Church 
Home  for  Children,  the  Baptist  Orphanage; 
Assistant  Dermatologist  to  the  Dispensary 
of  the  Pennsylvania  Hospital  and  to  the 
Philadelphia  Hospital,  Philadelphia. 


(Read  before  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  28,  1911. j 

To  understand  a disease  thorouglily, 
even  if  the  condition  be  of  rather  frequent 
occuiTence,  it  is  wed  to  study  a large  series 
of  cases,  which  shows  the  salient  featui'es, 
the  usual  couiBe  of  the  exanthein  as  wed  as 
the  unusual  character  of  the  alfection.  A 
few  statistics  may  be  quoted  to  arrive  at  the 
frequency  of  occurrence  of  herpes  zoster, 
in  so  far  as  it  is  seen  by  the  dermatologist. 
Max  Joseph^  recorded  the  observation  of 
15,t)U3  eases  of  diseases  of  the  skin,  of 
which  12,330  were  in  men  and  3273  were 
in  women;  in  this  number  zoster  occurred 
163  times,  124  being  noted  in  men  and  39 
in  women.  During  the  last  nine  years  1 
have  had  the  opportunity  of  observing 
21,337  cases  of  diseases  of  the  skin  at  the 
dermatological  dispensaries  of  the  Pennsyl- 
vania, university  of  Pennsylvania,  How- 
ard, Children’s  and  Presbyterian  hospitals 
and  zoster  occui’red  286  times.  The  skin 
ward  of  the  Philadelpliia  Hospital  exhibits 
but  few  eases  of  this  condition,  so  the  re- 
port from  this  ward  has  been  purposely 
omitted.  Dr.  Frescoln^  has  very  kindly 
supplied  me  with  the  admission  statistics  to 
the  Philadelphia  General  Hospital ; out  of 
55,000  cases  admitted  to  the  various  wards 
there  were  but  32  patients  affected  by 

‘Max  Joseph : Quoted  by  Uoennlcke,  Berl.  klin 
Woch.,  1901,  p.  787. 

‘Frescola : Verbal  communication. 
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shingles.  Of  tlie  286  cases  of  herpes  zoster 
observed  bj’  tlie  autlior,  205  developed  in 
tlie  male  sex  and  80  in  the  female. 

Age.  According  to  Crocker^  three  quar- 
ters of  the  zoster  cases  appear  in  patients 
under  twenty  years  of  age  and  two  thirds 
of  these  in  patients  under  thirteen  years; 
nearly  all  of  the  remaining  cases  were  in 
l)atients  over  forty.  Head^  stated  that  out 
of  378  cases,  283  of  the  patients  were  under 
the  age  of  twenty-tive,  66  were  noted  be- 
tween twenty-tive  and  tifty  years,  and  29 
appeared  beyond  the  tifty-year  mark. 
Kvans^  found  that  one  half  of  his  cases 
were  in  patients  under  fourteen  yeai-s  and 
about  one  sixth  in  patients  over  forty. 
Fagge  and  Pye-SmitlF  mentioned  the  fact 
that  in  100  consecutive  eases  of  the  disease 
46  occurred  in  patients  under  twenty  and 
25  in  patients  over  the  age  of  forty.  More 
than  75  per  cent,  of  Evans’  cases  of  zoster 
that  occurred  in  patients  past  forty  years 
of  age  were  noted  in  women.  The  case  in 
the  3'oungest  patient  on  record  was  reported 
by  Lomer'  and  developed  four  days  after 
birth,  in  a baby  who  had  been  delivered  by 
forceps.  Typical  groups  of  vesicles  were 
noted  on  the  right  side  of  the  body,  extend- 
ing from  the  ribs  to  the  upper  third  of  the 
thigh,  including  the  dorsum  of  the  penis 
as  far  as  the  medium  line.  Bohn®  also  has 
recorded  cases  developing  in  infants  of  five 
and  seven  months,  respectively. 

The  author  has  divided  his  cases  into  two 
groups,  the  male  and  the  female,  the  table 
showing  the  age  at  which  each  herpes-zoster 
case  develoi)ed.  In  the  column  showing  the 
male  group,  it  will  be  seen  that  2 of  the 
cases  develoi)ed  in  children  under  one  year 
of  age,  3 under  three  years  of  age,  8 between 
three  and  five  years  of  age,  19  between  six 
and  ten  years,  46  between  ten  and  twenty 
years,  52  between  twenty  and  tliirty  years, 
]9  between  thirty  and  forty  years,  21  be- 

’(’rockcr  : (^iiotefl  l).v  Willmott  lOvans. 

•Ilfad  : Qiiotf'd  by  Willmott  Evans. 

'■Willmott  I'ivans  : Ui  it.  Jour.  Dorm.,  IttO.-i,  p,  t'tlt. 

“Fagge  and  I’ye-.Sniitli  ; Quoted  by  Willmott  Evans. 

’Iximer:  Itrit.  Jour.  Dorm.,  1800,  p.  28. 

'ISobu : quoted  by  Lomer. 


tween  forty  and  fifty  years,  11  between 
fifty  and  sixty  years,  11  between  sixty  and 
seventy  years,  1 at  seventy-two,  2 at 
seventy-four.  2 at  seventy-seven  and  1 at 


seventy-eight  years. 


AUTHOR’S  CASES. 

Number  of  Cases. 
Age.  Male.  Female. 


Four  months  1 

Six  months  1 

Ten  months  ] 

Fourteen  months l 

Sixteen  months  1 

Twenty-four  months  1 

Twenty-seven  months  1 

Three  years  3 2 

Four  years  5 

Five  years  6 1 

Six  years  6 5 

Seven  years  4 2 

Eight  years  5 5 

Nine  years  3 3 

Ten  years  1 2 

Eleven  years  4 10 

Twelve  years  7 2 

Thirteen  years  8 1 

Fourteen  years 6 1 

Fifteen  years  2 

Sixteen  years  6 2 

Seventeen  years  2 

Eighteen  years 9 

Nineteen  years 4 1 

Twenty  years  3 

Twenty-one  years  12  1 

Twenty-two  years  8 1 

Twenty-three  years  5 5 

Twenty-four  yearS  9 

Twenty-five  years  3 2 

Twenty-six  years  1 

Twenty-seven  years  8 

Twenty-eight  years  2 1 

Twenty-nine  years  1 

Thirty  years  1 3 

Thirty-three  years  2 

Thirty-four  years  4 1 

Thirty-five  years  8 1 

Thirty-six  years  2 

Thirty-eight  years 2 

Thirty-nine  years  2 

Forty  years  5 1 

Forty-two  years  3 

Forty-four  years  1 

Forty-five  years  5 1 

Forty-six  years  1 

Forty-seven  years  1 

Forty-eight  years  2 1 

Forty-nine  years  3 

Fifty  years  2 

Fifty-one  years  1 

Fifty-three  years  3 

Fifty-four  years  1 

Fifty-five  years  2 1 

Fifty-six  years  1 1 

Fifty-eight  years  2 

Sixty  years 2 

Sixty-two  years  2 1 

Sixty-three  years  2 

Sixty-four  years *. ..1  1 
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Sixty-five  years  2 1 

Sixty-six  years  2 

Sixty-eight  years  1 

Seventy  years  3 

Seventy-two  years  1 

Seventy-three  years  1 

Seventy-four  years  2 

Seventy-seven  years  2 

Seventy-eight  years  1 


Iti  those  cases  of  herpes  zoster  in  the  fe- 
male sex,  one  instance  was  noted  in  a pa- 
tient at  six  months  of  a^e,  one  developed 
at  sixteen  months,  8 cases  between  three 
and  five  years  of  age,  17  between  six  and 
ten  years,  19  between  ten  and  twenty  years, 
10  between  twenty  and  thirty,  7 between 
thirty  and  forty.  3 between  forty  and  fifty, 
3 between  fifty  and  sixty,  4 between  sixty 
and  seventy,  and  1 each  at  seventy  and 
seventy-three  years. 

Twelve  of  the  cases  occurred  in  those  of 
the  negro  race ; eight  in  males  aged  thirteen, 
twenty- four, thirty-five,  forty-five  and  sixty- 
four  years,  respectively,  the  age  not  being 
recorded  in  three;  in  the  four  females,  in 
three  the  age  was  not  noted;  in  the  other  it 
was  twenty-three  years. 

Xationalitif.  Seventy-eight  of  the  pa- 
tients were  foreign  bom:  Russia,  29;  Ire- 
land, 13;  Germany,  6;  England,  Roumania 
and  Brazil,  each  2:  Austria,  NorAvay,  Swe- 
den. Finland  and  Holland,  each  1. 

Occupatimi.  Occupation  seems  to  have 
had  no  bearing  on  the  development  of  the 
eruption  as  almost  every  vocation  was  rep- 
resented. One  case  of  zoster  was  noted  in 
each  of  the  following  lines  of  trade,  bowling 
alley  attendant,  cutter,  car  cleaner,  civil  en- 
gineer, stone  cutter,  polisher,  watchman, 
inechanical  engineer,  car  repairer,  drugsist, 
stationary  engineer,  lawyer,  painter,  ped- 
dler, trunk  maker,  tinsmith,  candy  maker, 
plasterer,  milliner,  actor,  silk  dyer,  tanner, 
stevedore,  fish  dealer,  packer,  hospital  or- 
derly, pipe  fitter,  agent,  press  folder,  pho- 
tographer, broker,  cigar  maker,  contractor, 
textile  worker,  butcher,  cook  and  seaman. 
Two  barbers  were  attacked  by  the  eruption, 
also  two  carpenters,  three  fanners,  five 


salesmen,  nineteen  laborers,  two  operators, 
si.x  physicians,  two  dentists,  two  biological 
students,  two  conductors,  five  rnachinists, 
six  teamsters,  three  clerks,  two  grocers,  two 
firemen,  three  shoemakers,  two  longshon*- 
men,  three  tailors,  and  four  woodworkers. 

Locafioyi.  I'lie  left  side  of  the  body  was 
attacked  in  125  of  the  cases  and  the  right 
in  148 ; unspecified  in  13. 

The  different  areas  attacked  on  the  left 
portion  of  the  body  were  as  follows : — 

Face  and  neck,  1 case;  neck,  3;  neck  and 
shoulder,  3;  chest  and  neck,  1;  neck,  chest 
and  hack,  1;  shoulder,  3;  shoulder  and  back, 
1;  shoulder,  chest  and  back,  1;  shoulder, 
chest  and  arm,  1;  the  chest  was  area  of  pre- 
dilection in  10  cases;  chest  and  back,  19; 
back  alone,  8;  chest,  axilla  and  back,  6;  chest, 
back  and  arm,  2;  chest  and  axilla,  3;  axilla, 
2;  axilla  and  back,  1;  chest,  abdomen  and 
back,  1:  back  and  arm,  1;  arm  alone,  4;  arm 
and  hand,  3;  abdomen  and  back,  either  the 
upper  or  the  lower  portions,  16;  leg  and  back, 
1;  buttock  and  lumbar  region,  1;  leg  and 
buttock,  2;  abdomen,  2;  buttock,  1:  thigh,  n: 
gluteal  region,  1;  inguinal  and  gluteal  re- 
gions, 1;  buttock  and  thigh,  1;  thigh  and  leg, 
2;  thigh  and  leg,  including  the  ankle,  1;  thigh 
and  vulva,  1;  leg,  5;  penis,  scrotum,  gluteal 
region,  and  posterior  surface  of  thigh  and 
leg.  Including  the  ankle,  1;  supraorbital  re- 
gion, 1. 

The  different  areas  attacked  on  the  tight 
side  of  the  body  are  as  follows: — 

Supraorbital  in  5 cases,  including  two  in 
which  the  groups  of  vesicles  extended  into 
the  hairy  scalp;  face  and  upper  chest,  1;  neck, 
14;  neck,  extending  into  the  scalp,  1;  neck, 
shoulder  and  back.  1;  neck  and  chest,  2;  neck 
and  shoulder,  1;  chest  alone,  18;  chest  and 
back,  27;  chest,  axilla  and  back,  3;  shoulder, 
back  and  chest  also.  3;  chest  and  neck.  1; 
axilla  and  chest  likewise,  1;  axilla,  chest  and 
back,  1;  chest,  arm  and  back,  1;  chest,  shoul- 
der and  arm,  4;  chest  and  arm,  1;  axilla.  1; 
axilla,  arm  and  back,  1;  axilla  and  back,  2; 
arm  and  shoulder,  1;  inner  surface  of  upper 
arm,  2;  forearm.  1;  upper  arm,  forearm  to 
posterior  surface  of  thumb,  1;  shoulder,  1; 
shoulder  and  back,  1;  back  alone,  14;  upper 
or  lower  portions  of  abdomen  and  back,  11; 
abdomen  alone,  1;  abdomen  and  groin.  1; 
axilla  and  thigh,  1;  buttock,  2;  buttock  and 
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groin,  1;  thigh  and  groin,  1;  lower  back  and 
thigh,  1;  buttock  and  gluteal  region,  1;  lower 
portion  of  back,  thigh  and  leg,  1;  groin  alone, 
1;  penis,  scrotum,  buttock  and  thigh,  1; 
scrotum,  thigh  and  leg,  1;  thigh  and  leg,  1; 
thigh  alone,  3;  leg  alone,  2;  leg,  ankle  and 
sole  of  foot,  1;  ankle  alone,  1. 

CompUcaiions  and  Sequelae.  TTleeration 
was  noted  in  two  instances.  The  lesions  be- 
came liemorrhasic  in  five  of  the  cases  and 
"an^renous  in  two  others.  The  eruption  be- 
came pustular  in  two  of  the  patients.  In 
one  ease,  one  week  after  the  start  of  the 
zoster,  secondary  pus  infection  of  the  af- 
fected area  developed  and  a half-dozen 
hazelnut-sized  and  a dozen  pea-sized  ab- 
scesses supervened.  Sharpe  has  reported 
a somewhat  similar  condition  but  the  zoster 
exliibited  a bilateral  distribution.  The  le- 
sions were  abortive  in  four  instances. 

Although  in  most  of  the  cases  pain  was 
a marked  symptom,  excepting  in  those  in 
early  life  in  which  the  pain  was  a negliga- 
ble  factor,  it  was  especially  complained  of 
in  twenty-five  of  the  cases.  The  pain  ap- 
peared five  days  before  the  appearance  of 
the  exanthem  in  one  case ; one  day  before 
in  two  others ; generalized  aching  of  the 
muscles  was  noted  a day  before  the  out- 
break in  one  instance ; in  two  cases 
pain  was  noted  a few  hours  before  the 
eruption.  Itching  and  pain  of  the  affected 
area  were  noted  for  some  weeks  after  the 
appearance  of  the  zoster  in  two  cases,  and 
itching  and  burning  for  an  equally  long 
period  in  another  instance. 

The  area  previously  attacked  by  the  zos- 
ter was  markedly  hyperesthetie  for  two 
months,  in  two  of  the  cases.  In  one  indi- 
vidual the  hyperesthesia  had  lasted  for 
seventeen  months  with  no  improvement; 
excniciating  pain  being  caused  by  the 
slightest  touch  or  even  the  pressure  of  the 
atmosphere  upon  the  site  of  the  previous 
zoster.  Sleep  was  much  interfered  with  in 
this  case. 

Jferpes  Zoater  Aaaocialcd,  with  Other 
Difteases.  The  dermatologist  naturally  sees 


the  association  of  this  condition  with  other 
eruptive  phenomena  of  the  skin  and  not 
with  the  internal  disorders,  as  does  the  gen- 
eral internist.  In  thirty-two  of  the  cases 
in  this  series,  other  diseases  of  the  skin  were 
noted. 

Eczema  rubrum  and  eczema  erythemato- 
squamosum  were  each  present  in  a single  in- 
stance and  eczema  vesiculosum  in  four  cases. 
Scabies  was  observed  in  three  cases.  Acne 
was  exhibited  by  three  of  the  patients.  A 
maculopapular  syphilitic  eruption  was  present 
in  one  case  and  gummata  in  another.  Tinea 
sycosis  was  seen  in  one  patient  and  a tinea 
versicolor  in  another.  Pediculosis  capitis  was 
noted  in  one  instance  and  pediculosis  corporis 
in  a second.  Herpes  progenitalis,  impetigo 
contagiosa  and  chromidrosis  were  present  in 
addition  to  the  herpes  zoster  in  one  case. 
Dermatitis  venenata,  lichen  planus,  verruca, 
papulovesicular  urticaria,  herpes  simplex, 
pompholyx,  and  vitiligo  were  each  observed 
in  a single  instance.  Seborrhea  capitis  and 
pediculosis  capitis  were  both  present  in  one 
case.  Impetigo  contagiosa  was  present  in  two 
cases.  The  vesicles  of  herpes  zoster  devel- 
oped in  two  of  the  Cases  at  the  edges  of  the 
scars  that  had  followed  extensive  burns. 

Giraudeaiff  has  recorded  an  instance  of 
zoster  developing  during  convalescence 
from  pneumonia.  Ilensinger^"  and  also 
Sehoffer^^  have  reported  similar  cases. 
Leroux^^  states  that  zoster  is  rare  in  phthis- 
ical patients.  It  is  noted  to  develop  usually 
in  the  third  period  of  the  disease.  Parsat^® 
reported  a case  of  zoster,  in  which  the  erup- 
tion was  noted  tipon  the  scrotum,  the  peri- 
neum and  the  buttock,  and  was  accompanied 
by  comi>lete  retention  of  the  urine  and  the 
feces.  Kiirner^*  recorded  a herpes  zoster 
oticus  with  i)aralysis  of  tlie  acoustic  nerve 
and  also  the  facial.  ITalP®  mentioned  an 
instance  in  which  zoster  was  accompanied 
by  paralysis  of  the  right  third  nerve,  wth 
iritis;  diabetes  also  was  present. 

tinnsnal  Featnres.  A few  of  this  series 

“Oiraudeati  : ffvmaine  MfdicaJc,  Paris,  1897,  p.  109. 

'‘’Honsingpr  : (pioted  by  fiiraiKloau. 

".Schoffer : (piotorl  I>y  Oiraiidoau. 

’^Ijpronx  : lirit.  Jour.  [>rnii.,  1888-9,  p.  108. 

'^Parsat  : Ann.  de  Derm,  ct  »S,(/p7i.,  1910,  p.  3.32. 

“Kiimer : Hrit.  Jour  Derm.,  1904,  p.  161. 

“Hall  : Ibidem,  1903,  p.  311, 
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of  cases  will  be  given  in  some  detail  be- 
cause of  unusual  features,  chiefly  repr&sent- 
ing  unusual  distribution. 

A male  of  thirty-five  years  came  to  the  skin 
dispensary  of  the  Pennsylvania  Hospital,  in 
October,  1904,  with  a typical  eruption  of  one 
week’s  duration  upon  the  left  arm,  extending 
to  and  involving  the  thenar  eminence. 

A male  of  four  months  was  brought  to  the 
skin  dispensary  of  the  Pennsylvania  Hos- 
pital, in  September,  1905,  with  pea-sized 
vesicular  pustules,  grouped  upon  the  palm 
and  the  palmar  surface  of  the  middle  finger 
and  wrist. 

A male  of  ten  months  was  brought  to  the 
skin  dispensary  of  the  Pennsylvania  Hospital, 
with  a typical  zoster  of  five  days’  duration 
upon  the  right  foot,  the  ankle  and  the  leg. 
Several  groups  of  typical  vesicles  were  noted 
upon  the  sole  of  the  foot. 

A male  of  three  years  was  observed  in  the 
skin  dispensary  of  the  Pennsylvania  Hospital 
in  August,  1909,  with  groups  of  vesicles,  of 
four  days’  duration,  upon  the  left  side  of  the 
penis,  the  scrotum,  the  gluteal  region,  the 
posterior  surface  of  the  thigh  and  leg,  extend- 
ing to  the  ankle.  There  were  numerous 
groups  of  vesicles  and  some  tendency  to  cu- 
taneous hemorrhage. 

A female  of  eight  years  came  to  the  skin 
dispensary  of  the  Pennsylvania  Hospital, 
with  an  eruption  of  three  days’  duration,  up- 
on the  outer  side  of  the  left  arm,  extending 
from  the  shoulder  to  the  nail  of  the  index 
finger  and  the  thumb.  A dozen  or  more 
groups  were  present. 

A male  of  thirty-six  years  was  seen  in  the 
skin  dispensary  of  the  Pennsylvania  Hospital, 
with  typical  groups  of  vesicles,  of  one  week’s 
duration,  involving  the  right  thigh,  the 
scrotum  and  extending  down  the  leg. 

An  Italian  girl,  fourteen  months  of  age,  was 
brought  to  the  skin  dispensary  of  the  Howard 
Hospital,  in  June,  1911,  with  groups  of  vesi- 
cles on  an  inflammatory  base.  The  grouped 
eruption  extended  from  the  insertion  of  the 
deltoid  down  the  anterior  and  the  outer  side 
of  the  left  arm  to  the  wrist.  The  inner  sur- 
face of  the  little  finger,  the  inner  and  the 
outer  surfaces  of  the  middle  finger,  the  outer 
and  the  dorsal  surfaces  of  the  index  finger, 
the  palm  of  the  hand,  and  the  palmar  surface 
of  the  four  fingers  and  the  thumb  showed  the 
characteristic  eruption. 


George  Carpenter'®  recorded  a case  in  a 
child,  in  which  the  condition  was  noted  at- 
tacking the  front  and  the  back  of  the  chest, 
the  ami  and  the  forearm  in  fi'ont  and  be- 
hind, also  the  palm,  the  little,  the  ring  and 
the  middle  fingers. 

Mucous  Membrane  Involvement.  This  is 
shown  in  the  following  cases. 

A male  of  eighteen  years,  born  in  Russia, 
a teamster,  came  to  the  skin  dispensary  of 
the  Pennsylvania  Hospital,  in  July,  1909,  with 
a typical  outbreak  of  herpes  zoster  of  two 
days’  duration,  involving  the  skin  surface  of 
the  left  side  of  the  upper  lip,  the  left  upper 
eyelid,  the  mucous  membrane  of  the  left  side 
of  the  upper  and  the  lower  lips,  and  the  left 
side  of  the  tip  of  the  tongue.  Vesicles  were 
also  noted  on  the  bulbar  conjunctiva. 

A male  of  fifty  years,  born  in  Germany,  a 
laborer,  came  to  the  skin  dispensary  of  the 
Pennsylvania  Hospital,  in  October,  1908,  with 
an  outbreak  of  two  days’  duration.  The 
groups  of  vesicles  involved  the  left  side  of  the 
face,  the  cheek,  the  lower  lip  including  the 
mucous  membrane,  and  three  herpetic  patches 
were  noted  upon  the  left  side  of  the  tongue. 

A male  of  fifty-three  years,  born  in  Russia, 
a grocer,  came  to  the  skin  dispensary  of  the 
Pennsylvania  Hospital,  in  August,  1905,  with 
a typical  zoster  Involving  the  left  side  of  the 
forehead,  extending  from  the  eye  to  the  scalp. 
Superficial  and  irregular  ulceration  was 
noted,  due  probably  in  a great  extent  to  a sec- 
ondary pus  infection.  The  cornea  exhibited 
typical  groups  of  vesicles. 

A girl  of  four  years  was  brought  to  the  skin 
dispensary  of  the  Children’s  Hospital,  in  May, 
1911,  showing  an  eruption  of  one  week’s  dura- 
tion, involving  the  right  commissure  of  the 
mouth,  the  upper  lip,  the  lower  eyelid  and 
the  cornea  of  the  right  eye, 

A.  E.  Vauglm"  related  an  in.stance  of 
mucous  membrane  involvement  in  herpes 
zoster.  A male  of  thirty-five  years  exhib- 
ited involvement  of  not  only  the  right  side 
of  the  forehead,  extending  up  into  the  scalp, 
the  lateral  angle  of  the  right  eye,  posterior 
to  the  ear,  the  lower  eyelid,  the  cheek  and 
the  upper  lip,  but  also  the  mucous  mem- 
brane of  the  right  cheek,  the  right  anterior 

i^Oarpenter : Brit.  .Jour.  Child.  Dia.,  1004,  p.  54o. 

^’Vaughan  : Brit.  Med.  Jour.,  iS97,  Vol.  i.,  p.  203. 
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two  thirds  of  the  tongue  and  the  right 
tonsil. 

llald'^  also  recorded  a case  in  which  there 
was  a typical  herpetic  eruption  on  the  soft 
and  the  hard  jndate,  on  the  right  side,  ex- 
tending forward  to  within  an  inch  of  the 
teeth.  The  eruption  was  present  also  on 
the  right  side  of  the  tongne,  as  well  as  on 
the  cntaneons  surface. 

Zosicr  of  Traumatic  Origin.  Zoster  fol- 
lowing an  injury  has  been  reported  in  a few 
instances.  Gancher  and  Bernard*®  in  a 
paper  on  this  phase  of  the  subject  cite  three 
cases,  two  in  adnlts  and  one  in  an  infant. 
These  authors  also  refer  to  several  other 
instances  of  this  description  reported  by 
other  writers.  A patient  whose  ernption 
of  herpes  zoster  conld  be  j)laced  under  the 
traumatic  heading  was  seen  by  the  writer. 

A male  of  nine  years  came  to  the  skin  dis- 
pensary of  the  Pennsylvania  Hospital,  in 
•\ngnst.  190t),  with  a zoster  posterior  to  the 
left  ear  and  on  the  neck.  Two  weeks  previous 
to  his  visit  to  the  dispensary  he  fell  against 
the  post  of  an  iron  bed,  bruising  severely  the 
skin  behind  the  left  ear.  One  week  later  the 
herpetic  eruption  appeared. 

Arsenical  Zoster.  A great  deal  has  been 
written  upon  tliis  etiological  factor  in  herpes 
zoster  and  a few  articles  will  be  (juot('d. 
Hutchinson,-"  in  a reiiort  of  fifteen  ca.ses, 
suggests  that  arsenic  was  the  sole  cause 
found  for  the  skin  lesions.  Clark-*  has  re- 
ported a case  of  zoster  following  the  ad- 
ministi-ation  of  arsenic  in  a case  of  epi- 
I(M)sy.  Stark--  apparently  has  proved  the 
ar.senical  oi'igin  of  zoster  in  at  least  one 
ca.se.  A ]>atient  witli  acne  of  tlie  back, 
which  was  of  the  pustular  type,  was  tak- 
ing liquor  arsenicalis  and  a zoster  appeared 
upon  the  face  and  the  neck,  Aftcu'  the 
di.sat)i)earanee  of  this  herpetic  eru|)tiou,  the 
ansenic  having  been  .stop))ed,  the  drug  was 
again  administered  by  Stark  and  the  eru])- 

"’Hall:  fhirliiii.  |).  .S48. 

’"Uanclior  anil  Hpinaril  : Hiillptins  ol  memoirs  de  In 
societe  ini'dici lo  dos  liospitaiix  do  Paris,  1!)()1,  p,  Ui.a. 

^‘'Ilutcl'.in.'ion  : ipiolod  li.v  Clark. 

^■Clai’k  : \fir  York  Med.  Jiiiir..  IS!I7.  \'ol.  i..  p.  Sod, 

--Stark  : lirit.  -lour.  Derm.,  11101,  p.  l.'jtl. 


tion  reappeared.  Sequeira“®  recorded  an 
instance  in  which  a girl  of  five  years,  who 
was  taking  arsenic,  developed  a herpes 
zoster.  The  skin  of  the  trunk  also  showed 
arsenical  pigmentation.  Neilsen^^  found 
in  an  analysis  that,  of  b.'i?  cases  of  psoriasis 
treated  with  arsenic,  zoster  occurred  in  1.8 
]ier  cent. ; in  220  treated  with  potassium 
iodid,  zoster  appeared  in  only  0.4  per  cent. 
I have  had  the  opportunity  of  seeing  a 
case  of  this  character  in  T)r.  Ilartzell’s  clinic 
at  the  University  of  Pennsylvania  Hos- 
pital. 

A male  of  eighteen  years  came  to  the  skin 
dispensary  of  the  University  of  Pennsylvania 
Hospital,  in  October,  1909,  with  a lichen 
planus  of  three  months’  duration  and  a typ- 
ical zoster  of  the  upper  portion  of  the  chest 
and  the  back.  Apparently  the  latter  was  of 
arsenical  origin,  as  the  patient  gave  a very 
clear  history  of  taking  arsenic. 

Faniihf  Epidemics.  Out  of  the  286  cases 
of  the  writer’s  there  was  only  one  instance 
in  which  two  members  of  a family  were  at- 
tacked, the  brother  and  the  sister  develoj)- 
ing  the  eruption  some  years  apart.  Dopter^® 
recorded  three  cases  in  which  the  disease 
attacked  the  occupants  of  the  same  room ; 
the  zoster  appeared  on  two  of  the  patients 
on  the  same  day  and  on  the  other,  five  days 
later.  Reilly-®  reported  an  epidemic  of  an 
herpetic  eruption  w'itli  chills,  fever  and 
severe  pain,  also  temperature.  He  saw 
fourteen  cases  in  five  weeks;  three  of  the 
cases  occurred  in  one  house  and  two  in  an 
other.  Kaposi-*  and  Wetz-®  have  rejiort- 
ed  somewhat  similar  epidemics. 

Bilateral  Zoster.  Although  there  are 
(|uite  a few  reported  ca.ses  of  bilateral 
zoster,  none  of  those  in  the  pre.sent  series 
exhibited  this  distrilmtion.  In  the  255 
cases  of  zoster  reported  by  Greenonglr®  the 
eruption  was  bilateral  in  but  one  instance. 

-^Soiinpii-a  : llril.  donr.  Child.  Dis.,  p.  l.'iS. 

-'Xi'il.si'ii  : QiiotPil  l).v  Si‘(|upira. 

-■’I loiitcr  : U<  rtiv  dr  .Mfidiciiir.  Paris,  UlOl,  p.  4(it!. 

-''ni'illy  ; Mrdiral  Hccnrd.  tSDO.  Vol.  .')<>,  p.  7SC>. 

^’Kaposi  : Qiiolcd  Ii.v  Koilly. 

-s\V<'(z  : (Jiii)to  l by  Urilly. 

-“(jret'uougli  : quoted  by  Iloennicke, 
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CantrelU®  observed  193  cases  of  this  affec- 
tion and  tlie  outbreak  was  unilateral  upon 
each  patient. 

Generalized  Herpes  Zoster.  In  this  rare 
type  of  eruption  besides  the  presence  of  the 
typical  zoster  there  is  likewise  a more  or 
less  generalized  herpetic  outbreak.  None 
of  the  cases  in  this  series  correspond  to 
this  type. 

Period  of  Greatest  Predilection.  Twenty- 
two  of  the  cases  developed  in  January;  21 
in  Pelmiarj^ ; 24  in  March ; 26  in  April  and 
also  in  May;  20  in  June;  26  in  July;  34  in 
August;  22  in  September;  24  in  October; 
21  in  November;  and  only  13  in  December. 
It  will  thus  be  seen  that  Augiist  exhibited 
the  greatest  number  of  zoster  cases  while 
December  the  least.  Blaschko’^  found  that 
the  most  of  his  127  cases  developed  in 
February,  April,  July,  September  and 
October.  Greenough  discovered  in  a large 
series  of  cases  the  greatest  predilection 
from  March  to  May.  Cantrell  recorded 
the  development  as  most  frequent  in  Octo- 
ber, November  and  August.  Max  Joseph 
noted  more  cases  in  March,  April,  October 
and  November  than  in  any  other  months. 

Pathology.  Unfortunately  the  etiology 
of  the  affection  is  still  undecided,  although 
numerous  suggestions  as  to  causation  have 
been  mentioned.  The  pathology,  thanks 
very  largely  to  the  monumental  work  of 
Head  and  Campbell,®^  has  been  accurately 
determined.  The  disea.se  is  usually  a de- 
scending acute  neuritis,  the  exaet  cause  of 
production  being  unknown.  It  usually 
starts  in  the  ganglionic  system,  in  the  cerv^- 
ical  or  spinal  ganglia,  finally  reaching  the 
terminal  branches  with  the  production  of 
the  eruption.  Investigations  point  to  a re- 
lationship between  the  tender  areas  of  vis- 
ceral disease  and  the  patches  of  the  zoster. 
In  most  eases  the  ganglia  show  softening, 
enlargement  and  inflammation.  In  the 
traumatic  cases  the  ganglia  are  not  in- 

^TantrPll  : Quoted  by  IToennieke. 

”BIa.schko : Quoted  by  Hoennicke. 

“Head  and  Campbell  : Brain,  1900,  p.  333. 


volved,  the  peripheral  nerves  alone  being 
the  seat  of  pathological  changes.  Appar- 
ently anything  which  may  bring  about  an 
irritable  or  inflamed  state  of  the  Gasserian 
ganglion,  spinal  ganglia,  nerve  tract  or 
peripheral  branches  may  be  responsible  for 
the  eruption. 

The  changes  in  the  skin  are  usually  found 
in  the  rete  layer  of  the  epidermis.  The  epi- 
thelial cells  from  pressure  and  traction  as- 
sume various  shapes.  The  peculiar  ap- 
pearance of  these  cells  has  led  certain  ob- 
servers to  believe  them  to  be  an  organismal 
cause  of  the  condition  rather  than  probably 
degenerated  epithelial  cells.  Pollitzer*’’  has 
recently  described  an  unusual  pathological 
picture  in  this  disease. 

SUMMARY. 

Zoster  as  seen  by  the  dermatologist  is 
not  a frequent  disease ; it  occurred  286 
times  in  21,337  cases  of  skin  disease.  A 
great  majority  of  the  eases  develop  in  the 
male  sex,  205  out  of  286  cases. 

The  appearance  of  the  disease  under  the 
age  of  one  year  is  rare,  as  but  three  in- 
stances were  noted  in  the  present  series; 
two  in  males  of  four  and  ten  months  and 
one  in  a female  of  six  months.  More  c^es 
occurred  in  the  male  sex  between  the  ages 
of  six  and  thirty  years  than  in  all  of  the 
other  periods  put  together;  117  out  of  208 
cases.  IMore  were  noted  between  the  ages 
of  twenty  and  thirty  years,  fifty-two  cases, 
than  for  any  like  period.  In  the  female 
sex,  the  greatest  number,  nineteen  cases, 
were  observed  between  the  ages  of  ten  and 
twenty  years  and  the  next,  seventeen,  be- 
tween six  and  ten  years. 

But  few  eases  were  seen  in  the  negro 
race;  twelve  instances.  Nationality  and 
occupation  do  not  help  us  in  etiology. 

The  left  side  of  the  body  was  attacked 
in  125  of  the  cases  and  the  right  in  148. 
The  location  was  unspecified  in  thirteen. 
The  chest  and  back  showed  the  greatest  lia- 
bility to  attack. 

“Pollitzer : Jour.  Cut.  Dis.,  1903,  p.  73. 
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Ulceration,  pustulation,  abscess  forma- 
tion and  a hemorrhagic  or  gangrenous  con- 
dition of  the  vesicles  were  noted  in  a few 
instances.  Pain  was  markedly  present  in 
twenty-five  of  the  cases.  It  was  compara- 
tively slight  in  early  life.  In  a few  in- 
stances it  preceded  the  outbreak  by  a few 
days  or  some  hours.  In  a few  cases  itch- 
ing, pain,  and  burning  persisted  for  some 
weeks  after  the  attack.  A markedly  hyper- 
esthetic condition  of  the  skin,  at  the  site  of 
the  original  zoster,  persisted  for  some 
months  in  three  of  the  cases.  The  zoster 
was  associated  \vith  other  eruptions  of  the 
skin  in  thirty-two  of  the  cases. 

Besides  the  usual  location  of  the  groups 
of  herpes  a few  instances  of  lesions  un- 
usually located  were  noted,  such  as  on  the 
hands,  the  palms,  the  fingers,  the  soles  of 
the  feet,  the  scrotum  and  the  penis.  The 
mucous  membranes  were  attacked  in  four 
cases,  the  lips,  the  cheeks,  the  tongue,  the 
palate,  the  tonsil,  the  bulbar  conjunctiva 
and  cornea. 

Traumatism  was  apparently  the  cause  in 
one  case  and  the  administration  of  arsenic 
in  another.  None  of  the  cases  of  the  author 
were  of  the  bilateral  or  general  distribu- 
tion. More  cases  occurred  in  August  than 
in  any  other  month,  thirty-four,  while  but 
thirteen  appeared  in  December.  The 
pathology  and  the  histology  were  cursorily 
treated. 

In  conclusion  the  writer  wishes  to  exi)ress 
his  thanks  to  Dr.  M.  B.  Hartzell  and  Dr. 
C.  N.  Davis  for  the  privilege  of  reporting 
some  of  the  cases. 

When  a foreign  body  in  the  nose  is  not  easily 
removable  with  forceps,  remember  Felizet’s 
simple  method — the  injection  of  waim  water  in- 
to the  opposite  nostril.  Use  a syringe  or  douche 
nozzle  that  snugly  fits  the  naris.  Begin  gently 
and  slowly,  then  increase  the  force.  As  the 
resistance  suddenly  ceases,  the  foreign  body  is 
shot  out  (or  at  least  is  dislodged)  by  the 
pressure  of  the  fluid  reflected  from  the  posterior 
wall  of  the  pharynx. — American  Journal  of 
Surgery. 


MUCOMEMBRANOUS  COLITIS. 

BY  CURTIS  C.  MECHLING,  M.D., 
Pittsburgh. 

(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania,  Har- 
risburg Session,  September  28,  1911.) 

This  is  a disease  which  afflicts  women 
more  often  than  men,  and  adults  more  fre- 
quently than  children.  The  neurotic  indi- 
vidual is  most  liable,  and  it  is  found  among 
brain  workers  rather  than  among  laborers. 
A history  of  long-standing  abnormal  nerv- 
ous condition  is  always  obtainable.  It  may 
be  one  of  depression  or  of  irritability.  The 
centers,  which  control  the  viscera,  are  af- 
fected by  this  neurasthenic  state,  and  thus 
a predisposition  to  this  condition  is  set  up. 

The  diagnosis  is  made  from  a history  of 
chronic  constipation,  pain  and  the  passage 
of  membranes  of  coagulated  mucus.  The 
constipation  is  usually  accompanied  by 
spasms  of  pain,  which  are  relieved  by  the 
passage  of  unformed  mucus  or  of  mem- 
branes. The  constipation  is  purely  nervous 
in  origin,  but  the  insufficient  amount  of 
food,  generally  taken,  is  also  a causative 
factor.  There  is  always  some  catarrh  of 
the  colon,  as  is  shown  by  the  presence  of 
unformed  mucus  in  the  stool.  This  acute 
or  subacute  colitis  may  bring  on  an  attack 
of  diarrhea.  That  fecal  stasis  is  also  pres- 
ent, is  shown  by  the  presence  of  pieces  of 
dried  feces  in  the  stool. 

The  pain  is  usually  located  in  the  left 
iliac  region  or  just  above  the  pubes.  It 
may  be  simple  discomfort  or  an  ache. 
Colicky  pains  may  occur  and  be  so  severe 
as  to  produce  nausea  or  vomiting  or  even 
fainting.  There  may  be  tenderness  or  pain 
on  the  right  side,  and  the  cecum  and  as- 
cending colon  can  be  felt  as  a cord.  Feces 
may  be  palpated  in  the  contracted  colon. 
The  passage  of  mucus  or  membranes, 
whether  as  result  of  lavage  or  spontaneous- 
ly, gives  relief.  There  is  usually  complete 
relief,  but  most  generally  a feeling  that 
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something  still  remains  in  the  rectum  is 
present.  The  stools  are  usually  made  up  of 
small  dried  scybala,  but  may  be  in  strips 
as  are  passed  in  spastic  constipation.  They 
may  be  dark  or  very  pale  at  times.  Pale 
stools  usually  darken  on  exposure  to  the  air, 
the  color  having  been  reduced  by  bacterial 
activity. 

The  mucus  is  excreted  in  flakes  or  strips, 
or  may  form  tubes  which  are  exfoliated  as 
casts  of  the  colon.  They  may  be  so  perfect 
as  to  show  the  position  of  the  lymph  fol- 
licles of  the  intestine.  They  are  generally 
called  “skins”  or  “tapeworms”  by  the  pa- 
tient. They  are  usually  in  masses  or  balls 
and  can  be  straightened  by  teasing  in 
water.  The  mucus  is  transparent  like  or- 
dinary mucus,  but  may  be  coagulated  and 
opaque.  It  may  be  stained  with  feces  or 
with  blood.  The  blood  may  come  from  the 
mucous  membrane  of  the  colon  or  from 
anal  ulcers  or  from  hemorrhoids.  The  co- 
agulated mucus  resembles  fibrin,  for  which 
it  w'as  formerly  mistaken.  It  is  now  known 
to  be  mucus  that  has  undergone  a physical 
change,  much  like  that  which  takes  place 
in  the  conversion  of  fibrinogen  into  fibrin, 
and  is  not  merely  dried  or  coagulated,  as 
albumin  is  by  acid  or  by  heat. 

By  microscopical  examination,  the  mem- 
branes are  seen  to  be  structureless  except 
for  the  presence  of  some  epithelial  cells 
which  have  undergone  degeneration,  some 
isolated  nuclei,  red  blood  cells  and  the  bac- 
teria which  normally  inhabit  the  colon. 
Sometimes  an  excessive  number  of  bacteria 
are  seen,  owing  to  the  colitis  being  com- 
plicated with  an  infection  with  pathogenic 
bacteria.  This  infection  may  be  due  to 
a septic  condition  of  the  mouth,  to  decom- 
posed food  or  to  impure  water.  When  this 
condition  is  present  the  stools  are  very  of- 
fensive, and  pyrexia  and  symptoms  of  a 
general  infection  may  be  noted.  Hertz 
tells  of  a patient  who  consulted  him  for 
abdominal  pain,  and  who  pa.ssed  membranes 
for  ten  years  without  mentioning  the  fact 
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to  her  family  physician.  A diagnosis  of 
gallstone  colic,  or  of  appendicitis,  may  be 
cleared  up  by  the  passage  of  membranes, 
which  may  appear  only  after  irrigation  of 
the  colon. 

Of  the  conditions  associated  with  muco- 
membranous  colitis,  whether  as  causative 
factors  or  merely  accompanying  it,  need 
be  mentioned  particularly  visceroptosis, 
with  movable  kidney.  That  this  is  a causa- 
tive factor  is  easily  proved  by  the  improve- 
ment these  patients  derive  from  rest  in  the 
horizontal  position.  The  weakened  abdom- 
inal muscles  allow  the  viscera  to  drop  and 
the  secretory  and  motor  nerves,  which  reach 
the  intestine  through  the  stretched  mesen- 
tery, are  overstimulated.  Kinking  at  the 
flexures  has  little  or  no  influence  in  its  pro- 
duction. Cancer  of  the  rectum  may  pro- 
duce mucomembranous  colitis,  and  it  is  im- 
portant to  make  a sigmoidoscopic  examina- 
tion of  the  pelvic  colon  and  rectum  in  all 
suspected  cases.  Many  patients  who  have 
had  pain  in  the  right  side  and  have  passed 
membranes  have  not  been  relieved  by  an 
appendectomy,  colitis,  affecting  the  cecum 
or  the  ascending  colon,  being  the  cause  of 
their  symptoms.  If  chronic  appendicitis 
causes  constipation,  an  appendectomy 
may  cure  mucomembranous  colitis.  Dys- 
pepsia often  accompanies  this  condition. 
Dropping  of  the  viscera,  thus  affecting  the 
neuromuscular  mechanism  of  the  entire 
canal,  vdll  produce  altered  secretory  and 
absorptive  powers  as  readily  as  altered 
motor  power.  These  neurasthenic  patients 
are  afraid  to  eat  and  are  often  very  pale 
and  much  emaciated. 

Colitis  causes  a marked  increase  of  inor- 
ganic salts  to  be  excreted  by  the  colon.  Cam- 
midge  estimates  the  amount  to  reach  as 
high  as  forty-five  to  fifty  per  cent,  at  times. 
The  relationship  between  these  salts  and  in- 
testinal sand,  which  generally  accompanies 
the  membranes,  is  not  known.  True  intes- 
tinal sand  is  composed  of  fine  yellow  or 
brownish  granules,  which  are  very  irregu- 
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lar  in  shape  but  are  never  crystalline.  They 
are  made  up  of  bacteria  and  phosphate  of 
lime.  The  false  intestinal  sand  is  composed 
of  wood  cells,  and  is  passed  by  those  who 
eat  large  quantities  of  pears  or  bananas. 
The  passage  of  the  intestinal  sand,  together 
with  the  membranes,  causes  much  pain, 
usually  of  a colicky  natiare.  The  patient 
is  always  constipated. 

The  disease  is  not  a fatal  one  and  hence 
its  pathology  is  not  well  known.  In  some 
instances  definite  catarrh  has  been  ob- 
served, and  in  others,  the  mucous  membrane 
has  been  normal.  When  leukocytes  are 
seen  in  the  membranes  it  is  evident  that 
there  is  some  inflammatory  lesion  present. 
The  passage  of  the  sigmoidoscope  is  some- 
times hindered  by  a spasm  of  the  colon; 
the  membrane  is  normal  in  many  cases, 
while  in  others  it  is  redder  than  normal  and 
covered  by  unformed  mucus. 

The  nervous  condition  which  is  associated 
with  mucomembranous  colitis  is  sometimes' 
ascribed  as  being  its  cause,  and,  again, 
others  claim  it  to  be  the  result  of  the  colitis. 
Nothnagel  taught  that  there  were  two  dif- 
ferent conditions;  one  he  termed  colica 
mucosa  and  the  other  enteritis  membrana- 
cea,  but  it  is  likely  that  they  are  only  dif- 
ferent varieties  of  the  same  condition.  Con- 
stipation, in  one  possessed  with  an  abnor- 
mal nervous  system,  can,  by  irritating  the 
motor  and  secretory  fibers  supplying  the 
intestinal  canal,  cause  painful  spasm  of  the 
muscles  and  an  excessive  secretion  of  mu- 
CU.S.  This  has  been  done  experimentally  in 
animals  where  the  va^is  has  been  stimu- 
lated and  membranes  have  been  passed. 
The  seat  of  the  spasm  and  of  the 
production  of  mucus  is  probably  in  the 
colon,  the  small  intestine  never  being 
affected,  and  the  distal  parts  of  the  colon 
being  diseased  more  often  than  the  prox- 
imal. When  the  pain  and  tenderness  are 
on  the  right  side,  fecal  sta.sis  will  be  found 
to  be  in  the  ascending  colon.  In  these  pa- 
tients, two  predisposing  conditions  are  al- 


ways present,  the  constipation  and  the  ab- 
normal nervous  system. 

An  interesting  parallelism  between  asth- 
ma, complicated  with  bronchitis,  and  muco- 
membranous colitis  has  been  devised.  Spas- 
modic asthma  has  been  compared  to  entero- 
spasni,  where  there  is  overactivity  of  motor 
fibers  alone.  In  asthmatics  the  bronchial 
spasm,  which  is  associated  with  excessive 
secretion  of  mucus,  is  analogous  to  entero- 
spasm,  which  is  accompanied  by  much  mu- 
cus, and  is  termed  “mucous  colic.”  In 
both  instances,  the  spasm  causes  the  reten- 
tion of  mucous.  Roger  has  demonstrated 
the  existence,  in  the  intestinal  mucous  mem- 
brane, of  a ferment-mucinase,  which  coagu- 
lates mucin  in  about  ten  hours.  The  spasm 
in  mucous  colic  usually  continues  long  enough 
for  the  membranes  to  form.  The  condition  is 
called  mucomembranous  colic ; while  in 
bronchial  asthma  the  expulsion  of  the  mu- 
cus is  so  slow  that  the  peculiar  structures, 
which  are  known  as  Curschmann’s  spirals, 
have  sufficient  time  to  form.  In  both  con- 
ditions the  expulsion  of  the  mucus  gives 
relief.  The  presence  of  feces  in  the  colon 
may  produce  a catarrh,  which  is  often  ag- 
gravated by  irritating  injections  or  applica- 
tions, and  a colitis  is  added  to  the  picture, 
making  mucomembranous  colitis.  Bron- 
chitis often  accompanies  bronchial  asthma, 
and  has  been  produced  in  many  cases  by 
inhalations  given  with  the  idea  of  relieving 
the  spasm.  The  parallelism  may  also  be 
seen  in  the  type  of  individual  affected,  and 
the  two  conditions  may  occiir  in  the  same 
individual  or  in  different  persons  in  the 
same  family.  Emotional  disturbances  are 
said  to  produce  attacks  of  mucomembran- 
ous colitis  and  asthma. 

Prognosis.  Mucomembranous  colitis  is  a 
very  chronic  disease.  It  does  not  shorten 
life,  but  it  may  be  so  severe  as  to  keep  the 
patient  in  bed.  If  patients  come  under  ob- 
servation early,  treatment  is  usually  suc- 
cessful, but  when  the  condition  is  allowed 
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to  become  chronic,  the  prognosis  is  not  good, 
and  relapses  are  common. 

Treatment.  Success  in  the  treatment  is 
achieved  only  by  improving  the  abnormal 
nervous  system  and  correcting  the  constipa- 
tion. The  former  is  often  very  difficult  to 
accomplish.  Intrdspection  must  be  dis- 
couraged and  the  patient  should  be  forbid- 
den to  make  daily  examinations  of  his  ex- 
creta. Open-air  exercise  should  be  taken 
daily,  but  fatigue  and  overwork  must  be 
strictly  avoided.  His  mind  must  be  em- 
ployed, but  any  excitement  forbidden. 
Where  this  is  difficult  to  obtain,  removal  to 
some  institution  is  advisable.  Frequent 
daily  periods  of  rest  in  the  horizontal  posi- 
tion should  be  taken,  but  a strict  Weir 
Mitchell  treatment  is  not  advisable  as  the 
patient  usually  thinks  too  much  of  his  con- 
dition. The  constipation  is  best  relieved  by 
proper  diet,  enemas,  massage  applied  to  the 
sluggish  parts  of  the  colon  and  occasional- 
ly the  use  of  some  drugs.  In  the  beginning 
of  the  treatment  the  bowels  must  be  thor- 
oughly opened,  preferably  by  a dose  of 
castor  oil,  and  every  trace  of  feces  removed. 
Enemas  may  be  needed  to  accomplish  this. 
A mixed  diet  is  best,  a sufficient  amount  of 
cooked  vegetables  to  be  included ; seeds  and 
skins,  which  might  irritate  the  mucous 
membrane,  should  be  removed  by  passing 
food  through  a sieve.  Food  should  be  eaten 
slowly  and  condiments  and  highly  seasoned 
food  should  be  forbidden.  The  patient 
should  be  encouraged  to  eat,  even  if  he  has 
no  appetite,  since  improvement  frequently 
accompanies  an  increase  in  weight.  Sour 
milk  is  scarcely  ever  indicated,  as  the 
colitis  is  not  due  to  an  infection  but  is  sec- 
ondary to  the  constipation.  Lactic  acid 
may  stimulate  the  action  of  the  bowels,  and 
boiled  milk  would  probably  be  as  efficient 
as  that  containing  active  organisms.  An 
ounce  or  half  ounce  of  castor  oil,  taken  at 
night,  is  the  most  useful  drug  to  insure  a 
complete  daily  evacuation.  If  oil  can  not 
be  taken,  a saline  aperient,  taken  in  the 
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morning,  should  be  used.  If  there  is  much 
spasm  of  the  bowel,  eodein  or  belladonna 
should  be  administered  at  the  same  time. 
Mild  cases  can  be  cured  by  this  plan  of 
treatment,  but  for  the  more  severe  or  chron- 
ic cases,  local  treatment  must  be  added. 

Mantle  of  Harrogate,  England,  has  been 
particularly  successful  with  a plan  which 
he  carries  out  as  follows : Between  one  and 
two  pints  of  water  at  a temperature  of  100“ 
F.  are  introduced  into  the  colon,  from  a 
douche-can  suspended  about  two  feet  above 
the  hips  of  the  patient.  This  is  retained 
for  fifteen  minutes,  after  which  the  patient 
gets  up  and,  after  moving  about  a little, 
evacuates  the  water,  which  contains  some 
scybala  together  with  formed  or  vmformed 
mucus.  This  douche  is  repeated  and  a 
smaller  quantity  of  feces,  but  more  mem- 
branes, are  expelled  than  after  the  first  in- 
jection. A bath,  in  water  of  100°  F.,  fol- 
lows this,  and  a spray  at  110°  F.  is  played 
onto  the  abdomen  through  the  cooler  water 
of  the  bath.  This  treatment  should  be  con- 
tinued daily.  The  Harrogate  springs 
furnish  thermal  and  alkaline  sulphur  wa- 
ters but  possibly  there  is  no  specific  action 
in  these,  the  beneficial  results  being  ob- 
tained by  the  mechanical  removal  of  the 
feces  and  the  sedative  action  of  the  bath 
and  hot  douche.  Normal  saline  should  be 
used  for  home  treatment;  soap  and  water, 
astringents,  and  antiseptics  must  not  be 
uesd,  as  they  tend  to  irritate  the  mucous 
membrane  and  aggravate  the  condition. 

For  some  of  the  very  persistent  cases  of 
mucomembranous  colitis,  different  opera- 
tions have  been  suggested.  Cecostomy,  as 
suggested  by  Gant,  or  an  appendicostomy, 
as  suggested  by  Weir  or  Keetley,  so  that  the 
colon  can  be  thoroughly  flushed  with  water 
and  thus  kept  empty,  has  been  used  in  in- 
tractable cases,  but  with  the  closure  of  the 
opening  into  the  appendix  there  is  a likeli- 
hood of  recurrence  as  the  underlying  nerv- 
ous condition  usually  remains  unchanged. 
If  the  attack  is  very  severe  the  patient 
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should  be  kept  in  bed.  Stupes  or  other  hot 
applications  will  relieve  the  pain.  The 
most  useiul  drugs  are  codein  and  belladon- 
na, best  administered  in  the  form  of  a sup- 
pository. Rarely,  if  ever,  must  morphin 
or  opium  be  given. 

DISCUSSION. 

Db.  Wesley  C.  Stick,  Hanover:  About  six 
months  ago  a lady  suffering  with  this  disease 
presented  herself  at  my  office.  We  made  a 
microscopical  examination  and  found  eggs, 
resembling  tenia  eggs,  in  the  alvine  dis- 
charges. Tenicides  were  given,  but  no  tenia 
were  removed;  other  vermifuges  were  admin- 
istered, but  no  worms  passed.  Other  observa- 
tions were  made;  occasionally  these  eggs  were 
found,  and  other  times  not.  Later,  she 
brought  me  a worm,  about  two  inches  long 
and  about  the  size  of  a knitting-needle  I sent 
the  specimen  to  Dr.  Stiles  of  Washington;  he 
wrote  me  that  the  worm  is  an  oligochaete. 

My  patient  is  in  the  same  condition;  occa- 
sionally such  a worm  passes  and  occasionally 
the  eggs  are  there,  but  not  constant.  Since 
the  etiology  of  this  disease  seems  to  be  a 
mystery  up  to  this  time,  I thought  well  to 
report  this  observation.  If  a worm  has  any- 
thing to  do  with  this  disease,  I know  not;  I 
only  know  these  peculiar  parasites  are  in 
this  patient’s  intestinal  tract. 

Db.  Thomas  G.  Simonton,  Pittsburgh:  I was 
very  much  interested  in  Dr.  Mechling’s  paper 
on  mucomembranous  colitis;  as  sometimes  it 
is  one  of  the  most  obstinate  and  persistent 
conditions  with  which  we  have  to  deal.  If 
we  pay  particular  attention  to  most  of  these 
cases  of  mucous  colitis,  whether  it  be  of  the 
membranous  type  or  not,  we  will  usually  find 
that  there  is  ptosis  of  some  of  the  abdominal 
organs  which  interferes  with  the  venous  cir- 
culation. As  it  usually  occurs  in  neurotic  wo- 
men, it  is  not  infrequent  to  find  a movable 
kidney  on  one  or  both  sides.  If  the  kidney 
comes  down  straight  there  may  be  no  twisting 
of  the  renal  vein;  but  if  the  kidney  turns 
slightly  on  its  axis  there  may  be  a twisting  of 
the  vein,  with  the  result  that  there  is  not  only 
a passive  congestion  of  the  kidney,  but  an  in- 
terference with  the  abdominal  circulation. 

I have  noticed  that  patients  I have  treated 
on  several  occasions,  if  they  had  a renal  dis- 
placement, received  a good  deal  of  benefit 
by  assuming  the  knee-chest  position  at  night 
upon  retiring.  When  the  patient  assumes  this 


posture,  the  hips  being  higher  than  the  head, 
the  kidney  will  fall  back  into  its  own  place, 
so  that  the  tension  is  taken  off  the  renal  vein, 
and  the  passive  congestion  of  the  kidney  is 
relieved  while  the  patient  sleeps.  Another 
simple  method  of  helping  to  accomplish  this 
object  is  to  instruct  the  patient  always  to 
sleep  with  the  bed  elevated  about  eight  or 
twelve  inches  at  the  foot.  This  helps  to  keep 
the  kidney  in  place,  takes  the  tension  off  the 
renal  vessels,  and  relieves  passive  congestion. 

These  cases  of  mucomembranous  colitis  are 
so  frequently  associated  with  ptosis  that  one 

of  the  primary  things  is  to  try  to  correct  any 

♦ 

displacement.  It  is  very  necessary  to  keep 
the  intestinal  tract  free  of  mucus.  In  these 
cases  a nice  preparation  is  liquid  albolin.  A 
drop  or  two  of  oil  of  peppermint  added  to 
albolin  makes  a very  palatable  mixture,  for 
both  children  and  adults  and  for  any  patient 
who  objects  to  taking  castor  oil.  It  does  not 
cause  vomiting,  but  the  dose  must  be  about 
three  times  the  size  of  the  dose  of  castor  oil. 
It  is  slower  in  its  action,  is  nonabsorbable, 
and  simply  flushes  out  the  gastrointestinal 
tract. 

In  these  cases  of  mucous  colitis,  there  is 
some  question  whether  it  be  a displaced  kid- 
ney or  a ptosis  of  the  stomach,  bowels  or 
pelvic  organs  that  keeps  these  glands  of  the 
intestinal  tract  in  a state  of  excitability  with 
the  constant  secretion  or  hypersecretion  of 
mucoid  material.  One  of  the  results  of  this 
irritation  of  the  bowels  from  mucus  is  atony 
of  the  longitudinal  and  muscular  fibers,  which 
gives  rise  to  constipation.  The  mucus  being 
there  makes  the  secretions  acid,  intestinal 
digestion  is  interfered  with,  toxemia  results, 
and  all  have  a tendency  to  irritate  the  mucous 
membrane  lining  the  bowel. 

In  these  cases  of  chronic  constipation  with 
atony,  I have  been  in  the  habit  of  using  eserin 
salicylate  in  very  small  doses,  probably  1/300 
of  a grain,  taken  three  times  a day,  associated 
with  oxgall  will  have  the  effect  of  improving 
the  muscular  tone  of  the  bowel  and  will  aid 
in  correcting  constipation.  Ordinary  remedies 
for  constipation  fail  on  account  of  atony,  and 
if  the  tone  of  the  muscles  of  the  bowel  can 
be  improved  by  the  use  of  eserin,  then  it  is 
a powerful  drug  that  will  aid  in  correcting 
constipation. 

I think  it  is  well  to  remember  that  the  use 
of  oxgall,  as  has  been  pointed  out  by  a large 
number  of  men,  is  very  apt  to  give  patients 
headache,  so  that  it  is  always  better  to  com- 
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bine  oxgall  with  some  laxative,  like  the  ex- 
tract of  colocynth.  I have  been  using  oxgall, 
extract  of  colocynth  and  eserin  salicylate  in 
very  small  doses,  particularly  in  these  cases  of 
mucous  colitis,  with  obstinate  constipation.  If 
we  can  flush  the  bowel  with  castor  oil  and 
albolin,  and  resort  to  massage  and  the  re- 
placement of  the  abdominal  organs,  much  can 
be  accomplished.  One  of  the  first  things  we 
should  look  for,  when  a patient  comes  to  us 
complaining  of  a tremendous  amount  of  mu- 
cus in  the  stools,  is  ptosis  of  some  of  the 
abdominal  organs. 

A splanchnoptosis  of  any  abdominal  organ 
interferes  with  the  venous  circulation  and,  as 
a result,  there  are  congestion  and  engorge- 
ment of  the  bowels  and  all  the  abdominal  or- 
gans. The  underlying  factors  in  treatment  are 
(1)  to  direct  it  toward  ptosis  of  the  organ  af- 
fected, (2)  to  try  to  get  the  patient  having 
gastroenteroptosis  to  sleep  in  such  a position, 
by  elevating  the  bed,  that  tension  is  taken 
off  the  gastrohepatic  omentum.  If  in  this  way 
the  tension  is  relieved  at  night  for  six  or  eight 
hours,  considerable  has  been  accomplished. 
These  measures  will  avail  but  little  if  per- 
sisted in  oniy  for  three,  four  or  five  days; 
they  must  be  continued  for  weeks  with  the 
object  in  view  of  building  up  the  patient’s 
health  by  mild  therapeutic  measures,  massage, 
and  diet  regulated  to  help  correct  constipa- 
tion. 

Db.  John  G.  Wilson,  Montrose:  I believe 

that  intractable  cases  of  mucomembranous 
colitis  should  be  treated  surgically,  rather 
than  medicinally.  About  three  years  ago  I 
had  a remarkable  case  of  this  disease;  a wo- 
man, having  about  thirty  passages  of  the  bow- 
els a day,  was  confined  to  the  bed  and  really 
to  a bedpan;  at  the  time  that  I did  an  appendi- 
costomy,  she  weighed  about  62  pounds.  I 
kept  the  appendix  open  by  means  of  a soft 
catheter  and  irrigated  the  bowel  once  or  twice 
daily  with  normal  salt  solution  for  nearly  a 
year;  at  that  time  I allowed  the  opening  to 
close,  and  now  the  woman  weighs  120  pounds, 
has  had  no  return  of  the  disease,  and  is  in 
perfect  health.  I have  done  this  operation  in 
two  or  three  other  cases  with  splendid  results, 
and  I am  very  much  pleased  with  the  form 
of  treatment. 

Db.  J.  W.  Boyce,  Pittsburgh:  About  a year 
and  a half  ago  a woman  came  to  me  who  was 
like  the  woman  in  the  Scriptures.  She  had 
spent  all  her  living  with  physicians  and  it  had 
profited  her  nothing,  for  she  had  never  ob- 
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tained  that  abdominal  operation  on  which  her 
heart  was  evidently  set.  Under  my  careful 
care  she  steadily  grew  worse,  and  soon  went 
back  to  the  gynecologist  who  had  curetted 
her  uterus  and  applied  tampons,  but  had 
positively  declined  to  open  her  abdomen.  Her 
condition  now,  however,  was  so  pitiable,  that 
he  did  open  the  abdomen  (and  I do  not  blame 
him  the  least  for  it)  and  inspected  all  the  or- 
gans which  suffer  from  latent  affections, — the 
pylorus,  the  gall-bladder,  the  appendix,  the 
lowest  coil  of  the  ileum,  the  uterus,  the 
ovaries  and  tubes;  finding  absolutely  nothing, 
and  feeling  that  something  must  be  done  for 
the  woman,  he  drew  up  the  appendix  into  the 
wound  and  did  an  appendicostomy. 

After  a few  days,  when  the  wound  was 
healed,  he  started  to  irrigate  the  colon  to  cure 
her  mucous  colitis.  To  his  chagrin  he  found 
that  through  some  error  in  the  technic  the 
appendix  had  closed  and  he  could  not  get  in 
even  a soft  rubber  catheter;  the  colon  never 
was  irrigated,  but  the  woman  was  immediate- 
ly cured.  She  has  had  no  mucus  nor  pain 
in  the  intestines.  She  occasionally  visits  the 
doctor  to  sing  his  praises,  but  has  nothing  to 
do  with  any  other  doctor. 

That  is  the  one  success  that  I have  wit- 
nessed in  the  treatment  of  the  disease  of 
which  I am  going  to  speak. 

Now,  the  passage  of  flakes,  and  even  tubular 
casts,  of  mucus  from  the  bowel  is  a symptom 
of  many  conditions.  We  may  find  it  in  cancer, 
in  stricture,  in  a great  number  of  diseases; 
for  all  I know  there  may  be  chronic  colitis 
due  to  the  mechanical  irritation  of  feces  in 
constipation.  I can  not  say  there  is  not.  From 
my  lack  of  success  in  the  days  when  I treated 
these  cases  by  irrigation,  by  injecting  sweet- 
oil  into  the  bowel,  by  keeping  the  bowels 
open,  by  regulating  the  diet  carefully,  by  the 
application  of  astringent  solutions  to  the  bow- 
el, I suspect  that  there  is  no  such  condition. 
If  there  were  such  a common  condition  surely 
I would  have  succeeded  in  curing  it  at  least 
once. 

But  there  is  another  condition,  and  this  is 
in  the  women  who  pass  the  large  tubules 
and  large  casts  of  the  bow'el  and  preserve 
them  religiously.  Dr.  Mechling  says  the  diag- 
nosis is  easy  if  the  physician  sees  the  stools. 
I believe  the  physician  does  not  see  enough 
stools,  ordinarily;  he  is  not  so  much  in  the 
habit  of  inspecting  the  stool  in  cases  as  he 
should  be;  but  in  the  class  of  women  of 
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whicli  I speak  he  will  see  the  stool,  he  can  not 
escape  it. 

The  mucus  passed  seems  to  come  from 
low  down  in  the  sigmoid,  and  even  when 
we  pass  the  sigmoidoscope  we  do  not  see  a 
colitis.  I believe  it  is  merely  one  of  the 
physiological  stigmata  of  what  Stiller  has 
called  the  morbus  asthenicus  (I  would  say 
the  asthenic  diathesis). 

I once  took  a great  interest  in  the  correc- 
tion of  the  uterine  displacements  in  such  wo- 
men, and  later  in  fastening  the  kidneys  up  in 
place,  and  still  later  in  the  Beyea  operation, 
tucking  the  stomach  up  into  place.  Then  I 
came  to  looking  on  the  patients  as  neurotics 
and  treated  only  the  nervous  ailments;  when 
my  attention  was  turned  to  the  dynamic 
aorta,  I paid  more  attention  to  blood- 
pressure;  but  Stiller  takes  as  his  favorite 
anatomical  mark  the  floating  tenth  rib.  I 
have  gone  the  round  of  all  these,  tending  to 
all  these  anatomical  stigmata  that  I mention; 
1 have  had  just  as  much  success  as  I would  have 
now  if  I started  in  nailing  that  tenth  rib  to  the 
ninth  so  that  the  patient  would  no  longer 
have  a floating  rib.  For  this  disease  I believe 
the  prognosis  (because  I regard  it  not  as  a 
disease  but  as  a diathesis)  is  absolutely  hope- 
less, the  treatment  is  nil,  and  the  sole  prophy- 
laxis would  have  been  to  sterilize  the  grand- 
father. 

Db.  Mechxing,  closing:  The  individual 

who  is  a neurasthenic  person  may  pos- 
sess an  enteroptotic  body.  These  individ- 
uals usually  will  not  take  rest,  they  will  not 
lie  down;  and  the  point  I wanted  to  make  was 
that  the  principal  feature  of  the  treatment 
was  rest  in  bed  and  rest  in  a horizontal  posi- 
tion. It  is  manifestly  unnatural  for  an  indi- 
vidual to  pass  sixteen  hours  out  of  the  twenty- 
four  in  a vertical  upright  position,  the  aver- 
age working  man  does  not  live  this  way  and 
he  does  not  have  this  condition;  it  is  the 
brain  worker,  who  gets  up  early  and  sits  up 
late  at  night,  and  instead  of  assuming  na- 
ture’s position  once  in  a while  in  the  day 
(in  other  words,  changing  from  an  upright  to 
a horizontal  position),  he  puts  an  unnatural 
strain  on  the  attachments  of  the  intestines 
and  thus  interferes  with  the  circulation  and 
also  with  the  nerve  supply  to  the  intestinal 
canal.  It  is  some  alteration  of  the  neuromus- 
cular apparatus  that  causes  this  increased 
secretion  of  mucus,  and  the  spasm.  It  is  not 
a passive  congestion,  but  some  interference 
with  the  nerve  supply  of  the  digestive  canal, 


possibly  due  to  the  continual  strain  of  six- 
teen hours  a day  on  the  mesenteric  attach- 
ment of  the  intestines. 


ADENOIDS;  THEIR  EFFECTS  UPON 
THE  GENERAL  SYSTEM. 


BY  JAMES  JOSEPH  KING,  A.B.,  M.D., 
House  Surgeon,  St.  Bartholomew’s  Clinic,  New 
York  City. 

(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  26,  1911.) 

The  effects  of  adenoids  upon  the  general 
system  are  so  seiious  that  1 feel  justified  in 
reiterating  some  facts  that  are  already  well 
known.  Adenoids  are  hypertrophied  lymph 
glands,  which  normally  exist  in  the  epi- 
pharyngeal space.  They  are  chiefiy  located 
on  the  superior  and  posterior  walls  of  the 
upper  epipharynx,  though  they  sometimes 
extend  into  the  fossm  of  Rosenmuller  and  to 
the  mouth  of  the  eustachian  tubes. 

The  most  constant  symptom  of  adenoids 
is  mouth-breathing.  The  facial  expression 
is  dull,  listless,  and  the  upper  lip  is  thick- 
ened and  protrudes.  The  child  with 
adenoids  generally  sleeps  with  open  mouth 
and  snores  during  sleep.  The  hard  palate 
is  arched,  and  there  is  malocclusion  of  the 
teeth,  the  upper  set  projecting  anteriorly  to 
the  lower  set.  Usually  there  is  a fetid 
breath  due  to  particles  of  decayed  food 
remaining  in  the  crypts,  and  there  is  gener- 
ally more  or  less  pharyngeal  irritation  or 
catarrh  as  it  is  commonly  called.  The 
pharynx  is  often  streaked  with  pus  com- 
ing from  the  crypts  in  the  adenoids.  The 
nose  of  a child  suffering  from  adenoids  is 
filled  with  pus,  and  it  has  the  apiiearance 
of  a nose  where  all  of  the  accessory  sinuses 
are  discharging  pus.  There  is  no  doubt 
that  the  accessory  sinuses  do  become  in- 
fected from  these  adenoids,  and  I believe 
that  many  cases  of  ozena  are  caused  by 
the  adenoids  of  long  standing.  I have  seen 
many  such  cases  in  which  the  discharging 
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siuuses  healed  up  after  the  adenoids  had 
been  removed,  without  any  other  treatment. 

In  most  cases  the  mother  complains  that 
the  child  takes  cold  easily,  is  very  restless 
at  night,  and  has  night  terrors  often  asso- 
ciated with  nocturnal  enuresis.  The  hear- 
ing is  often  impaired,  and  iisually  there 
is  an  otitis  media  either  chronic  or  acute, 
suppurative  or  nonsuppurative.  The  child 
is  also  restless  and  nervous  during  the  day- 
time and  is  not  content  long  at  any  one 
occupation  or  amusement,  and  there  is  low- 
ered mentality.  Many  times  when  children 
are  alleged  to  have  worms  they  are  really 
suffering  from  the  effects  of  adenoids. 

Taste  and  smell  are  often  modified  by  the 
presence  of  adenoids,  as  these  special  senses 
are  so  intimately  associated  with  the  epi- 
pharynx.  The  voice  is  also  much  affected. 
Just  as  the  dimensions  of  the  vestibule  are 
changed  by  the  presence  of  adenoids,  so  will 
the  voice  be  changed,  and  it  frequently  lias 
a muffled  thickened  sound. 

The  immediate  effect  of  adenoids  is  to 
produce  nasal  obstruction  with  mouth- 
breathing.  IMouth-breathing  produces  de- 
formities of  the  mouth,  teeth,  face,  palatal 
arches,  chest  and  liones.  iMonth-breathing 
also  predisposes  to  many  systemic  condi- 
tions, such  as  tuberculosis,  pneumonia  and 
diseases  of  the  gastroenteric  tract.  It  is 
well  known  that  the  nasal  mucous  mem- 
brane is  so  constructed,  histologically,  that 
the  inspired  air  is  not  only  freed  from 
particles  of  dust  and  other  impurities  but  is 
also  warmed  and  moistened,  but  air  in- 
spired through  the  mouth  lacks  this  nasal 
purification  and  in  this  way  pathogenic 
germs  gain  an  easy  entrance  to  the  general 
system. 

The  mouth-breathing  of  adenoids  pro- 
duces the  narrow  V-shaped  palatal  arch 
with  high  palate  and  protruding  anterior 
teeth.  In  the  lower  teeth  malformations 
are  also  found  and  they  lose  their  normal 
relation  to  the  upper  teeth  in  the  antero- 
posterior aspect.  The  lower  anterior  teeth, 


instead  of  occluding  just  back  of  the  incisor 
edge  of  the  upper  incisors,  are  posterior  to 
this  position  by  a distance  of  .50  cm.  to  2 
cm.  and  in  supereruption  to  the  extent  that 
they  are  .sometimes  found  embedded  in  the 
tissues  of  the  soft  palate.  I shall  here  re- 
port a case  which  illustrates  this  condition 
very  well. 

M.  J.,  aged  twenty  years,  came  to  me  because 
of  nasal  obstruction.  She  had  never  been  able 
to  breathe  properly  through  her  nose,  and  her 
w’hole  facial  appearance  bore  evidence  of  this 
fact.  Her  mouth  was  always  open.  The  upper 
lip  was  thickened  and  protruded.  To  a marked 
degree  her  palatal  arch  was  narroved  and  V- 
shaped. 

The  anterior  teeth  protruded  and  when  she 
closed  her  mouth  the  lowered  central  incisors 
were  2 cm.  posterior  to  the  correspondingonesof 
the  upper  jaw.  Her  nose  also  showed  the  effects 
of  adenoids  of  many  years’  standing.  The  an- 
terior nares  were  narrow  with  a slitlike  open- 
ing and  had  a drawn  pinched  appearance.  The 
septum  was  deflected  and  its  posterior  part  w'as 
attached  to  the  middle  tubrinate  bone  on  the 
left  side.  I removed  a very  large  mass  of 
adenoid  tissue,  and  subsecjuently  did  a submu- 
cous resection  of  the  nasal  cartilage  and  broke 
up  the  turbinal  adhesions  on  the  left  side. 
This  young  lady  was  greatly  improved  by  the 
operations,  but  they  were  not  done  soon  enough. 
The  adenoid  expression  will  mark  her  for  life; 
no  dentist  will  ever  be  able  to  correct  the  con- 
tour of  the  narrow,  highly  arched,  V-shaped 
palate  or  the  malocclusion  of  the  teeth,  as  the 
bony  structures  are  too  completely  ossified  at 
this  age. 

Adenoids  produce  well-known  deformi- 
ties of  the  chest.  Pigeon  breast  or  chicken 
breast  is  the  result  of  long  continued 
mouth-breathing.  The  general  develop- 
ment is  also  interfered  with.  I have  re- 
moved tonsils  and  adenoids  from  delicate, 
anemic  and  poorly  nourished  children  who 
m variably  gained  in  weight,  and  in  many 
cases  the  improvement  in  the'  general  con- 
dition was  remarkable.  Recently,  after  such 
an  operation,  a boy  of  ten  years  has  been 
gaining  from  two  to  three  pounds  per  week. 

Frederick  Coolidge  has  pointed  out  the 
relation  between  adenoids  and  clubfoot,  and 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


630 

Ballenger  has  confirmed  it  in  his  saying, 
“Show  me  a bow-legged  man,  and  I will 
show  you  one  who  had  adenoids  in  in- 
fancy.” According  to  Coolidge,  rickets  is 
a condition  often  produced  by  the  presence 
of  adenoids.  ' This  disease,  he  says,  is  a con- 
dition of  chronic  carbonic-acid-gas  poison- 
ing. Adenoids  affect  the  general  nutrition; 
{IS  the  normal  respiratory  passages  are  ob- 
structed an  excess  of  carbon  dioxid  remains 
in  the  blood. 

Adenoids  produce  anemia.  In  most  cases 
there  is  diminution  in  the  number  of  red 
blood  cells  and  a lower  percentage  of  hemo- 
globin. 

Children  with  adenoids  do  not  make  so 
rapid  a progress  in  school  as  they  otherwise 
would.  It  is  hard  to  understand  why  the 
mentality  of  these  children  is  lowered  and 
harder  to  explain.  The  fact,  however,  re- 
mains that  their  mentality  is  below  par, 
and  I believe  that  it  is  due,  partly  at  least, 
to  the  defective  hearing  so  often  present  in 
these  patients.  Children  with  enlarged 
tonsils  and  adenoids  usually  have  cervical 
adenitis,  and  a more  or  less  frequent  eleva- 
tion of  temperature. 

The  effects  of  adenoids  upon  the  auditory 
apparatus  is  one  of  the  most  serious  and  im- 
portant phases  of  tliis  subject.  Ear  com- 
plications are  present  in  the  majority  of 
cases.  Often  the  adenoid  mass  encroaches 
upon  the  orifice  of  the  eustachian  tube ; 
even  though  the  mass  does  not  touch  the 
orifice,  the  epipharynx  is  obstructed,  which 
interferes  with  the  proper  ventilation  of  the 
tube,  producing  a suction  on  the  tympanic 
membrane.  By  this  constant  suction  tym- 
p{inic  atlhesions  form,  and  hearing  is  seri- 
ously impaired.  If  this  condition  has  ex- 
isted for  some  time,  the  prognosis  for  im- 
provement of  hearing  is  very  bad,  even  if 
the  adenoids  are  removed. 

Furthermore,  there  is  an  extcn.sion  of  the 
inflammation  to  and  into  the  eusLichian 
tube  and  comsequently  we  see  suppurating 
and  nonsuppurating  acute  and  chronic 


otitis  media  as  a sequel  of  adenoids.  More- 
over, after  the  inflammation  has  extended 
from  the  tube  to  the  middle  ear,  it  is  but 
another  step  for  it  to  extend  into  the  mas- 
toid cells  and  then  it  is  a problem  where 
life  itself  is  in  danger. 

To  further  emphasize  the  effect  of 
adenoids  upon  the  auditory  apparatus  I 
will  state  that  a large  proportion  of  the 
cases  of  adenoids  in  children  can  be  diag- 
nosed by  examining  the  ear.  Many  chil- 
dren have  been  brought  to  me  with  ear 
symptoms,  and  after  looking  into  the  ear 
and  finding  a shrunken,  adherent,  dull, 
ashen-grey  drum,  a diagnosis  of  adenoids 
was  made,  generally  confirmed  by  other 
methods  of  examination. 

SUMMARY  OP  THE  MOST  IMPORTANT  EFFECTS. 

Adenoids  produce  deformities  of  the  face 
and  palate  arches.  If  the  condition  is  not 
corrected  early  in  life  it  is  most  difficult  or 
impossible  to  correct  afterwards.  Adenoids 
have  serious  effects  upon  the  general  devel- 
opment of  the  child,  producing  well-defined 
changes  in  the  blood  and  general  nutrition. 

Adenoids  are  undoubtedly  the  cause  of 
much  deafness  and  other  serious  auditory 
troubles,  and  this  fact  alone  should  be  suffi- 
cient for  them  to  receive  their  proper  early 
treatment. 


DISCUSSION. 

Dr.  Henry  M.  Neale,  Upper  Lehigh:  I shall 

say  a few  words  and  that  from  the  standpoint 
of  the  general  practitioner.  I am  of  the  opin- 
ion that  the  very  serious  consequences  that 
we  are  told  almost  invariably  follow  adenoids, 
when  not  removed  by  operation,  have  been 
somewhat  exaggerated.  Although  I am  not 
a specialist,  I have  for  the  last  twenty-eight 
years  lived  in  a region  where  we  have  many 
cases  of  this  kind,  and,  as  operation  for  this 
condition  is  of  comparatively  recent  date,  I 
have  seen  many  quite  serious  cases  in  which 
spontaneous  recovery  has  taken  place — and  in 
many,  without  leaving  any  of  the  typical  se- 
quelae that  we  are  told  are  so  very  apt  to 
follow. 

One  case  in  particular,  which  might  be  of 
interest,  occurred  in  my  native  town  in  Con- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


necticut  during  the  summer  of  1877,  at  the 
time  I was  entering  upon  the  study  of  medi- 
cine. An  old  physician  of  that  place,  a good 
friend  of  mine,  used  to  show  me  many  of  his 
interesting  cases.  He  had  quite  a reputation 
as  an  expert  in  the  treatment  of  diseases  of 
the  lungs  and  throat,  and  many  patients 
came  to  his  office  for  treatment.  Upon  the 
occasion  in  question  he  showed  me  a boy, 
seven  or  eight  years  old.  Using  a tongue 
depressor,  he  told  me  to  look  into  the  child’s 
throat;  and,  plainly  protruding  behind  the 
folds  of  the  soft  palate,  could  be  seen  what 
he  called  a “fungous  growth,”  which  he  said 
was  sometimes  the  result  of  chronic  catarrh 
of  long  standing.  His  only  remedy  was  to 
apply  a solution  of  tannic  acid  and  glycerin 
with  a probang  made  by  tying  a piece  of 
sponge  on  the  end  of  a stick  of  whalebone. 
This  probang  he  never  sterilized  and  seldom 
even  washed,  and  often  he  would  treat 
twenty-five  or  thirty  patients,  for  various  ail- 
ments of  the  throat,  one  after  the  other  in  a 
single  morning. 

In  later  years  I have  come  to  know  some- 
thing about  adenoids;  well  remembering  this 
boy’s  condition  at  that  time  and  happening 
to  meet  him  when  in  Connecticut  a few 
months  ago,  I questioned  him  about  his  con- 
dition. He  remembered  his  former  affliction 
very  well  and  told  me  that  when  he  had 
reached  the  age  of  sixteen  or  seven- 
teen his  throat  and  nose  no  longer  troubled 
him.  Being  curious  to  know  the  present  con- 
dition of  his  throat,  I took  him  to  the  office 
of  a medical  friend  and  examined  him;  be- 
yond a slight  contraction  of  the  nasopharynx, 
there  were  none  of  the  symptoms  that  w'e 
are  told  invariably  follow  cases  of  this  kind. 
Moreover,  his  case  had  been  a very  serious 
one.  He  had  been  a mouth-breather  entirely 
in  his  youth  for  several  months  in  the  year, 
and  apparently  got  no  air  through  his  nasal 
passages.  He  is  at  this  time,  however,  a well- 
nourished,  perfectly  strong  man,  forty  years 
of  age,  with  no  results  showing  that  he  is  any 
the  worse  for  having  had  adenoids  in  child- 
hood. 

On  the  other  hand  I will  say  in  justification 
of  operative  measures  that  many  patients 
that  I have  seen  since  and  found  to  have 
adenoids,  not  operated  upon,  have  shown 
some  ill  effects  from  them;  and,  again,  since 
the  days  of  operation  I have  sent  a great 
many  patients  away  for  operations  and  have 
not  seen  a single  case  any  worse  for  the  op- 
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eration,  and  only  in  two  instances  have  I 
notes  of  recurrent  growths.  Another  point 
of  some  interest  that  I might  mention  is  that 
during  the  last  ten  years  I have  been  one  of 
the  visiting  physicians  at  the  White  Haven 
Sanatorium  for  Consumptives  and,  having 
known  of  the  ciaims  made  by  some  observers 
concerning  the  supposed  connection  between 
tuberculosis  and  adenoids,  I have  examined 
the  histories  of  all  cases  coming  under  my 
care,  and  have  found  many  patients,  intelli- 
gent enough  to  give  a reliable  history  of  their 
cases,  who  seemed  to  show  evidences  of  hav- 
ing had  adenoids  in  their  youth.  But  I do 
not  by  any  means  consider  this  fact  proof 
positive  that  the  presence  of  adenoids  is  re- 
sponsible for  the  subsequent  development  of 
pulmonary  tuberculosis;  but  indirectly  I 
might  say  that  adenoids  produce  mouth- 
breathers,  and  mouth-breathers  are  to  my 
mind  much  more  liable  to  inhale  infectious 
material,  thereby  receiving  an  implantation 
of  tubercle  bacilli. 

Cornet,  in  his  recent  admirable  work  on 
pulmonary  tuberculosis,  states  that  “Lewin, 
in  a bacteriological  examination  of  two  hun- 
dred specimens  of  adenoid  tissue,  found  only 
ten  that  contained  tuberculous  material;  and 
Wright,  in  an  examination  of  fifty-four  speci- 
mens, found  none.  Nicoll,  in  an  examination 
of  seventy-four  cases  in  which  the  substance 
of  the  adenoid  tissue  was  injected  into  guinea 
pigs,  found  that  in  three  only  was  there  any 
evidence  of  the  development  of  tuberculosis 
in  the  inoculated  animals.”  This  all  tends 
to  show  that  adenoid  tissue  is  not  positively 
a portal  of  entry  for  tuberculosis  into  the 
system,  as  is  claimed;  and  I believe,  as  be- 
fore stated,  that  it  is  due  rather  more  to 
mouth-breathing,  by  which  one  may  Inhale 
tuberculous  material  that  may  result  in  pul- 
monary tuberculosis.  However,  in  a general 
way,  I quite  agree  with  all  that  Dr.  King  has 
stated  and  I believe  that  time  will  show  the 
wisdom  of  early  surgical  interference  in  all 
cases  of  adenoids  or  of  any  obstructive  condi- 
tions or  diseases  of  the  upper  air  passages; 
but  I do  not  by  any  means  accept  the  theory 
that  adenoids  are  responsible  for  all  the  ills 
that  flesh  is  heir  to,  from  bowlegs  to  baryecoia, 
and  the  quotation  from  Coolidge  will  not  in 
my  opinion  stand  the  test  of  careful  analysis. 
Bow-legged  people,  according  to  my  observa- 
tions, are  quite  as  healthy  and  strong,  as  a 
general  thing,  as  those  who  are  not  so  af- 
fected. One  might  as  well  say,  Show  me  a 
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straight-legged  man  and  I will  show  you  one 
who  has  not  had  adenoids. 


THE  DELlVEJiY  AND  TREATMENT 
OF  THE  OBSTETRICAL  PATIENT. 


BY  C.  C.  TURNER,  M.D.,* 
Wilkes-Barre. 

(Read  before  tlie  Luzerne  County  Medical 
Society,  November  8,  1911.) 

It  is  niy  intention  to  give  the  general 
methods  and  treatment,  based  on  my  ob- 
servations and  experience  while  in  the  serv- 
ice of  the  Society  of  the  New  York  Lying- 
in  Hospital,  touching  on  the  treatment  of 
the  abnormal  cases  as  the  indications  arise. 
The  majority  of  the  patients  who  came  un- 
der my  observation  were  primiparie  of  Jew- 
ish and  Italian  nationality.  They  made  ap- 
plication for  admission  between  the  seventh 
and  ninth  months  of  gestation  and,  after  a 
thorough  external  and  internal  examination 
of  the  pelvis  was  made  and  the  position 
and  presenting  part  of  fetus  were  deter- 
mined, they  were  given  cards  and  instructed 
to  return  to  the  hospital  at  the  beginning  of 
labor.  The  antepartum  examination  of  a 
patient  is  of  great  importance.  Often  a 
favorable  prognosis  can  be  given,  much  to 
the  relief  of  the  patient,  or,  if  any  abnor- 
mality l)e  discovered,  proper  treatment,  as 
induction  of  labor.  Cesarean  section,  etc., 
may  be  determined  upon  before  labor  be- 
gins and  before  it  is  too  late.  Al)uormal- 
ities  of  the  pelvis  and  of  presentation  may 
be  detected,  and  often  in  a breech  presenta- 
tion the  body  of  the  child  can  be  turned, 
converting  it  into  a vertex  presentation, 
thereby  making  the  lalmr  shorter  and  with 
less  danger  to  the  child.  During  the  first 
stage  of  labor,  little  can  be  done  by  the  phy- 
sician other  than  to  give  moral  stimulation 
and  encouragement  to  the  patient.  Fre- 
quently too,  in  a normal  case,  especially 
in  a primi{)ara,  his  absence  is  ttiuch  better 
than  his  presence,  as  assistance  is  often  de- 


manded when  nature  is  doing  her  work  as 
only  nature  can  do  it. 

In  the  lying-in  service  the  patients  are 
allowed  to  walk  around  at  will  and  no  re- 
strictions are  placed  upon  them  unless  labor 
is  progressing  rapidly  or  the  membranes 
have  ruptured  early.  Should  the  mem- 
branes rupture,  during  the  first  stage  with 
only  one  or  two  fingers’  dilatation,  a thick 
cervix,  hard  pains  and  slight  progress,  or 
with  a cessation  of  pains,  the  Voorhees  di- 
lating bag  may  be  used.  The  bag  can  be 
easily  inserted  into  the  cervix  with  a carrier 
and  then  infiated  with  sterile  water.  Un- 
less the  patient  is  extremely  sensitive  or 
has  a very  small  vagina,  an  anesthetic  is 
not  necessary.  The  result  of  this  procedure 
is  very  satisfactory.  It  not  only  stimulates 
uterine  contraction  but  acts  precisely  as  the 
bag  of  water  by  softening  and  dilating  the 
cervix  as  the  presenting  part  forces  it 
through.  I have  seen  patients  admitted  to 
the  hospital  who  had  been  in  labor  from 
eighteen  to  twenty-four  hours,  the  mem- 
branes having  ruptured  early,  the  cervix 
about  two  fingers  dilated,  thick,  liard  and 
rigid,  and  no  progress  being  made,  notwith- 
standing the  fact  that  the  pains  were  of  the 
second-stage  type.  A bag  was  inserted  and 
a normal  delivery  was  accomi)lished  in  from 
six  to  eight  hoiirs,  the  bag  having  been  ex- 
pelled in  from  four  to  six  hours. 

Should  it  be  a case  in  which  forceps  or  a 
version  is  necessary,  the  cervix  being  soft, 
full  dilatation  can  be  secured  manually. 
This  method  was  preferred  in  the  great 
majority  of  cases  in  which  induction  of 
labor  was  necessary  after  the  seventh 
month,  gauze  packing  being  used  in  the 
earlier  months.  Where  the  first  stage  is 
long,  progress  and  engagement  in  the  larg- 
est diameter  slow,  an  occiput  posterior  is 
generally  the  rule.  Tlie  diagnosis  can  be 
made  by  external  and  internal  examination. 
In  the  one,  tlie  back  of  the  fetus  can  be 
[lalpated  upon  the  extreme  side  of  the  ab- 
domen, the  fetal  heart  low  down  and,  if 
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rather  a thin  abdominal  wall,  the  ex- 
tremities can  generally  be  felt  anteriorly. 
By  internal  examination  the  sagittal  suture 
is  in  the  opposite  diameter  from  what  it 
would  be  in  an  occiput  anterior.  Also  the 
anterior  fontanel  can  easily  be  felt,  while  in 
an  occiput  anterior  it  is  more  difficult  to 
feel.  This  is  due  to  poor  flexion  and  faulty 
engagement.  In  my  experience  in  the 
Lying-in  Hospital  about  eighty  per  cent,  of 
these  cases  were  of  the  right  occipitopos- 
terior  position  type.  In  the  cases  where  the 
occiput  points  posteriorly,  attempt  may  be 
made  to  rotate  it  bimanually,  which  in  a 
great  many  cases  will  be  successful.  The 
brow  can  be  pushed  up  and  the  sagittal 
suture  turned  in  the  transverse  diameter 
and  held  during  several  pains,  nature  gen- 
erally accomplishing  the  rest.  Should  the 
occiput  persist  in  rotating  posteriorly  after 
a sufficient  length  of  time,  two  methods  of 
delivery  are  to  be  considered.  Forceps  may 
be  applied  if  the  head  has  passed  the 
promontory  and  is  in  mid-pelvis.  The 
sagittal  suture  is  brought  in  the  transverse 
diameter  and  held  while  the  forceps  are  ap- 
plied, care  being  taken  that  the  head  does 
not  rotate  posteriorly  while  the  blades  are 
being  applied.  Should  the  head  be  tightly 
engaged  in  the  superior  strait,  an  internal 
podalic  version  is  considered  the" best  ob- 
stetrics by  Drs.  IMarkoe  and  McPherson  of 
the  Ljdng-in  Hospital,  for  the  reason  that 
a delivery  by  forceps  would  be  a long  and 
difficult  one  with  possible  injuries  to  the 
child’s  head,  which  would  be  subjected  to 
hard-birth  pressure  while  engagement  was 
taking  place,  while  in  a version  the  body 
can  be  delivered  comparatively  easy  and 
the  head  brought  through  as  an  occiput  an- 
terior in  the  largest  diameter  of  the  pelvis, 
making  the  labor  more  rapid  and  much 
easier  for  the  child. 

Al)out  .seven  per  cent,  of  the  hospital 
cases  were  breech  presentations,  the  large 
percentage  being  due  to  eases  of  this  char- 
acter sent  in  by  private  physicians.  These 


cases  were  let  alone  unless  the  membranes 
had  ruptured  and  there  was  very  little  dila- 
tation of  the  cervix.  Progress  then  is  very 
slow  or  there  is  no  progress  at  all,  with 
great  danger  to  the  child  from  pressure. 
A Voorhees  bag  may  be  inserted  in  the 
cervix  or  the  cervix  may  be  manually  di- 
lated under  ether  anesthesia  until  the  cer- 
vix and  lower  segments  are  thoroughly 
paralyzed.  The  method  of  manual  dilata- 
tion used  was  first  to  insert  into  the  cervix 
one  finger,  then  two  fingers,  the  thumb, 
three  fingers,  four,  and  gradually  the  whole 
hand.  A very  good  method,  when  the  fist 
of  the  operator  is  not  so  large  as  the  fetal 
head,  is  to  use  an  oi’dinary  china  egg  held 
in  the  hand,  hand  and  egg  pushed  through 
the  cervix  and  then  the  hand,  holding  the 
egg  in  the  palm,  gradually  withdrawm.  This 
gives  complete  dilatation.  After  dilatation 
one  foot  is  pulled  down  and  the  body  deliv- 
ered in  the  usual  way.  The  posterior 
shoulder  and  arm  should  always  be  deliv- 
ered first  by  carrying  the  feet  and  body 
well  up  and  over  to  the  opposite  side.  The 
procedure  is  then  reversed  and  the  other 
arm  delivered  in  the  posterior  position.  The 
child  is  delivered  by  placing  the  finger  in 
the  mouth,  the  child’s  body  resting  over  the 
arm ; traction  is  made  and,  wdth  the  other 
arm  pushing  the  occiput  up  until  the  head 
pivots  under  the  symphysis,  the  face  is  car- 
ried over  the  perineum,  which  may  be  pro- 
tected as  in  a vertex  delivery.  After  the 
mouth  protrudes  from  the  orifice  of  the 
vagina,  there  is  no  danger  of  asphyxia  and 
all  the  time  necessary  may  be  taken. 

A frank  breech  in  a primipara  should 
always  be  broken  up  by  pulling  down  a 
foot,  otherwise  the  breech  may  form  a 
wedge  and  become  tightly  impacted  in  the 
cervix. 

To  illustrate,  a primipara  was  admitted  to 
the  hospital  giving  a history  of  having  been  in 
active  labor  about  eighteen  hours.  Upon  exam- 
ination it  was  found  that  the  cervix  was  dilated 
about  three  fingers,  membranes  ruptured  and  a 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


634 

frank  breech  presenting  tightly  Impacted.  The 
fetal  heart  beat  was  weak  and  irregular  and  It 
was  deemed  advisable  to  deliver  at  once.  Un- 
der ether  anesthesia  the  cervix  was  dilated  fully 
and  with  some  little  difficulty  a foot  was  pulled 
down  and  the  wedge  broken  up.  The  remainder 
of  the  delivery  was  comparatively  easy.  Al- 
though the  fetal  heart  beat  a few  minutes  after 
delivery,  respirations  were  unable  to  be  estab- 
lished. On  examination  it  was  found  that  one 
side  of  tlTe  parietal  bone  was  flattened  and  the 
head  had  been  forced  down  upon  the  opposite 
shoulder.  This  was  due  no  doubt  to  strong 
uterine  contraction  against  the  undilatable 
cervix. 

As  stated  before,  versions  should  be  pre- 
ferred rather  than  difficult  forceps  opera- 
tions. If  the  uterus  is  tightly  contracted 
or  the  membranes  have  been  ruptured  for 
some  time  a version  is  contraindicated.  The 
utenis  of  a multipara  is  more  easily  rup- 
tured than  the  uterus  of  a primipara  be- 
cause in  the  former  the  uterus  is  less  elastic, 
the  muscle  having  lost  some  of  its  tonicity 
through  previous  pregnancies.  The  danger 
of  rupture  is  after  the  foot  has  been  pulled 
down,  the  buttock  turned  and,  as  the  head 
ascends  through  the  lower  segments,  if  too 
forcible  traction  is  made  it  slips  up  all  at 
once  with  a snap  and  the  lower  segments 
rupture.  This  is  the  most  frequent  site  for 
rupture. 

In  a primipara  the  head,  in  a vertex  pre- 
sentation, should  engage  from  a week  to 
ten  days  before  active  labor  begins.  In  such 
a ca.se  should  the  patient  be  admitted  to  the 
hospital  in  labor,  and  on  examination  the 
presenting  part  found  above  the  brim  and 
no  engagement,  a thorough  examination  of 
the  maternal  pelvis  should  be  made,  under 
anesthesia  if  necessary,  and  the  cause  de- 
termined. Sometimes  it  is  a flat  pelvis,  a 
laterally  contracted  pelvis,  a high  promon- 
tory with  a very  slanting  angle,  or  a dis- 
proportion due  to  a very  large  head.  In  a 
small  percentage  of  cases,  before  or  at  the 
time  labor  takes  place,  there  is  a contraction 
ring  of  the  uterus  around  the  neck  of  the 
child  preventing  the  farther  descent  of  the 


body.  In  some  instances  it  has  been  due  to 
hardening  of  the  cranial  bones  from  over- 
term, allowing  of  no  moulding,  which  hap- 
pens more  frequently  than  we  suspect. 
After  examination  if  it  was  found  impossi- 
ble to  deliver  a living  child  through  the 
natural  passage  a Cesarean  section  was  per- 
formed. 

The  length  of  the  true  conjugate  is  a 
very  important  factor  in  estimating  the 
possibility  of  delivery  through  the  birth 
canal.  In  a laterally  contracted  pelvis  this 
does  not  hold  true.  The  normal  true  con- 
jugate is  from  10.5  to  11  centimeters.  Most 
patients  with  a conjugate  of  9.5,  other 
things  equal,  deliver,  but  under  this,  the 
delivery  of  a living  child  is  very  doubtful, 
although  I saw  one  normal  delivery  of  a liv- 
ing child  through  a conjugate  of  8.5.  That 
was  a rare  exception. 

The  time  to  do  a Cesarean  section  is  early 
and  not  after  other  methods  have  failed, 
for  then  it  is  often  too  late,  as  the  mortality 
will  be  high.  We  do  not  hesitate  to  open 
the  abdomen  for  diagnostic  purposes  or 
where  we  know  a life  can  be  saved.  Then 
why  should  we  hesitate  to  open  the 
abdomen  to  deliver  a child,  when  not  only 
the  life  of  that  child  may  be  saved  but  the 
mother  also  saved  from  possible  injuries 
that  might  make  her  an  invalid  for  life? 
As  a rule,  these  eases  are  considered  too 
lightly  and  a stillbirth  forgotten  all  too 
soon.  A Cesarean  section  under  favorable 
circumstances,  namely  the  fetal  heart 
strong,  the  membranes  intact,  or  if  rup- 
tured the  asepsis  of  the  previous  examiner 
beyond  a question  of  doubt,  is  accomplished 
with  very  little  danger  to  the  mother,  about 
one  or  two  per  cent.,  and  for  the  child  there 
should  be  none.  The  operation  by  an  ex- 
perienced operator  takes  from  seventeen  to 
twenty-five  minutes.  The  high  median  in- 
cision is  made  and  the  utenis  is  not  deliv- 
ered from  the  abdominal  cavity.  The 
amount  of  blood  lost  often  does  not  exceed 
that  of  a normal  delivery.  Recovery  is 
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rapid  and  the  patient  is  discharged  in  from 
twelve  to  fourteen  days. 

In  the  Lying-in  Hospital,  sterilization 
was  performed  in  but  a small  number  of 
cases.  Much  has  been  written  on  this  sub- 
ject and  many  authors  differ.  The  ques- 
tion as  to  whether  either  parent  has  the 
right  to  demand  that  either  be  rendered 
sterile  is  very  broad  and  involves  the  prin- 
ciple of  sociology,  ethics  and  religion.  Dr. 
A.  B.  Davis  of  the  Lying-in  Hospital  has 
done  the  fifth  section  upon  a patient  with 
favorable  results.  The  chief  danger  is  in- 
fection, followed  by  a general  peritonitis. 
The  mode  of  entrance  is  generally  through 
the  vagina  in  examinations  when  the  mem- 
branes are  ruptured.  Adhesions  may  form 
to  the  uterus  and  abdominal  wall,  but  the 
high  median  incision  eliminates  this  to  a 
great  extent.  Immediately  after  the  opera- 
tion the  uterus  is  below  the  umbilicus.  This 
method  of  delivery  is  much  preferred  to  a 
high  foree{)s  operation,  that  is,  on  a floating 
head,  which  is  considered  by  many  to  be 
the  most  dangerousof  obstetrical  operations, 
both  to  the  child  and  to  the  mother.  The 
true  cephalic  application  is  difficult  to 
make,  as  we  can  only  judge  approximately 
the  proportion  of  the  head  to  the  maternal 
pelvis.  We  do  not  know  what  injuries  may 
be  done  to  the  soft  tissues,  the  vessels  and 
nerves  of  the  pelvis.  The  child  may  be  born 
alive,  but  what  injuries  may  have  been  in- 
flicted to  the  fetal  brain  we  liave  no  way 
of  determining  perhaps  until  later  life. 
Many  injuries  can  be  traced  to  a difficult 
forceps  operation.  Cesarean  sections  are 
performed  on  selected  cases  of  eclampsia 
and  placenta  praevia  with  very  good  resiilts. 

There  can  be  no  ironclad  rules  for  the 
application  of  forceps.  They  should  be  ap- 
plied when  progress  of  labor  has  ceased  with 
the  continuation  of  strong  contractions,  in 
the  interest  of  the  mother  and  child.  Much 
harm  can  be  done  by  early  interference,  as 
well  as  by  the  lack  of  interference  when 
the  mother  has  become  exhausted  and  the 
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fetal  heart  slow  and  weak  or  very  rapid. 
Nature’s  method  of  moulding  the  head  to 
the  maternal  pelvis  is  often  slow  but  can 
not  be  improved  upon.  A time  limit  may 
be  necessary  to  some  extent.  Delivery  as 
a rule  should  take  place  from  three  to  four 
hours  after  full  dilatation  and  rupture  of 
the  membrane.  The  head  should  be  on  the 
perineum  no  longer  than  twenty  minutes  or 
half  an  hour.  A proper  application  of  the 
forceps  under  other  conditions  is  considered 
good  obstetrics  in  the  interest  of  both 
mother  and  child. 

The  cephalic  application,  the  forceps’ 
blades  coming  over  the  ears,  is  used.  Only 
in  one  condition  is  a pelvic  application  war- 
ranted. That  is  when  there  is  a parietal 
bone  presentation,  the  largest  diameter  of 
the  head  engaged  in  the  transverse  diameter 
of  the  pelvis,  and  no  progress.  Under  such 
conditions  a pelvic  application,  one  blade 
over  the  occiput  and  the  other  over  the  side 
of  the  face,  assists  nature  in  the  best  pos- 
sible way  and  the  only  way. 

In  all  forceps  cases  the  patient  should  be 
anesthetized,  with  ether  preferably,  and  the 
application  made.  Anesthesia  may  be  with- 
drawn until  uterine  contractions  return 
and  traction  made  during  the  pains.  The 
facial  palsy  often  seen  after  some  forceps  de- 
liveries is  due  to  the  continued  pressure  of 
the  blades  and  not  so  much  to  the  strong 
traction;  therefore,  after  each  contraction 
the  forceps  should  be  unlocked  and  pres- 
sure relieved.  There  is  no  excuse  for  a 
facial  palsy  or  for  disfigurement  of  a child. 
The  fault  is  the  operator’s.  There  are  four 
applications,  designated  as  (1)  a high  for- 
ceps, when  the  head  is  floating  or  the  small- 
est diameter  is  engaged;  (2)  a medium  A 
for(;eps,  when  the  head  is  well  engaged  in 
the  superior  .strait ; (3)  a medium  B forceps, 
when  the  head  is  through  the  strait  and  in 
midpelvis ; (4)  a low  forceps, when  the  head 
has  passed  through  the  outlet  and  is  on  the 
perineum. 

I have  never  seen  nor  heard  an  answer  to 
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the  question  as  tc  how  lon<f  a patient  may 
bo  under  an  anesthetic  witliont  fatal  results 
to  the  child,  l)ut  1 have  delivered  a living 
child,  after  the  mothei’  had  been  under 
1‘ther  one  hour  and  a half,  by  a diftieult  high 
forceps  operation  when  it  was  deemed  inad- 
visable to  do  a Cesarean  section,  instru- 
mental deliveiy  having  been  attempted  by 
outside  i)hysicians. 

In  cases  of  placenta  pra-via,  patients 
should  be  delivered  as  soon  as  it  is  diag- 
nosed, otherwise  profuse  hemorrhage  may 
take  place  when  least  .expected  and  when 
medical  assistance  is  not  at  hand. 

Hemorrhage  in  the  latter  months  of  preg- 
nancy should  always  be  looked  iipon  with 
grave  suspicion  and  the  cause  determined 
at  once  and  not  left  for  nature  to  care  for. 
A low  attachment  of  the  placenta  or  an  ac- 
cidental separation  are  invariably  the  cause 
of  the  hemorrhage. 

Of  placenta  praevia  two  types  may  be 
considered,  the  complete  and  the  incom- 
plete. In  the  incomplete  type,  with  one  or 
two  fingers’  dilatation,  a Voorhees  bag  may 
be  inserted  in  the  cervix.  The  bag  will 
control  the  bleeding  by  pressure  against  the 
placenta.  Uterine  contractions  are  stimu- 
lated and  the  presenting  part  forces  the  bag 
tbrough,  giving  certain  amount  of  dilata- 
tion and  making  the  subsequent  delivery 
comparatively  easy.  To  rupture  the  mem- 
brane and  with  iodoform  gait/.e  tightly  pack 
the  cervix,  es])ecially  around  the  bleeding 
area,  also  the  vagina,  if  properly  done,  will 
generally  eontiol  the  hemorrhage,  and  de- 
livery can  be  aceomjdished  in  a few  hours, 
spontaneously  or  with  forceps  or  a ver- 
sion. The  danger  of  rupturing  the  uterus 
after  the  fluid  has  drained  away  is  slight, 
as  in  such  a case  the  child  is  generally  small 
and  the  uterus  not  tightly  contracted.  In 
the  complete  type  the  same  methods  may 
be  employed  but  the  prognosis  for  the  child 
is  generally  bad.  Rbould  a case  of  this 
type  be  seen  early,  the  patient  in  good  coji- 
dition  and  the  fetal  heart  strong,  a Ce.sarean 


section  gives  equal  chances  for  the  mother 
with  much  greater  chances  for  the  child. 
In  hospital  practice  few  of  these  cases  are 
seen  until  the  child  is  so  weak  from  fre- 
(luent  hemorrhage  that  little  consideration 
can  be  given  it. 

There  are  different  theories  as  to  the 
cause  of  eclampsia  and  therefore  different 
methods  of  treatment.  I shall  attemi:)t  to 
describe  only  the  methods  as  they  were  ob- 
served and  practiced  in  the  hospital.  In 
the  preiklamptic  stage,  elimination  through 
the  bowels,  skin  and  kidneys  with  rest  in 
bed  and  liquid  diet  is  routine,  and  if  the 
condition  grows  worse  pregnancy  must  be 
terminated.  Often  the  obstetrician  sees  the 
patient  after  one  or  two  convulsions  have 
occurred  and  it  is  necessar/  to  empty  the 
uterus  at  once  with  as  little  shock  to  the  pa- 
tient as  possible.  In  a multipara  the  cervix 
is  often  open  and  soft,  making  a manual 
dilatation  with  a version  and  extraction 
possible  with  little  shock,  but  in  a primip- 
ara  a more  difficult  condition  presents  it- 
self. The  cervix,  as  a nile,  is  long  and 
rigid.  There  is  very  little,  if  any,  dilata- 
tion of  the  external  os  and  a forcible  dila- 
tation may  result  iu  severe  laceration  of  the 
cervix  and  soft  tissues. 

In  the  hands  of  an  ex])erienced  operator 
a Cesarean  section,  either  vaginal  or  ab- 
dominal, gives  very  satisfactory  results.  In 
general  practice  the  surgeon  is  not  always 
at  hand  but  the  gradual  dilating  and  soften- 
ing of  the  cervix  by  the  introduction  of  the 
dilating  bags,  followed  later  by  maimal 
dilatation  and  version  or  forceps,  may  be 
tided  with  very  good  results  and  is  more 
rapid  and  followed  witli  no  more  shock,  I 
think,  than  is  the  introduction  of  the 
liougies  into  the  uterus  to  induce  labor. 
Ether  anesthesia  sliould  always  lie  em- 
ployed. The  pathological  condition  found 
after  eclampsia  is  pmctically  the  same  as 
tliat  found  after  chloroform  poisoning. 
After  delivery  high  colon  irrigations  of  salt 
solution,  fifteen  or  twenty  gallons,  may  be 
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given  every  three  or  four  hours,  later  every 
six  or  eight  hours.  Nitroglycerin  may  be 
used  if  the  blood  pressure  is  high,  either 
before  or  after  delivery.  It  does  not  de- 
press the  heart  while  lowering  the  blood 
pressure  as  does  veratrum.  Dry  cupping 
of  the  chest  may  be  resorted  to  should  there 
be  any  tendency  toward  pulmonary  edema. 
Morphin  and  hyoscin  may  be  used  in  cer- 
tain cases  to  control  the  convulsions.  It  is 
true  that  morphin  stops  all  secretions  ex- 
cept that  of  the  skin,  but  often  the  paren- 
chyma of  the  kidneys  is  affected  to  such 
an  extent  that  they  can  not  secrete,  and 
elimination  must  be  accomplished  through 
other  avenues.  Diuretics  are  of  little  use 
either  antepartum  or  postpartum. 

To  return  to  the  normal  delivery,  in  hos- 
pital service  as  soon  as  the  head  came  on  the 
perineum  the  patient  was  removed  to  the 
delivery  table.  The  attendant  and  nurse 
thoroughly  scrubbed  their  hands  and  arms 
with  soap  and  water  for  ten  minutes  by  the 
clock.  Harrington’s  solution,  sterile  water 
and  a two  per  cent,  iodin  solution  were  gone 
through.  Sterile  cap,  gown  and  gloves  were 
put  on.  No  vaginal  examinations  were 
ever  made  without  sterile  gloves.  The  pa- 
tient was  then  aseptically  prepared  and 
draped.  All  primipara  were  delivered  in 
the  lateral  position.  This  position  does  not 
expose  the  patient  to  a great  extent  and 
gives  the  operator  a better  field  to  protect 
the  perineum.  As  soon  as  the  brow  could 
be  grasped  back  of  the  perineum  by  the 
hand  of  the  operator,  chloroform  was  given 
sufficient  to  control  the  pains.  In  this  way 
the  perineum  may  be  protected  by  a care- 
ful delivery  of  the  head.  Generally  a white 
line  appears  just  below  the  upper  margin 
of  the  perineum,  indicating  that  the  tension 
is  so  great  that  the  blood  supply  has  been 
cut  off  from  this  part.  At  this  time,  unless 
the  head  is  held  back  until  the  blood  supply 
has  been  reestablished,  a tom  perineum  wall 
result.  After  delivery  of  the  head  the  pos- 
terior shoulder,  after  the  anterior  shoulder 
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has  pivoted  under  the  symphysis,  is  deliv- 
ered first,  followed  by  the  anterior  shoulder 
and  then  the  body.  The  nurse  grasps  the 
fundus  as  soon  as  the  head  is  born  and  it 
is  not  released  for  one  hour  after  delivery. 
After  pulsation  of  the  cord  has  ceased,  it 
is  tied  and  cut.  The  child’s  eyes  are  treat- 
ed Muth  one  drop  of  a one  per  cent. solution  of 
nitrate  of  silver  and  irrigated  with  a satu- 
rated solution  of  boracic  acid. 

There  is  no  definite  time  for  the  placenta 
to  separate  and  be  expelled.  It  may  be 
three  minutes  or  thirty  minutes  after  de- 
livery. As  soon  as  the  child  is  bom  there 
is  a primary  contraction  of  the  uteras, 
gradually  relaxing  during  separations  of 
the  placenta.  Then  there  is  a secondary  con- 
traction, nature’s  attempt  at  expelling  the 
placenta.  Very  often  during  this  contrac- 
tion, by  a vaginal  examination,  the  placenta 
can  be  felt  lying  in  the  cervix  and  a little 
pressure  over  the  fundus  of  the  uterus  will 
expel  it.  If  attempts  are  made  to  deliver 
the  placenta  before  this  secondary  contrac- 
tion there  is  danger  of  hemorrhage  from  the 
open  sinus  and  also  danger  of  having  por- 
tions of  the  membrane  or  placenta  retained. 
No  attempt  should  be  made  to  remove  any 
retained  membrane  but  any  portion  of  the 
placenta  should  always  be  removed,  manu- 
ally if  necessary.  Manual  extraction  of 
the  placenta  is  the  last  resort  and  then  only 
under  the  strictest  aseptic  precautions. 
There  is  not  only  danger  of  infection  from 
this  procedure  but  the  uterus  has  been  mp- 
tured  while  trying  to  extract  it. 

Postpartum  hemorrhage  is  more  frequent 
in  hospital  practice  than  in  private  practice, 
for  this  reason : A great  many  patients  are 
sent  in  to  be  delivered  after  having  been  in 
labor  many  hours  and  after  numerous  at- 
tempts have  been  made  to  deliver.  The 
uterine  muscles  are  exhausted  and  fail  to 
contract  after  delivery,  consequently  a post- 
partum hemorrhage,  often  only  a portion  of 
the  placenta  having  separated  at  the  time. 
After  the  placenta  is  removed  only  one 
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method  of  treatment  is  considered,  packing 
the  uterus  tightly  with  iodoform  gauze,. 
Avhieh  if  well  ])acked  will  require  from 
twenty-five  to  thirt}"  yards  of  gauze.  To 
pack  lightly  the  uterus  expecting  it  to  con- 
tract around  the  gauze  is  a mistake  and  will 
necessitate  repacking  in  from  three  to  four 
hours.  This  gauze  is  removed,  one  half  in 
twenty-four  hours,  the  remainder  in  forty- 
eight  hours.  Absorption  of  iodoform  is  very 
rare.  The  advantage  of  iodoform  over 
sterile  gauze  is  simply  that  decomposition 
is  less  liable  to  occur. 

To  deliver  the  placenta  before  it  has  en- 
tirely separated  is  to  cause  frequently  a 
hemorrhage. 

All  lacerations  of  the  first  and  second  de- 
gree should  be  repaired  at  once.  All  lacer- 
ations of  the  mucous  membrane  are  sutured 
with  catgut  suture.  Lacerations  of  the  third 
degree  going  through  the  sphincter  of  the 
rectum,  but  not  far  up  the  rectum,  may  be 
repaired  at  once.  Lacerations  extending 
well  up  into  the  rectum  are  better  left  until 
a secondary  operation  unless  everything  is 
convenient,  Adth  a good  light  and  the  oper- 
ator not  too  tired  from  his  previous  exer- 
tions. Even  under  these  conditions,  should 
a primary  operation  be  performed,  tis- 
sues are  generally  so  damaged  that  union 
Avill  not  take  place  but  a sloughing  of  tis- 
sue AA'hich  makes  it  almost  impossible  to  get 
any  result  from  a secondary  operation.  The 
lochia  floAving  OA’er  the  perineum  increases 
this  danger.  The  cerAUx  is  repaired  only 
AA'hen  it  is  necessary  to  prevent  hemorrhage. 
In  the  majority  of  eases  a pledget  of  gauze 
placed  to  the  side  of  the  cervix  is  sufficient 
to  stop  the  bleeding. 

One  hour  after  delivery,  the  fundus  hav- 
ing been  held  in  the  interval,  an  abdominal 
binder  is  applied.  This  binder  should  ex- 
tend from  the  ensiform  to  about  ten  centi- 
meters beloAv  the  trochanters,  applied  snug- 
ly, and  answers  a tAvofold  purpose.  It 
makes  the  patient  more  comfortable  by  act- 
ing as  a support  to  the  relaxed  abdominal 


walls  and  by  extending  well  below  the  vuNa 
prevents  the  hands  of  the  patient  from  com- 
ing in  contact  either  with  the  external  gen- 
italia or  the  vulva  pad  and  thereby  carry- 
ing infection.  This  binder  should  be  used 
for  four  days.  On  the  fifth  day  a T binder 
should  be  applied  simply  to  retain  the  vulva 
pad  in  position.  The  abdominal  binder  in 
no  Avay  prevents  the  relaxation  of  the  ab- 
dominal walls  after  the  lying-in  period. 

The  question  arose  some  time  ago  as  to 
AVhether  an  abdominal  binder  applied  too 
tightly  has  a tendency  to  cause  retroflexion. 
Taa’o  hundred  eases  Avere  tried.  One  hun- 
dred patients  had  abdominal  binders 
tightly  applied  and  one  hundred  had 
no  binders.  Each  Avas  examined  be- 
fore discharge  and  of  the  tAvo  hundred 
patients  the  ones  Avith  no  abdominal  binders 
shoAved  by  far  more  misplaced  uteri  than 
those  Avith  abdominal  binders  tightly  ap- 
plied. 

TAventy-four  horn’s  after  delivery  a free 
catharsis  should  be  given.  Generally,  di- 
Auded  doses  of  calomel,  folloAved  in  four 
hours  by  a saline,  may  be  routine,  and  it 
should  be  seen  that  the  bowels  moA’e  once  or 
tAAuce  every  day  during  the  lying-in  period 
A fluid  diet  is  giA’en  for  the  first  tAventy- 
four  hours,  after  that  a regular  diet,  con- 
sisting of  cereals,  vegetables  and  meat.  A 
noi*mal  labor  is  purely  a phy.siological 
process  and  the  Avoman  should  have  every- 
thing she  AAdshes  in  reason.  The  chances 
are  she  Avill  not  Avish  very  mneh.  Should 
a AA’oman  do  a strenuous  day’s  Avork  she 
Avould  not  AA’ant  to  be  kept  on  a fluid  diet 
for  forty-eight  or  seventy-tAAm  hours.  A 
normal  labor  is  nothing  more.  This  method 
of  diet  has  been  tried  in  over  ten  thousand 
cases  Avith  favorable  results.  T never  saw 
during  my  service  a single  instance  of  any 
gastrointestinal  disturbances  from  diet,  and 
a large  number  of  these  cases  were  forceps 
deliveries. 

The  question  often  arises  as  to  when  the 
patient  is  due  to  void.  The  answer  is. 
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when  the  bladder  contains  urine  sufficient 
to  void.  It  may  be  twelve  hours  or  twenty- 
four  hours.  No  definite  time  can  be  fixed. 
Durin<r  pregnancy  the  bladder  may  become 
distended,  and  usually  is.  After  labor  the 
patient  is  generally  in  a state  of  complete 
rei>ose  and  the  kidneys  may  not  be  secreting 
as  rapidly  as  before.  When  the  bladder 
contains  sufficient  urine  to  void  there  will 
be  some  indication  from  the  patient,  but  in 
many  instances  she  will  not  be  able  to  void 
due  to  possible  injuries  to  the  bladder, 
bruising  of  the  tissues,  edema,  lacerations 
or  a neurotic  element.  A catheter  is  a very 
dangerous  instrument,  doubly  so  following 
labor,  and  should  be  used  only  as  a la.st 
resort.  No  matter  how  careful  one  may  be 
of  his  technic,  sooner  or  later  infection  is 
going  to  take  place.  Many  a chronic  cys- 
titis can  be  traced  to  the  use  of  the  catheter 
during  this  period  and  once  xised  it  is  very 
hard  to  disi)ense  with.  Of  the  last  three 
hundred  cases  in  the  hospital  service  a 
catheter  was  not  used  once.  If  the  patient 
is  unable  to  void  voluntarily,  suggestion 
should  be  tried, — pouring  waterintothebed- 
pan,  hot  stupes  over  the  bladder  or,  finally, 
a simple  enema  may  be  given  and  as  the 
bowels  move  the  urine  will  generally  be 
voided.  If  these  methods  are  not  successful 
the  first  time  they  may  be  tried  again.  As 
a last  resort  before  the  catheter  is  used,  the 
patient  should  be  raised  in  a .sitting  posture. 
This  is  sometimes  dangerous  and  should  be 
done  by  the  doctor  only.  Several  cases  have 
been  reported  of  death  occurring  ^t  this 
time,  due  possibly  to  a pulmonary  embolus. 

The  fundus  twenty-four  hours  after  labor 
is  just  above  the  umbilicus  and  should  be 
firm.  If  it  is  soft  and  boggy  it  is  generally 
due  to  insufficient  holding  right  after  labor 
and  contains  a blood  clot  which  should  be 
expressed.  What  may  be  the  outcome  if 
this  clot  is  not  expre.ssed?  The  uterus 
often  expels  it,  causing  severe  afterpains. 
It  may  become  ab.sorbed  or  infected  by  the 
saprophytic  bacteria  or,  what  is  still  worse, 
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by  any  of  the  pathogenic  bacteria,  or  it 
may  become  organized  and  be  the  cause  of 
severe  hemorrhage  during  the  second  week, 
sometimes  with  fatal  results.  Hemorrhage 
during  the  latter  part  of  the  first  week  and 
beginning  of  the  second  week  is  often 
caused  by  small  portions  of  the  placenta 
having  been  retained.  The  treatment  is  to 
wipe  out  the  uterus  with  sterile  gauze  using 
the  bivalve  speculum  and  uterine  dressing 
forceps.  A euret  should  never  be  intro- 
duced into  the  uterus  at  any  time  during 
the  lying-in  period. 

On  the  third  day  the  fundus  is  about 
twelve  centimeters  above  the  symphysis  and 
a normal  involution  is  about  two  centi- 
meters a day,  the  fundus  reaching  the  pelvic 
brim  on  the  eighth  or  ninth  day.  In  a small 
per  cent,  of  the  cases  the  lochia  becomes 
foul  on  the  third  or  fourth  day.  As  a rule 
the  temperature  chart  will  show  a rise  to 
100°  or  101°  with  a corresponding  rise  of 
the  pulse  from  twelve  to  twenty-four  hours 
before  the  condition  of  the  lochia  is  mani- 
fested. This  is  due  to  absorption  of  the 
bacterial  growth.  Sapremia  or  foul  lochia 
was  almost  entirely  absent  in  the  private 
pavilion  of  the  hospital  among  the  better 
classes.  It  was  somewhat  different  in  the 
wards.  The  patients  that  frequent  them  are 
not  very  cleanly  as  to  the  care  of  the  ex- 
ternal genitalia  and  the  two  preparations 
made  before  delivery  were  not  sufficient  at 
times  to  rid  the  labia  of  the  saprophytes 
that  are  always  present  and  consequently 
are  carried  into  the  vagina  during  exam- 
inations. The  lochia  which  often  collects  in 
the  small  depression  of  the  vagina  just  back 
of  the  cervix  furnishes  an  ideal  culture 
medium  in  which  these  organisms  can  flour- 
ish. The  treatment  is  simple.  Elevation  of 
the  head  of  the  bed  to  facilitate  drainage 
from  the  vagina  and  free  catharsis,  and 
sometimes  a hot  sterile  enema,  are  all  that 
are  required.  Vaginal  douches  should  nev- 
er be  given  under  any  circumstances.  The 
lochia  while  in  the  uterus  is  sterile  and  does 
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not  become  foul  until  it  enters  the  vagina. 
In  giving  a douche  there  is  danger  of 
forcing  some  of  the  infected  material  into 
the  uterus,  going  from  there  into  the  tube. 
Under  the  treatment  mentioned  the  condi- 
tion will  generally  clear  up  within  twenty- 
four  hours. 

The  temperature  in  the  puerperium  is  of 
the  utmost  importance.  The  temperature 
chart  should  show  almost  a continuous 
straight  line.  If  there  is  a rise  varying  two 
degrees  more  or  less  it  is  due  to  some  condi- 
tion that  should  not  be  present.  A temper- 
ature of  100.4°  or  over  is  considered  fever 
and  the  temperature  should  be  taken  every 
four  hours.  Sometimes  within  twelve  hours 
after  delivery  there  is  a chill  followed  by  a 
rise  in  temperature  of  from  101°  to  102°. 
This  is  generally  due  to  the  labor  and  pos- 
sibly to  absorption.  In  a certain  number  of 
cases  the  temperature  will  go  to  97°  or  96°, 
showing  vasomotor  and  thennogenie  exhaus- 
tion. No  treatment  is  necessary  in  either 
of  these  conditions,  except,  possibly,  some 
stimulation  in  the  latter. 

A rise  of  temperature  from  the  second 
to  the  third  day  with  no  corresponding  rise 
of  pulse  can  often  be  attributed  to  constipa- 
tion or  to  the  breast  condition  as  the  milk 
secretion  is  being  formed.  Very  few  of 
these  cases  are  noticed.  On  the  third  to  the 
fourth  day  should  the  temperature  rise  it 
should  always  be  looked  upon  with  a cer- 
tain amount  of  suspicion.  This  rise  can  be 
accounted  for  in  one  of  the  several  ways, 
foul  lochia  with  absorption,  constipation, 
nervous  excitement,  a lightening  up  of  some 
former  tubal  condition,  by  septic  infection 
or  by  some  extragenital  condition.  An  ex- 
ternal examination  of  the  patient  generally 
determines  the  cause.  In  a certain  number 
of  cases  between  the  fifth  and  the  seventh 
day  there  may  be  a rise  of  temperature. 
Tbe  lochia  mil  not  be  foul  but  very  scant 
or  entirely  absent  in  some  eases,  and  the 
fundus  not  tender.  This  condition  is  gen- 
erally due  to  the  closing  of  the  cervix  and 


retention  of  the  lochia.  Free  catharsis  and 
a hot  enema  generally  are  sufficient  to  re- 
establish the  flow.  If  not,  it  will  be  neces- 
sary to  dilate  the  ceiwix  with  a sponge  for- 
ceps which  will  cause  the  temperature  to 
come  down  in  twelve  hours. 

With  a rise  of  temperature  on  the  seventh 
or  eighth  day  after  having  run  a normal 
course,  two  conditions  are  especially  to  be 
considered,  (1)  infection  of  the  breasts  with 
a formation  of  pus  and  (2)  an  old  gonor- 
rheal infection.  A smear  from  the  cervix 
often  shows  the  gonococci.  A rise  of  tem- 
perature during  the  puerperium  is  not  al- 
ways due  to  some  condition  in  the  pelvis 
and  other  causes  should  be  borne  in  mind. 
A very  interesting  incident  happened  il- 
lustrating this  point. 

A patient,  having  a normal  delivery,  on  the 
sixth  day  had  a rise  of  temperature  to  103°  at 
4 p.  M.;  temperature  went  down  during  the 
night,  but  rose  again  to  the  same  level  In  the 
morning.  The  tongue  was  thickly  coated  and 
the  breath  foul.  The  uterus  was  firm,  well  In- 
voluted and  there  was  no  tenderness  over  the 
abdomen.  The  lochia  was  serous.  A very  free 
catharsis  was  given  and  repeated  and  a large 
tapeworm  was  passed,  head  and  all.  The  tem- 
perature returned  to  normal  and  the  patient 
was  discharged  on  the  tenth  day.  A patient 
with  fever  developed  on  the  fourth  day  a rash 
very  similar  to  the  rash  sometimes  seen  In 
puerperal  sepsis.  A diagnosis  of  scarlet  fever 
was  made  and  the  patient  Isolated. 

Almost  any  of  the  conditions  mentioned 
may  cause  a rise  of  temperature  at  any  time 
during  the  puerperium,  but  such  rises  occur 
more  frequently  during  the  time  specified. 
Septic  infection  was  unknown  in  cases  de- 
livered in  the  hospital.  Many  cases  were 
admitted  postpartum.  The  treatment  botli 
medical  and  operative  is  a large  subject  and 
will  not  be  gone  into.  It  is  a question 
whether  any  patient  having  a true  bac- 
teremia ever  gets  well. 

The  care  of  the  breasts  forms  a very  im- 
portant part  of  the  lying-in  treatment.  Six 
hours  after  delivery  the  child  is  put  to  the 
breasts.  Thep  every  four  hours  during  the 
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first  twenty-four,  every  three  hours  during 
the  next  twenty-four  and  then  every  two 
liours,  with  two  feedings  during  the  night. 
After  each  feeding  the  nipple  should  be 
cleansed  with  boracic  acid  solution  and  a 
dry  sterile  gauze  pad  placed  over  it,  held 
in  position  by  small  adhesive  strips.  Should 
the  nipple  become  cracked  compound  tinc- 
ture of  benzoin  may  be  applied.  If  fissured 
very  badly  nitrate  of  silver  solution  may 
be  used  and  a nipple  shield  during  nursing. 
The  breast  binder  is  only  necessary  when 
the  breasts  are  large  and  pendulous  and 
cause  congestion  by  the  position,  and  in 
those  cases  where  the  secretion  is  abundant 
and  the  gland  hard.  With  the  binder,  free 
catharsis  with  Rochelle  salts,  two  ounces, 
may  be  given  immediately,  followed  by 
two  drams  every  two  hours.  If  necessary 
the  fluids  are  restricted.  Rochelle  salts 
seem  to  have  a specific  action  on  the  milk 
secretion.  In  very  few  cases  where  free 
catharsis  was  given  the  mother  was  a cor- 
responding effect  noted  on  the  child.  The 
breast  pump  should  never  be  used  to  relieve 
congestion.  Its  use  only  exaggerates  the 
condition  by  stimulating  the  gland  to  great- 
er activity.  Should  the  breasts  continue 
hard,  hot  stupes  are  applied.  The  nipple 
is  protected,  vaselin  is  applied  to  the  breasts 
and  cloths  rung  from  boiling  water  as  hot 
as  can  be  borne  are  placed  on  them  con- 
tinuously for  twenty  minutes  every  four 
hours.  This  treatment  is  generally  success- 
ful. In  eases  of  stillbirth  the  binder  should 
be  applied  at  once  and  retained  until  all 
breast  symptoms  have  subsided.  It  is  then 
necessary  to  retain  the  abdominal  binder 
longer  than  the  fourth  day  to  hold  the 
breast  binder  in  position.  Should  the 
breasts  become  congested  and  painful,  the 
treatment  heretofore  mentioned  may  be 
used.  Codein  or,  if  necessary,  morphin  may 
be  given  for  pain. 

Although  breast  abscesses  were  frequent, 
but  one  ease  developed  in  the  ward  during 
the  service ; the  others  were  in  patients  who 


had  been  discharged  and  had  returned  in 
several  weeks  suffering  from  this  condition. 
Free  incision  with  rubber  tissue  drainage 
and  the  Bier  hyperemic  treatment  once  a 
day  was  considered  sufficient,  and  recovery 
was  generally  rapid.  Irrigation  through 
the  incision  is  unwise,  as  it  will  distribute 
the  infection  throughout  the  gland. 

A very  important  question  arises  as  to 
when  the  patient  shall  be  allow’ed  to  get  up. 
If  she  is  particular  as  to  her  form  after  the 
puerperium  she  should  stay  in  bed  until  the 
abdominal  muscles  have  regained  their  tone. 
This  may  take  a week  or  it  may  take  three 
weeks.  The  ward  patients  were  discharged 
on  the  tenth  day  and  it  was  often  difficult 
to  keep  them  that  long.  Complete  records 
were  kept  of  every  case  and  the  conditions 
of  the  pelvic  organs  noted  upon  discharge. 
This  about  covers  the  general  postpartum 
treatment.  There  were  many  conditions 
arising  that  required  special  treatment  but 
those  would  come  under  special  cases. 

In  this  hospital  every  facility  was  at  hand 
and  the  results  were  the  very  best.  It  is 
true  many  things  can  be  done  in  hospital 
practice  that  can  not  be  done  in  private 
practice,  but  the  laity  is  becoming  better 
educated  and  the  time  when  the  patient  had 
to  be  delivered  under  a sheet  has  passed. 

Obstetrics  is  a most  interesting  subject 
and  the  obstetrician  will  always  be  in  de- 
mand. The  greater  the  advances  in  civil- 
ization the  greater  the  necessity  for  the 
trained  obstetrician.  The  first  confinement 
is  the  most  trying  time  in  a woman’s  life. 
There  is  always  that  fear  of  the  ultimate 
outcome.  In  a difficult  labor  where  the  phy- 
sician can  eliminate  the  pain  to  some  extent 
and  assist  nature  in  shortening  the  labor 
with  a successful  teimination,  he  will  win 
the  everla.sting  gratitude  of  the  parents, 
and  enjoy  the  satisfaction  of  work  well 
done. 


“A  good  physician  is  one  who  can  indi- 

vidualize. ’ ’ 
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THE  REASON  FOR  MEDICAL  ORGAN- 
IZATION AND  THE  BENEFITS  OF 
iMEMBERSHIP  IN  THE  COUNTY 
MEDICAL  SOCIETY. 


BY  V.  M.  REICHAED,  M.  D., 
Fairplay,  Mci. 


(Read  at  the  Sixth  Annual  Conference  of  the 
Secretaries  of  the  Component  County  Societies 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, Harrisburg,  September  26,  1911.) 

lu  discussing  this  dual  subject  we  shall 
perhaps  proceed  in  better  order  by  consid- 
ering the  last  part  first.  George  Eliot  in 
“ Middlemarch  ” tells  with  the  vision  of  a 
seer  the  story  of  the  average  country  phy- 
sician. Coming  from  college  and  hospital, 
from  the  atmosphere  of  thought,  study  and 
investigation,  the  young  man  faces  new 
and  unfavorable  conditions.  He  has  lived 
where  all  his  surroundings  were  such  as  to 
incline  him  to  active  pursuit  of  the  pro- 
found truths  of  his  art.  Companionship 
has  stimulated  and  inspired  him  and  the 
future  is  bright  wfith  promise — a brightness 
limited  only  by  his  fancy.  All  is  his.  Dis- 
covery and  conquest  are  but  pastime,  and 
honor  and  fame  are  at  his  command.  He 
goes  out  into  the  world  full  of  aspirations, 
and  the  future  means  for  him  only  a de- 
voted labor  of  love  in  the  profession  of  his 
choice.  Alas  for  the  realization ! Like  Lyd- 
gate he  is  drawn  or  enticed  or  forced,  con- 
sciously or  unconsciously,  from  his  path  of 
high  aspiration,  his  vision  of  loving  labor 
becomes  dimmed,  his  aspirations  fall  lower 
and  lower  and  soon  he  realizes  that  all 
that  he  regarded  as  highest  and  best  in  his 
life  is  lost  to  him  forever.  He  descends 
from  an  ambitious,  hopeful  student  and  in- 
vestigator to  a mere  hack,  driven  like  the 
cart  horse  to  do  his  stunt  of  labor  each  day, 
knowing  that  if  he  falls  back  to-day  he  loses 
that  much  ground  which  can  never  be  re- 
covered. He  started  out  to  place  his  pro- 
fession first  and  make  everything  else  serve 
it  and  he  finds  to  his  disgust  that  other 


things  have  forced  themselves  into  first 
place,  and  his  profession  must  of  necessity 
come  afterward.  As  a lover,  as  a husband, 
as  a parent,  as  a social  and  political  factor, 
as  a breadwinner,  as  a representative  man 
in  church  or  neighborhood  or  state  affairs, 
he  finds  calls  upon  his  time  and  thought 
coming  more  and  more  frequently  and  with 
greater  and  greater  insistence,  until  as  a 
measure  of  self-protection  he  takes  the  line 
of  least  resistance  and  is  drawn  away  from 
his  professional  thought  and  study.  His 
very  prominence  in  his  community  but 
adds  to  the  danger  of  his  position,  and  each 
year  finds  him  with  less  desire  for  medical 
investigation  and  with  more  inclination  to 
follow  after  side  issues. 

This  is  the  life  history  of  a large  propor- 
tion of  the  young  men  who  enter  the  med- 
ical profession,  and  niiddle  life  finds  them 
dispossessed  of  their  highest  ideals  and  de- 
generated by  necessity  or  choice  into 
moneygrubbers.  Cynicism  has  taken  the 
place  of  inspiration,  misanthropy  the  place 
of  philanthropy,  and  work  has  lost  all  its 
attraction.  This  marks  the  course  of  the 
man  fighting  alone.  It  is  to  him  that  the 
county  medical  society  comes  as  a veritable 
life-saver.  Here  he  meets  with  his  fellows 
on  the  common  ground  of  study,  investiga- 
tion and  self-improvement.  Here  he  meets 
his  fellows  in  social  intercourse  and  recrea- 
tion and  receives  a stimulus  to  put  his  pro- 
fessional work  first.  The  local  medical 
society  brings  to  him  all  that  he  needs, 
if  he  will  avail  himself  of  the  opportunity. 
In  the  preparation  of  papers,  in  taking  part 
in  discussions,  in  entering  actively  into  all 
the  work  of  the  local  society  he  receives 
the  much-needed  stimulus  for  study  and 
self-culture.  The  American  Medical  Asso- 
ciation has  (lone  well  in  laying  out  its 
course  of  postgraduate  study.  Any  county 
society  is  doing  a splendid  service  to  its 
members  by  adopting  this  course  in  full  or 
in  part  and  carrying  it  on  enthusiastical- 
ly. The  physician  owes  it  to  himself  and  to 
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his  profession  to  be  in  the  county  society 
and  at  work.  For  him  it  means  a matter 
of  life  or  death.  It  means  tliat  in  the  so- 
ciety he  is  in  touch  with  medical  thought 
and  practice  and  outlook.  It  means  that 
he  feels  himself  one  of  a mighty  army  push- 
ing forward  in  the  subjugation  of  disease 
and  the  making  of  the  world  a safer, happier 
place  to  live  in.  It  means  that  with  each 
effort  he  makes  in  his  local  society  he  feels 
that  he  has  taken  a man’s  part  in  the  strug- 
gle. It  means  that  his  self-respect  takes  on 
a higher  tone  and  he  is  less  easily  led  into 
doubtful  or  disreputable  deeds.  It  means 
that  he  becomes  each  year,  in  a truer,  deep- 
er, nobler  sense,  a physician. 

If  what  has  been  said  has  not  been  over- 
drawn, if  the  county  medical  society  can  do 
all  this  or  even  part  of  it  for  its  members, 
this  is  the  best  reason  for  medical  organiza- 
tion. If  by  touching  elbows  and  working 
unitedly  we  are  able  to  afford  a mutual  up- 
lift and  inspiration,  then  the  course  marks 
itself.  If  at  one  and  the  same  time  each 
one  of  us  can  help  himself  and  substantial- 
ly help  his  fellow,  then  failure  to  profit 
by  such  a course  is  worse  than  foolish. 
The  county  medical  society  being  the  home 
organization,  the  one  coming  in  closest 
touch  with  the  rank  and  file,  naturally  be- 
comes the  unit.  Here  is  the  real  democracy 
in  medicine.  Here  all  meet  on  a common 
level.  Here  the  strength  of  the  medical 
profession  may  be  gathered  up  and  focused 
and  made  respectable  and  respected.  A 
score  or  two  of  men,  each  using  his 
strength  separately  and  indi\fidually,  can 
do  little  in  overcoming  any  obstacle.  Gath- 
er up  and  unite  all  that  effort  and  you  have 
a force  that  must  be  reckoned  with.  In 
nothing  is  this  more  true  than  in  the  med- 
ical profession,  nor  was  its  truth  ever  more 
clearly  pronounced  than  now.  Great  re- 
forms are  at  the  threshold  of  modem  state 
medicine  but  can  be  secured  only  by  a de- 
termined forcible  effort.  Conservatism,  ig- 
norance, cupidity  and  intrenched  self- 


interests unite  their  forces  to  bar  the  way 
against  wholesome  sanitary  reforms  and  ad- 
vances. Preventive  medicine  opens  a vista 
which  is  intoxicating  in  its  allurements. 
Think  of  it ! No  yellow  fever  in  Panama ! 
No  smallpox  in  Manila!  No  typhoid  fever 
in  the  United  States  Army ! Cei'ebrospinal 
fever  being  hunted  to  its  lair,  and  all  the 
deadily  and  loathsome  diseases  being- 
studied  as  never  before  with  a view  not  so 
much  to  cure  as  to  prevention  1 

Nostrums,  therapeutic  claptrap  and  im- 
positions are  being  exposed  and  forced  into 
publicity  as  never  before.  National  and 
state  pure  food  and  drug  laws  are  giving 
an  unprecedented  authority  to  such  expo- 
sure, but  each  and  all  demanding,  as  tlie 
price  of  this  good  work,  the  bitter  and  un- 
compromising denunciation  of  affected  in- 
terests and  their  most  strenuous  obstructive 
tactics.  No  position  is  too  exalted,  no  repu- 
tation too  high  to  be  exempt.  Men  respect- 
ed all  over  the  world  for  their  probity  and 
scholarship  are  assailed  with  a malevolence 
but  little  short  of  crimiaal.  Professional 
opinion  that  would  be  respected  anywhere 
among  peers  is  called  into  question  by  men 
with  no  technical  training,  and  every  effort 
is  made  to  discount  and  discredit  such  opin- 
ion simply  because  it  curtails  the  ill-gotten 
profits  of  some  individual  or  corporation, 
or  because  some  ignorant  layman  is  incred- 
ulous. 

It  is  against  this  short-sighted  public 
policy  that  the  medical  profession  should 
present  a solid  front  and  put  into  a single 
utterance  the  voice  of  a imited  profession. 
If  in  each  community  there  should  be  one 
or  two  men  opposing  vaccination ; if  on 
boards  of  health  there  should  be  men  who 
are  indifferent  or  lukewann;  if  in  the  fight 
of  the  very  near  future  against  typhoid 
even  a small  minority  of  medical  men  in 
each  community  should  deny  its  com- 
municability or  the  possibility  of  its  pi‘e- 
vention  by  vaccination  and  proper  sanita- 
tion, it  is  easy  to  see  what  a vastly  increased 
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force  imist  be  expended  to  overcome  the 
inditference  of  the  layman  plus  the  encoui-- 
agement  from  such  recreant  members  in 
oui’  own  ranks.  We  owe  it  to  the  public  to 
get  every  man  into  our  societies,  for  thus 
only  can  we  make  sure  of  his  cooperation 
or,  if  not  his  codpex*ation,  at  least  of  his  in- 
dilferenee. 

If  the  medical  profession  in  Pennsyl- 
vania and  Maryland  is  determined  to  do 
the  public  good  against  its  will,  to  save  life 
and  sulferiug  and  hnancial  loss  against  the 
ignorant  or  willful  or  greedy  opposition  of 
the  masses,  we  can  do  it  only  by  a united 
elfort.  When  a county  or  state  or  national 
association  gives  an  opinion  on  a public 
matter  and  desires  to  have  that  opinion  re- 
spected and  valued,  it  must  be  able  to  speak 
not  for  a few  nor  even  for  a majority  of 
the  profession  but  it  must  be  the  practical- 
ly xinanimous  voice  of  the  medical  profes- 
sion, speaking  as  physicians,  as  taxpayers, 
as  citizens  and  as  voters.  This  means  that 
the  medical  profession  if  it  would  be  a force 
in  modem  social  life  must  organize.  It 
means  that  somebody  must  make  this  or- 
ganization his  prime  work  in  life.  It  means 
that  time  and  thought  and  effort,  persistent 
and  unceasing,  must  be  given  to  make  that 
organization  effective.  Here  comes  in  the 
line,  expert  work  of  the  secretaiy  of  the 
county  medical  society,  and  I congratulate 
you,  gentlemen,  the  members  of  this  confer- 
ence, on  your  splendid  opportunity  for  val- 
uable service,  and  bid  you  Grod  speed  in 
this  your  labor  of  love  in  organizing  the 
medical  profession  of  the  counties  of  the 
great  state  of  Pennsylvania. 

“More  and  more  I realize,”  said  an  en- 
thusiastic artist,  “that  every  single  one  of 
us  has  something  right  at  home,  right  in  his 
own  near  neighborhood,  that  is  wonderful 
and  unique — ^something  somebody  else, 
somewhere  in  the  world,  would  give  dollars 
and  dollars  to  come  and  see  if  he  knew. 
I ’ve  studied  it  out  till  I ’m  sure  it ’s  so,  and 
it’s  wonderful  to  feel  it.” 


THE  COUNTY  SOCIETY  BULLETIN  j 
ITS  BENEFITS  AND  SOME  OP 
THE  WOBK  IT  SHOULD  COVER. 


BY  JOHN  B.  CAERELL,  M.D., 
Hatboro. 


(Read  at  tbe  Sixth  Annual  Conference  of  the 
Secretaries  of  the  Component  County  Societies 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, Harrisburg,  September  26,  1911.) 

When  Dr.  Jolm  J.  Coffman  asked  me  to 
write  an  article  on  this  subject  I very  will- 
ingly accepted,  not  because  I conceived  I 
had  any  particular  ability  or  extended  ex- 
perience in  the  work,  but  because  I like  the 
work,  and  believe  it  very  important  to  the 
improvement  of  our  members  and  the  fu- 
ture growths  of  our  state  society. 

At  present  twenty-four  of  our  county 
societies  are  issuing  bulletins  of  varying 
standards  of  worth;  but  allow  me  particu- 
larly to  compliment  the  Bulletin  of  the 
Luzerne  County  Medical  Society. 

In  every  society  there  are  bright  minds 
going  to  decay  because  the  environment  in 
each  case  is  an  incubus,  crushing  out 
natural  ambitions  and  the  most  beautiful 
ideals.  The  county  bulletin  reaches  mem- 
bers as  no  other  means  can,  and  by  it  we 
are  told  what  our  neighbors  are  doing.  If 
every  month  this  enters  the  office  of  the 
laggard,  made  selfish  by  dissociating  him- 
self from  our  great  fraternity,  of  which  he 
is  an  inconspicuous  and  inconsistent  part, 
by  it  he  learns  that  his  neighbor  is  forging 
ahead  and  making  of  himself  a better  and 
stronger  physician ; he  also  realizes  that  the 
opposite  applies  to  himself.  Although  fully 
aware  that  his  neighbor  was  no  better 
equipped  by  nature  and  education  at  the 
start,  still  he  must  admit  the  fact  that  his 
neighbor  is  distancing  him  in  the  race.  No 
man  of  any  mettle  or  spirit  will  stand  this, 
for  the  odium  of  comparison  is  a spur  to 
incentive  hard  to  resist.  Meeting  his 
brethren,  as  the  bulletin  constantly  urges, 
will  lift  him  out  of  the  environment  of  lit- 
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tie  people  without  aspiration,  and  place  him 
where  he  can  imbibe  stimulus  and  encourage- 
ment. He  will  come  in  contact  with  suc- 
cessful men,  where  the  atmosphere  is  sat- 
urated with  success;  it  will  arouse  his 
latent  energies  and  forces,  and  make  him 
not  only  the  equal  but  perhaps  the  peerless 
leader  of  the  whole  society. 

Our  reading  course  and  Monthly  have 
done  wonders  for  our  society.  Before  the 
establishment  of  our  Monthly  our  society, 
as  far  as  I know,  had  but  one  writer  on 
medical  topics;  now  we  have  many.  In 
nineteen  issues  our  members  have  filled  158 
pages  of  good  and  useful  reading  matter. 
Our  society  is  known  throughout  the  state 
as  never  before,  and  our  future  prospects 
are  brighter  than  ever  before.  Association 
with  ambitious  people  may  convert  the  con- 
vertible laggard  to  a perfervid  worker.  It 
may  make  him  an  invincible  worker  for  the 
highest  ideals,  which  only  the  zenith  w'ill 
satisfy.  Would  the  University  of  Pennsyl- 
vania be  what  it  is  to-day  but  for  the  in- 
defatigable work,  the  superb  talents,  the 
unconquerable  ambition,  and  the  almost 
imequaled  self-denial  of  William  Pepper?. 
Would  Jefferson  Medical  College  be  what  it 
is  to-day  but  for  George  McClellan  and  the 
attributes  just  ascribed  to  William  Pepper? 
I think  not.  Granting  there  is  no  better 
medium  to  reach  the  “too  busy,”  careless, 
disinterested  or  selfish  stay-at-home  mem- 
ber than  the  bulletin,  then  we  should  make 
it  as  good  and  attractive  as  possible,  not 
only  to  him,  but  also  to  his  wife ; for  she  has 
more  influence  with  him  than  any  other 
person,  place  or  thing.  Try  to  make  your 
bulletin  change  his  currents  and  purpose  to 
live  only  for  self,  making  him  less  sus- 
picious of  his  neighbor,  bringing  him 
among  his  brothers  where  he  will  learn  that 
they  are  good  or  bad,  virtuous  or  vicious, 
worthy  or  unworthy,  right  or  wrong,  exact- 
ly as  he  measures  them  by  his  own  moral 
standard. 

A natural  man  possesses  an  instinct  that 
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involuntarily  leads  him  to  seek  association 
with  his  fellows,  particularly  those  of  his 
own  feather.  If  he  is  a natural  man  the 
bulletin  can  do  much  to  bring  him  out,  but 
if  he  is  an  animal  of  solitary  habits,  a 
hermit  or  segregate,  a victim  of  insanity  of 
mild  or  severe  type,  as  shown  by  the  grade 
of  his  peculiar  characteristics,  then  it  can 
not. 

Until  the  bulletin  came  ' into  existence 
there  was  no  avenue  open  for  the  average 
physician  to  express  or  exploit  Ills  views 
upon  medical  topics.  The  eolunms  of  the 
reputable  journals  are  crowded  with  papers 
written  by  eminent  practitioners  and  in- 
vestigators. These  same  distinguished  men 
frown  upon  and  disparage  even  the 
thought,  let  alone  the  act,  of  reputable  men 
contributing  their  gray-matter  workings  to 
journals  whose  existence  depends  upon  the 
advertising  patronage  of  proprietary  and 
semi-proimietary  articles.  Take  for  in- 
stance our  state  journal.  How  many 
of  my  hearers  can  secure  space  in 
our  state  journal  to  publish  to  the 
big  world  their  experiences  and  thoughts 
on  medical  subjects?  By  the  time  Dr. 
Stevens  has  found  space  for  valuable,  and 
sometimes  valueless,  papers  read  at  the  an- 
nual sessions  of  our  state  society,  the  pro- 
ductions of  those  who  insist  on  their  ap- 
pearance in  his  columns,  the  editorial  ful- 
minations  of  approval  or  denunciation,  and 
the  notices,  notes  and  other  important  top- 
ics which  must  appear,  his  space  is  more 
than  filled.  Do  not  blame  the  editor,  blame 
short  space;  for  he  must  have  the  wisdom 
of  a Penrose  to  decide  who  and  what  shall 
appear. 

The  county  bulletin  affords  us,  the  aver- 
age physicians,  an  opportunity  not  hereto- 
fore obtainable,  and  it  should  be  filled  by 
thoughts,  experiences  and  matters  of  inter- 
e.st  to,  and  contributed  by,  as  many  mem- 
bers of  the  society  as  can  be  induced  to 
write.  The  editor  should  constantly  keep 
in  mind  that  it  is  not  his,  but  the  members  ’ 
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bulletin,  and  if  it  is  to  bo  decidedly  valu- 
able to  the  luembei’S,  they,  and  not  be, 
should  furnish  a large  part  of  what  ap- 
peal’s. 

A man  can  sit  in  his  easy  chair  after  a 
haril  day’s  work  and  peruse  abstractedly 
some  abstruse  treatise  on  a topic  only  half 
understood  by  the  author,  and  soon  fall  into 
a (piiet,  refreshing  sleep.  The  only  benefit 
to  the  reader  is  the  sleep  he  obtains,  by 
which  his  tired  mind  and  body  are  rested. 
But  sup})ose  the  same  man  has  decided  to 
write  for  publication.  Does  be  fall  into 
an  easy  chair  and  go  to  sleep?  Not  a bit 
of  it.  He  closes  his  door  tight ; squares 
himself  against  his  desk;  pulls  down  his 
books,  journals  and  reprints,  and  scans 
them  carefully  and  thoughtfully  for  the 
desired  points  they  may  or  may  not  contain. 
Every  phase  of  the  subject  is  critically  con- 
sidered, and  the  experiences  of  other  writ- 
ers are  compared  with  his  own.  His  spell- 
ing, grammar,  word-meanings,  synonyms, 
selection  and  arrangement  of  divisions,  the 
language  most  clearly  to  express  his 
thoughts,  and  arguments  for  and  against 
his  pmpositions  are  all  exercised.  In  fact 
he  is  now  a brain  worker;  and  is  making  a 
stronger  and  better  man  of  himself.  The 
county  bulletin  atfords  opportunity  for  all 
to  think  and  write,  and  they  will,  provided 
the  editor  insists  and  persists  that  it  shall 
be  filled  by  the  members  of  the  society.  To 
have  a good  and  strong  state  society,  we 
must  have  good  and  strong  county  .societies; 
to  have  good  and  strong  county  societies, 
we  must  have  good  and  strong  individual 
members ; for  the  county  and  state  societies 
will  be  according  to  the  individual  units. 
Any  way  and  means  that  will  stimulate 
the  individual  member  to  attend  the  meet- 
ings and  to  work  should  be  encouraged. 
Two  of  the  most  recently  created  factors 
working  for  the  education,  elevation  and 
prosperity  of  our  county  .society  are  our 
original  reading  course  and  our  Monthljf. 

b^our  years  ago  we  divided  our  society 


into  three  sections.  A,  B and  C.  A good 
committee  was  appointed  to  formulate  a 
reading  course,  all  sections  to  meet  monthly 
in  their  respective  localities,  and  consider 
the  topics  provided  by  the  committee.  This 
has  been  closely  adhered  to,  and  with  great 
benefit  to  those  who  have  attended.  After 
the  scientific  session,  Sections  A and  B 
break  bread  together,  and  spend  a pleasant 
social  hour.  The  full  society  meets  quar- 
terly, and  some  one,  eminent  in  the  profes- 
sion, lectures  upon  the  topics  to  be  consid- 
ered during  the  coming  three  months. 
Since  March,  1910,  we  have  monthly  pub- 
lishetl  our  county  bulletin  of  eight  or  ten 
pages.  With  the  exception  of  abstracts  of 
lectures,  delivered  by  outside  physicians, 
our  material  has  been  furnished  by  our 
members.  Editorials  touching  upon  sub- 
jects of  interest  to  our  members  and 
the  profession  at  large  appear  in  every 
issue;  original  sonnets  and  poems  by 
our  Drs.  Osborne  and  Walter  always 
find  place  on  our  first  page.  (Some 
of  these  productions  are  indeed  beau- 
tiful and  have  been  frequently  copied 
by  medical  and  lay  journals  and  papers.) 
Numerous  original  articles  by  our  members 
have  found  si)ace  in  our  Monthly,  and  items 
of  interest  make  every  issue  bright  and 
cheery. 

Of  course  we  met  with  opposition  to  the 
establishment  of  our  reading  course  and 
Monthhj,  but  this  was  to  be  expected,  for 
all  can  not  see  alike  through  different  optics, 
or  think  alike  through  different  brains. 
Two  excellent  presidents,  Drs.  Pretz  and 
IMartin,  have  aided  in  every  way  to  further 
oui’  innovations,  and  the  novice  editors  have 
done  the  best  they  could.  The  pattings  we 
have  received  greatly  outnumbered  the 
kickings.  Some  of  the  kicks  hurt  at  first, 
Imt  they  made  the  ])attings  all  the  pleas- 
anter. AVe  have  felt  free  to  express  our 
views  upon  fpiestions  of  interest  to  the  pro- 
fession, and  expect  to  continue  to  do  so  as 
long  as  we  wield  the  pen  as  editor.  We 
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have  no  axe  to  grind,  no  friends  to  favor, 
no  foes  to  punish,  and  expect  to  do  right 
as  far  as  we  know  how.  We  also  hope  all 
of  the  county  bulletins  will  speak,  when 
occasion  requires,  for  the  good  of  our  be- 
loved profession  j for  your  voices  are  mighty 
and  must  prevail.  We  closely  scan  the 
twenty-three  other  county  bulletins  of  our 
state  to  see  what  is  going  on  among  aver- 
age doctors,  and  to  find  ways  to  improve 
our  own.  Keep  in  mind,  my  friends,  that 
the  two  most  important  present  factors 
working  for  our  benefit  are  the  reading 
course  and  the  bulletin.  They  projiiote 
thought,  which  is  man’s  greatest  faculty, 
God’s  greatest  gift  to  man,  that  which  ele- 
vates him  above  other  animals  of  God’s 
creation. 

IXTRODUCTORY  REMARKS  BY  THE 
CHAIRMAN. 


JOHN  J.  COFFMAN,  M.l)., 
Scotland. 


(At  the  Sixth  Annual  Conference  of  the 
Secretaries  of  the  Component  County  Socie- 
ties of  the  Medical  Society  of  the  State  of 
Pennsylvania,  Harrisburg,  September  26,1911.) 

I would  like  to  call  attention  to  several 
features  which  seem  to  me  to  be  of  im- 
portance. First  of  all,  1 believe  firmly  that 
these  conferences  have  borne  sufficient 
good  fruit  to  the  local  societies  and  to  the 
state  society  to  make  the  permanency  of 
the  Conference  of  Secretaries  much  to  be 
desired.  I feel  that  there  should  be  some 
plan  or  foundation  which  would  secure 
some  assurance  that  these  annual  meetings 
will  be  continued  in  the  future  at  each  an- 
nual session  of  the  state  society.  Perhaps 
in  the  future  the  conference,  proving  its 
value  and  importance,  will  be  made  a sec- 
tion of  that  society,  coequal  with  the  other 
sections.  To  put  it  on  such  a.ssured  founda- 
tion, it  would  be  proper  to  adopt  or  es- 
tablish some  simple  preamble  and  constitu- 
tion ; simple,  but  of  such  a form  that  will 


establish  the  name,  object,  officers  and  time 
of  the  annual  meetings.  I would  recom- 
mend to  this  conference  that  a committee  be 
appointed  to  prepare  some  such  outline,  in 
keeping  with  the  work  of  the  conference 
and  in  accord  with  the  By-Laws  of  the  sec- 
tions of  the  Medical  Society  of  the  State  of 
Pennsylvania,  to  be  presented  at  tlie  next 
annual  meeting. 

1 believe  also  that  some  of  our  members 
who  have  been  active  for  a number  of  years 
in  the  work  of  the  conference  would  like, 
in  the  future,  when  they  cease  to  be  secre- 
taries, to  continue  membership  in  this  Con- 
ference of  the  Secretaries.  In  the  fabric 
of  this  organization  there  should  be  some 
])rovision  whereby  secretaries  who  have 
been  members  of  this  conference  for  a num- 
ber of  years  could  continue,  if  they  so  de- 
sire, as  members  in  some  form  when  they 
cease  to  be  secretarie.s,  either  as  associates 
or  as  honorary  members  with  the  privilege 
of  attending  the  annual  meeting,  at  their 
own  expen.se  if  need  be. 

In  regard  to  the  program  for  this  meet- 
ing, full  and  complete  oi’ganization  of  the 
medical  profession  of  our  state  being  a de- 
sirable acquisition,  some  of  the  important 
reasons  for  such  earnest  effort  as  may  be 
brought  to  bear  on  the  secretary  of  the 
county  society  to  give  him  suggestions  and 
inspiration  will  no  doubt  be  of  value.  To- 
day it  is  becoming  quite  the  feature  of  the 
county  society  to  issue  its  own  publication, 
which  is  usually  called  the  bulletin  of  the 
society,  its  object  being  to  announce  the 
time  of  meeting,  the  program,  and  other 
information  desired  for  the  local  society. 
Regarding  their  value  and  what  they  should 
cover  is  a matter  of  importance  for  our  con- 
sideration. 

Whether  the  meetings  of  the  county  med- 
ical society  justify  the  regular  attendance 
of  the  members  undoubtedly  depends  on 
what  the  members  receive  or  expect  to  re- 
ceive by  attending  such  meetings.  There 
must  be  such  interest  or  drawing-card  that 
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each  one  will  feel  a desire  to  be  present. 
This  tlisposition  will  depend  largely  on  the 
character  and  value  represented  in  the  pro- 
gram of  each  individual  meeting.  The 
phuis  followed  by  the  various  officers  or 
committees  responsible  for  the  program  of 
the  different  societies  represented  here  to- 
day would  naturally  convey  much  that  may 
be  of  value  to  be  carried  back  to  our  home 
society. 

The  financial  condition  of  each  county 
society  is  of  great  importance  to  its  con- 
tinued well-being,  and  is  also  of  much  im- 
portance to  the  state  society  in  the  matter 
of  dues  and  their  collection.  Undoubtedly 
each  society  can  be  benefited  by  a general 
knowledge  of  the  methods  pursued  by  the 
other  societies. 

ABSTRACTS  OF  GENERAL  DISCUSSION. 

De.  Luthee  B.  Ivune,  Catawissa:  No  more 
important  subject  has  been  discussed  to-day 
than  that  by  Dr.  Carrell.  Columbia  County 
is  pretty  well  to  the  front,  although  we  start- 
ed on  a small  scale.  There  are  some  diffi- 
culties and  responsibilities  connected  with 
this  work  that  are  not  appreciated  by  one 
who  has  not  been  a secretary.  When  the  ed- 
itors of  these  monthly  bulletins  get  down  to 
work,  they  do  not  go  to  sleep  over  it,  because 
they  find  sometimes  that  the  time  is  near  at 
hand  when  the  paper  is  to  go  to  print  and 
they  have  had  no  help.  Nothing  is  accom- 
plished without  labor.  I have  never  brought 
up  the  question  of  compensation,  but  I pre- 
sume there  are  very  few  societies  that  pay 
the  secretary  and  the  subject  has  been  men- 
tioned. Others  than  the  secretary  should  take 
up  this  question,  the  presidents,  for  instance. 
It  seems  to  me  there  should  be  a bulletin 
in  every  society,  and  a copy  sent  to  each 
county  secretary. 

De.  G.  O.  O.  Santee,  Cressona:  I agree  with 
the  last  speaker  regarding  cooperation  by  the 
members.  It  has  been  difficult  in  our  society 
to  get  the  doctors  interested.  I should  like 
to  know  from  the  other  editors  here  to-day 
what  means  they  invoke  to  obtain  assistance 
from  their  constituents.  The  matter  of  com- 
pensation is  another  important  question.  I 
think  there  are  not  many  that  have  a regular 
salary  attached  to  their  oflace.  It  Is  a matter 
that  should  be  discussed. 


In  years  gone  by  (I  have  be'^n  a member 
of  our  society  for  fourteen  years)  the  pro- 
gram was  arranged  at  one  meeting  for  the 
next.  Very  often  the  one  who  was  to  read 
a paper  was  not  informed  in  time  and  conse- 
quently the  meeting  was  without  a scientiflc 
program.  Two  years  ago  a committee  was 
appointed  to  prepare  the  program  for  its  sub- 
sequent meeting;  this  plan  was  no  better,  and 
at  the  beginning  of  last  year  a committee  was 
appointed  to  prepare  a complete  program  for 
each  month  during  the  year,  this  program  to 
be  printed.  This  is  the  best  plan  we  have 
had,  for  our  meetings  are  much  better  at- 
tended and  the  members  take  more  interest 
in  the  scientiflc  discussion.  The  program  be- 
ing before  them  all  the  year,  they  have  time 
for  preparation. 

De.  F.  E.  Ross,  Erie:  It  is  but  fair  to  tell 
you  that  the  Erie  County  Society  gives  me  the 
munificent  sum  of  twenty-five  dollars  a year 
and  pays  my  expenses  to  the  meeting.  I want 
to  express  my  appreciation  of  the  bulletin  of 
the  Bucks  County  Society  and  particularly 
the  poems.  I think  Dr.  Osborne  is  a wonder. 

De.  a.  F.  Myees,  Blooming  Glen:  Each  sec- 
tary should  be  “boss”  and  never  let  the  mem- 
bers know  he  is  boss.  There  are  men  in  the 
societies  who  would  make  splendid  editors, 
and  I do  not  advocate  that  a secretary  should 
be  the  editor. 

De.  H.  W.  Gass,  Sunbury:  As  representative 
of  the  Northumberland  County  Notes,  I always 
take  off  my  hat  and  look  with  special  interest 
when  1 get  the  Bucks  County  and  Luzerne 
County  issues.  It  seems  to  me  that  they  have 
the  upper  hand.  In  preparing  the  program 
the  Northumberland  County  Society  endeav- 
ors to  carry  out  the  suggestion  of  the  state 
society,  that  is,  we  provide  one  meeting  a 
year  at  least  for  the  discussion  of  the  tuber- 
culosis question,  another  to  consider  the  lodge 
question,  etc.  I asked  the  society  at  one  time 
to  appoint  a committee  to  make  up  these  pro- 
grams and  they  said  that,  if  they  had  three 
do  it,  it  would  be  left  undone,  therefore  the 
secretary  should  go  ahead  and  do  it.  I have 
had  the  cooperation,  however,  of  some  of  our 
members  in  securing  outside  talent.  One  of 
the  best  meetings  we  have  had  was  one  in 
which  we  had  an  experience  meeting.  Each 
doctor  was  asked  to  come  and  report  his  most 
important  case  during  the  last  month,  and  it 
is  wonderful  what  we  learned.  In  regard  to 
collecting  dues,  our  society  has  furnished  an 
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assistant  whose  duty  it  is  to  take  care  of  the 
dues. 

Dr.  Delbert  Barney,  Wilkes-Barre:  I pre- 
sume the  system  of  collecting  annual  dues 
is  the  same  in  Luzerne  County  as  in  other 
counties.  The  only  way  to  get  money  is  to 
ask  for  it.  I have  occasionally  seen  the  de- 
linquent, reminding  him  of  it  in  a pleasant 
way.  We  have  been  very  fortunate,  since  the 
present  constitution  went  into  effect,  in  get- 
ting most  of  the  money  due  the  society.  Our 
dues  are  rather  high,  ten  dollars  a year,  so 
that  if  one  member  does  not  pay  quite  a bit 
of  money  is  lost.  The  only  loss  last  year 
was  the  dues  of  one  member  who  was  about 
to  leave  town.  I went  to  see  him  and  he 
promised  to  pay  before  leaving.  I went  again 
the  next  day,  followed  him  to  the  station, 
but  he  had  gone  and  his  ten  dollars  with 
him.  We  are  rather  glad  on  the  whole  that 
he  left  town  and  were  perfectly  willing  to 
lose  the  money.  On  the  other  hand,  our 
members  are  not  always  prompt,  which  I can 
not  quite  understand.  Those  who  read  our 
bulletin  will  occasionally  see  references  to  it. 
Members  take  their  own  good  time  to  pay  but 
they  do  pay.  Our  membership  is  154. 

In  Luzerne  County  in  January  we  have  but 
one,  the  annual,  meeting  and  no  scientific  pro- 
gram. This  meeting  is  devoted  entirely  to  a dinner 
and  is  usually  well  patronized  and  thoroughly 
enjoyed.  Then  in  July  and  August  we  have 
no  meetings,  but  otherwise  we  have 
two  meetings  each  month.  The  arrangement 
of  the  program  formerly  was  left  entirely  to 
the  secretary,  and  it  was  not  fully  satisfac- 
tory. We  were  rarely  withe  -t  some  work 
of  a scientific  character,  but  oftentimes  it  was 
arranged  at  the  last  moment.  During  the 
present  year,  we  have  among  our  officers  an 
executive  committee,  consisting  of  three  men. 
one  being  elected  each  year.  The  term  is 
three  years  so  that  there  are  always  two 
members  on  the  committee  who  are  experi- 
enced. In  addition  to  the  three,  the  presi- 
dent and  secretary  are  members.  The  com- 
mittee arranges  the  program,  even  to  assign- 
ing the  subject  unless  the  secretary  knows 
of  some  one  who  is  willing  and  wants  to  con- 
tribute a paper  ou  some  given  subject.  In 
such  case,  the  paper  is  always  welcome;  some 
prefer  to  select  their  own  subject.  In  regard 
to  giving  a long  time  to  preparing  the  pro- 
gram, sometimes  they  forget  it  and  sometimes 
put  it  off  until  the  last  moment.  The  busiest 


649 

men  write  the  best  papers  and  on  the  shortest 
notice. 

In  addition  to  a stated  paper  at  each  meet- 
ing, we  try  to  have  some  reports.  Of  late  we 
have  been  asking  the  active  workers  in  the 
hospitals  of  the  city  to  report  interesting 
cases  that  have  occurred  during  their  term  of 
service  previous  to  the  meeting.  In  that  way 
we  have  some  very  good  material.  Not  only 
hospital  reports,  but  reports  of  individual 
members,  are  submitted. 

The  bulletin  was  established  at  the  begin- 
ning of  the  present  year,  after  considerable 
discussion;  when  Dr.  Donaldson  came  to 
Wilkes-Barre  he  advocated  a bulletin  for  Lu- 
zerne and  eventually  it  was  established.  Con- 
tributors were  members  of  the  executive  com- 
mittee. Dr.  Lewis  H.  Taylor  contributes  his 
library  corner,  such  as  new  books  received, 
etc.,  always  something  of  interest.  Dr. 
Guthrie  occasionally  contributes.  With  a few 
exceptions  the  work  has  been  left  pretty 
thoroughly  to  the  editor.  How  are  we  to  get 
assistance  from  the  members?  I have  asked 
many  to  help  and  they  have  said,  “I  will 
some  time,”  but  they  have  not. 

Dr.  Julius  H.  Comroe,  York:  I f^el  that  the 
preparation  of  the  program  of  a county  med- 
ical society  is  really  the  pivot  of  the  success 
of  that  society.  The  York  County  Society,  at 
the  October  meeting,  usually  appoints  a pro- 
gram committee  of  three  members.  This  com- 
mittee is  required  to  draw  up  a program  to 
be  presented  for  consideration  at  the  Decem- 
ber meeting.  Each  individual  subject  is  gone 
over,  acted  upon  and,  with  the  consent  of  the 
members  present,  placed  upon  the  program. 
The  three  men  appointed  usually  divide  the 
county  into  three  sections.  One  member  is 
from  York,  two  from  the  county;  each  is  re- 
sponsible for  one  third  of  the  year.  The 
January  meeting  usually  consists  of  a ban- 
quet, at  which  no  scientific  work  is  done. 
That  leaves  eleven  meetings  for  which  a pro- 
gram must  be  prepared.  We  have  a reserve 
scientific  committee  of  five  physicians  who 
voluntarily  promise  to  replace  any  physician 
who  fails  to  prepare.  Three  out-of-town 
speakers  are  prepared  to  give  a clinic.  Mem- 
bers are  encouraged  to  bring  patients  either 
from  their  own  private  work  or  from  the  hos- 
pitals. We  encourage  practical  meetings  and 
discourage  very  greatly  the  so-called  book 
subjects. 
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MINUTES  OF  THE  CONFERENCE  OF  THE 
SECRETARIES  OF  THE  COMPONENT 
COUNTY  SOCIETIES  OF  THE  IMEDICAL 
SOCIETY  OF  THE  STATE  OF  PENNSYI.- 
VANIA. 

The  sixth  annual  meeting  of  the  Confer- 
ence of  Secretaries  was  held  in  the  rooms  of 
the  Academy  of  Medicine  in  Harrisburg,  Sep- 
tember 26,  at  4:1.6  and  was  called  to 

order  by  the  chairman.  Dr.  J.  J.  Coffman  of 
Scotland,  with  the  following  secretaries,  edi- 
tors and  reporters  present: — ‘ 

Armstrong  County,  T.  N.  McKee:  Berks 

County,  H.  P.  Brunner;  Blair  County,  C.  F. 
McBurney;  Bradford  County,  C.  L,  Stevens; 
Bucks  County,  A,  F.  Myers,  J.  B.  Carrell; 
Center  County,  R,  G.  H.  Hayes;  Chester  Coun- 
ty, Joseph  Scattergood;  Clarion  County,  J,  B, 
Miller;  Clinton  County,  R.  B.  Watson;  Colum- 
bia County,  L.  B.  Kline;  Dauphin  County,  T. 
S.  Blair;  Erie  County,  F.  E.  Ross;  Franklin 
County,  J.  J.  Coffman;  Greene  County,  T,  B. 
Hill:  Jefferson  County,  N.  C.  Miller;  Lacka- 
wanna County,  W.  R,  Davies;  Lancaster  Coun- 
ty, H.  C.  Kinzer;  Lawrence  County,  W.  A. 
Womer;  Luzerne  County,  Delbert  Barney;  Ly- 
coming County,  C.  E.  Shaw;  Mifflin  County, 
J.  A.  C.  Clarkson;  Montgomery  County,  H.  H. 
Whitcomb:  Montour  County,  Cameron  Shultz; 
Northampton  County,  F.  E,  Ward;  Northum- 
berland County,  H.  W.  Gass,  R.  B.  McCay; 
Perry  County.  E.  K.  Wolff;  Philadelphia 
County,  W.  S.  Wray;  Schuylkill  County,  G.  O. 
O.  Santee;  Snyder  County,  J.  O.  Wagner;  War- 
ren County.  C.W.  Schmehl;  Washington  Coun- 
ty, J.  B.  Donaldson;  Westmoreland  County, 
M.  W.  Horner;  Wyoming  County,  H.  L.  Mc- 
Kown:  York  County,  J.  H.  Comroe. 

There  were  also  present  by  invitation  V. 
M.  Reichard,  Fairplay,  Md.;  W.  Blair  Stewart, 
Atlantic  City,  N.  J.;  D.  H.  Strickland,  coun- 
cilor of  the  Eighth  District. 

On  motion  of  Dr.  Davies  a nominating  com- 
mittee was  appointed  to  name  the  officers 
for  the  ensuing  year.  The  chairman  appoint- 
ed Drs.  Davies,  Womer  and  Ross. 

The  chairman  recommended,  during  his  re- 
marks, that,  with  the  object  in  view  of  mak- 
ing the  Conference  of  Secretaries  an  organ- 
ization with  a meeting  annually,  a committee 
be  appointed  to  prepare  a simple  preamble 
and  constitution  which  would  not  conflict  with 
the  by-laws  of  the  different  sections  of  the 
state  society  and  present  these  by-laws  at  the 
next  meeting  of  the  Conference  of  Secre- 
taries. 

On  motion  of  Dr.  Gass  a committee  was 
appointetl  to  prepare  the  constitution  and  by- 
laws; this  consisted  of  Drs.  Gass,  Myers.  Coff- 
man. the  chairman  and  the  secretary. 

The  nominating  committee  recommended 
Dr.  Luther  B.  Kline  for  chairman,  and  Dr.  C. 
E.  Shaw  for  secretary,  who  were  duly  elected. 
On  motion  the  committee  was  discharged. 
Dr.  W.  R.  Davies  reported  that  an  addresso- 
graph  could  be  purchased  for  eighteen  dollars 
and  with  this  instrument  the  secretaries 
would  be  saved  considerable  time  and  worry. 

Dr.  V.  M.  Reichard  of  Fairplay.  Md.,  was 
then  introduced  and  read  a paper  on  “The 


Reason  for  Medical  Organization  and  the  Ben- 
efits of  Membership  in  the  County  Medical 
Society.’’  On  motion  a vote  Of  thanks  was  ex- 
tended to  Dr,  Reichard  and  his  paper  re- 
quested for  publicatiPn. 

Dr.  J.  B.  Carrell  of  Hatboro  read  a paper 
on  "The  County  Society  Bulletin;  Its  Benefits 
and  Some  of  the  Work  It  Should  Cover." 

A general  discussion  on  the  County  Society 
Bulletin;  the  Method  of  Providing  and  Plan- 
ning the  Program  of  the  Regular  Meeting  of 
the  County  Society;  and  the  System  of  Col- 
lecting the  Annual  Dues  was  participated  in 
by  Drs.  Kline,  Santee,  Ross,  Myers,  Gass, 
Barney  and  Comroe. 

The  Conference  adjourned  at  6:20  to  Hotel 
Columbus  and  dined  as  guests  of  the  state 
society.  After  partaking  of  a generous  din- 
ner, Chairman  Coffman  introduced  Dr.  Thom- 
as S.  Blair,  Harrisburg,  as  toastmaster  for 
the  evening.  Several  members  and  guests 
responded  to  appropriate  toasts,  some  em- 
phasizing certain  features  of  society  work, 
some  those  of  a social  nature;  all  were  enter- 
taining. 


SENATE  COMMITTEE  REPORTS  FAVOR- 
ABLY ON  MODIFIED  OWEN  BILL. 

The  Senate  Committee  on  Public  Health  and 
National  Quarantine  has  reported  favorably  on 
Seriate  Hill  1,  known  as  the  Owen  Bill,  and  this 
bill  is  now  before  the  Senate  as  Calendar  No. 
.561.  Senator  Owen  made  a report  on  Satur- 
day, April  13,  presenting  a bill  agreed  on  by 
the  committee,  the  text  of  which  appears  be- 
low:— 

A mi  l.  TI')  ESTU5LISH  AN  INnKI’EVDENT  I’UBI  IC 
HIJVI.TH  SEUVK'E,  AEP  FOR  OTHER  PURI'O.SES 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  Ignited  States  of  Amer- 
ica in  Congress  assembled,  That  there  be  at 
the  seat  of  government  an  independent  estab- 
lishment known  as  the  United  States  Public 
Health  Service  (which  may  be  called  the  Health 
Service),  and  a Director  of  Health,  who  shall 
be  the  head  thereof.  The  Director  of  Health 
shall  be  appointed  by  the  President,  by  and  with 
the  advice  and  consent  of  the  Senate,  at  a sal- 
ary of  six  thousand  dollars  per  annum  and 
with  tenure  of  office  of  six  years,  unless  sooner 
removed  for  cause.  And  said  director  shall 
cause  a seal  to  be  made  for  said  Health  Ser- 
vice, of  such  device  as  the  President  approves, 
and  judicial  notice  shall  be  taken  of  said  seal. 

Sec.  2.  That  there  shall  be  in  the  Health 
Service,  as  assistants  to  the  Director  of  Health, 
three  commissioners  of  health,  two  of  whom 
shall  be  skilled  sanitarians  and  one  a skilled 
statistician,  appointed  by  the  President,  by 
and  with  the  advice  and  consent  of  the  Senate, 
who  shall  serve  at  the  pleasure  of  the  Presi- 
dent on  the  recommendation  of  the  Director 
of  Health.  The  head  of  the  Public  Health  and 
Marine-Hospital  Service,  the  head  of  the  Bu- 
reau of  Chemistry,  charged  with  the  investi- 
eation  of  the  adulteration  of  foods,  drugs,  and 
lirjiiors  under  the  act  approved  June  30,  1906, 
and  the  head  of  the  Division  of  Vital  Statistics 
shall  comprise  the  three  commissioners  of 
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health  above  established  with  the  same  salary 
for  each  as  now  fixed  by  law,  respectively.  The 
commissioners  of  health  shall  perform  such 
duties  as  are  required  by  law  and  such  as 
shall  be  prescribed  by  the  Director  of  Health 
not  in  conflict  with  the  provisions  of  this  act. 
In  the  absence  of  the  Director  of  Health,  the 
commissioners,  in  the  order  above  named, 
shall  exercise  the  duties  of  the  Director  of 
Health  as  first,  second,  or  third  assistant  di- 
rector of  health.  There  shall  be  also  a chief 
clerk,  a disbursing  clerk,  and  such  other  em- 
ployees as  Congress  may  from  time  to  time 
authorize.  The  Auditor  for  the  State  and 
Other  Departments  shall  receive  and  examine 
all  accounts  of  moneys  paid  in  and  of  moneys 
expended  on  account  of  the  Health  Service, 
and  shall  certify  the  balance  arising  thereon 
to  the  Division  of  Bookkeeping  and  Warrants 
of  the  Treasury  Department,  and  forthwith 
send  a copy  of  each  such  certificate  to  the 
Director  of  Health. 

Sec.  3.  That  it  shall  be  the  duty  of  the 
Health  Service  to  collect  and  disseminate  in- 
formation relating  to  the  public  health  and 
to  enforce  the  observance  of  all  regulations 
and  laws  of  the  United  States  relating  to  the 
public  health:  Provided,  That  this  act  shall 

not  be  construed  as  attempting  to  authorize 
the  Health  Service  to  exercise  or  attempt  to 
exercise,  without  express  invitation  from  the 
chief  executive  or  other  proper  authority  of 
the  state,  any  function  belonging  exclusively 
to  such  state,  or  to  enter  any  premises  with- 
out the  consent  of  the  owner  or  occupant 
thereof:  but  the  Director  of  Health,  on  re- 

quest of  the  chief  executive  or  other  proper 
authority  of  any  state,  territory,  the  District 
of  Columbia,  or  any  insular  possession,  may 
detail  for  limited  periods  an  officer  or  officers, 
employee  or  employees,  from  the  Health  Serv 
ice  to  assist  the  health  authorities  of  such 
state,  territory,  district,  or  insular  possession 
in  protecting  the  health  of  the  people  of  such 
jurisdiction:  And  provided  further.  That  the 

Health  Service  established  by  this  act  shall 
have  no  power  to  regulate  the  practice  of 
medicine  or  the  practice  of  healing,  or  to 
interfere  with  the  right  of  a citizen  to  employ 
the  practitioner  of  his  choice,  and  all  appoint- 
ments within  the  Health  Service,  including  the 
head  of  the  service,  shall  be  made  without 
discrimination  in  favor  of  or  against  any 
school  of  medicine  or  of  healing. 

Sec.  4.  That  to  the  Health  Service  are 
hereby  transferred  the  following  bureaus,  di- 
visions, and  other  branches  of  the  Govern- 
ment, and  all  that  pertains  to  them,  and  they 
and  each  of  them  shall  remain  under  the  su- 
pervision and  direction  of  the  Director  of 
Health  until  otherwise  authorized  by  law, 
namely : — 

(a)  From  the  Department  of  the  Treasury 
is  transferred  the  Public  Health  and  Marine- 
Hospital  Service. 

ib)  From  the  Department  of  Agriculture 
is  transferred  that  part  of  the  Bureau  of 
Chemistry  charged  with  the  investigation  of 
the  adulteration  of  foods,  drugs,  and  liquors, 
and  with  the  execution  and  enforcement  of 
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the  act  of  Congress  entitled  “An  act  for  pre- 
venting the  manufacture,  sale,  or  transporta- 
tion of  adulterated  or  misbranded  or  poison- 
ous or  deleterious  foods,  drugs,  medicines, 
and  liquors,  and  for  regulating  traffic  therein, 
and  for  other  purposes,”  approved  .June  30, 
1906. 

(c)  I'^om  the  Department  of  Commerce  and 
I.,abor  is  transferred  the  Division  of  Vital 
Statistics,  Bureau  of  the  Census. 

And  the  President  is  hereby  authorized  to 
transfer  to  the  Health  Service  at  any  time 
either  the  whole  or  any  part,  as  to  him  may 
seem  best,  of  any  bureau,  division,  or  other 
branch  of  the  Government  engaged  in  work 
pertaining  to  the  public  health,  except  the 
Medical  Department  of  the  Army  and  the  Bu- 
reau of  Medicine  and  Surgery  of  the  Navy. 

And  each  and  every  function,  authority,  pow- 
er, duty  and  jurisdiction,  of  whatsoever  char- 
acter it  may  be,  vested  at  the  time  of  any 
transfer  aforesaid  in  the  head  of  the  executive 
department  from  which  said  bureau,  division, 
or  other  branch  of  the  Government  is  trans- 
ferred, shall,  to  the  extent  to  which  such 
function,  authority,  power,  duty,  or  jurisdic- 
tion pertains  to  such  bureau,  division,  or  other 
branch  of  the  Government,  immediately  on 
such  transfer  become  vested  and  thereafter 
remain  vested  in  the  Director  of  Health. 

All  land,  buildings,  furniture,  apparatus, 
equipment,  and  property  of  whatsoever  de- 
scription, and  all  official  records  and  papers, 
in  the  custody  of  any  executive  department 
from  which  any  bureau,  division,  or  other 
branch  of  the  Government  is  transferred  as 
aforesaid  and  pertaining  to  the  business  of 
such  transferred  bureau,  division,  or  other 
branch  of  the  (Jovernment,  shall  at  the  time 
of  such  transfer,  or  as  soon  thereafter  as  prac- 
ticable, and  in  so  far  as  such  action  can  be 
taken  without  hindering  the  work  of  the  ex- 
ecutive department  from  which  such  transfer 
is  made,  be  given  over  into  the  custody  of  the 
Health  Service.  And  all  unexpended  balances 
of  appropriations  available  at  the  time  of  such 
transfer  for  the  use  of  any  such  transferred 
bureau,  division,  or  other  branch  of  the  Gov- 
ernment, or  which  may  become  available 
thereafter,  shall  be  and  remain  available,  in 
similar'  manner  and  to  the  same  extent  as  if 
no  transfer  had  been  made. 

Sec.  5.  That  within  the  Health  Service  there 
shall  be  the  following  bureaus  and  divisions:  — 

(a)  Bureau  of  the  Public  Health  and  Ma- 
rine-Hospital Service;  (b)  Bureau  of  Foods 
and  Drugs:  (c)  Bureau  of  Vital  Statistics; 

(d)  Bureau  of  Child  Conservation:  (e)  Di- 

vision of  Sanitary  Engineering;  (f)  Division 
of  Personnel  and  Accounts:  tg)  Division  of 

Publications.  And  the  Director  of  Health  is 
hereby  authorized  to  arrange  and  rearrange 
from  time  to  time,  with  the  approval  of  the 
President,  the  functions,  duties,  personnel, 
papers,  records  and  property,  and  the  work, 
resources,  and  equipment  generally,  coming 
into  the  jurisdiction  and  control  of  the  Health 
Service  by  the  operation  of  this  act,  so  as 
most  efficiently  and  economically  to  organize 
and  maintain  the  several  bureaus  and  divi- 
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sions  herein  named  and  offices  thereof  as  to 
said  director  seems  proper;  but  in  arranging 
and  rearranging  the  personnel,  the  rank,  pay, 
and  allowances  of  the  officers  of  the  Public 
Health  and  Marine-Hospital  Service  and  of 
other  services  commissioned  at  the  time  of  the 
transfer  of  such  service  to  the  Health  Service 
shall  not,  by  reason  of  anything  in  this  act 
contained,  be  diminished.  And  the  Director 
of  Health  may  call  on  the  heads  of  executive 
departments  for  information  in  their  posses- 
sion whenever  such  information  is  needed  for 
the  efficient  and  economical  working  of  the 
Health  Service. 

Sec.  6.  That  the  President  is  hereby  author- 
ized to  detail  officers  and  employees  from  any 
of  the  several  executive  departments  of  the 
Government  for  duty  under  the  Director  of 
Health  when  so  requested  by  said  director, 
and  to  detail  officers  and  employees  in  the  ser- 
vice of  the  Health  Service  to  any  of  the  execu- 
tive departments  on  request  of  the  head  of 
such  department,  provided  such  detail  can  be 
made  without  prejudice  to  the  public  service, 
to  carry  into  effect  the  purpose  and  intent  of 
this  act ; but  officers  and  employees  so  de- 
tailed shall  receive  no  additional  compensation, 
but  shall  be  paid  such  actual  and  necessary 
additional  expenses  as  they  incur  in  the  dis- 
charge of  their  duties. 

Sec.  7.  That  the  Director  of  Health  may,  in 
his  discretion  and  with  the  approval  of  the 
President,  appoint  an  advisory  board  of  not 
more  than  seven  members  to  confer  with  him 
on  his  request,  from  time  to  time  as  he  deems 
necessary,  concerning  the  work  of  the  Health 
Service  and  the  health  of  the  people.  The 
members  of  said  board  shall  be  selected  be- 
cause of  their  special  knowledge  of  matters 
relating  to  the  public  health,  and  each  shall 
hold  office  for  a term  of  seven  years  or  until 
his  successor  is  appointed,  except  that  the  ap- 
pointments first  made,  and  appointments  there- 
after made  to  fill  unexpired  terms  and  terms 
of  members  who  have  held  over  beyond  the 
periods  of  their  original  appointments,  shall 
be  made  so  that  not  more  than  one  member 
shall  retire  during  any  one  fiscal  year.  No 
member  of  any  such  advisory  board  shall  re- 
ceive any  compensation  for  his  services,  but 
each  shall  be  paid  all  actual  expenses  neces- 
sarily incurred  in  the  discharge  of  his  duties. 
And  from  and  after  the  passage  of  this  act  the 
advisory  board  for  the  Hygienic  Laboratory 
created  by  section  five  of  an  act  entitled  “An 
act  to  increase  the  efficiency  and  change  the 
name  of  the  ITnited  States  Marine-Hospital 
Service,”  approved  .luly  1,  1902,  be,  and  the 
same  hereby  is,  abolished. 

Sec.  8.  That  from  and  after  the  passage  of 
this  act  annual  and  other  conferences  of  state 
and  territorial  boards  of  health,  quarantine 
authorities,  and  state  health  officers,  provided 
for  by  section  seven  of  an  act  entitled  “An  act 
to  increase  the  efficiency  and  change  the  name 
of  the  TTiited  States  Marine-Hospital  Service,” 
approved  .luly  1,  1902,  be,  and  the  same  are 
hereby,  placed  under  the  jurisdiction  of  the 
Public  Health  Service. 

Sec.  9.  That,  except  as  expressly  provided 


in  this  act,  nothing  herein  contained  shall  be 
construed  as  limiting  the  existing  quarantine 
laws  or  abrogating  any  function,  right,  or 
duty  imposed  by  law  on  any  existing  bureau, 
division,  or  other  branch  of  the  Government; 
but  such  bureaus,  divisions,  and  other  branches 
of  the  Government  as  are  by  this  act  or  by 
authority  thereof  transferred  to  the  Health 
Service  shall  continue,  under  direction  of  the 
Director  of  Health,  to  have  such  functions, 
duties,  and  rights  as  they  have  at  the  time  of 
such  transfer;  and  in  the  case  of  such  bu- 
reaus, divisions,  and  other  agencies  of  the 
Government  as  are  transferred  in  part  only, 
the  part  not  transferred  shall  continue  to 
have  and  to  exercise  all  such  functions,  duties, 
and  rights,  except  as  specifically  relate  to  the 
part  transferred  to  the  Health  Service,  in  the 
same  manner  and  to  the  same  extent  as  if  no 
such  transfer  had  been  made. 

Sec.  10.  That  the  Director  of  Health  shall 
annually  submit  to  Congress  a report  in  writ- 
ing showing  the  operations  of  the  Health  Ser- 
vice during  the  last  preceding  fiscal  year, 
which  report  shall  give  an  account  of  all  mon- 
eys received  and  all  moneys  disbursed  on  ac- 
count of  such  operations:  Provided,  That 

there  may  be  employed  in  the  United  States 
Public  Health  Service  such  help  as  may  be 
provided  from  time  to  time  by  Congress.  He 
shall  make  such  other  reports  from  time  to 
time  as  may  be  required  by  the  President,  or 
by  either  House  of  Congress,  and  such  as  are 
in  his  judgment  necessary  or  expedient. 

Sec.  11.  That  all  acts  and  parts  of  acts 
contrary  to  the  provisions  of  this  act  or  in- 
consistent therewith  be,  and  the  same  are 
hereby,  repealed. 

Sec.  12.  That  this  act  shall  take  effect  on 
and  after  .July  1,  1912. 


AN  INDEPENDENT  HEALTH  SERVICE  OF 
GREAT  IMPORTANCE. 

(A  part  of  the  Report  of  the  Senate  Commit- 
tee on  Public  Health  and  National  Quarantine 
on  the  Owen  Bill.) 

For  many  years  the  question  of  establishing 
an  independent  Public  Health  Service  has  been 
under  vigorous  and  active  discussion  through- 
out the  United  States.  The  matter  was  dis- 
cussed on  the  floor  of  the  Senate  during  the 
last  Congress,  under  Senate  Bill  6049,  on  vari- 
ous occasions.  Repeated  hearings  have  been 
held  by  the  Committee  on  Public  Health  and 
National  Quarantine  of  the  Senate,  and  nu- 
merous bills  have  been  introduced  in  Congress 
bearing  upon  this  question  which  have  been 
thoroughly  considered  in  the  committees  of 
both  Houses. 

Great  organizations  have  arisen  throughout 
the  United  States,  urging  the  improvement  of 
the  Public  Health  Service.  The  Republican 
platform  for  1908  gives  assurance  to  this  ele- 
ment of  the  Nation  in  the  following  words:  — 

“We  commend  the  efforts  made  to  secure 
greater  efficiency  in  national  public  health 
agencies,  and  favor  such  legislation  as  will 
eff''ct  its  puryiose. 

The  Republican  platform  of  the  State  of 
Ohio  declared  expressly  in  favor  of — 
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"The  organization  of  all  existing  national 
health  agencies  into  a single  national  public 
health  department.” 

In  Connecticut  and  other  states  similar 
declarations  in  party  platforms  have  been 
made. 

The  Democratic  national  platform  in  1908  in 
like  manner  states:  — 

“We  advocate  the  organization  of  all  existing 
national  public  health  agencies  into  a national 
bureau  of  public  health,  with  such  power  over 
sanitary  conditions  connected  with  factories, 
mines,  tenements,  child  labor,  and  such  other 
conditions  connected  with  and  in  the  juris- 
diction of  the  Federal  Government,  and  which 
do  not  interfere  with  the  power  of  the  states 
controlling  public  health  agencies.” 

The  Committee  of  One  Hundred  of  the  Amer- 
ican Association  for  the  Advancement  of  Sci- 
ence, consisting  of  the  most  distinguished 
philanthropists,  editors,  lawyers,  churchmen, 
educators  in  the  United  States,  and  the  Amer- 
ican Medical  Association,  with  80,000  members 
or  associates  of  men  learned  in  questions  of 
health,  advocate  the  following  national  plat- 
form plank: — 

“Believing  a vigorous,  healthy  population 
to  be  our  greatest  national  asset  and  that  the 
growth,  power,  and  prosperity  of  the  country 
depends  primarily  upon  the  physical  welfare 
of  its  people  and  upon  their  protection  from 
preventable  pestilences  of  both  foreign  and 
domestic  origin  and  from  all  other  preventable 
causes  of  diseases  and  death,  including  the 
sanitary  supervision  of  factories,  mines,  tene- 
ments, child  labor,  and  other  places  and  con- 
ditions of  public  employment  or  occupation 
involving  health  and  life,  we  advocate  the  or- 
ganization of  all  existing  national  public 
health  agencies  into  a national  department 
of  public  health,  with  such  powers  and  duties 
as  will  give  the  Federal  Government  control 
over  public  health  interests  not  conserved  by 
and  belonging  to  the.  states,  respectively.” 

All  the  great  insurance  companies  of  the 
t’nited  States  approve  this  plan,  and  many  of 
them  have  started  life  conservation  depart- 
ments of  their  own. 

President  Roosevelt  said  in  regard  to  the 
legislation  increasing  the  power  of  the  Federal 
Government  in  relation  to  the  public  health: — 

“1  hope  to  see  the  National  Government  stand 
abreast  of  the  foremost  state  governments.” 

President  Taft,  in  his  speech  at  Albany,  N. 
Y.,  March  19,  1910,  argued  in  favor  of  the  con- 
stitutional right  to  establish  a department  of 
health,  and  has  recommended  the  establish- 
ment of  an  independent  health  service. 

Such  men  as  Hon.  R.  S.  Woodward,  of  the 
Carnegie  Institution:  Hon.  Charles  W.  Eliot, 

ex-president  of  Harvard  University;  Col.  W. 
C.  Gorgas,  chief  sanitary  officer  of  Panama; 
and  the  leading  health  commissioners  of  the 
various  states  strongly  approve  the  idea  of 
the  establishment  of  an  independent  health 
service. 

Human  life  could  be  prolonged  an  average 
to  our  entire  population  of  14  years  in  the  Unit- 
ed States  if  the  people  were  properly  in- 
formed i.n  self-preservation,  as  was  demon- 


strated in  the  report  on  national  vitality. 

The  annual  death  loss  in  the  United  States 
is  approximately  seven  to  the  thousand  in  ex- 
cess of  what  it  should  be  under  improved  con- 
ditions, making  an  unnecessary  loss  of  life  in 
90,000,000  of  people  of  approximately  630,000 
men,  women,  and  children  annually,  whose 
lives  ought  to  be  saved. 

This  annual  loss,  upon  any  reasonable  basis, 
may  easily  be  estimated  at  the  commercial 
value  of  two  thousand  millions  of  dollars  an- 
nually. 

Nearly  as  great  a loss  is  due  to  the  loss  of 
efficiency  and  the  loss  of  productive  power  of 
nearly  3,000,000  persons  who  are  sick  on  an 
average  during  the  year  and  who  must  be 
cared  for  during  such  preventable  illness. 

The  pension  roll,  which  costs  the  United 
States  over  .$160,000,000  annually,  is  three 
fourths  due  to  death  and  disease  which  was 
preventable. 

During  the  Spanish  War  in  four  camps — 
Chickamauga,  Alger,  Meade,  and  Jacksonville 
— there  were  over  19,000  cases  of  typhoid 
fever,  with  a loss  of  1460  of  the  finest  young 
men  in  America,  nearly  all  of  which  was  pre- 
ventable. 

The  preventable  deaths  in  the  United  States 
were  caused  bv  polluted  water,  impure  and 
adulterated  foods  and  drugs,  foul  air,  bad  ven- 
tilation, ignorance  of  the  health  laws,  of  hy- 
giene, of  exercise,  of  foods,  and  of  self-care, 
and  to  epidemics  and  various  preventable  dis- 
eases. such  as  tuberculosis,  typhoid  and  mala- 
rial fevers. 

A splendid  illustration  of  what  can  be  done 
is  showm  in  the  control  of  yellow  fever  in 
Cuba.  In  1896  vellow-fever  deaths  in  Habana, 
Cuba,  amounted  to  639  to  the  hundred  thou- 
sand, but  after  the  American  occupation  and 
the  great  discovery  of  James  Carroll,  Hazier, 
Walter  Reed,  and  Aerimonte  the  death  rates 
fell— in  1900,  to  124;  in  1901,  to  6;  in  1902,  to  0; 
in  1903,  to  0;  in  1904,  to  0. 

Except  for  this  discovery  it  would  have  been 
impossible  for  the  United  States  to  have  built 
the  Panama  Canal,  and  on  the  Panama  Canal 
the  death  rate,  even  in  that  tropical  country, 
is  not  much  more  than  one  half  what  it  is  in 
the  United  States. 

This  bill  provides  that  the  Health  Service 
shall  not  interfere  with  any  of  the  functions 
belonging  exclusively  to  the  states,  nor  permit 
any  one  to  enter  the  premises  of  private  per- 
sons without  the  permission  of  the  owner  or 
occupant  thereof,  and  shall  have  no  power  to 
regulate  the  practice  of  medicine  or  the  prac- 
tice of  healing,  or  to  interfere  with  the  right 
of  a citizen  to  employ  the  practitioner  of  his 
choice,  or  to  make  any  discrimination  in  favor 
of  or  against  any  school  of  medicine  or  of 
healing. 

The  opposition  which  has  been  stirred  up 
against  the  establishment  of  an  independent 
Health  Service  has  proceeded  upon  the  as- 
sumption that  the  Health  Service  would  have 
the  right  under  this  bill  to  interfere  with  the 
citizen  in  employing  the  practitioner  of  his  own 
choice  or  to  interfere  with  the  states  in  the 
regulation  of  the  practice  of  medicine  or  the 
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practice  of  healing.  The  Constitution  offers 
abundant  protection  against  these  apprehended 
evils  and  the  bill  permits  nothing  of  the  sort. 
It  forbids  it. 

Your  committee  recommends  that  the  bill 
pass. 


OPPOSITION  TO  THE  OWEN  HEALTH  BILL. 

It  was  to  be  expected  that  all  the  quack  med- 
icine venders  and  “practitioners”  of  medicine 
whose  chief  source  of  revenue  is  the  gullibility 
of  the  public  would  violently  oppose  the  Owen 
health  bill,  which  aims  to  protect  the  public 
against  preventable  diseases  and  further  the 
public  weal.  In  the  medical  aspects  of  the  lat- 
ter these  pseudo  medicine  men  feel  not  the 
slightest  interest.  The  tribe  of  nonmedical 
medicos  never  gives  aid  to  any  movement  for 
sanitation,  because  their  chief  and  only  interest 
lies  in  financial  benefit  to  themselves.  That 
Senator  Works  should  assail  the  Owen  Bill  in 
behalf  of  one  of  the  protected  cults  is  there- 
fore not  remarkable.  But  M’hen  he  bolsters  up 
their  claim  to  consideration  upon  the  ground 
that  “he  could  fill  the  Capitol  building  with 
conspicuous  and  reliable  men  and  women,  peo- 
ple of  high  character  and  unquestioned  sincer- 
ity, who  would  bear  witness  to  their  healing  by 
this  means  of  some  diseases  pronounced  incur- 
able by  the  doctors,”  he  displays  more  fanati- 
cism than  logic.  Every  ifctelligeiit  person 
knows  that  such  testimony  to  the  value  of  a 
treatment  is  worthless,  for  there  does  not  exist 
a quack  medicine  or  system  that  can  not  furnish 
similar  testimony  to  the  most  absurd  claims. 

Indeed  the  respectability  of  the  certificates 
lauding  all  sorts  of  patent  medicines  is  the  chief 
reliance  of  their  venders;  clergymen,  Sunday 
school  superintendents,  teachers  and  others 
eagerly  contribute  to  the  published  records  of 
marvellous  cures. 

Nor  is  the  Isfrge  number  evidence  of  value 
of  any  treatment,  for  by  this  test  even  the  “reg- 
ulars” whom  the  honorable  Senator  charges 
with  malign  sponsorship  of  the  Owen  Bill  could 
muster  enormous  numbers  of  respectable  wit- 
nesses to  their  cures  that  would  cause  the  hon- 
orable Senator’s  figures  to  pale  into  insignifi- 
cance. In  the  very  halls  of  Congress  there  can 
probably  be  found  few  members  who  have  not  at 
some  time  been  cured  by  a “regular.”  The 
Senator  claims  that  “this  whole  movement  is 
by  and  in  the  interest  of  the  regular  school. 
No  one  else  is  demanding  this  law.”  To  their 
credit  be  it  said,  this  is  true.  The  regular 
school,  which  has  fortunately  a preponderating 
influence,  exercises  it  not  in  behalf  of  its  finan- 
cial interest  but  in  behalf  of  the  prevention  of 
disease,  a movement  which  is  diametrically  op- 
posed to  its  “bread  and  butter  interests.”  Would 
that  the  same  might  be  said  of  the  quack  medi- 
cine venders  and  naturopaths  and  their  ilk; 
their  eye  is  steadfastly  fixed  upon  the  almighty 
dollar;  whatever  tends  to  enlighten  the  public 
diminishes  their  Incomes.  Hence  these  tears, 
this  violent  opposition  to  the  Owen  health  bill. 

Senator  Works,  representing  one  cult  of  non- 
medical practitioners,  should  be  the  last  man 
to  oppose  this  bill,  for  It  provides  distinctly 


for  noninterference  w’ith  this  class.  Sectiob  3 
commands  that  “the  Health  Service  shall  have 
no  power  to  regulate  the  practice  of  medicine 
or  the  practice  of  healing  or  interfere  with  the 
right  of  a citizen  to  employ  the  practitioner 
of  his  choice,  and  all  appointments  w'ithin  the 
Health  Service  shall  be  made  w'ithout  discrim- 
ination in  favor  of  or  against  any  school  of 
medicine  or  healing.”  What  more  would  the 
honorable  Senator  have?  The  cloven  foot  is  in 
evidence  in  this  fanatical  opposition;  it  clearly 
demonstrates  that  the  public  welfare,  which  is 
distinctly  the  chief  object  of  the  Owen  Bill,  does 
not  concern  the  people  whom  he  represents.  In 
fact,  the  so-called  “regulars”  feel  a justifiable 
humiliation  and  sense  of  injury  in  the  wording 
of  Section  3;  but  they  withhold  opposition,  and 
in  fact  favor  the  bill,  because  in  the  altruistic 
attitude  w'hich  has  always  characterized  the 
medical  profession  prevention  of  disease  is 
paramount  to  its  own  material  interests.  Edu- 
cated medical  men,  allopaths  and  homeopaths, 
are  willing  to  trust  any  man  who  is  chosen 
President  of  the  United  States  to  appoint  the 
best  men  in  the  public  interest. — Editorial, 
New  York  Sun,  May  4,  1912. 


TACT  IN  NOT  TAKING  OFFENSE. 

Some  of  our  greatest  successes  are  scored  in 
the  things  we  do  not  do.  But  w^e  are  apt  to 
look  out  for  positive  achievements  only,  and  so 
we  fail  to  realize  how  effective  we  may  become 
through  purely  negative  accomplishments.  In 
the  matter  of  tact,  many  people  are  quite  de- 
ficient, because  they  suppose  that  it  consists 
mainly  in  doing  just  the  right  thing  to  others. 
All  of  us  can  look  back  upon  one  situation  after 
another  w'hose  memory  is  a grief  to  us,  and 
realize  that  there  would  have  been  no  trouble 
at  all  if  only  we  had  not  taken  offense.  The 
whole  affair  would  have  died  out,  and  never 
been  thought  of  twice,  if  only  w'e  had  been  a 
little  more  flexible  and  taken  ourselves  and  our 
rights  and  our  dignity  a little  less  seriously. 
We  made  an  issue  of  something  which  in  more 
tactful  hands  would  have  turned  out  to  be  a 
mere  ripple.  Why  could  w’e  not  have  let  it  all 
pass,  why  did  we  ever  make  much  of  it,  is  the 
question  we  ask  ourselves  about  many  such  a 
failure  in  tact. — Selected. 


Medicine,  sometimes  impertinently,  often 
ignorantly,  often  carelessly,  called  “allopathy,” 
appropriates  everything  from  every  source 
that  can  be  of  the  slightest  use  to  anybody 
who  is  ailing  in  any  way,  or  like  to  be  ailing 
from  any  cause.  It  learned  from  a monk  how 
to  use  antimony,  from  a Jesuit  how  to  cure 
agues,  from  a friar  how  to  cut  for  stone,  from 
a soldier  how  to  treat  gout,  from  a sailor  how 
to  keep  off  scurvy,  from  a postmaster  how  to 
sound  the  Eustachian  tube,  from  a dairy  maid 
how  to  prevent  smallpox,  and  from  an  old 
market-woman  how  to  catch  the  itch  insect. 
It  borrowed  acu-puncture  from  the  Japanese, 
and  was  taught  the  use  of  lobelia  by  the 
American  savage.  It  stands  ready  to-day  to 
accept  anything  from  any  theorist,  from  any 
empiric  who  can  make  out  a good  case  for  his 
discovery  or  his  remedy. — Dr.  Holmes. 
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THE  MODIFIED  OWEN  BILL. 

The  Owen  Bill,  to  establish  the  United 
States  Public  Health  Service,  was  fa\'orahly 
reported  out  of  committee  and  is  now  be- 
fore the  Senate,  as  Calendar  Bill  No.  561. 
Please  read  pages  1205  and  1221,  Journal 
of  the  American  Medical  Association  for 
April  20,  and  pages  1289  and  1300  of  the 
issue  for  April  27,  and  then  write  your  con- 
gressman and  Senators  Boies  Penrose  and 
George  T.  Oliver,  requesting  them  to  favor 
the  passage  of  the  bill.  Reasons  why  the 
hill  should  become  a law  should  be  given. 
The  bill  has  not  yet  been  introduced  in  the 
House  of  Representatives.  First  efforts 
should  be  concentrated  on  Senators  Penrose 
and  Oliver. 


It  ought  to  be  a self-evident  proposition 
that  this  bill,  absolutely  nonsectarian  in 
all  its  provisions,  can  be  of  no  special  bene- 
fit to  any  branch  of  the  medical  profession. 
Its  enactment  will  only  tend  to  lessen  sick- 
ness and  work  for  the  doctor.  All  true 
physicians  are  in  favor  of  every  measure 
that  has  for  its  object  the  general  better- 
ment of  the  health  of  the  whole  people, 
and  the  Owen  Bill  printed  on  a previous 
page  is  such  a measure. 

A representative  from  another  state  un- 
der date  of  May  3 writes  as  follows: 
“Things  are  in  a bad  way  in  your  state. 
Senator  Oliver  has  presented  one  petition 
against  the  bill  signed  by  five  thousand 
citizens,  another  signed  by  four  thousand 
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members  of  the  National  League  for  Med- 
ical Freedom.  Aside  from  these  there  have 
been  petitions  of  the  same  order  sent  in 
from  Grafton,  Pittsburgh,  Wilkes-Barre 
and  Punxsutawney.  All  these  are  against 
the  bill.  There  has  not  been  one  word  sent 
in  in  favor  of  the  bill  by  anyone.” 

The  opposition  to  this  measure  is  inspired 
in  large  measure  by  the  same  forces  that 
have  opposed  the  carrying  out  of  the  pure 
food  and  drug  act  in  this  country  and  by 
those  who  are  engaged  in  disseminating 
patent  medicines  and  who  have  a good  deal 
of  money  invested  in  that  business.  They 
have  stirred  up  innocent  people,  such  as 
the  Christian  Scientists  and  some  few  mem- 
bers of  the  eclectics  or  the  chiropracties  or 
other  citizens  who  have  been  told  that  their 
right  to  practice  medicine  or  the  healing  art 
will  be  interfered  with. 

Are  there  any  people  in  Pennsylvania 
who  want  our  government  to  give  as  much 
attention  to  the  lives  and  health  of  the  men, 
women  and  children  of  our  country  as  is 
given  to  hogs  and  cotton?  If  so  will  they 
please  write  or  wire  Senators  Penrose  and 
Oliver  asking  them  to  vote  for  Senate 
Calendar  Bill  No.  561?  While  the  endorse- 
ment of  physicians  is  of  value,  telegrams, 
letters  and  resolutions  from  non-medical 
indi\uduals  and  organizations  are  particu- 
larly desired,  as  evidences  of  public  senti- 
ment. S. 


LORD  LISTER  AND  ANIMAL  EXPERIMENTATION. 

The  recent  death  of  Lord  Lister  recalls 
to  the  mind  of  one  familiar  with  his  life 
the  relation  of  the  work  of  that  great  sur- 
geon to  the  method  of  animal  experimenta- 
tion on  the  one  hand,  and  to  Lie  everyday 
practice  of  the  doctor  of  to-day  on  the  other 
band. 

Lord  Lister  first  saw  the  connection  be- 
tween bacteria  and  septic  disease;  he 
learned  tliat  these  bacteria  upon  hands,  in- 
struments and  dressings  must  be  killed  to 


avoid  sepsis.  What  had  animal  experiment 
to  do  with  it  ? 

My  own  first  investigations  of  any  im- 
portance were  a study  of  the  process  of  in- 
fiammation  in  the  transparent  web  of  the 
frog’s  foot.  The  experiments  were  very  nu- 
merous and  were  performed  at  all  hours  of 
the  day  in  my  own  house.  I was  then  a 
young,  unknown  practitioner,  and  if  the  pres- 
ent law  had  been  in  existence,  it  might  have 
been  difficult  for  me  to  obtain  the  requisite 
licenses;  and  even  if  I got  them,  it  would 
have  been  impossible  for  me  to  have  gone 
to  a public  laboratory  to  work.  Yet  without 
these  early  researches,  which  the  existing  law 
would  have  prevented,  I could  not  have  found 
my  way  among  the  perplexing  difidculties 
which  beset  me  in  developing  the  antiseptic 
system  of  treatment  in  surgery.’ 

The  law  to  which  Lord  Lister  refers  is  an 
English  law,  passed  through  the  efforts  of 
the  English  “ antivivisectionists,  ” which 
restricts  experimentation  to  licensed  per- 
sons working  in  licensed  places. 

Why  does  the  surgeon  use  catgut  for  liga- 
ture and  buried  suture?  Because  Lister, 
moved  by  the  frequency  of  postoperative 
hemorrhage  because  of  suppuration  around 
the  silk  ligature,  conceived  the  use  of  an 
animal  material  which  would  not  be  a for- 
eign body  and  would  not  aid  the  suppura- 
tive process  by  its  continued  presence  in 
the  tissue. 

I had  prepared  a ligature  of  such  material 
at  a house  where  I was  spending  a few  days 
at  a distance  from  home,  and  it  occurred  to 
me  to  test  it  upon  the  carotid  artery  of  a 
calf.  Acting  on  the  spur  of  the  moment,  I 
procured  the  needed  animal  at  a neighboring 
market,  a lay  friend  gave  chloroform,  and 
another  assisted  at  the  operation.  Four  weeks 
later  the  calf  was  killed  and  its  neck  was  sent 
to  me.  On  my  dissecting  it,  the  beautiful 
truth  was  revealed  that  the  dead  material 
of  the  thread,  instead  of  being  thrown  off  by 
suppuration,  had  been  replaced,  under  the 
new  aseptic  conditions  by  a firm  ring  of  living 
fibrous  tissue,  the  old  dangers  of  such  an  op- 
eration being  completely  obviated.’ 

Thus,  by  animal  experiment.  Lister  es- 

’Lettpr  of  Lord  Lister,  Hearing  before  the  Senate 
Committee,  February  21,  1900,  p.  90,  Washington, 
Government  Printing  Office,  1900. 
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tablished  the  basis  of  modern  surgery.  The 
animal  experiments  of  Pasteur,  such  as  his 
study  of  anthrax,  are  well  known.  Robert 
Koch  established  bacteriology  upon  four 
postulates.  To  prove  that  a given  micro- 
organism is  the  cause  of  a given  disease,  it 
must  be  demonstrated  (1)  that  this  micro- 
organism is  present  in  all  cases  of  the  dis- 
ease; (2)  that  the  tissues  from  cases  of  the 
disease  must  reproduce  the  disease  when  in- 
troduced into  a susceptible  animal;  (3)  the 
microorganism  must  be  isolated  in  pure 
culture  from  the  tissues  of  that  animal; 
and  (4)  this  pure  culture  must  reproduce 
the  disease  when  injected  into  another  ani- 
mal. Two  of  these  four  postulates,  upon 
which  the  science  of  bacteriology  is  based, 
demand  an  animal  experiment,  and  there  is 
no  other  way. 

Why  does  the  dentist  sterilize  the  cavity 
in  the  tooth  before  filling  it  ? Because  bac- 
teriology, based  upon  the  experiments  of 
Lister,  Pasteur  and  Koch,  has  taught  him 
that  the  carious  process  is  bacterial. 

Now  when  the  dentist  bases  his  practice 
upon  a science  which  was  made  possible 
only  by  animal  experiment,  when  every 
surgical  procedure,  except  the  reduction  of 
dislocations  and  noncompound  fractures,  is 
based  upon  the  same  science,  when  every 
ligature,  every  buried  suture  is  not  only  an 
animal  product  but  was  found  practicable 
only  by  animal  experiment,  let  every  mem- 
ber of  the  profession  drive  these  facts  home 
to  their  patients;  and  no  one  who  has  ever 
profited  from  any  surgical  procedure, 
minor  or  major,  or  by  the  work  of  the 
dentist,  can  support  the  chief  argument 
advanced  by  the  “ antivivisectionists,  ” — 
“that  no  good  has  ever  come  from  vivi- 
section.’’ J.  E.  S. 


ARE  YOU  QOINQ  TO  ATLANTIC  CITY  ? 

The  sixty-third  annual  session  of  the 
American  Medical  Association  will  be  held 
in  Atlantic  City,  N.  J.,  June  4,  5,  6 and  7. 
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The  thirty-seventh  annual  meeting  of  the 
American  Academy  of  Medicine  will  be  held 
at  Hotel  Dennis,  same  city,  on  the  previous 
Friday  and  Saturday  with  a conference  on 
Medicine  in  Mission  Fields  on  Sunday, 
June  2.  Several  other  societies  meet  on 
Saturday  and  Monday  and  one  will  have  a 
large  choice  of  programs  for  any  hour  from 
May  31  to  June  8.  The  American  Medical 
Association  with  its  fourteen  sections  oftei's 
a wealth  and  a variety  of  scientific  work 
that  should  be  a great  inducement  to  any 
physician  to  take  a week  off  and  see  what 
modem  medicine  really  is.  If  patients  only 
knew  how  much  good  it  does  the  practition- 
er to  mb  elbows  with  physicians  from  other 
places,  specialists  in  all  departments,  and 
general  practitioners  from  various  states, 
they  would  gladly  allow  their  attending 
physician  a vacation. 

The  social  features,  the  ocean  air,  the 
amusements,  the  crowds,  all  help  one  to  for- 
get one’s  cax’es  and  have  a real  change,  an 
“unbending  of  the  bow”  (see  page  562, 
April  issue).  Members  can  get  plenty  of 
good  hotel  accommodations  of  whatever 
kind  they  may  desire  at  prices  to  suit  every 
purse.  Dr.  W.  E.  Darnall,  1704  Pacific 
Avenue,  chairman  of  Committee  on  Hotels, 
wiU  engage  rooms  for  those  washing  to  se- 
cure accommodations  in  advance.  Write 
him  full  particulars  as  to  kind  of  accommo- 
dations desired  and  prices  that  will  be  satis- 
factory. The  Journal  of  the  American 
Medical  Association  for  May  4 gives 
twenty-four  pages  of  particulars  regarding 
the  occasion.  S. 


PRESIDENT  TAFT  MAKES  AN  EXCELLENT  APPOINT- 
MENT. 

President  Taft  has  appointed  Miss  Julia 
C.  Lathrop,  Chicago,  director  and  chief  of 
the  newly  created  Children’s  Bureau  of 
the  Department  of  Commerce  and  Labor. 
She  will  be  the  first  woman  to  direct  a fed- 
eral bureau.  Miss  Lathrop  will  receive  a 
salary  of  $5000.  She  will  have  an  assistant 
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chief,  a private  secretary,  a statistical  rep- 
resentative, two  agents  and  clerks.  The  ap- 
pointment comes  in  recognition  of  notable 
service  for  the  childi’en  by  IMiss  Lathrop  in 
Illinois.  She  has  long  been  a member  of  the 
State  Board  of  Charity,  in  which  her  work 
was  marked  by  great  efficiency.  Prom  the  be- 
ginning she  insisted  that  politics  should 
not  interfere  with  her.  She  has  been  asso- 
ciated'for  many  years  with  Jane  Addams  in 
the  work  at  Hull  House  and  has  taken  a 
conspicuous  part  in  charity  conferences  in 
recent  years  in  various  sections  of  the  coun- 
try. Ikliss  Lathrop  is  a graduate  and  trustee 
of  Vassar  College,  and  is  a woman  of  tact, 
of  fidelity  to  ideals,  of  industry  and  com- 
mon sense.  S. 

THB  GLYCEROPHOSPHATE  FAD. 

On  the  assumption  that  certain  diseases 
were  due  to  a deficiency  of  phosphorus 
which  could  not  be  supplied  by  the  admin- 
istration of  phosphates,  the  hypophosphites 
came  into  vogue. 

Though  at  one  time  in  high  favor,  as 
evidenced  by  the  many  hypophosphite 
preparations  in  the  Pharmacopeia  and  their 
frequence  in  proprietaries,  they  have  been 
a disappointment  and  are  being  abandoned. 
Still  assuming  that  the  system  craved  phos- 
phorus which  the  phosphates  could  not  sup- 
ply. glycerophosphates  have  come  into 
fashion.  This  for  the  reason  that,  being 
closely  related  to  lecithin,  it  has  been 
thought  that  the  phosphorus  in  this  form 
of  combination  might  be  particularly  easy 
of  assimilation  and  thus  a means  of  sup- 
plying the  phosphorus  deficiency  of  the 
body  which  the  inorganic  phosphates  are 
supposed  not  to  be  able  to  supply.  As 
might  have  been  expected  manufacturers 
of  pharaiaceutical  specialties  are  losing  no 
time  in  providing  us  with  a large  and 
varied  assortment  of  glycerophosphate 
preparations  and  even  the  revisers  of  the 
Pharmacopeia  and  of  the  National  Formu- 
lary are  busily  at  work  to  include  a nice 


assortment  of  glycerophosphates  in  these 
books. 

Now  it  looks  very  much  as  if  our  pharma- 
ceutical brethren  have  been  responding  to 
a ‘ ‘ false  alarm  ’ ’ and  that  the  animal  organ- 
ism is  quite  competent  to  obtain  all  the 
phosphonis  which  it  needs  from  inorganic 
phosphates.  This,  at  least,  is  the  logical 
conclusion  which  the  Journal  of  the  Amer- 
ican Medical  Association^  draws  from  cer- 
tain experiments  in  which  hens  and  ducks, 
while  receiving  phosphorus  in  the  inorganic 
state,  not  only  remained  in  good  health, 
but  were  able  to  manufacture  a goodly 
amount  of  organic  phosphorus  over  that 
needed  for  their  own  health  and  bodily 
well-being  and  to  lay  aside  a considerable 
supply  of  lecithin — in  the  form  of  eggs. 

Regarding  the  gradual  abandonment  of 
the  notion  that  certain  elements  could  be 
assimilated  only  if  present  in  the  form  of 
organic  compounds,  the  Journal  says: — 

For  many  years  there  has  been  a wide- 
spread tendency  to  assume  a better  physio- 
logic utilization  of  certain  inorganic  elements 
when  they  are  furnished  in  the  form  of  or- 
ganic combinations.  This  has  found  expres- 
sion in  the  domain  of  therapy  in  current  pref- 
erences for  preparations  in  which  iron,  phos- 
phorus, calcium  and  other  elements  are  re- 
puted to  be  combined  or  masked  in  the  nature 
of  “organic”  compounds.  Certain  experiments 
on  record  have  been  interpreted  to  speak  in 
favor  of  this;  but  for  the  most  part  it  must  be 
admitted  that  there  has  been  little  really  com- 
petent evidence  in  relation  to  the  whole  mat- 
ter. We  have  been  accustomed  so  long  to 
question  the  synthetic  or  constructive  powers 
of  the  animal  organism  that  there  has  been 
a natural  impulse,  as  it  were,  to  hesitate  to 
believe  that  inorganic  compounds  can  be  built 
up  into  blood  and  muscle  and  bone  with  the 
same  readiness  as  are  “organic  iron”  or  “or- 
ganic phosphorus”  and  the  like.  This  point 
of  view,  based  more  largely  on  belief  than  on 
actual  knowledge,  has  been  fostered  by  manu- 
facturers to  such  an  extent  that  “organic” 
preparations  of  some  of  the  elements  are  in 
high  favor  at  the  present  time.  In  the  face 
of  this  situation,  on  the  other  hand,  a stream 

‘April  20,  1912,  p.  1198. 
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of  evidence  is  pouring  in  with  respect  to  the 
synthetic  capacity  of  the  body. 

S. 


RECOVERY  NOT  A CURE. 

In  discussing  the  wonderful  virtues  as- 
cribed to  sanatogen,  which  according  to 
a report^  from  the  A.M.A.  Chemical  Labora-' 
tory  consists  of  a rather  impure  casein  with 
a little  glycerophosphate,  the  following  is 
said  in  regard  to  the  apparent  cures 
brought  about  by  simple  remedies — or  no 
remedy  at  all: — 

Knowing  that  the  general  tendency  of  the 
human  organism  is  toward  health  rather 
than  toward  disease  and  that  the  “healing 
power  of  nature” — vis  medicatrix  naturw — will 
account  for  a large  proportion  of  recoveries 
from  sickness,  it  is  not  to  be  wondered  at 
that  thousands  of  preparations  sold  for 
medicinal  purposes  receive  credit  that  is  en- 
tirely undeserved.  The  awarding  of  such  un- 
deserved credit  is  largely  due  to  the  universal 
tende’icy  of  those  who  are  not  trained  in 
science  to  apply  the  post  hoc,  ergo  propter  hoc 
argument  in  all  matters  relating  to  health  and 
disease. 

John  Smith  suffers  from  a passing  indis- 
position. When  he  recovers  he  credits  his  re- 
covery to  whatever  he  may  have  done  just 
preceding  that  recovery.  If  he  has  received 
medical  attention,  the  physician  gets  the 
credit;  if  he  has  taken  “absent  treatment,” 
Christian  Science  is  responsible;  if  he  has  tak- 
en sugar  pills,  “Prof.”  Munyon  gets  the  praise 
— while,  as  a matter  of  fact,  if  he  had  taken 
none  of  these,  he  would  have  recovered  since 
he  was  only  temporarily  indisposed. 

Nor  are  laymen  the  only  ones  that  fall  into 
such  errors.  Many  physicians  who  prescribe 
new,  widely-advertised  preparations  are  likely 
to  give  those  products  credit  for  whatever 
favorable  change  may  take  place  in  their  pa- 
tient’s condition.  This  failing  is  not  a mod- 
ern one.  In  1842  Dr.  Benjamin  Brodie  wrote: 
“We  have  no  doubt  that  many  well-instructed 
medical  practitioners  have  not  sufficiently 
considered  what  course  a given  disease  would 
take  if  it  were  left  to  itself;  and  as  to  others, 
it  is  not  possible  that  they  should  have  any 
real  knowledge  on  the  subject.  With  the  ma- 
jority of  persons  a recovery  will  generally 
pass  for  a cure.” 

Vour.  A.  M.  A.,  April  20,  1912,  p.  1216. 


It  is  more  than  probable  that  the  remark- 
able “cures,”  which  according  to  “clinical 
reports”  are  obtained  with  very  ordinary 
if  not  worthless  drugs  when  they  are  con- 
tained in  a proprietary  nostrum,  are  but 
simple  recoveries.  S. 


Changes  In  Membership  of  County  Societies. 

The  following  reports  have  been  received 
since  the  April  Joubnai.  was  printed:  — 

Allegheny  County:  New  Members — George 
N.  Camp,  Pittsburgh;  Joseph  P.  Egan,  Hobo- 
ken; Milton  L.  Glenn,  Swissvale;  Daniel  B. 
Kreider,  Unity  Station;  Robert  M.  Heath,  Pair 
Haven;  H.  McVicker  Smith,  Mt.  Oliver;  S.  G. 
Wertz,  Wilkinsburg;  Nicholas  A.  Dombart, 
Pittsburgh  (by  transfer  from  Butler  Co.). 
Death — William  A.  Hinchman  (Univ.  of  Mary- 
land, Baltimore,  ’73),  at  his  home  in  McKees- 
port, April  9,  aged  63.  i?emoL>ols— Theodore 
Baker  from  Wilkinsburg  to  Johns  Hopkins 
Hospital,  Baltimore,  Md.;  John  F.  Gorrell  from 
Munhall  to  Everett  (Bedford  Co.);  Orion  F. 
Konantz  from  Pittsburgh  to  1667  Hampshire 
St.,  Quincy,  111.  ' 

Aemstbong  County:  Removal — Blain  B.  Bar- 
ton from  Kittanning  to  Adrian. 

Beaveb  County:  Resigned — William  C.  Simp- 
son (removed  to  California).  Removal — James 
P.  Elder  from  Jefferson,  Ohio,  to  Poland  Ave., 
Youngstown,  Ohio. 

Berks  County:  ^New  Member — Morris  L. 
Cahn,  Reading. 

Butleb  County:  Transfer — Nicholas  A.  Dom- 
barl  to  the  Allegheny  County  Society. 

Columbia  County:  Death — George  L.  Reagan 
(Univ.  of  Vermont,  Coll,  of  Med.,  Burlington, 
’65)  at  his  home  in  Berwick,  April  8,  as  the 
result  of  several  paralytic  attacks,  aged  75. 

Cumberland  County:  Removal — John  M. 

Boyd  from  Harrisburg  to  Walnut  Bottom. 

Franklin  County:  Removal — Perry  W.  Mc- 
Laughlin from  Greencastle  to  Newville  (Cum- 
berland Co.). 

Huntingdon  County:  Removal — Lawrence 

D.  Smith  from  Huntingdon  to  Pitcairn  (Alle- 
gheny Co.). 

Jefferson  County:  New  Members — Harry  W. 
Allison,  Worth ville;  Francis  Louis  Benson, 
Punxsutawney;  Samuel  R.  Huff,  Hazen. 

Lancaster  County:  New  Member — C.  H. 

Witmer,  Lancaster.  Death — Milton  Tiffany 
Reeder  (Univ.  of  Pennsylvania,  ’80)  at  his 
home  in  Millersville,  April  24,  aged  65, 
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Nobthampton  County:  New  Member — Ed- 

ward J.  Deibert,  Hellertown. 

PuiLADELi’HiA  COUNTY:  New  Members — Mary 

E.  Allen,  Andrew  Anders,  Mark  T.  Booye, 
Clement  Remington  Bowen,  Leon  Brinkmann, 
G.  Vico  Ciccone,  Owen  Copp,  Robert  T.  Dever- 
eux,  Erwin  H,  Erney,  Frank  Ernest  Freeman, 
A.  Bruce  Gill,  John  H.  Hartwell,  John  Agnew 
Hayes,  Edward  Z.  Holt,  George  E.  Johnson, 
AJvin  E.  Siegel,  Oliver  E,  Snodgrass.  Deaths — 
Arthur  Jackson  Brewe  (Jefferson  Med.  Coll., 
’05)  lost  his  life  in  the  sinking  of  the  Titanic, 
April  15,  aged  45;  Edwin  Rosenthal  (Jefferson 
Med.  Coll.,  ’90)  at  his  home  in  Philadelphia, 
April  22,  of  apoplexy,  aged  53.  Resigned— 'Philip 

F.  Hoffman.  Removal — ^A.  Grant  Tinney  from 
Philadelphia  to  Morton  (Delaware  Co.). 

Waeben  County:  New  Members — George  S. 
Condit,  Tidioute;  Harry  W.  Mitchell,  Warren. 

Washington  County:  Removals — David  M. 

Bell  from  Crafton  (Allegheny  Co.)  to  145 
Center  St.,  Canonsburg;  William  T.  Wood  from 
Washington  to  Rimer,  Ohio. 

Present  membership  5749.  S. 


Payment  of  Per  Capita  Assessment. 
Component  county  societies  have  paid  their 
per  capita  assessments  for  the  year  September 
1,  1911,  to  September  1,  1912,  as  shown  below:  — 


Sept.  30,  Himtingdon  County  $ 68.00 

Sept.  30,  Dauphin  County  244.00 

Oct.  1,  Venango  County  86.00 

Oct.  1,  Butler  County  92.00 

Oct.  3,  Lancaster  County  286.00 

Oct.  3,  Adams  County  36.00 

Oct.  3,  Carbon  County  40.00 

Oct.  4,  Allegheny  County  1548.00 

Oct.  4,  Warren  County  84.00 

Oct.  6,  Westmoreland  County 206.00 

Oct.  7,  Wayne  County 58.00 

Oct.  13,  York  County  164.00 

Oct.  13,  Lehigh  County  148.00 

Oct.  17,  Philadelphia  County  2616.00 

Oct.  21,  Sullivan  County  22.00 

Oct.  27,  Montgomery  County  192.00 

Oct.  31,  Clarion  County  76.00 

Nov.  10,  Armstrong  County  136.00 

Nov.  21,  Jefferson  County  122.00 

Nov.  21,  Chester  County  112.00 

Dec.  6,  Northampton  County  210.00 

Jan.  6,  Greene  County 58.00 

Jan.  6,  Wyoming  County  38.00 

Jan.  11,  Luzerne  County 306.00 

Jan.  15,  Lycoming  County  194.00 

Jan.  17,  Potter  County  50.00 

Feb.  2,  Center  County  70.00 

Feb.  16,  Perry  County  36.00 

Mar.  14,  Fayette  County  194.00 

Mar.  15,  Cambria  County  180.00 

Mar.  19,  McKean  County  90.00 

Apr,  10,  Erie  County  160.00 

Apr.  10,  MIfiQin  County  58.00 

Apr.  11,  Bucks  County 178.00 


Apr.  11,  Snyder  County  28.00 

Apr.  12,  Clinton  County 42.00 

Apr.  18,  Washington  County  258.00 

Apr.  23,  Mercer  County  120.00 

May  13,  Berks  County 174.00 

May  14,  Bradford  County  80.00 


G.  W.  Wagoner,  Treasurer. 


STATE  NEWS  ITEMS. 


MABBIED. 

Ur.  Harrison  A.  Uuuii  and  Miss  Dorothy 
Moore  Dennis,  both  of  Erie,  April  30. 

Dr.  Simon  Kimmelman  and  Miss  Bertha 
Brown,  both  of  Philadelphia,  recently. 

Dr.  Ben  Clark  Gile  and  Mrs.  Georgie  Brod- 
head  Brennan,  both  of  Philadelphia,  April  30. 

Dr.  Thomas  31.  T.  McKennan,  Pittsburgh, 
and  Miss  Eleanor  E.  Wallace,  New  Castle, 
April  30. 

Dr.  Edward  Stanley  Berry,  Shippensburg, 
and  Miss  Margaret  Irene  Smith,  New  Cumber- 
land, in  Philadelphia,  April  16. 

Dr.  Albert  C.  Francine  and  Miss  Emilie 
Davis  Ehret,  both  of  Philadelphia,  at  Pine 
Tops,  Edgewater  Park,  April  27. 

DIED. 

Dr.  Francis  P.  Langfitt  (license,  Allegheny 
County,  Pa.,  ’81)  in  Pittsburgh,  March  10. 

Dr.  George  Blazier  Dickson  (Jefferson  Med. 
Coll.,  ’ll)  in  Edgewood,  March  18,  aged  22. 

Dr.  E.  O.  Howard  (Harvard  Univ.,  Med. 
School,  ’69)  in  Philadelphia,  May  10,  aged  66. 

Dr.  Acestes  Grant  Loder  (University  of 
Pennsylvania,  ’97)  in  Philadelphia,  April  5, 
aged  47. 

Dr.  John  VV’.  Johnston  (Albany  Med.  Coll., 
Albany,  N.  Y.,  ’66)  in  (Jlaysburg,  May  9, 
aged  69. 

Dr.  James  D.  31arsh  (Jefferson  Med.  Coll., 
’82)  in  North  Bethlehem,  April  11,  from 
apoplexy. 

Dr.  Charles  Potts  Britton  (Univ.  of  Pennsyl- 
vania, ’73)  in  Bushkill,  March  29,  from  cere- 
bral hemorrhage,  aged  66. 

Dr.  Charles  E.  Moore  (Coll,  of  Phys.  & 
Snrg.,  Baltimore,  ’83)  of  McKeesport,  in  Pitts- 
burgh, March  23,  aged  57. 

Dr.  Caleb  Columbus  Conway  (Coll,  of 
Physicians  and  Surgeons,  Baltimore,  ’86)  in 
Garard  Fort,  Alarch  16,  aged  64. 

Dr.  Hannah  T.  Croasdale  (Woman’s  Med. 
Coll.,  Philadelphia,  ’70)  of  Philadelphia,  in 
Syracuse,  N.  Y.,  March  15,  aged  77. 

Dr,  George  Kelly  Allison  (Jefferson  Med. 
Coll.,  ’ll)  of  West  Newton,  in  Girard,  O., 
March  7,  from  spinal  meningitis,  aged  25. 

Dr.  VV’illiam  C.  Park  (Western  Reserve 
Univ.,  Cleveland,  O.,  ’82)  in  New  Millport, 
March  4,  from  cerebral  hemorrhage,  aged  55. 

Dr.  Joshua  VV.  Seiberling  (Bellevue  Hos- 
pital Med.  Coll.,  New  York  City,  (3)  in  Hyne- 
mansville,  March  25,  from  apoplexy,  aged  64. 
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ITEMS. 

Dr.  Chester  C.  Wood,  Tarentum,  has  re- 
ceived an  appointment  to  the  medical  service 
of  the  United  States  Navy  at  Washington. 

The  Police  Surgeons  of  Philadelphia  gave 
a reception  at  the  Racquet  Club,  April  20, 
to  Dr.  Charles  F.  Stokes,  surgeon  general  of 
the  United  States  Navy. 

The  Chester  County  Medical  Society  has 
commenced  the  publication  of  a bimonthly 
journal,  known  as  The  Medical  Reporter,  Dr. 
William  T.  Sharpless  is  editor-in-chief. 

A Contagious  Hospital  for  Lehigh  County 
has  been  decided  upon  by  the  commissioners 
of  Lehigh  County.  This  institution  will  be 
thoroughly  modern  and  sanitary  in  every  re- 
spect and  will  have  a capacity  of  about 
twenty-five. 

Ur.  Joseph  C.  McCracken,  (Univ.  of  Penn- 
sylvania, ’01)  who  has  been  the  head  of  the 
University  of  Pennsylvania  Medical  School  in 
Canton,  China,  has  just  arrived  in  this  country 
with  his  wife  and  three  children. 

Dr.  Calvin  C.  Halsey,  Montrose,  was  eighty- 
nine  years  of  age  on  April  14.  On  the  previous 
afternoon  his  friends  celebrated  the  event, 
wishing  him  many  more  birthdays,  but  the 
doctor  says  he  will  be  content  with  a few. 

Dr.  Musser  and  Social  Service.  A move- 
ment has  been  started  to  raise  an  endowment 
fund  of  fifty  thousand  dollars  for  the  Social 
Service  in  the  University  Hospital  in  honor 
of  the  late  Dr.  John  H.  Musser  who  instituted 
this  service. 

Dr.  George  W.  Crile  of  Cleveland  addressed 
the  Ashurst  Surgical  Society,  in  Mitchell  Hall 
of  the  College  of  Physicians,  on  Friday  even- 
ing, May  3.  After  the  lecture.  Dr.  Charles 
H.  Frazier  entertained  Dr.  Crile  and  members 
of  the  society. 

Dr.  Orville  Horwitz  has  resigned  from  the 
chair  of  genitourinary  surgery  at  Jefferson 
College.  Dr.  Horwitz  has  been  connected 
with  Jefferson  College  for  twenty-six  years 
and  the  professor  of  genitourinary  surgery 
for  seventeen  years. 

A Portrait  of  Dr.  Simon  Flexner  has  been 
hung  in  the  medical  laboratory  building  of 
the  University  of  Pennsylvania.  The  portrait 
is  the  gift  of  a group  of  men  who  were 
Doctor  Flexner’s  associates  during  his  four 
years  at  the  University. 

The  American  Academy  of  Medicine  held 
its  mid-year  conference  at  Lehigh  University, 
South  Bethlehem,  April  3 and  4,  special  con- 
sideration being  given  to  the  conservation  of 
school  children.  A report  will  appear  in  the 
June  issue  of  the  Journal. 

The  Houston  Memorial  Ward  of  the  Chester 
Hospital,  recently  completed,  is  for  the  care 
and  treatment  of  children  under  twelve 
years  of  age.  The  basement  will  be  utilized 
as  a lecture  room  and  class  room  for  nurses 
and  as  a meeting  place  for  the  Delaware  Coun- 
ty Medical  Society. 

Clinical  Demonstrations  and  Operations  in 


the  Eye,  Ear,  Nose  and  Throat  will  be  given 
in  Philadelphia  on  June  3 and  June  7 and  8,  at 
the  suggestion  of  Dr.  John  B.  Murphy,  Chi- 
cago, president  of  the  American  Medical  Asso- 
ciation, for  members  of  Association  who  wili 
stop  over  going  to  and  coming  from  the  con- 
vention at  Atlantic  City. 

The  Mutter  Lecture,  on  some  subject  con- 
nected with  surgical  pathology,  will  be  deliv- 
ered before  the  College  of  Physicians  of  Phila- 
delphia in  December,  1912.  The  compensation 
is  two  hundred  dollars.  The  appointment  is 
open  to  the  profession  at  large.  Applications, 
stating  in  full  the  subject  of  the  proposed 
lecture,  should  be  sent  to  the  Committee  on 
Mutter  Museum  before  June  1. 

Baby-Saving  Show,  held  in  Philadelphia 
May  18-25,  contains  twenty-one  sections 
devoted  to  a consecutive  study  of  the  causes 
of  deaths  of  children  under  two  years  of  age, 
to  a diagnosis  of  conditions  which  lead  to 
these  causes,  and  to  a final  summing  up  of 
preventive  and  remedial  measures  to  be  taken 
up  by  the  authorities  and  the  individual  in 
bringing  about  a decrease  in  infant  mortality. 

State  Railroad  Commission  reports  that,  for 
the  months  of  January,  February  and  March, 
285  persons,  including  135  employees,  3 pas- 
sengers, 116  trespassers,  and  31  others  were 
killed  on  the  steam  railroads  of  the  state. 
This  shows  an  increase  of  17  over  the  number 
killed  during  the  same  period  in  1911.  The 
number  injured  reached  2577,  including  2174 
employees,  229  passengers,  107  trespassers 
and  167  others.  The  number  injured  shows 
an  increase  of  710. 

■Medical  Experts  Meet.  Two  hundred  special- 
ists in  the  treatment  of  ear,  nose  and 
throat  assembled  at  the  College  of  Physicians 
of  Philadelphia,  May  14-16,  for  a convention 
of  the  American  Laryngological,  Rhinological 
and  Otological  Society.  The  following  officers 
were  elected:  President,  Dr.  H.  Holbrook 

Curtis.  New  York;  secretary.  Dr.  Thomas  J. 
Harris,  New  York;  treasurer.  Dr.  Ewing  W. 
Day,  Pittsburgh;  councilors,  Drs.  G.  Hudson- 
IMakuen,  Philadelphia,  E.  Fletcher  Ingalls, 
Chicago,  and  Harris  P.  Mosher,  Boston. 

Dr.  James  M.  Anders,  at  a meeting  of  the 
College  of  Physicians  of  Philadelphia,  Febru- 
ary 7,  advocated  a systematic  campaign  of 
education  among  the  laity  by  authoritative 
popular  lectures.  In  this  way  it  would  be 
possible  for  the  College  to  mould  public  opin- 
ion with  ofttimes  crystallization  into  laws  and 
sanitary  regulation.  The  College  has  recent- 
ly widened  its  boundaries  and  he  confidently 
believes  that  it  could  successfully  institute  a 
new  section  covering  the  subjects  of  hygiene, 
sanitary  science  and  preventive  medicine. 

The  Pennsylvania  Society  for  the  I’reven- 
tion  of  Tuberculosis  held  its  twentieth  annu- 
al meeting  at  Philadelphia,  April  10.  Asa  S. 
Wing  was  reelected  president  and  the  follow- 
ing officers  were  elected:  Vice-presidents,  Drs. 
James  Tyson,  J.  S.  Neff,  W.  D.  Robinson,  W. 
C.  White  and  Mr,  Talcott  Williams;  secretary, 
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Dr.  Ward  Brinton;  treasurer,  F.  A.  Evans; 
solicitor,  Samuel  Scoville,  .Jr..  Through  its 
lecturer  and  demonstrator,  in  the  last  year, 
the  society  has  instructed  several  thousand 
children  in  hygiene,  with  special  reference  to 
the  prevention  of  tuberculosis. 

I’ittsburgh  Xeurologic  Association.  A num- 
ber of  physicians  of  Pittsburgh  interested  in 
the  study  of  nervous  diseases,  who  have  been 
meeting  from  time  to  time  for  the  past  two 
years  informally  as  a neurologic  club,  have 
formally  organized  a society  for  the  study  of 
nervous  and  mental  diseases  known  as  the 
Pittsburgh  Neurologic  Society  which  con- 
templates holding  five  meetings  each  year.  Dr. 
Samuel  Ayres  has  been  elected  president  and 
Dr.  E.  E.  Mayer  made  secretary.  The  original 
members  of  the  society  are  Drs.  Samuel  Ayres, 
Theodore  Diller,  C.  H.  Plenninger,  D.  B.  Mc- 
Intire,  T.  M.  T.  McKennan,  E.  E.  Mayer,  W. 
K.  Walker,  C.  C.  Wholey,  and  George  J. 
Wright. 

.Microscopical  Exaiuinatioii  of  the  Urine 
as  an  Aid  to  Clinical  l)iagno.sis  was  the  sub- 
ject of  a paper  by  Dr.  A.  T.  Gaillard,  read  be- 
fore the  Philadelphia  County  Medical  Society, 
March  13.  The  chief  aim  was  to  call  attention 
to  neglected  points  in  diagnosis  and  prog- 
nosis, most  important  to  differentiate  epi- 
thelia  always  present  in  diseased  conditions. 
Outline:  Frequent  impossibility  of  making 

early  diagnosis  by  clinical  symptoms,  especial- 
ly in  nephritis;  description  of  epithelia  found 
in  urine;  observations  on  changes  from  acute 
to  chronic  in  parenchymatous  and  interstitial 
nephritis;  prognostic  indications  derived  from 
sizes  of  casts;  constitution  of  patient  deter- 
mined by  study  of  pus  corpuscles;  malignant 
disease  of  kidneys,  bladder  and  prostate 
gland;  protest  against  perfunctory  urinary 
examinations;  inconsistent  and  unscientific 
methods  employed  by  insurance  companies. 

To  Honor  Dr.  John  Moigan.  It  is  proposed 
to  erect  a suitable  memorial  to  Dr.  John  Mor- 
gan, founder  of  the  first  medical  school  in  the 
United  States  of  America.  The  central  com- 
mittee is  composed  of  Dr.  Swithin  Chandler, 
chairman,  Drs.  S.  Weir  Mitchell,  Sir  William 
Osier,  William  Pepper,  C.  P.  Franklin  and 
Provost  Smith  of  the  University  of  Pennsyl- 
vania. The  movement  is  being  supported  by 
the  medical  staffs  of  the  army  and  navy,  the 
American  Medical  Association,  the  descend- 
ants of  Dr.  Morgan  in  Western  Pennsylvania, 
the  Colonial  Dames,  the  Daughters  of  the 
Revolution  and  a number  of  historical  socie- 
ties. The  medical  class  of  1907,  University 
of  Pennsylvania,  has  placed  on  the  walls  of 
the  medical  school  a brass  tablet  to  the  mem- 
ory of  Drs.  .lohn  .Morgan  and  William  Shippen 
who  composed  the  first  faculty  of  the  medical 
school  of  the  University.  This  school  began 
its  work  in  1765  and  graduated  a class  of 
ten  men  in  1768.  This  was  the  first  class  to 
receive  a degree  of  medicine  in  America.  A 
portrait  of  Dr.  Morgan  hangs  on  the  grand 
stairway  of  the  new  medical  laboratory  of 
the  University. 


GENERAL  NEWS  ITEMS. 


The  Uouisiana  State  Medical  Society,  at  its 
last  meeting,  adopted  resolutions  favoring  the 
sterilization  of  all  criminals. 

The  American  Association  of  IMedical  Ex- 
aminers will  hold  its  annual  meeting  June  4 
and  5,  in  the  parlors  of  the  Marlborough- 
Blenheim,  Atlantic  City,  N.  J. 

The  .■\merican  Proctologic  Society  will  hold 
its  fourteenth  annual  meeting  in  Atlantic 
City,  June  3 and  4.  The  Chalfonte  will  be 
headquarters  and  place  of  meeting. 

Mrs.  Robert  E.  Harry,  Los  Angeles,  Cal.,  the 
first  nurse  to  go  to  the  front  from  New  York 
when  President  Lincoln  issued  the  call  for 
volunteers  in  1861,  died  March  16,  aged  86. 

Dr.  David  Linn  Edsall,  formerly  of  the  Uni- 
versity of  Pennsylvania,  and  for  the  past  year 
professor  of  preventive  medicine  at  the  Wash- 
ington University,  St.  Louis,  has  been  appoint- 
ed professor  of  clinical  medicine  at  Harvard. 

Dr.  William  C.  Gorgas,  chief  sanitary  of- 
ficer of  the  Isthmian  Canal  Commission,  will 
be  the  principal  speaker  at  the  annual  com- 
mencement exercises  of  the  Johns  Hopkins 
University,  Baltimore,  in  June. 

Major  Thomas  L.  Rhoads,  M.C.,  U.  S.  Army, 
has  been  selected  as  the  military  aide  by  Pres- 
ident Taft,  vice  Major  Archibald  W.  Butt,  who 
went  down  with  the  Titanic.  This  is  the  first 
time  an  army  surgeon  has  been  selected  for 
the  post. 

Ply-Killing  Time.  The  city  of  Cleveland, 
Ohio,  offered  its  school  children,  during  the 
last  week  in  April  and  the  first  week  in  May, 
a bounty  of  one  cent  for  every  ten  dead  flies. 
The  offer  was  made  at  this  time  of  year  for 
the  reason  that  destruction  at  this  season 
will  prevent  a crop  of  young  flies  and  thus  be 
most  effective. 

Anesthetists  in  United  States  and  Canada 
are  requested  by  the  New  York  Society  of 
Anesthetists  to  meet  in  Atlantic  City 
at  the  time  of  the  session  of  the  A.  M.  A.,  June 
4-7,  to  form  a national  organization.  Prelim- 
inary meeting  for  organization  will  be  held 
June  4 for  the  election  of  officers  and  appoint- 
ment of  committees.  Headquarters:  Marlbor- 
ough-Blenheim. 

Sterilization  of  Criminals.  Governor  Dix 
has  approved  the  bill  recently  passed  by  the 
New  York  Legislature,  providing  for  the  ster- 
ilization of  certain  male  criminals.  The  law 
is  very  conservative  and  records  are  to  be 
kept,  showing  the  effect  upon  the  criminals. 
Indiana,  Connecticut,  Illinois  and  New  Jersey 
are  among  the  states  which  have  already 
adopted  similar  laws. 

Dr.  Daniel  K.  Pearsons,  a graduate  of  the 
Vermont  Medical  School,  died  in  Chicago, 
April  27,  aged  92.  Dr.  Pearsons  practiced  in 
Chicago  and  later  in  Wisconsin  and  was  for- 
tunate in  his  investments  in  Michigan  timber 
lands  and  Chicago  real  estate.  Remembering 
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the  days  when  he  nearly  ruined  his  health  by 
overwork  and  starvation  diet  in  Dartmouth 
College,  he  gave  away  over  six  million  dollars 
to  small  colleges  in  the  west  and  south,  re- 
taining only  a small  annuity,  which  terminat- 
ed with  his  death. 

Miss  Clara  Barton,  founder  of  the  Red  Cross 
Society  in  the  United  States,  died  April  12, 
at  her  home  in  Glen  Echo,  Md.,  aged  89.  Her 
services  on  the  battle  fields  of  the  Civil  War 
and  the  Franco-Prussian  War  made  her 
known  and  admired  while  yet  a young  wo- 
man. After  the  establishment  of  the  Red 
Cross  in  this  country  she  served  as  its  presi- 
dent for  twenty-three  years.  Miss  Barton  did 
great  things,  raised  a larger  sum  than  any 
other  one  person  in  history,  commanded  confi- 
dence and  awoke  a wide  and  unhesitating  sup- 
port unparalleled  in  the  annals  of  charity. 

Quinin  Imports.  Figures  compiled  by  the 
Bureau  of  Statistics,  Department  of  Com- 
merce and  Labor,  show  that  in  the  period 
1900-11,  inclusive,  fully  forty  million  ounces  of 
quinin  and  nearly  fifty  million  pounds  of 
cinchona  and  other  quinin-bearing  barks  have 
been  imported,  their  aggregate  value  being 
about  fourteen  million  dollars.  Of  the 

3.219.000  ounces  imported  in  the  fiscal  year 
1911,  1,958,000  ounces  came  from  Germany, 
as  against  946,000  ounces  from  Netherlands, 

207.000  ounces  from  the  Dutch  East  Indies, 

83.000  ounces  from  England,  and  25,000  ounces 
from  France. 

Prevention  of  Tuberculosis.  Nathan  Straus 
made  an  urgent  plea  for  the  prevention  of 
consumption  before  the  Seventh  International 
Antituberculosis  Congress  at  Rome,  April  15. 
Mr.  Straus  said:  “The  message  with  which  I 
am  charged  by  the  government  of  the  United 
States  is:  ‘Prevent  tubercuosis.  Stop  it  at  its 
sources.’  My  government,  as  the  result  of 
twenty  years’  investigation,  believes  that  the 
disease  can  be  checked,  controlled  and  finally 
practically  eradicated.  Smallpox,  yellow  fever 
and  the  bubonic  plague  have  been  stamped 
out  in  America,  not  by  mere  treatment  of  the 
victims,  but  by  scientific  preventive  measures 
that  went  to  the  origin  of  the  infections.’’ 

The  University  of  Colorado  School  of  Med- 
icine now  provides  a special  course  on  oph- 
thalmology, open  to  all  graduates  of  standard 
medical  schools.  Dr.  Edward  Jackson,  for- 
merly of  Philadelphia,  is  a member  of  the 
faculty.  Students  who  are  graduates  of  at 
least  one  year’s  standing  from  a recognized 
medical  school,  who  show  evidence  of  the 
necessary  study  of  algebra,  geometry,  plane 
trigonometry,  and  physical  optics,  and  who 
have  taken  the  full  course,  including  six 
weeks  residence  work,  will  be  eligible  to  a 
general  examination  on  scientific  and  prac- 
tical ophthalmology.  Those  successfully  pass- 
ing the  examination  and  presenting  a credit- 
able thesis  within  six  months  thereafter,  and 
defending  the  same,  will  be  eligible  for  the 
degree  of  doctor  of  ophthalmology  from  the 
University  of  Colorado. 


COMMUNICATION. 


THE  MAYO  CLINIC. 

To  the  Editor:  I wish  to  call  the  attention 

of  the  readers  of  the  Joub.nal  to  the  profit 
which  may  be  derived  from  a visit  to  the  Mayo 
Clinics  at  Rochester,  Minn. 

The  organization  of  this  surgical  institution 
is  most  complete.  They  employ  a large  corps 
of  diagnosticians  second  to  none  in  the  world, 
who,  alter  the  most  careful  study  of  each  case 
brought  to  them,  submit  their  findings  to  the 
surgeons  for  their  consideration.  In  obscure 
cases  they  spare  no  time,  even  if  it  takes  weeks, 
to  assure  themselves  of  the  correctness  of  the 
diagnosis.  They  have  at  hand  every  appliance 
known  to  the  science  of  medicine  to  direct 
their  reseai-ches  for  correct  information  con- 
cerning the  case  under  consideration.  This 
surely  is  a desirable  feature  and  the  foundation 
of  all  successful  treatment  and  a fact  that  the 
Mayos  have  appreciated  and  put  into  execution. 

Their  pathological  laboratory,  with  Dr.  Wil- 
son as  chief  and  perhaps  as  many  as  fifteen 
assistants,  representing  the  best  talent  avail- 
able along  this  line  of  work,  is  a marvel  for 
speed  and  accuracy.  In  from  two  to  three  min- 
utes after  the  removal  of  a tissue  by  a surgeon 
in  the  operating  room  the  report  comes  back 
as  to  its  nature.  This  department  is  a great 
school  to  the  visiting  surgeons  as  well  as  a 
source  of  invaluable  information  to  all  inter- 
ested in  the  case. 

After  the  diagnosis  is  made  and  all  conditions 
attending  it  are  ascertained,  the  case  is  inspect- 
ed by  the  surgeons  and  if  in  their  judgment  an 
operation  looks  advisable  the  patient  is  assigned 
to  a room  in  the  St.  Mary’s  Hospital  the  night 
previous  to  the  operation.  Naturally  the  most 
impressive  scenes  of  one’s  visit  to  Rochester 
are  enacted  in  the  operating  rooms,  four  in 
number,  thoroughly  equipped  in  every  minutest 
detail.  These  four  rooms  are  in  constant  use 
from  8 A.M.  to  2 p.m.,  so  that  the  visiting  sur- 
geon can  see  almost  any  kind  of  operation  in 
which  he  is  interested  sometime  during  the  day. 
It  is  astonishing  to  note  the  slight  degree  of 
shock  the  patients  suffer  even  from  the  most 
serious  operations.  Visiting  surgeons  are  made 
welcome  at  these  rooms  without  any  charge. 
Their  questions  are  answered  kindly  and  cour- 
teously by  the  operators.  It  is  a duty  we  owe 
to  ourselves  and  our  profession,  since  we  have 
the  opportunity  open  to  us,  to  spend  a few  days 
or  weeks  visiting  the  Mayo  Clinics.  These 
master  surgeons  have  achieved  their  position 
through  merit.  They  conduct  their  work  ab- 
solutely free  from  commercialism.  They  exact 
no  fees  for  information  which  aims  at  greater 
efficiency  in  the  profession  to  which  they  be- 
long. Money  is  not  a matter  of  consideration 
when  a patient  places  himself  under  their 
charge.  “Get  well"  is  the  slogan  of  this  insti- 
tution, and  because  of  their  extreme  kindness 
and  leniency  many  patients  leave,  after  receiv- 
ing their  services,  without  a word  concerning 
remuneration.  One  can  hardly  estimate  the 
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amount  of  gratuitous  service  performed  by 
these  men. 

The  Surgeon’s  Club  of  Rochester,  Minn., 
meets  daily  except  Sunday.  It  is  composed  of 
visiting  physicians  and  surgeons,  representing 
almost  every  country  in  the  world,  who  have 
gathered  here  to  imbibe  knowledge  to  carry 
ba<'k  with  them  into  their  own  work.  Lectures 
are  given  before  this  Club  by  the  surgeons  of 
the  Mayo  staff  and  the  operations  of  the 
previous  day  are  discussed. 

For  the  improvement  and  entertainment  of 
their  professional  visitors,  the  lilayos  have  es- 
tablished a medical  and  surgical  library  in  the 
rear  of  their  downtown  offices,  which  are  lo- 
cated in  the  Masonic  Temple.  The  library 
building  is  a modern  structure  of  the  Colonial 
type.  On  its  tables  are  medical  and  surgical 
journals  of  the  highest  order.  On  its  shelves 
are  rare  works  from  the  earliest  dawn  of  the 
profession  up  to  the  latest  publication  of  the 
day.  On  its  walls  are  hung  the  pictures  of  the 
fathers  of  this  great  profession  which  create 
within  it  an  atmosphere  of  inspiration  and  dig- 
nity amounting  almost  to  sacredness. 

It  would  be  certainly  remiss  to  complete  this 
article  without  a word  for  St.  Mary’s  Hospital 
where  the  Mayo  patients  are  cared  for.  Mother 
Joseph,  under  whose  management  it  does  its 
work  for  the  lame,  the  halt,  and  the  blind,  is  a 
woman  of  great  executive  ability. 

Out  of  Rochester,  Minn.,  is  going  forth  a 
mighty  influence  which  shall  move  on  and  on 
in  an  ever  widening  circle,  never  ceasing  until 
the  whole  world  is  its  orbit.  What  surgery 
owes  to  the  Mayos  not  time  but  eternity  shall 
tell.  M.  B.  Shupe. 

Connellsville,  March  11,  1912. 


THE  GERM  THEORY  OF  DISEASE  AD- 
VANCED BY  A SURGEON  OF  THE  17TH 
CENTURY. 

To  the  Editor:  I am  asking  you  to  be  good 
enough  to  reprint  the  following  opinion  of  an 
English  judge,  which  v/as  delivered  in  the  year 
1687  and  published  in  the  Pittsburgh  Legal 
Journal  of  March  24,  1912.  It  would  appear 
from  this  decision  that  the  plaintiff  surgeon  in 
this  case  had  clearly  recognized  that  no  pus 
of  any  kind  was  laudable;  that  with  cleanli- 
ness nature  could  be  depended  upon  to  do  the 
healing;  that  pus  was  engendered  by  a low 
form  of  life  which  could  be  seen  only  with  the 
microscope. 

The  decision  shows  how  pitifully  inadequate- 
ly the  legal  mind  was  then  qualified  to  deal  with 
surgical  (piestions.  And  it  would  appear  to 
the  ordinary  medical  mind  that  to  disallow  the 
surgeon  his  fee,  only  because  he  did  not  prac- 
tice according  to  prescribed  formula,  when  it 
was  admitted  that  he  cured  the  patient,  is  a 
great  hardship  and  was  a thoroughly  unreason- 
able position. 

The  inferior  position  of  the  surgeon  to  the 
physician  in  1687  must  now  provoke  a smile. 
However,  while  in  a professional  and  social  way 
the  surgeon  may  have  been  inferior,  it  would 
appear  he  had  a great  practical  advantage  over 
the  physician  in  being  allowed  to  bring  suit 


for  his  services — no  small  thing — a thing 
which  was  denied  the  physician. 

Very  truly  yours, 

T.  Dilleb. 

Pittsburgh,  April  27,  1912. 

Surgeons:  Physicians:  Approved  practice: 

Oerm  theory. 

1.  A physician  can  not  maintain  an  action 
for  his  services  while  a surgeon  may. 

2.  A surgeon  can  not  recover  unless  he 
treat  the  patient  according  to  the  approved 
practice  of  the  profession,  even  though  he  ef- 
lect  cure. 

3.  The  germ  theory  of  disease  is  a crotchet, 
wicked  and  unscriptural. 

Charge  to  the  jury:  In  the  Court  of  Com- 

mon Bench  of  England  in  the  year  1687  before 
Sir  Thomas  Street,  Knight,  Justice. 

In  his  instructions  to  the  jury  the  Justice 
said:  “The  defendant,  interceding  betwixt  two 

brothers  of  the  sword,  received  a dangerous 
wound  through  the  arm;  by  the  violent  pain 
whereof  and  other  grievous  accidents  concom- 
itant, he  was  suddenly  dejected  into  extreme 
debility  and  danger.  In  this  forlorn  plight,  he 
employed  a surgeon  who  treated  him  in  a man- 
ner recommended  by  his  art  and.  mystery  with 
topical  application  of  which  I shall  speak  to 
you  again.  The  wound  did  not  improve,  and 
the  defendant,  despairing  to  find  ease  or  benefit 
by  the  fruitless  continuance  of  thischirurgery, 
and  fearing  the  speedy  invasion  of  a gangrene, 
consulted  the  plaintiff.  This  new  surgeon  en- 
joined the  immediate  remove  of  all  emplasters 
and  other  topical  applications — and  he  washed 
the  wound  carefully  from  time  to  time  with 
fair  clean  water,  covered  it  with  a clean,  soft, 
linen  cloth,  and  cleansed  it  once  a day  from 
pus  and  other  impurities. 

“The  wound  hath  gotten  well  and  the  surgeon 
sues  the  Knight  for  his  reward. 

“Now  were  the  plaintiff  a physician  he  could 
not  maintain  an  action  for  his  fees  which  are 
given  not  as  locatio  vel  conductio  but  as  quid- 
dam  honorarium,  not  as  salary  or  hire,  but  as 
a mere  gratuity  which  a physician  can  not  de- 
mand without  doing  wrong  to  his  reputation. 

“But  surgeons  are  of  an  inferior  degree 
amongst  the  professors  of  the  healing  art  and 
like  the  iiiidici  of  ancient  Rome  to  whom  they 
correspond,  they  may  demand  their  fees  as 
of  rigbt,  while  the  fees  of  the  physicians  are 
by  the  laws  of  England  but  honorary — which  is 
indeed  more  for  the  credit  and  rank  of  this 
honoraole  body. 

“But  the  defendant  saith  that  he  should  not 
be  forced  to  pay  fees  to  a man  who  not  only  did 
him  no  benefit,  but  who  did  not  even  proceed 
secundum  artern. 

“And  1 must  tell  you  that  a surgeon  can  re- 
cover his  tees  only  if  he  proceed  in  accordance 
with  the  practice  of  his  mystery  and  art.  This 
man,  the  defendant  saith,  did  naught  and 
should  be  paid  naught — the  plaintiff  contendeth 
that  he  treated  the  Knight  with  judgment  and 
skill  and  that  he  hath  healed  him.  ’Phat  the 
wound  is  healed  none  can  gainsay — but  did  the 
Chirurgeon  treat  the  defendant  properly? 
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“W-e  are  told  by  the  defendant’s  witnesses 
that  there  are  but  two  methods  of  treating 
wounds  which  have  received  the  approval  of 
the  Faculty,  one  whereof  is  that  wherein  medi- 
caments are  applied  to  the  w'ound  in  topical 
treatment,  and  the  other  is  the  use  of  a sympa- 
thetical  pow'der  or  of  an  unguentum  armariu'n. 
sympatheticum. 

“In  the  first  we  are  told  that  medicaments 
necessary  to  the  cure  of  wounds  are  of  three 
kinds:  1,  digestive  or  pus-exciting;  2,  sar- 

cotic  or  flesh-forming,  and  3,  epulotic  or  scar- 
inducing.  Experience  hath  taught  us  that  a 
wound  may  be  cured  very  well  by  a sarcotic 
alone  or  more  frequently  by  a digestive  alone. 
But  in  truth  better  and  more  certain  results  are 
to  be  looked  for  w’here  the  two  are  used  togeth- 
er, although  in  fleshy  parts  digestives  applied 
w'ith  soft  plegets  may  w'ell  be  employed  with- 
out other  medicaments. 

“Against  hostile  acidum  nature  instantly 
ariseth  in  arms,  sendeth  a large  supply 
of  arterial  blood  and  doubleth  both 
the  strength  and  number  of  her  pulses; 
but  finding  herself  too  weak  to  expel  so 
subtle  ahd  potent  an  enemy,  encamped  within 
her  borders,  though  she  can  not  preserve  the 
blood  from  submission  to  the  tyranny  of  this 
putrefaction  acidity;  yet  she  so  far  hindreth 
(especially  in  green  wounds;  the  dilatation  of 
corruption  that  she  subdues  the  revolted  blood 
into  the  form  of  a white  purulent  effluxion. 

“This  purulent  effluxion  the  Faculty  call 
laudable  pus  and  they  use  every  effort  to  bring 
it  forth — and  many  times  indeed  it  is  sufficient 
to  cure  the  wound  if  the  surgeon  hath  the  skill 
or  good  fortune  to  excite  a sufficient  quantity 
of  this  laudable  pus  which  some  therefore  call 
healthy  and  benign  pus.  So  the  eminent  sur- 
geon who  first  treated  the  defendant  tells  you 
that  he  applied  a digestive.  But  he  was  not 
content  to  rely  upon  the  pus-exciting  medica- 
ment alone;  but  applied  a most  celebrated 
vulnerary  balsam. 

“He  gave  him  moreover  to  drink  of  herbs 
boiled  in  red  wine  with  sugar  of  the  whitest 
kind  thereto  added. 

“Yet  notwithstanding  the  application  of  this 
vulnerary  unguent  topically  and  upon  the  very 
w'ound,  notwithstanding  that  the  wound  did 
not  heal.  The  pus  came  in  large  quantities, 
but  it  passed  from  the  laudable  stage  and  be- 
came malignant.  It  seemed  as  though  the 
Knight  was  doomed  to  die.  The  defendant 
paid  the  surgeon  all  that  he  demanded  even 
though  in  his  hands  and  under  his  treatment  he 
was  like  to  die. 

“Then  fearing  the  speedy  invasion  of  a gan- 
graene,  he  sought  out  the  plaintiff  and  placed 
himself  in  his  hands,  expecting  to  be  treated  by 
the  second  approved  method  of  which  I have 
already  spoken. 

“It  is  of  Roman  vitriol  pow’dered  and  dried 
in  the  sun;  and  is  not  applied  to  the  wound  at 
all.  The  surgeon  procureth  a garter  or  bandage 
cruentate  w'herewith  the  hurt  was  first  bound 
up,  and  sprinkleth  with  the  powder  the  blood 
upon  the  garter  or  bandage — and  the  patient 
thereupon  feeleth  an  intolerable  shooting  and 
penetrating  torment;  but  this  soon  vanisheth — 


thenceforward  all  former  evil  symptoms  depart, 
the  part  recovers  its  pristine  lively  colour  and 
manifest  incarnation  and  consolidation  ensue. 

“This  is  by  reason  of  the  sympathy  main' 
tained  betwixt  the  blood  extravenated  and  that 
yet  conserved  in  the  veins  and  of  the  Sovereign 
balsamic  faculty  of  the  vitriol — and  by  a fresh 
dressing  of  the  garter  from  time  to  time,  the 
sanation  will  proceed  with  such  admirable  suc- 
cess that  within  few  days,  there  will  remain 
only  a handsome  cicatrice  to  witness  there  was 
once  a wound. 

“Neither  this  unguent  nor  the  powder  is  ap- 
plied to  the  wound,  but  is  allowed  to  have  its 
perfect  work  apart.  The  garter  is  laid  away 
in  a cool  place  and  the  wound  is  carefully 
washed  with  fair  clean  water,  covered  with  a 
clean,  soft,  linen  cloth,  and  cleansed  once  a day 
from  pus  and  other  impurities. 

“Now  the  plaintiff  did  naught  save  wash  and 
tend  the  wound;  he  used  no  sympathetic  powder 
or  sympathetic  unguent — and  he  giveth  his 
reason. 

“The  plaintiff  saith  through  his  witnesses 
that  there  is  no  influential  operation  of  mag- 
netical  remedies  but  that  the  consolidation  of 
wounds  is  the  sole  and  entire  work  of  nature 
performed  by  the  proper  balsam  of  the  blood 
flowing  to  the  part  wounded,  and  that  therefore 
those  who  employ  sympathetic  unguent  or 
powder  are  grossly  ascribing  the  whole  arm 
of  the  energy  to  that  unconcerned  principle 
which  indeed  hath  not  so  much  as  a finger  in 
the  business. 

“He  saith  that  the  pus  which  all  others  ad- 
mire and  desire  as  showing  that  nature  hath 
armed  herself  for  the  fight  is  not  to  be  desired, 
but  that  it  is  itself  an  impurity  which  should  be 
avoided.  He  hath  even  in  his  mind  some 
crotchet  that  pus  is  engendered  by  some  small 
animal  or  plant,  some  bug  or  gnat  or  beetle  or 
fungus  belike,  though  he  saith  openly  that  he 
can  not  prove  the  existence  of  such  creatures. 
This,  however,  he  contendeth  is  because  his 
glasses  do  not  magnify  sufficiently  to  enable 
him  to  see  them.  And  he  meaneth  not  the 
glasses  or  spectacles  for  weak  or  aged  eyes;  but 
the  microscope  which  hath  a rare  and  admir- 
able faculty  of  making  small  things  appear 
large. 

“It  might  be  well  for  the  plaintiff  to  take  heed 
lest  he  be  condemned  by  Holy  Church,  for  we 
are  told  in  the  Scriptures  that  God  created  grass 
and  the  herb  and  the  fruit  trees,  the  moving 
creatures  and  fowl  to  fly  above  the  earth  in 
the  open  firmament  of  heaven,  great  whales 
and  every  living  thing  that  moveth  which  the 
waters  brought  forth  abundantly"!  cattle  and 
beast  of  the  earth  and  everything  that  creep- 
eth  upon  the  earth — but  nowhere  are  we  told 
of  such  a bug  or  gnat  or  fungus  as  this  man 
hath  dreamed.  He  saith,  forsooth,  that  the  true 
treatment  is  to  keep  all  extraneous  matter 
away  from  the  wound  and  even  the  air  which 
he  imagineth  to  be  full  of  his  bugs  and  gnats 
and  beetles. 

“We  know  that  the  contagion  of  the  smallpox 
and  plague  is  frequently  started  from  one 
brother  or  sister  to  another  at  a distance  of 
many  hundred  leagues  by  invisible  emissions  or 
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pestilential  atoms  without  all  excuse  of  intelli- 
gence or  mutual  commerce  hyintervenient  mes- 
sengers, as  also  of  fear  and  imagination,  so  im- 
mensely long  is  the  arm  of  sympathy.  And 
how  carefully  good  housewives  avoid  the  boiling 
over  of  their  milk  lest  the  atoms  thereof  sub- 
tilialed  by  the  intense  heat  of  fire  should  be 
attracted  by  the  cow’s  udder  (for  the  source  or 
fountain  of  every  effusion  acteth  a magnetical 
part  and  draweth  to  itself  the  subdivisions  of 
that  same  effusion  situate  within  the  orb  of  its 
alliciency)  and  so  an  inflammation  be  caused 
by  the  opposition  of  the  atoms  of  fire  concom- 
itant. 

“So  it  is  vain  if  not  wicked  of  the  plaintiff 
to  deny  the  operation  of  sympathetic  powder  or 
unguent — -and  he  is  wrong  in  being  puffed  up 
in  his  own  conceit  and  setting  himself  above 
those  who  are  older  and  wiser  than  himself. 

“Yet  he  sayeth  that  his  method  of  cure  is 
one  which  is  well  known  in  the  profession, 
though  that  is  denied  by  other  surgeons. 

“That  is  the  question  ye  are  to  try — and  if  ye 
find  that  his  mode  of  cure  is  acknowledged  in 
his  profession  ye  will  give  him  your  verdict; 
and  if  otherwise,  not. 

“And  it  is  naught  that  the  Knight  hath  been 
cured.  It  may  be  that  the  powerful  medica- 
ments applied  by  his  first  attendant  but  suc- 
ceeded in  making  their  power  felt  after  the 
plaintiff  was  consulted. 

“Ye  may  indeed  think  that  if  the  plaintiff 
is  right  in  his  contention  that  it  was  but  the 
unassisted  vis  medicatrix  naturw  which  affected 
the  cure  all  the  credit  for  the  cure  should  be 
given  to  Dame  Nature  herself  and  the  plaintiff 
deserveth  none — having  no  credit,  neither 
should  he  be  given  cash.” 

The  result  was  a verdict  for  the  defendant. 


OFFICIAL  PREPARATIONS. 


TWO  ETHICAL  AND  SEASONABLE  THERA- 
BEUTIC  AGENTS. 

The  following  two  preparations  are  most 
excellent  therapeutic  agents  and  merit  care- 
ful consideration  on  the  part  of  the  physi- 
cian. When  the  conditions  indicate  their  use, 
it  will  generally  be  found  advisable  to  pre- 
scribe them  as  a first  choice:  — 

ELIXIR  CORYDALIS  COMPOSITUM,  N.  F. 

The  Compound  Elixir  of  Corydalis  (Turkey 
corn)  represents  in  each  average  dose  (4  c. 
c.,  or  1 fluidram)  the  following:  Four  grains 
each  of  corydalis  and  stillingia;  xanthoxylum 
(prickly  ash),  2 grains;  iris  (blue  flag),  6 
grains,  and  potassium  iodid,  3 grains, — in  a 
vehicle  of  aromatic  elixir.  Its  alcohol  con- 
tent is  about  38  per  cent. 

It  will  be  observed  that  this  elixir  contains 
five  drugs,  each  with  alterative  properties, 
and  contrary  to  the  general  opinion  against 
“shotgun”  prescriptions,  the  activity  of  each 


of  these  drugs  seems  increased  and  the  value  of 
the  elixir  greatly  enhanced,  through  being 
thus  combined. 

It  is  an  efficient  alterative,  of  great  value 
in  favorably  modifying  the  general  morbid 
processes  of  certain  constitutional  diseases. 
Physicians  ought  to  acquaint  themselves 
thoroughly  with  this  preparation,  for  it  is  a 
remedy  par  excellence.  Its  laxative  properties, 
if  not  sufficient,  may  be  enhanced  by  the  ad- 
dition of  cascara  sagrada  or  podophyllum. 

This  preparation  has  a decided  tonic  action 
in  the  third  stage  of  syphilis,  in  chronic  rheu- 
matism, and  is  distinctly  stimulating  to  the 
intestinal  glands.  The  potassium  iodid  may 
be  increased  when  this  elixir  is  used  as  a 
remedy  in  tertiary  syphilis. 

It  is  as  yet  impossible  to  determine  the  ex- 
act pharmacological  action  of  this  compound 
elixir  in  either  syphilis  or  chronic  rheuma- 
tism. The  specific  action  may  be  upon  the 
organisms;  it  may  be  due  to  an  ion  action  on 
metabolism;  it  may  be  due  to  changing  the 
products  of  the  diseased  organisms,  or  to  re- 
moving the  lesions  or  all  these  factors  com- 
bined may  enter  into  its  action. 

This  elixir  is  best  administered  after  meals. 
Owing  to  the  fact  that  it  contains  potassium 
iodid,  it  should  never  be  used  with  either 
calomel  or  strychnin,  or  with  alkaloids  gen- 
erally. 


LIQUOR  IVIAGNESII  CITRATIS,  U.  S.  P. 

The  Solution  of  Magnesium  Citrate  is  one  of 
the  most  agreeable  purgative  preparations 
of  the  Pharmacopeia  and  is  always  kept  on 
hand  in  a fresh  state  by  the  pharmacist. 

The  solution  is  made  by  combining  15 
grams  of  magnesium  carbonate  with  33  grams 
of  citric  acid,  sweetening  with  2 fluidounces  of 
syrup  of  citric  acid,  which  is  flavored  with 
tincture  of  lemon.  This  solution  is  diluted 
to  12  fluidounces,  and  2.5  grams  potassium 
bicarbonate  added.  This  constitutes  a full 
purgative  dose.  As  a laxative,  from  4 to  6 
fluidounces  may  be  given. 

It  is  effervescent,  containing  considerable 
carbonic-acid  gas.  If  at  times  a somewhat 
irritant  action  is  manifested  after  use,  this 
may  be  generally  corrected  by  the  addition 
of  10  minims  of  tincture  of  ginger  to  each  full 
bottle  (12  fluidounces). 

This  saline  cathartic  is  employed  as  an  ef- 
fective agent  in  weak  peristalsis,  in  which 
case  the  slow  passage  of  the  bowel-contents 
through  the  intestines,  allowing  a more  com- 
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plete  absorption  of  fluid  than  usual,  renders 
the  feces  hard  and  dry,  and  difficult  to  move 
onward. 

It  increases  the  fluidity  of  the  intestinal 
contents,  thus  facilitating  their  expulsion. 
Such  cases  of  insufficient  peristalsis,  which 
have  become  chronic,  due  to  sedentary  habits, 
are  greatly  benefited  by  treatment  with  this 
official  preparation,  and  more  especially  when 
given  before  any  food  is  taken  in  the  morn- 
ing. 

Intestinal  putrefaction  is  also  lessened  by 
its  use,  not  through  any  antiseptic  power,  but 
by  reason  of  its  action  in  removing  the  putri- 
fying  mass.  However,  it  is  contraindicated 
when  there  is  any  inflammation  of  the  gastro- 
intestinal tract. 

(An  excellent  modification  of  this  prepara- 
tion will  be  found  in  the  addition  of  two 
ounces  of  magnesium  sulphate  to  a bottle  of 
the  citrate.  To  do  this  it  is  needful  to  permit 
the  escape  of  the  carbonic-acid  gas  before  the 
Epsom  salts  is  added.  In  addition  to  its 
purgative  action,  magnesium  sulphate  also 
has  the  power  of  decomposing  toxalbumins; 
hence  its  value,  especially  in  tke  summer  di- 
arrheas of  children  and  other  conditions  of 
autointoxication.  By  the  addition  of  this  salt 
the  dose  of  the  citrate  is  decreased  to  from 
one  to  three  tablespoonfuls,  and  the  disagree- 
able taste  of  the  sulphate  is  also  materially 
improved. — K.) 


REVIEW. 


FRANKLIN’S  CONTRIBUTION  TO  MEDI- 
CINE. By  Theodore  Diller,  M.D.  Published 
by  Albert  T.  Huntington,  1313  Bedford  Ave., 
Brooklyn,  New  York,  and  for  sale  by  Weldiu 
Book  Co.,  Pittsburgh,  Pa.  Cloth,  $2.00  net. 
The  book  before  us  had  its  inception  in  a 
paper  read  by  Dr.  Diller  upon  “Franklin’s 
Contribution  to  Medicine”  before  the  Pitts- 
burgh Academy  of  Medicine  on  November  27, 
1907,  when  it  was  so  favorably  received  that 
a resolution  was  adopted  requesting  the  au- 
thor to  elaborate  and  publish  it.  Dr.  Diller 
has  done  his  work  well  and  has  produced  a 
connected  story,  as  it  were,  of  Franklin’s 
many-sided  common-sense  views  upon  medi- 
cine. Schopenhauer  has  said  that  common 
sense  frequently  takes  the  place  of  an  educa- 
tion but  an  education  never  takes  the  place 
of  common  sense.  Franklin  is  a shining  ex- 
ample of  this;  although  not  educated  medical- 
ly, yet  his  common-sense  views  would  do 
credit  to  the  most  advanced  physician  of  the 
present  day. 

The  profession  is  fortunate  in  having  the 
opportunity  to  familiarize  itself  with  Frank- 
lin's views  and  contribution  to  medicine  with- 
out the  laborious  task  already  so  well  done 
by  Dr.  Diller.  The  laity  too  could  read  Dr. 
Diller’s  book  with  profit,  especially  such  para- 
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graphs  as  “I  apprehend  I am  too  busy  in  pre- 
scribing and  meddling  in  the  doctor’s  sphere, 
when  any  of  you  complain  of  ails  in  your 
letters.  But  as  I always  employ  a physician 
myself  when  any  disorder  arises  in  my  fam- 
ily, and  submit  implicity  to  his  orders  in 
everything,  so  I hope  you  consider  my  advice, 
when  I give  any,  only  as  a mark  of  my  good 
will,  and  put  no  more  of  it  in  practice  than 
happens  to  agree  with  what  your  doctor 
directs.”  E.  B.  H. 


SOCIETIES. 


PHILADELPHIA  LARYNGOLOGICAL  SO- 
CIETY. 

A stated  meeting  of  the  Philadelphia  Laryn- 
gological  Society  was  held  on  March  26,1912, 
the  president.  Dr.  Ross  Hall  Skillern,  in  the 
Chair.  The  evening  was  devoted  to  the  pre- 
sentation and  examination  of  rare  and  interest- 
ing cases  by  members  of  the  society. 

Papilloma.  Dr.  E.  Matlack  presented  two  pa- 
tients for  examination.  The  first,  a young 
woman,  aged  26,  had  suffered  from  laryngeal 
trouble  since  12  years  of  age.  She  has  been 
operated  on  several  times,  always  followed  by 
improvement  lasting  from  one  to  three  years. 
Recently  she  has  become  very  hoarse  and  un- 
able to  articulate  much  above  a whisper.  Ex- 
amination: Perfectly  formed  larynx  with  ex- 
ception of  growth  on  the  vocal  cords  at  their 
posterior  fourth.  Right  cord  showed  an  ir- 
regular whitish  growth  which  apparently  ex- 
tended from  the  extreme  posterior  extremity 
along  edge  of  cord  in  such  a manner  as  to 
prevent  approximation  with  cords  of  opposite 
side  vis-a^vis,  presenting  an  irregular  serrated 
appearance.  Diagnosis:  Recurrent  papilloma 
of  larynx.  Wassermann  reaction  was  nega- 
tive. 

Second  patient,  a girl  of  20  years,  gave  a 
history  of  laryngeal  disturbance  for.  several 
years;  no  pain.  Hoarseness  and  loss  of  voice 
was  the  principal  symptom  complained  of. 
There  were  no  cough,  expectoration  or  history 
of  night  sweats.  Wassermann  reaction  was 
negative.  Examination:  Glottis  difficult  to  be 
seen  on  account  of  overhanging  epiglottis  and 
sensitiveness  of  pharynx.  After  cocainization 
a better  view  was  obtained.  A flat,  non- 
pedunculated,  warty  growth  about  the  size  of 
a split  pea  was  situated  on  the  anterior  com- 
missure, which  prevented  approximation  of 
cords  by  mechanical  obstruction. 

Discussion  by  Drs.  Mackenzie,  Gleason  and 
Rowan  fixed  diagnosis  as  a papilloma,  and 
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owing  to  the  vascularity  and  fear  of  edema  of 
the  glottis  a thyrotomy  was  advised.  Dr.  Mat- 
lack,  in  closing  the  discussion,  agreed  as  to 
diagnosis  and  operative  procedure. 

Chronic  Frontal  Sinusitis.  Dr.  E.  B.  Gleason 
presented  two  patients  who  had  been  operated 
on  by  Killian’s  method  for  chronic  frontal 
sinusitis.  First  patient,  aged  35,  had  been  suf- 
fering since  student  days  with  purulent  dis- 
charge from  nose  and  extreme  headache.  Di- 
agnosis of  frontal  sinusitis  had  long  since 
been  made  and  many  intranasal  procedures 
had  been  tried  with  but  temporary  relief. 
A solution  of  lactobacillin  was  injected  into 
the  sinus.  Autogenous  vaccine  treatment  had 
been  employed.  As  his  condition  seemed  con- 
tinually to  grow  worse  he  requested  that 
external  operation  he  performed.  A complete 
Killian  operation  with  removal  of  ethmoid 
labyrinth  and  anterior  sphenoidal  wall  was 
accomplished.  Patient’s  recovery  was  un- 
eventful. Two  weeks  after  first  operation  a 
Caldwell-Luc  operation  was  performed  on 
maxillary  sinus.  Status  prsesens:  A scar  of 
the  Killian  incision  barely  visible;  slight  de- 
pression of  forehead  above  internal  angle  of 
the  ridge.  Distressing  symptoms  of  headache 
and  mental  disturbances  have  disappeared. 
A very  slight  discharge  from  nose  remains. 

Second  patient,  boy,  aged  18,  previously  en- 
tirely well,  awoke  one  morning  and  found 
right  eye  bulging  and  dislocated  forward  and 
outward.  There  was  great  pain  on  pressure 
with  headache,  which  quickly  augmented  so 
that  patient  was  obliged  to  be  taken  to  the 
hospital.  One  of  the  assistants  in  the  eye  de- 
partment made  several  incisions  above  and 
below  inner  canthus  without  finding  pus. 
Sight  of  eye  was  practically  gone.  Dr.  Gleason 
was  called  in  consultation,  and  recommended 
a radical  Killian  operation,  which  was  done 
the  day  following  patient’s  admission.  On 
separating  periosteum  from  orbital  plate  of 
ethmoid,  a necrotic  area  about  the  size  of  a 
finger  nail  was  discovered  in  the  bone  through 
which  large  quantities  of  pus  immediately 
welled  out.  Ethmoid  labyrinth  was  exenter- 
ated  and  sphenoid  sinus  opened.  Drainage 
was  made  with  a long  strip  of  iodoform  gauze 
and  external  wound  closed.  Acute  symptoms 
entirely  disappeared  and  patient  made  an  un- 
eventful recovery.  Status  pr£esens:  There  is 

still  marked  exophthalmos  but  sight  is  grad- 
ually returning.  All  symptoms  of  sinusitis 
have  long  since  disappeared. 

Xew  Inti-aiiasal  Operation.  Dr.  Ross  Hall 


Sklllern  demonstrated  a new  intranasal  oper- 
ation which  had  been  performed  for  chronic 
maxillary  sinusitis.  Method  is  as  follows;  An 
incision  is  made  in  lateral  wall  of  nose  in 
front  of  attachment  of  inferior  turbinate,  ex- 
tending well  down  into  floor  of  nose.  Mucous 
membrane  is  elevated  in  front  of  and  extend- 
ing beneath  the  inferior  turbinate  on  lateral 
wall.  Soft  tissues ^are  then  elevated  on  facial 
side  of  the  pyriform  aperture,  leaving  the 
crista-pyriformis  removed  from  the  height  of 
the  insertion  of  inferior  turbinate  to  floor  of 
nose,  thus  creating  a large  opening  into  max- 
illary tissue.  The  antrum  can  then  be  in- 
spected almost  in  its  entirety  and  all  diseased 
mucosa  removed  with  a curet.  A strip  of 
iodoform  gauze  is  introduced,  thus  complet- 
ing operation.  Operation  then  obviates  re- 
moval of  any  portion  of  inferior  turbinate  and 
has  the  advantage  of  allowing  one  directly 
to  inspect  interior  of  sinus  cavity. 

Dr.  Coates,  in  discussing,  said  that  he 
thought  this  operation  had  every  advantage 
over  the  old  intranasal  procedures  and  was 
easy  to  carry  out.  He  suggested  that  more 
of  the  mucosa  be  removed  to  prevent  pre- 
mature closing  of  wound. 

Dentigerous  Cyst.  Dr.  George  W.  Mac- 
kenzie presented  a patient  with  following  his- 
tory; Pour  years  ago  he  noticed  a swelling  in 
the  canine  fossa,  which  persisted  and  re- 
mained painless  until  eight  months  ago.  At 
that  time  tumor  increased  in  size  and  be- 
came tender  and  continued  so  until  four 
months  ago  when  he  reported  to  his  physi- 
cian who  suggested  removal  of  first  bicuspid 
tooth.  Procedure  was  not  followed  by  the 
improvement  the  patient  anticipated.  One 
week  later  tumor,  which  had  become  fluctu- 
ating, was  incised  by  the  doctor  and  a quan- 
tity of  foul-smelling  pus  evacuated;  cavity 
discharged  pus  for  several  days  and  at  that 
time  patient  was  referred  to  Dr.  Mackenzie. 
On  examination  a dentigerous  cyst  was  found 
and  was  thoroughly  curetted  under  ether, 
leaving  a cavity  which  would  accommodate 
a hulled  walnut.  In  no  wise  could  there  be 
found  a communication  with  the  maxillary 
sinus.  An  opening  into  the  sinus  is  rarely 
observed  and  then  only  when  the  cyst  rup- 
tures into  the  sinus.  Bulging  covered  with 
parchment-like  bone,  crepitating  under  the 
finger,  is  very  characteristic. 

Brain  .\hscess.  Dr.  George  M.  Coates  ex- 
hibited a brain  showing  abscess  of  left  frontal 
lobe  secondary  to  accessory  sinus  disease. 
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Clinical  history:  Patient,  woman,  30  years  of 
age,  with  no  specific  history  obtainable,  had 
suffered  with  headaches  for  three  or  more 
years.  She  first  came  under  observation  in 
May,  1911.  Her  symptoms  at  that  time  were 
those  of  nasal  obstruction  and  almost  con- 
tinuous headache.  Examination  showed  much 
hypertrophy  of  the  middle  turbinate  and  sup- 
purative discharge  on  left  side.  Anterior  end 
of  middle  turbinate  showed  slight  returning 
sense  of  smell  which  had  been  absent  for 
years.  She  persistently  refused  further  oper- 
ation until  January,  1912,  when  her  ethmoid 
labyrinth  on  left  side  was  exenterated  and 
anterior  wall  of  sphenoid  removed,  giving  her 
total  relief  from  headache  for  over  a month. 
Wounds  healed  rapidly  and  completely.  On 
return  of  headache  a radical  operation  was 
again  advised  and  refused.  Nasofrontal  duct 
was  enlarged,  however,  but  without  relief. 
She  was  lost  sight  of  for  a month,  and  when 
next  seen  at  her  home  was  in  a semicomatose 
condition,  being  treated  by  her  attending  phy- 
sician for  hysteria.  She  was  removed  to  the 
Pennsylvania  Hospital  where  she  presented 
the  following  condition:  Semicomatose, 

though  she  could  be  aroused;  all  refiexes  ac- 
tive; Kernlg’s  sign  absent  and  no  sign  of 
meningitis;  choked  disk  on  left  side  marked 
and  beginning  on  right;  left  pupil  dilated  and 
irresponsive  to  light,  less  so  on  right;  intense 
tenderness  over  left  frontal  area;  incon- 
tinence of  urine  and  feces;  Wassermann  part- 
ly suggestive;  purulent  discharge  from  left 
nares;  temperature  subnormal;  pulse  60  and 
below.  Abscess  of  brain  was  diagnosed.  Im- 
mediate operation  showed  entire  absence  of 
left  frontal  sinus  and  probing  of  brain  tissue 
failed  to  demonstrate  pus.  Trephine  opening 
over  left  temporosphenoidal  lobe  also  failed 
to  reach  abscess.  Death  occurred  twelve 
hours  later  after  patient  regained  conscious- 
ness. 

Autopsy  revealed  no  signs  of  meningitis 
anywhere;  well-localized  abscess  cavity,  con- 
taining over  one  ounce  of  greenish-grey  thin 
pus,  found  occupying  anterior  half  of  left 
frontal  lobe;  cavity  size  of  a large  walnut 
with  numerous  pockets  projecting  from  and 
opening  into  main  cavity;  well-marked  ab- 
scess wall  three  mm.  in  thickness;  abscess 
confined  chiefly  to  inferior  and  middle  frontal 
convolutions,  extending  to  nearly  one  half 
cm.  of  the  orbital  surface  and  three  fourths 
of  an  inch  of  the  frontal  surface  of  frontal 
lobe.  Track  of  probe  from  frontal  wound  ex- 


tended to  about  one  cm.  of  abscess  cavity. 
Abscess  cavity  was  situated  directly  over  left 
olfactory  bulb  and  extended  over  left  optic 
nerve.  Bone  of  anterior  cranial  fossa  and 
cribriform  plates  of  ethmoid  bone  showed 
nothing  abnormal. 

Dr.  Mackenzie,  in  discussing,  said  that  the 
most  frequent  causes  of  brain  abscess  are 
middle-ear  suppurations.  Development  of 
brain  abscess  is  slow.  In  this  case  there  may 
have  been  a small  necrotic  area  in  the  roof 
of  the  ethmoid  cell  which  could  possibly  es- 
cape detection  from  the  cranial  side.  All 
brain  abscesses  are  due  to  infection  from  pyo- 
genic microorganisms.  A cerebellar  abscess 
is  frequently  preceded  by  an  extradural  ab- 
scess and,  too,  we  ofttimes  find  a fistulous 
tract  uniting  the  primary  extradural  with  a 
cerebral  abscess  cavity.  In  the  course  of 
cerebral  abscess  we  note  four  typical  stages. 
First,  the  Initial  stage,  which  denotes  primary 
invasion  of  the  Infection  from  one  of  the  ac- 
cessory cavities  to  the  brain.  Such  manifesta- 
tions as  slight  temperature,  headaches  and 
malaise  may  be  present  and  may  readily  be 
passed  over  by  the  family  physician  as  a so- 
called  bilious  attack,  for  there  are  no  focal- 
izing symptoms  in  this  stage.  Second,  a long 
latent  stage  of  cerebral  abscess.  It  is  vari- 
able. Knapp  says  the  duration  of  this  stage 
on  one  occasion  was  ten  years.  During  the 
latent  stage  there  may  be  few  or  no  symp- 
toms; loss  of  weight;  slow  cerebration  (Mac- 
Ewen).  Third,  the  manifest  stage,  pressure 
symptoms.  Fourth,  the  terminal  stage,  rup- 
ture of  abscess  into  the  ventricles. 

The  Chair  stated  that  he  saw  this  case  in 
consultation  with  Dr.  Coates  and  strongly  ad- 
vised immediate  radical  operation.  If  this 
had  been  followed  out  at  that  time,  the 
chances  are  that  patient’s  life  would  have 
been  saved. 

Dr.  Rowan  said  it  is  surprising  that  there 
are  not  many  more  fatal  cases.  He  now  has 
a patient  with  rather  disquieting  symptoms, 
suggesting  frontal  sinus  involvement,  which 
he  is  watching  very  carefully. 

Dr.  Coates,  in  closing,  said  that  the  patient 
suffered  from  incontinence  of  urine  and  feces 
for  three  weeks  while  under  treatment,  in  an- 
other hospital,  for  hysteria.  In  response  to 
an  inquiry  he  stated  also  that  there  were  no 
focal  symptoms  except  frontal  tenderness  and 
eye  symptoms. 

Fbedebic  M.  Stbouse,  Reporter, 
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I’llILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

Meeting  of  January  11,  Dr.  W.  C.  Posey  in  the 
Chair. 

Tlie  Influence  of  Glasses  in  the  Correction 
of  Strabismus  was  read  by  Dr.  D.  Forest  Har- 
bridge.  In  concomitant  squint,  whatever  the 
real  determining  factor  may  be,  there  is  ever 
present,  relatively  at  least,  either  an  insutR- 
ciency  or  excessive  action  of  opposing  muscles. 
A certain  number  are  explained  by  the  presence 
of  anomalous  anatomical  conditions,  congenital 
amblyopia,  ete.  The  two  theories  commanding 
the  mbst  serious  consideration  being  Bonder’s 
and  Worth’s.  So  constant  is  the  relationship 
of  esotropia  with  hyperopia,  and  exotropia  with 
myopia,  that  it  may  be  considered  the  rule,  thus 
favoring  Bonder.  Worth’s  theory  can  be  sup- 
ported in  a measure  but  if  proper  correcting 
lenses  be  used  it  seems  fusion  should  follow 
naturally.  The  varieties  of  convergent  squint, 
in  which  the  application  of  correcting  lens  op- 
erate favorably,  are  permanent,  monocular  and 
periodic.  Correcting  lenses  may  be  ordered 
even  as  early  as  the  eighteenth  month. 

In  discussing.  Dr.  Posey  said  that  Worth’s 
theory  of  a fusion  center  was  purely  hypo- 
thetical and  quite  unnecessary,  as  the  physio- 
logical phenomena  enacted  by  the  true  anatom- 
icGl  centers  governing  the  muscles  that  were 
concerned  with  the  extraocular  movements  were 
sufficient  to  account  for  the  fusion  faculty.  He 
was  averse  to  putting  glasses  on  children  under 
three  years  of  age,  on  account  of  the  probable 
danger  of  the  pressure  of  the  spectacles  inter- 
fering with  the  development  of  the  bones  of 
the  face.  This  objection  might  be  purely  theo- 
retical and  he  was  ready  to  be  convinced  of  the 
falsity  of  his  belief  by  the  actual  experience  of 
others.  He  dwelt  upon  the  necessity  of  differ- 
entiating between  concomitant  and  true  con- 
genital squint,  as  in  the  latter  class  of  cases 
orthoptic  training  was  useless  and  operation 
the  only  means  of  straightening  the  eyes. 

Dr.  Zentmayer:  Worth’s  theory  of  the  causa- 
tion of  squint  received  its  confirmation  largely 
from  the  results  secured  from  his  excellent  de- 
vice, the  amblyoscope,  and  yet  the  principle  of 
its  construction  and  the  methods  of  use  whereby 
these  results  are  attained  are  the  very  ones 
that  would  aid  in  the  restoration  of  parallelism 
of  the  visual  axes  in  cases  of  concomitant 
squint,  whether  it  be  caused  by  inco- 
ordination between  accommodation  and  con- 
vergence or  by  failure  of  development  of  the 
_ fusion  center.  The  theory  of  Bonder  agrees 


with  the  facts,  and  in  the  exceptional  cases  of 
convergent  squint  associated  with  myopia  less 
than  three  per  cent,  are  probably  due  to  other 
causes  enumerated  by  the  essayist,  together 
with  the  fact  that  in  a few  of  these  cases  this 
association  was  observed  in  adults  and  as  we 
know  that  hyperopia  sometimes  goes  over  into 
myopia  there  is  no  proof  but  that  these  were 
originally  of  the  class  of  convergent  squint  with 
hyperopia. 

As  would  be  expected  from  the  cause  of  con- 
vergent squint,  if  the  glasses  correcting  the  re- 
fraction error  are  placed  upon  the  child  as  soon 
as  the  squint  begins  to  show  itself,  and  this  is 
usually  not  before  the  age  of  two  years,  the 
visual  axes  become  parallel  and  remain  so  as 
long  as  the  glasses  are  worn.  If  there  is  delay 
until  the  deviating  eye  becomes  amblyopic,  the 
angle  of  the  squint  is  lessened  by  the  glasses 
but  because  of  poor  fixation  in  the  squinting  eye 
parallelism  is  not  fully  restored. 

In  answer  to  a query  w'hy  there  is  at  times 
divergence  of  the  visual  axes,  with  but  slight 
error  of  refraction.  Dr.  Posey  stated  that  there 
were  often  anatomical  peculiarities  within  the 
orbit  which  might  account  for  the  divergence, 
and  he  cited  a case  where  an  x-ray  study  of  a 
skull  showed  encroachment  of  an  unusually 
wide  ethmoid  upon  both  orbits. 

Tuberculosis  of  the  Conjunctiva  and  Sclera, 
following  Removal  of  a Pigmented  Papilloma 
of  Conjunctiva  was  presented  by  Dr.  Luther 
Peter.  Patient  was  a girl  of  Cuban  extraction, 
aged  13  years.  There  was  a congenital,  brown- 
ish-colored, pigmented  area  in  the  conjunctiva 
of  O.  D.,  2 mm.  from  the  outer  limbus,  tri- 
angular in  shape,  with  base  in.  Pigment  was 
slightly  elevated  and  moved  freely  with  the 
conjunctiva.  Papilloma  was  removed  April  26, 
1911,  under  cocain  anesthesia.  On  May  2 wound 
healed;  there  was  considerable  residual  redness 
and  slight  thickening  of  the  conjunctiva.  On 
May  13,  area  of  redness  had  increased  to  about 
12  mm.  in  diameter.  It  then  became  salmon 
colored,  and  visual  fields  and  eye-grounds  en- 
tirely normal.  Pathological  report  was  “pig- 
mented papilloma.’’  About  one  month  after  op- 
eration the  patch  showed  an  increase  in  di- 
ameter and  elevation  and  contained  two  foci 
of  ulceration.  To  the  palpating  finger  the 
thickened  area  was  decidedly  firm  and  some- 
what gritty.  After  consultation  with  Dr.  Wen- 
dell Reber  it  was  decided  to  remove  a section 
of  the  diseased  area  to  determine  the  nature 
of  the  process.  Drs.  Rosenberger  and  Roddy 
reported  a tuberculous  process.  Careful  phys- 
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ical  examination  and  search  for  tubercle  bacilli 
in  septum,  urine  and  feces  failed  to  reveal  any 
foci  of  disease  other  than  the  eye.  There  was  a 
history  of  tuberculosis  in  both  maternal  grand- 
parents and  maternal  aunt;  otherwise  family 
history  was  negative.  On  July  6 tuberculin  was 
administered,  the  initial  dose  containing  0.01 
mg.  of  the  solid  tubercle  bacilli.  A mild  reac- 
tion followed.  Tuberculin  was  then  adminis- 
tered at  intervals;  in  ten  days  improvement  was 
noticeable.  Incidentally,  one  month  after  the 
use  of  the  tuberculin,  the  child  developed  a well- 
marked  case  of  chorea;  otherwise  her  general 
health  has  improved  with  the  local  improve- 
ment. The  appearance  now  is  that  of  a local- 
ized episcleritis  of  a faint  brownish  tint  fading 
into  a pale  pink  in  the  periphery. 

Special  Interest  centers  in  the  etiology  of  the 
second  growth.  Possibly  inoculation  from  an  ex- 
ternal source  at  or  after  the  time  of  operation 
may  be  called  into  question,  although  as  all  pre- 
cautions were  taken,  I think  inoculation  at  the 
time  of  the  operation  may  be  eliminated.  Home 
surroundings  were  sanitary  and  the  eye  was 
carefully  bandaged  for  several  weeks  after  op- 
eration. It  is  altogether  probable  that  the  con- 
tused site  of  operation  furnished  a good  soil 
for  a growth  from  an  internal  focus.  It  is  not 
likely  that  so  small  a nidus  of  tuberculosis 
would  produce  so  marked  or  in  fact  any  general 
reaction  to  tuberculin.  I believe  therefore  it  is 
fair  to  conclude  that  this  lesion  w'as  secondary 
to  an  old  focus  of  tuberculosis  from  within. 

Dr.  Posey  said  it  would  be  interesting  to  as- 
certain if  the  patient  had  any  negro  blood,  as 
the  nonresistance  of  the  negro  to  tuberculosis  is 
a matter  of  daily  clinical  evidence.  He  thought 
1 mg.  of  tuberculin  too  high  for  the  initial  dose 
and  said  that  he  began  with  1/500  mg.,  using 
von  Hippel’s  method. 

Neither  Dr.  Posey  nor  Dr.  Zentmayer  had 
ever  seen  chorea  develop  after  tuberculosis  of 
the  eyes. 

Dionin  as  a Factor  in  Ocular  Therapeutics 
was  presented  by  Dr.  Leighton  F.  Appleman. 

Dr.  Posey  said  that,  though  he  had  used 
dionin  as  a routine  measure  in  much  the  same 
manner  as  Dr.  Appleman  had  advised,  he  had 
never  been  persuaded  of  the  actual  value  of 
the  drug.  Were  it  as  potent  to  clear  opacities 
as  was  vaunted,  why  did  slight  haze  of  the 
cornea  not  yield  at  once  to  its  application?  In 
corneal  conditions,  he  has  much  more  confi- 
dence in  the  use  of  yellow  oxid  of  mercury 
salve,  as  an  absorbifacient,  than  in  the  use  of 
dionin.  He  thought,  however,  that  dionin  was 


of  advantage  in  obtaining  the  maximum  action 
of  atropin  in  the  treatment  of  iritis, 
provided  the  former  drug  was  administered 
fifteen  or  tw'enty  minutes  before  the  mydriatic. 

Dr.  Zentmayer  said  that  on  the  whole  his 
views  coincided  with  those  expressed  by  Dr, 
Posey.  He  has  used  dionin  routinely  since  It 
was  first  brought  to  his  attention  and  as  the 
result  of  this  experience  he  would  be  led  to 
conclude  that  with  the  exception  of  aiding  in 
the  absorption  of  recent  exudates,  such  as  in- 
terstitial keratitis  and  infected  corneal  ulcera- 
tions, and  in  clearing  corneal  opacities, 
he  has  seen  no  "marked  results  from  its  employ- 
ment. He  thinks  that  possibly  it  relieves  to  a 
degree  the  pain  of  uveal  Inflammations. 

Dr.  Harbridge:  It  Is  a point  of  Interest  to 

know  whether  the  use  of  dionin  in  cases  of  sub- 
conjunctival hemorrhage  really  lessens  the  time 
of  absorption.  I question  whether  some  of  the 
other  mildly  irritating  drugs  would  not  effect 
the  same  results  as  claimed  for  dionin. 

D.  Fobest  Hakbbidge,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  fadls  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438.  ) 

BEAVER — Apeil. 

The  Beaver  County  Medical  Society  met  at 
Rochester,  April  11,  at  3:30  p.m.,  with  sixteen 
members  present.  Dr.  J.  W.  McLaughlin  read 
a paper  on  “Cocain  As  a Local  Anesthetic.”  Dr. 
Shugert  read  a paper  on  “Urea  and  Quinin.”  A 
general  discussion  followed.  Waiting  long 
enough  to  get  the  full  effect  of  the  drug  before 
operating  was  particularly  emphasized.  After 
routine  business  society  adjourned. 

Mvbgabf.t  I.  Cornelius,  Reporter. 


BE  DFORD— April. 

The  Bedford  County  Medical  Society  met  at 
the  Grand  Central  Hotel,  April  11,  at  2:30  p.m. 
Not  all  the  members  were  present,  but  a lively 
interest  was  shown  in  the  meeting.  A paper  on 
“Gastric  and  Duodenal  Ulcers”  was  read  by  Dr. 
W.  A.  Nason,  Roaring  Spring,  which  brought 
forth  much  favorable  comment.  Drs.  W.  F. 
Enfield  and  Davis  each  presented  cases  for  clin- 
ical study.  When  movement  to  adjourn  had 
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been  carried  all  realized  they  had  had  a most 
interesting  and  profitable  meeting. 

Claib  B.  Kirk,  Reporter. 

BUTLER — February,  March. 

At  the  Febs<iary  meeting  of  the  Butler 
County  Medical  Society  the  following  amend- 
ment to  the  constitution  was  unanimously 
passed: — 

Any  physician  who  contracts  with  any  lodge, 
fratemal  order,  or  any  society  to  professionally 
attend  the  members  of  such  lodge  or  society  at 
any  stipulated  sum  shall  be  disqualified  from 
becoming  or  remaining  a member  of  this  so- 
ciety. Physicians  and  surgeons  employed  by 
corporations  to  do  emergency  work  are  not  in- 
cluded in  this  amendment. 


At  the  meeting  of  March  13,  Dr.  E.  A.  Weiss 
of  Pittsburgh  gave  a talk  on  “The  Importance 
of  the  Early  Recognition  of  Cancer  of  the 
Uterus  and  the  Differential  Diagnosis.”  It 
was  illustrated  by  about  fifty  lantern  slides. 
It  was  shown  that  one  to  sixteen  women 
reaching  the  age  of  twenty-five,  and  one  to 
nine  of  those  at  forty-five,  are  afllicted  with 
cancer.  Unless  treatment  begins  early  the 
patient  is  practically  doomed.  Dr.  Weiss 
thinks  that  a woman  above  thirty-five  should 
be  examined  once  a year  at  least. 

The  etiology  of  cancer  is  still  unknown. 
Trauma,  age,  and  heredity  may  be  but  are 
not  necessarily  factors.  Pain  is  a late  sign. 
Discharge  of  blood-tinged  mucus  is  suspicious 
but  not  necessarily  cancerous.  However, 
blood-tinged  leukorrhea,  prolonged  menstrua- 
tion, and  irregular  bleeding  when  straining  at 
stool,  or  upon  sexual  Intercourse,  may  be  con- 
sidered among  the  early  signs.  The  most  im- 
poftant  and  positive  sign  is  friability  of  the 
cervix.  L.  L.  Doane,  Reporter, 


CHESTER— March. 

'rhe  Chester  County  Medical  Society  met 
in  the  room  of  the  New  Century  Club,  Coates- 
ville,  March  12,  at  2 p.m.,  with  twenty  mem- 
bers present.  The  committee  on  library  re- 
ported that  they  did  not  feel  as  if  a library 
at  this  time  were  possible.  Drs.  Sharpless, 
C.  E.  Woodward  and  Pleasants  were  appoint- 
ed a committee  on  the  publication  of  a coun- 
ty paper,  to  be  called  the  Medical  Reporter, 

Dr.  Spratt  gave  a short  talk  on  the  pres- 
ent epidemic  of  typhoid  fever  in  Coatesville, 
the  probable  souk*  of  contamination  and 
his  personal  experience  with  the  disease. 

Dr.  Wellington  Woodward  read  a paper  on 


the  “Treatment  of  Infections.”  He  includ- 
ed boils,  felons,  carbuncles  and  lymphangitis, 
reminding  us  that  vaccine  therapy  plays  an 
important  role  in  these  infections.  Some 
prefer  the  stock  vaccine  and  others  the  autog- 
enous. Dr.  Aiken  ably  discussed  the  sub- 
ject.- 

Dr.  Kerr  gave  a talk  on  “Treatment  of 
Hemorrhages  from  the  Lungs,  Stomach,  Du- 
odenum, Intestines,  Kidneys  and  Bladder.” 
He  exhibited  an  apparatus  of  his  own  consist- 
ing of  an  ordinary  medicine  dropper  connect- 
ed to  an  antitoxin  syringe  which  he  has  used 
with  great  success  in  giving  Murphy’s  treat- 
ment of  salt  solution  per  rectum.  He  spoke 
also  of  his  own  method  of  transfusion  of 
blood,  illustrating  by  rubber  tubes  and  henao- 
stats.  Dr.  Kerr  was  called  upon  to  answer  a 
number  of  questions  regarding  his  methods. 

D.  Edgar  Hutchison,  Reporter. 


CRAWFORD — March. 

The  Crawford  County  Medical  Society  met  in 
Meadville,  March  6,  with  thirteen  members 
present.  Dr.  J.  K.  Roberts  read  a paper  on 
“The  Public  Health  Work  in  Pennsylvania.”  He 
reviewed  the  legislation  in  this  work  previous 
to  1905  and  the  spasmodic  and  unsatisfactory 
results  obtained.  He  considered  the  acts  of 
1905,  which  he  characterized  as  “the  most  com- 
prehensive and  efficient  legislation  for  the  pro- 
tection of  the  health  of  the  public  ever  adopted 
in  any  state  of  the  Union.”  Each  act  was 
considered  separately;  its  divisions  noted  and 
the  duties  imposed  on  health  authorities  and 
physicians  enumerated.  The  authority  delegated 
to  the  commissioner  of  health  in  his  efforts 
to  prevent  and  suppress  disease  was  pointed 
out.  He  spoke  of  the  great  work  accomplished 
by  the  Department  of  Health,  the  constant  en- 
largement of  its  field  of  activity,  and,  by  the 
statistics,  how  many  lives  were  being  saved  each 
year.  A lively  discussion  followed,  as  several 
members  that  were  present  are  registrars  or 
inspectors  and  have  had  opportunities  to  ob- 
serve the  practical  application  of  the  laws. 

Dr.  Brophy  presented  a boy  of  fourteen  years 
who  has  a deformity  of  the  chest.  There  is 
marked  depression  of  the  lower  end  of  the  ster- 
num with  widening  of  the  intercostal  spaces,  so 
that  the  lower  costal  margin  is  much  below 
normal.  The  boy  is  in  good  health.  At  the 
age  of  three  he  fell  downtairs,  but  the  deformity 
was  not  discovered  until  he  was  five  years  old. 

Cornelius  C.  Laffer,  Reporter. 
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DELAWARE — March. 

The  Delaware  County  Medical  Society  met 
March  14,  at  3:30  p.m.,  at  the  Caster  Hos- 
pital. President  Lehman  presided.  Dr.  W. 
C.  Goodwin  of  Philadelphia  addressed  the 
members  on  “A  Specific  Treatment  for  Tuber- 
culosis.” In  three  years  he  has  treated  some 
four  hundred  cases  of  tuberculosis,  in  various 
stages,  by  the  methods  related  below.  The 
initial  lodgment  is  usually  at  the  apex  of  either 
lung.  Later,  infection  is  carried  to  the  mouth 
and  swallowed,  which  in  turn  reinfects  or 
sets  up  a lesion  in  the  intestinal  tract,  giving 
the  typical  tuberculous  enteric  ulcer.  The  last 
third  of  the  ilium  or  the  first  third  of  the  colon 
is  the  most  usual  and  favorite  site  of  infection. 
Chronicity  is  the  most  descriptive  term  to  be 
applied  to  such  a process.  Of  itself,  the  tuber- 
cle bacillus  never  causes  fever.  There  is  a 
mixed  infective  process  causing  the  trouble 
and  the  malarial  plasmodium  often  has  been 
found  at  fault. 

In  the  cure  of  these  cases  Dr.  Goodwin  uses, 
in  the  main,  two  drugs,  calcium  sulphid  and 
sodium  sulphocarbolate.  The  first  is  a gen- 
eral, internal  antiseptic.  It  is  best  given  in 
granule  form,  in  1/6  or  1/8  gr.  dosage.  To 
some  patients  this  drug  is  very  offensive  to 
the  stomach.  It  is  easily  absorbed  from  the 
stomach  and  upper  intestinal  tract  and  thus 
taken  directly  into  the  blood  and  lymph  tracts. 
The  respiratory  rate  is  diminished,  small  cav- 
ities are  healed  up  by  connective-tissue  forma- 
tion, and  tubercular  osteitis,  one  of  the  most 
difficult  to  heal  in  length  of  time,  all  come 
under  the  therapeutic  spell  of  calcium  sulphid 
— except  the  single  symptom,  fever,  which  will 
persist  for  a long  time  even  under  the  strorig- 
est  dosage  of  the  drug. 

For  an  intestinal  antiseptic  Dr.  Goodwin 
selected  sodium  sulphocarbolate.  The  tuber- 
cular patient  having  a very  unstable  stomach, 
treatment  must  be  directed  towards  the  up- 
building of  that  organ.  Under  this  drug  the 
sores  in  the  mouth  heal  nicely,  gaseous  eruc- 
tations cease,  and  the  general  upset  condition 
of  the  gastrointestinal  tract  is  rights. 
The  five-grain  tablet  is  crushed  between  the 
teeth  and  masticated  for  several  minutes  be- 
fore swallowing.  The  calcium-sulphid  granule 
is  taken  first  and  followed  by  the  sulphocar- 
bolate tablet  as  directed.  No  nausea  or  vom- 
iting follows  the  administration  of  these  two 
medicines.  No  water  is  taken  with  either,  as 
the  sulphocarbolate  tablet  has  a rather  pleas- 
ant, sweetish  taste.  Hourly  doses,  about 
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eighteen  in  all,  may  be  taken  daily.  There 
is  no  complaint  from  the  patient,  even  within 
a few  hours  of  death.  Neither  constipation 
nor  diarrhea  must  exist  during  this  line  of 
treatment;  a soft  mushy  stool  is  the  rule  to 
follow. 

Dr.  Goodwin  finds  licorice  powder  a safe 
and  convenient  regulator  as  the  doee  is  easily 
changed  as  occasion  demands.  The  dosage  of 
the  sulphocarbolate  ranges  from  75  to  240 
grains  daily.  When  the  adequate  dosage  has 
been  ascertained,  the  fever  curve  is  the  first 
to  register  it.  Pallor  of  the  lips  and  cheeks 
is  soon  lost  and  the  patient  begins  to  feel  and 
look  better.  Numerous  cases  were  cited 
showing  remarkable  physical  improvement 
and  temperature  dropping  to  normal  when 
adequate  dosage  had  been  reached. 

This  course  of  treatment  is  not  a weight 
builder,  but  the  natural  stamina  of  the  patients 
is  infused  with  new  life  and  they  look  and 
feel  like  healthy,  normal  people.  In  the  ma- 
jority of  patients  chronic  constipation  is  the 
one  big  fault  that  has  to  be  overcome.  In 
some  few  cases  even  these  drug  methods  fall 
down,  then  I use  the  zinc-sulphocarbolate  salt; 
this  where  the  stomach  refuses  to  retain  any 
type  of  medicine.  The  drug  is  enclosed  in  a 
sealed  capsule,  treated  in  forty  per  cent, 
formaldehyd  solution,  then  washed  for  fifteen 
minutes  in  clear  running  water,  dried  in  the 
air  for  twelve  hours  and  is  then  ready  for 
ingestion.  If  this  drug  were  thrown  into  the 
ordinary  tubercular  stomatth,  nausea  and  vom- 
iting would  be  immediately  instituted.  In 
special,  protracted  cases  of  diarrhea  this  zinc- 
sulphocarbolate  treatment  is  the  therapeutic 
indication. 

The  discussion  was  general  and  all  showed 
a more  than  passive  interest  in  the  subject 
so  aptly  presented. 

Walter  E.  Egbert,  Reporter. 

FAYETTE — March. 

The  Fayette  County  Medical  Society  met  in 
the  Chamber  of  Commerce  hall,  Connellsville, 
March  5,  at  7:30  p.m.,  with  twenty-seven  mem- 
bers present.  The  annual  dues  were  increased 
from  three  to  five  dollars  because  of  the  in- 
creasing expenses  of  the  society. 

Dr.  George  L.  Hays,  Pittsburgh,  gave  a talk 
on  “Fractures  of  the  Lower  End  of  the  Humer- 
us.” He  described  at  length  the  anatomy  of 
the  elbow;  the  bones,  ligaments,  tendons  and 
muscles  of  the  region;  classified  fractures  of  the 
lower  end  of  the  humerus,  and  illustrated  a 
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new  method  of  treating  them.  This  method, 
which  Dr.  Haj’s  calls  “acute  hyperflexion,”  con- 
sists in  replacing  the  fragments  under  anes- 
thesia, putting  the  forearm  into  extreme  flexion, 
and  securing  it  in  that  position  by  bandaging. 
A large  number  of  illustrative  skiagraphs  were 
shown.  E.  B.  Edie,  Secretary. 


FRANItLIN — March. 

The  regular  bimonthly  meeting  of  the  medic- 
al Society  of  P'ranklin  County  was  held  in  the 
Courthouse,  March  19,  with  President  Emmert 
presiding.  Major  John  O.  Skinner,  M.D.,  su- 
perintendent of  the  Columbia  Hospital  for  Wo- 
men, Washington,  D.  C.,  who  has  been  a mem- 
ber of  this  society  for  a number  of  years  was 
placed  upon  the  roll  of  honorary  members. 

A letter  from  Dr.  Hatfield,  chairman  of  the 
Commission  on  Tuberculosis  of  the  state  socie- 
ty, w'as  read.  The  president,  directed  to  name 
a committee  on  tuberculosis  to  take  up  the  work 
as  suggested  by  the  Commission,  appointed 
Drs.  A.  Barr  Snively,  chairman,  W.  C.  Schultz, 
J.  C.  Gilland,  D.  P.  Unger  and  H.  B.  McGarrah. 
Letters  were  read  from  Dr.  Wainwright  of  the 
Commission  on  Cancer  of  the  state  society  and 
Dr.  Heard  of  the  Committee  on  Defense  of  Med- 
ical Research  w'hich  were  referred  to  the  com- 
mittee on  program.  A letter  from  Dr.  J.  M. 
Anders,  Philadelphia,  regarding  county  society 
libraries,  after  some  discussion,  was  referred 
to  the  library  committee. 

Dr.  Johnston  McLanahan,  chairman  of  the 
committee  on  lodge  and  railroad  contract  prac- 
tice reported  as  follows:  — 

Your  committee,  appointed  to  investigate  and 
report  on  contract  and  lodge  work  within  the 
jurisdiction  of  this  society,  would  respectfully 
make  a return  as  follows:  There  are  physicians 
of  this  organization  now'  engaged  in  this  work, 
and  though  there  has  been  no  detailed  investi- 
gation, and  without  any  purpose  of  bringing 
charges  specifically  against  the  offenders  to  our 
ethics,  w'e  would  submit  that,  in  the  opinion  of 
your  committee,  it  is  belittling  to  the  dignity  of 
the  profession,  dishonorable  to  those  engaged  in 
it  and  subversive  of  the  proprieties  that  should 
govern  our  fraternity.  Many  of  the  societies 
have  stamped  with  the  seal  of  their  disapproval 
this  work  and  after  its  failure  in  Europe,  and 
especially  in  the  home  of  its  birth,  Germany, 
we,  at  this  late  date,  are  about  to  fall  into  the 
errors  of  those  who  are  now  discarding  it.  Let 
us  for  a moment  look  into  the  by-laws  of  some 
of  the  organizations  who  are  thus  engaging  the 


services  of  our  associates,  and  see  if  we  can  for 
an  instant  approve  of  them.  In  the  “Eagles,” 
“Moose”  and  other  lodges,  we  find  in  Section  I. 
of  the  by-laws:  — 

“It  shall  be  the  duty  of  the  aerie  physician  to 
attend,  prescribe  for  and  perform  such  surgical 
work  as  may  be  necessary,  on  all  members  of 
the  aerie  in  good  standing,  and  their  respective 
families,  also  all  visiting  members  and  their 
families,  without  extra  charge,  except  in  cases 
of  confinement  and  primary  venereal  or  chronic 
diseases,  or  disabilities  existing  at  the  time  a 
member  makes  application  for  membership.” 

“Section  V.  He  shall  be  paid  by  the  subor- 
dinate aerie,  as  compensation  for  his  service, 
the  sum  of  fifty  cents  per  member,  per  quarter, 
for  all  members  in  good  standing,  payable 
quarterly,  at  the  end  of  each  quarter,  unless 
other  arrangements  be  made  by  aerie  as  herein- 
after provided.” 

This  certainly  is  commercialism,  and  savors 
so  much  of  the  “cheap  John”  business,  or 
“sheenyism”  pure  and  simple,  that  it  seems 
to  your  committee  that  that  alone  should  con- 
demn any  man  engaging  in  it  to  any  proper- 
thinking member  of  the  profession. 

In  this  connection  we  desire  further  to  call 
your  attention  to  and  request  action  by  you,  in 
that  most  base  injustice  on  the  part  of  railroads 
and  their  protege  in  assuming  to  take  charge 
of  and  to  care  for  patients  that  are  of  the  cli- 
entele of  other  members  of  the  profession,  with- 
out either  leave  of  the  patients  themselves,  or 
the  approval  of  the  family  physician,  but  at 
the  dictation  of  the  railroad  officials. 

Such  railroad  physicians,  thus  acting,  are 
violating  the  “Principles  of  Medical  Ethics”  and 
are  guilty  of  a breach  of  Sections  1 and  2 of 
Article  I.,  Chapter  II.,  also  Sections  2,  4 and  5 
of  Article  IV.,  Chapter  II.,  of  same,  which  Prin- 
ciples of  Medical  Ethics  they  promised  to  sup- 
port and  obey  when  they  applied  for  and  ac- 
cepted membership  of  this  society. 

Without  assuming  to  direct  your  action  in 
these  matters,  we  would  respectfully  ask  that 
this  conduct  be  "nipped  in  the  bud”  or  killed 
in  the  “bornin”  and  that  this  society  put  itself 
on  record  as  discouraging  all  such  practice,  and, 
further,  to  maintain  its  dignity  by  prohibiting 
all  such  work  in  the  future  on  pain  of  dis- 
missal from  its  organization  of  any  such  mem- 
ber so  transgressing  after  the  first  of  Septem- 
ber, 1912. 

Johnston  McLanahan,  Chairman. 

John  W.  Croft. 

John  J.  Coffman. 

Chaw-es  M.  McLactghun. 
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After  careful  discussion  and  study  of  the 
report,  it  was  unanimously  adopted. 

Dr.  Coffman  reported  the  complete  recovery  of 
the  patient  whose  case  he  had  previously  re- 
ported, that  of  acute  nephritis  as  a sequela  of 
acute  follicular  tonsillitis,  a condition  which  is 
not  always  recognized,  but  is  apparently  not 
infrequent  in  occurrence. 

Dr.  Amberson  reported  a case  of  septic  infec- 
tion of  the  throat. 

Dr.  Skinner  reported  some  observations  in  a 
case  of  anthrax  in  a young  man,  who  was  in- 
fected by  a horse.  John  J.  Coffman,  Reporter. 

LANCASTER— Apbil. 

The  Lancaster  City  and  County  Medical  So- 
ciety met  in  Lancaster,  April  3,  with  President 
Rohrer  in  the  chair  and  forty-two  members 
present.  Dr.  John  L.  Atlee  read  a paper  on 
“Four  Cases  of  Nephrectomy.” 

Case  1.  A young  farmer  was  referred  to  him, 
suffering  supposedly  from  cystitis  of  several 
months’  standing.  There  was  no  venereal  his- 
tory and  no  previous  instrumentation.  Urine 
revealed  tubercle  bacilli.  There  was  slight 
tenderness  over  bladder  but  not  any  over  either 
kidney.  Cystoscopic  examination  showed  tuber- 
cular cystitis,  ulcerated  trigone  and  one  or  two 
tubercles  on  apex.  Ureteral  catheterization 
showed  right  ureter  secreting  urine  of  low 
specific  gravity  and  abounding  in  pus;  left 
ureter  gave  normal  urine.  Nephrectomy  was 
advised  and  performed.  Specimen  showed 
numerous  tubercles  on  pelvis  of  kidney.  Pa- 
tient made  an  uninterrupted  recovery. 

Case  2.  Young  man,  farm  hand,  had  symptoms 
Identical  with  those  in  Case  1,  with  the  addition 
of  marked  pain  and  tenderness  over  left  kid- 
ney. There  was  frequent  urination,  patient 
voiding  every  five  or  ten  minutes.  Urine  from 
right  kidney  was  normal,  while  that  of  left 
showed  free  pus  and  tubercle  bacilli.  Left  kid- 
ney was  removed,  whereupon  patient  made  a 
prompt  recovery. 

Case  3.  Ten  years  ago  the  patient,  a young 
man,  contracted  gonorrhea,  and  consulted  Dr. 
Atlee  for  a supposed  stricture.  Symptoms  ex- 
tended over  a period  of  years  and  consisted  of 
frequent  urination,  followed  by  burning  sensa- 
tion, dull  pain  in  posterior  lumbar  region,  and 
progressive  loss  of  weight.  Patient  had  been 
unable  to  work  for  a year.  Hemoglobin  was 
sixty-five  per  cent.,  urine  was  loaded  with  pus, 
and  there  was  tenderness  over  left  kidney. 
Cystoscopy  revealed  a highly  inflamed  bladder, 
and  because  of  the  shock  to  the  patient  it  was 
unsatisfactory.  A diplococcus  was  found  which 
did  not  stain  with  Gram’s  stain,  as  does  the 
gonococcus.  No  tubercle  bacilli  were  found. 
Left  ureter  gave  pure  yellow  pus,  but  no  urine. 
Operator  was  unable  to  catheterlze  right  ureter 
because  of  the  intense  inflammation.  Left  kid- 
ney was  removed  on  February  13.  The  func- 
tional part  of  the  gland  was  completely  de- 
stroyed by  the  abscess,  Since  then  the  patient 
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has  been  somewhat  relieved,  but  at  present  has 
edema  of  the  face  and  hands.  He  secrets  a 
fluid  that  is  not  urine  and  the  prognosis  is 
hopeless. 

Case  4.  Baby,  aged  ten  months,  poorly  nour- 
ished and  Irritable,  presented  a cystic  swelling 
on  the  left  side  of  abdomen.  Opemtion  revealed 
a large  cystic  kidney  which  was  removed.  Since 
then  patient  has  gained  in  weight  and  strength. 

Attention  was  called  to  the  fact  that  in  cases 
where  there  is  a cystitis  of  several  months 
standing,  with  no  antecedent  history  of  venereal 
disease  or  manipulation,- barring  stone,  at  least 
a presumptive  diagnosis  of  tuberculosis  can  be 
made,  this  to  be  verified  by  proper  means.  Es- 
pecially is  this  true  in  the  young  and  middle- 
aged.  In  none  of  the  above-mentioned  cases 
were  there  presented  any  previous  foci  or  tu- 
berculosis, nor  was  there  a family  history  of  the 
disease.  It  was  probably  food  borne. 

This  paper  was  fully  discussed. 

. Dr.  Breneman  cited  a case  in  which  seven 
symptoms  had  followed  the  use  of  diphtheria 
antitoxin. 

Patient,  aged  two  years,  received  a full  cura- 
tive dose,  while  the  parents,  a maid,  and  the 
nurse  received  Immunizing  doses.  All  those  in- 
jected had  pain  and  induration  about  the  site 
of  injection,  were  seized  with  chills  two  hours 
afterwards.  Temperature  ranged  from  102°  to 
104°  F.,  and  in  one  case  there  was  anemia  for 
thirty-six  hours.  On  the  eighth  day,  they  all 
developed  an  urticaria  which  subsided  in  three 
to  four  days.  A letter  from  the  manufacturer 
was  read  which  stated  that  some  persons  have 
an  Idiosyncrasy  for  horse  serum,  but  inasmudi 
as  five  persons  representing  five  different  fam- 
ilies were  involved,  it  was  the  concensus  of 
opinion  that  the  trouble  was  with  the  antitoxin. 

Drs.  Appel,  Musser,  Hartman,  Miller,  Jenkins 
and  KInzer  reported  casee. 

Drs.  J.  F.  Hope  and  Clarence  R.  Farmer  were 
elected  to  membership.  Dr.  C.  Howard  Wltmer 
was  proposed  for  membership.  A committee 
consisting  of  Drs.  Appel,  Musser,  Breneman, 
Ziegler  and  Atlee  was  appointed  to  draw  up 
resolutions  on  the  death  of  Dr.  John  H.  Musser 
of  Philadelphia. 

Walter  D.  Blankenship,  Reporter. 

LYCOMING— March.  ' ' 

The  Lycoming  County  Medical  Society  met 
at  the  Williamsport  Hospital,  March  8.  Dr. 
J.  F.  Gordner,  on  “Diagnosis  and  Treatment  of 
Fractures,”  emphasized  the  various  points  of 
diagnosis  and  methods  of  dealing  with  them. 
In  the  discussion  the  difficulties  that  grow  out 
of  fracture  cases  received  attention.  It  was 
said  that  the  great  sums  paid  annually  by  the 
medical  men  for  protective  insurance  were 
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actually  paid  for  protgction  against  the  mis- 
chief-making members  of  their  own  profession; 
because,  as  those  discussing  the  question  be- 
lieve, there  never  was  a damage  suit  which  did 
not  have  its  origin,  conception  or  impetus  in 
a trouble-loving  or  unscrupulous  doctor,  behind 
the  prosecutor.  The  Walker  splints  for  Colles’ 
fracture  were  praised  by  vaiious  members. 

Dr.  R.  B.  Hayes  read  a paper  on  “Rabies,” 
including  a report  of  a case  which  he  treated 
with  the  Pasteur  antirabic  treatment.  He  laid 
stress  on  the  physician’s  responsibility  in  as- 
certaining the  existence  of  rabies  in  the  ani- 
mal, and  explained  the  necessary  steps.  If  the 
report  is  positive,  the  physician  should  apply 
the  approved  treatment;  if  the  victim  is  too 
poor  to  pay  for  it  (treatment  costs  $50  com- 
plete), the  state  stands  ready  to  aid  him.  As 
to  location  of  the  bite,  the  face  seems  to  be 
most  dangerous,  the  hands  next,  supposed  to 
be  due  to  the  richness  of  the  nerve  distribu- 
tion, as  well  as  to  the  proximity  to  the  brain. 
He  places  the  average  period  of  incubation  in 
the  dog  at  sixty  days;  in  man  as  low  as  ten 
or  eleven  days  and  as  high  as  one  year.  The 
dog  should  not  be  killed,  but  securely  caged 
and  watched.  Usually  a few  days  will  set  all 
doubts  at  rest  in  a real  case  of  rabies.  If  the 
dog  has  already  beeen  killed,  the  State  Live- 
stock Sanitary  Board  will  make  examinations 
of  the  dog’s  brain  and  deliver  a report  free  of 
cost.  The  Pasteur  treatment  is  a protective 
inoculation  with  attenuated  virus,  given  in  a 
series  of  twenty-one  to  twenty-four  injections 
into  the  subcutaneous  tissues. 

Dr.  George  T.  Ritter  gave  an  exhaustive 
paper  on  the  “Therapeutics  of  Ergot.”  Dr.  T. 
G.  Wilkinson,  in  discussing,  gave  a long  list 
of  the  indications  for  ergot,  and  immediately 
after  came  an  equally  long  list  of  contraindica- 
t^ns,  which  conflicted  with  each  other  so  out- 
rageously as  to  create  a great  deal  of  amuse- 
ment. Dr.  Wilkinson  observed  that  the  more 
he  investigated  the  authorities  as  to  the  thera- 
peutics of  ergot  the  less  he  knew. 

T.  Kenneth  Wood,  Reporter. 


McKEAN — March,  April. 

The  March  meeting  of  the  McKean  County 
Medical  Society  was  held  in  the  medico-corner 
of  the  Carnegie  Library  building,  Bradford, 
twenty  members  being  present.  Dr.  Wade  Paton 
brought  the  subject  of  laboratory  work  by  phy- 
sicians up  to  date  in  an  impressive  manner. 

The  McKean  County  Medical  Society  held  its 


monthly  meeting,  April  2,  at  Mt.  Jewett,  with 
eleven  members  present. 

The  scientific  program,  on  “Exophthalmic 
Goiter,”  consisted  of  papers  by  Drs.  Benning- 
hoff  and  Kane.  Dr.  Kane  described  a case  of 
acute  hyperthyroidism  that  he  treated  surgical- 
ly; different  aspects  of  the  subject  were  dis- 
cussed. James  Johnston,  Reporter. 


SCHUYKILL— March. 

The  Schuylkill  County  Medical  Society  met 
in  Pottsville,  March  5.  Dr.  James  M.  Anders 
of  Philadelphia  read  an  article  entitled  “The 
Value  of  a Working  Medical  Library  to  a 
County  Society.”  Dr.  Anders  thinks  that,  as 
the  majority  of  physicians  can  not  provide 
themselves  with  sufficient  medical  books  and 
journals  to  keep  abreast  of  the  times,  a medical 
library,  where  books  and  journals  can  be  con- 
sulted on  the  spot  and  borrow'ed  for  home  read- 
ing, is  a necessity  in  every  county.  For  the 
individug.1  physician  to  buy  all  of  his  own  med- 
ical books  and  journals  is  a needless  duplication 
in  the  community  and  entails  an  unnecessary 
expenditure  of  his  earnings.  Many  of  the 
rarer  and  more  valuable  standard  works  and 
books  of  reference  are  not  to  be  found  in  private 
libraries,  and  this  is  especially  true  of  those 
of  the  younger  practitioners — the  beginners  who 
can  not  for  pecuniary  reasons  afford  an  ade- 
quate collection.  On  the  other  hand,  they  need 
the  advantages  of  a medical  reference  and  cir- 
culating library,  as  pointed  out  by  Jacobi,  to  in- 
culcate the  habit  of  study  and  research.  The 
object  in  collecting  medical  literature  should  be 
to  reach  a high  standard  of  usefulness.  Libra- 
ries properly  administered  and  utilized  would 
form  a state-wide  system  of  education. 

A successful  county  society  and  the  spirit  of 
cooperation  are  necessary  to  create  and  main- 
tain a good  working  library.  In  a rural  dis- 
trict, the  circulating  form  of  library  is  the  most 
profitable.  The  usual  meeting  place  should  be 
the  depository  of  the  library,  then  the  books 
could  be  exchanged  at  the  regular  sessions  of 
the  society.  The  journals  could  be  circulated 
by  post  in  the  rural  districts.  This  would 
necessitate  having  duplicate  copies  of  the  lead- 
ing journals. 

It  Is  hoped  that  those  in  favor  of  the  move- 
ment to  increase  educational  facilities  in  this 
state  by  the  establishment  of  working  libraries 
under  the  auspices  of  the  county  medical  so- 
cieties will  aid  in  keeping  interest  aroused  and 
in  placing  before  physicians  the  practical  ad- 
vantages of  a cooperative  system  of  libraries. 
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This  excellent  paper  would  have  appeared  in 
full  in  the  Journal  had  not  Dr.  Anders’  paper 
on  the  same  subject,  read  before  the  state  so- 
ciety, been  printed  in  the  November  issue.  (See 
Journal,  Nov.,  1911,  p.  85.) 

G.  O.  O.  Santee,  Reporter. 


YORK— April. 

The  York  County  Medical  Society  met  in  the 
Colonial  Hotel,  April  4,  at  1 p.m.  Dr.  J.  H. 
Bittinger  presided  and  about  forty  members 
were  present. 

Dr.  Wilmer  R.  Batt,  state  registrar  of  Penn- 
sylvania, in  an  illustrated  talk  on  “Vital  Statis- 
tics,” gave  a resume  of  the  history  and  devel- 
opment as  well  as  the  application  of  statistics 
to  the  study  of  modern  problems  of  life  and  its 
preservation.  He  contended  that  many  of  the 
discoveries  of  modern  medicine  had  their  incep- 
tion in  vital  statistics.  Dr.  Batt  dwelt  upon 
the  international  classification  of  the  causes  of 
death;  its  development  and  purposes;  the  sig- 
nificance of  certain  titles  and  their  subdivisions, 
etc.  He  explained  how  physicians’  statements 
of  causes  of  death  may  influence  vital  statistics 
and  the  consequent  importance  of  definite 
statements  and  the  necessity  of  a recognized 
nomenclature.  Many  illustrations  of  defective 
medical  statements,  taken  from  original  death 
certificates  on  file  at  Harrisburg,  were  thrown 
upon  the  screen. 

Dr.  Batt  entered  into  a careful  statistical  dis- 
cussion of  general  and  specific  death  rates;  the 
incidence  of  deaths  from  certain  causes,  by  sea- 
son, by  occupation,  sex,  nationality  and  age  pe- 
riods; the  high  case-rate  mortality  of  typhoid 
fever  in  the  late  winter  and  early  spring 
months;  and  the,  increasing  death  rate  from  dis^ 
eases  associated  with  degenerative  processes. 
He  laid  great  stress  upon  the  conspicuous  posi- 
tion of  infant  mortality;  viz.,  140  per  thousand 
during  the  first  year  of  life.  This  rate  is  not 
reached  again  until  the  age  of  ninety.  The  ex- 
tension of  the  average  age  of  death  from  22.5 
in  1860  to  39.5  in  1910  should  make  every  mem- 
ber of  the  medical  profession  feel  gratified.  The 
triumphs  of  preventive  medicine  are  proved 
beyond  a doubt  only  by  vital  statistics.  They 
measure  not  only  the  standard  of  our  people  but 
the  efficiency  of  medical  practice  of  modern 
times. 

Dr.  Bennett  read  a paper  on  “The  Application 
of  Modern  Methods  in  Public  Sanitation.”  After 
outlining  the  sanitary  and  hygienic  measures 
employed  with  success  in  ancient  and  medieval 
times,  he  reviewed  the  many  triumphs  of  mod- 
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ern  methods.  Typhoid  fever  is  lessprevalentnow 
than  in  the  past.  This  he  attributed  to  the  sys- 
tematic inspections  and  purification  of  infected 
water  supplies,  and  in  part  to  inoculation  as 
is  now  practiced  with  excellent  results  in  the 
American  and  English  armies.  He  laid  great 
stress  upon  the  important  role  prophylaxis 
plays  in  the  eradication  of  tuberculosis,  as  well 
as  in  the  management  of  the  fatal  gastrointes- 
tinal maladies  of  infancy  and  childhood;  in  the 
latter  case,  by  intelligent  feeding,  cleanliness, 
pure  and  fresh  milk,  and  abundant  sunshine  and 
fresh  air.  As  to  the  imminent  necessity  of  great- 
er activity  in  the  crusade  against  venereal  dis- 
eases, the  medical  profession  must,  without  fear 
of  prude  or  roue,  come  out  boldly  and  earnestly 
in  the  home  circle  as  well  as  in  public  gather- 
ings against  sex  vice.  A plea  was  also  made 
for  the  prevention  of  drug  and  liquor  habits. 
One  of  the  rarest  achievements  of  the  modern 
sanitarian  is  the  water  filter.  The  recent  addi- 
tion of  hypochlorite  of  sodium  to  the  usual 
methods  of  water  filtration  has  reduced,  in  our 
own  city,  the  mortality  from  typhoid  and  other 
gastrointestinal  maladies  slightly  above  thirty 
per  cent,  of  its  former  rate. 

JtiLius  H.  CoMROE,  Reporter. 


NECROLOGY. 


la  Memoriain — J.  C.  Plemiog,  M.  D. 

(The  following  resolution  was  adopted  by  the 
Huntingdon  County  Medical  Society,  January 
11,  1912.) 

Whereas,  Death  has  again  invaded,  the  ranks 
of  the  Huntingdon  County  Medical  Society  and 
made  vacant  a chair  that  was  but  recently  filled, 
and  with  firm  belief  in  the  immortality  of  the 
soul,  therefore,  be  it 

Resolved,  That  in  the  death  of  Dr.  J.  C.  Flem- 
ing of  Shirleysville  the  society  has  lost  a 
worthy  member  and  while  we  bow  in  humble 
submission  to  an  all-wise  God  whose  ways  are 
always  right,  it  is  but  proper  that  we  record 
the  worth  and  esteem  of  our  friend  and  asso- 
ciate who  departed  this  life  on  December  10, 
1911. 

The  personal  integrity  and  pure  life  of  Doctor 
Fleming,  his  work  in  the  medical  profession, 
his  public  spirit  and  his  fortitude  in  the  face 
of  an  infirmity  threatening  his  life  from  early 
manhood  call  forth  our  greatest  admiration. 
Those  who  knew  him  best  were  his  truest 
friends.  His  relatives,  patients,  friends  and 
acquaintances  will  not  fail  to  recall  his  many 
estimable  qualities.  All  will  long  remember 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


678 

him  for  his  kind  acts  and  courteous  manner. 

The  community  in  wliich  he  made  his  home 
has  lost  a noble  man,  the  medical  profession 
an  honorable  member  and  the  state  a true  citi- 
zen. To  the  bereaved  wife  and  daughter  we 
express  our  heartfelt  sympathy. 

CiiARLES  B.  Bush. 

M.  R.  Ev.vxs. 

Charles  Campbell. 


In  .Vlemoriam — Mary  Lois  Jones,  M.  D. 

(At  a special  meeting  of  the  Woman’s  Med- 
ical Association  of  Pittsburgh,  held  March  18, 
1912,  the  following  resolutions  were  passed.) 

We,  the  members  of  the  Woman’s  Medical 
Association  of  Pittsburgh,  desire  to  express  our 
sorrow  and  loss  in  the  death  of  our  beloved  sec- 
retary and  fellow-worker,  Dr.  Mary  Lois  Jones. 

Her  sudden  death  is  a shock  to  us  all,  for  we 
loved  and  admired  her.  During  the  time  she 
was  among  us,  she  endeared  herself  by  her 
gentle,  persistent  and  patient  willingness  to 
help  us  in  every  task.  We  feel  that  the  com- 
munity and  the  medical  profession  have  lost  a 
very  able  physician  and  a beautiful  Christian 
character.  We  are  sure  that,  while  Dr.  Jones 
has  passed  into  the  Great  Beyond,  the  memory 
of  her  high  ideals  will  live  with  us  always. 

To  her  bereaved  parents,  sister,  to  whom  she 
meant  so  much,  and  to  her  relatives  we  extend 
our  heartfelt  sympathy. 

At  the  time  of  Dr.  Jones’  death  she  was  prac- 
ticing in  Sharpsburg.  She  was  a member  of 
the  Allegheny  County  Medical  Society,  of  the 
Woman’s  Medical  Society  of  Western  Pennsyl- 
vania, of  the  staff  of  the  Pittsburgh  Free  Dis- 
pensary and  of  the  staff  of  the  Dispensary  and 
Clinic  for  women’s  and  children’s  diseases  of 
the  Lawrenceville  Bath  Association.  She  was 
active  in  the  establishment  of  the  Lawrence- 
ville Clinic.  She  was  an  ardent  worker  in  all 
philanthropic  movements  and  was  the  first  wo- 
man admitted  to  the  medical  department  of  the 
University  of  Pittsburgh,  when  it  was  known 
as  the  Western  University  of  Pennsylvania. 

Amelia  A.  Dranga, 
President  and  Rec.  Secretary. 


lo  Memoriatn  John  H.  Musser,  M.  D. 

(The  following  memoir  was  adopted  and 
ordered  spread  on  the  minutes  of  the  Philadel- 
phia (bounty  Society  at  a business  meeting  held 
April  17,  1912.) 

Philadelphia  has  been  profoundly  shocked 
and  grieved  by  the  lamentable  and  untimely 
death  of  Dr.  John  H.  Musser,  who  for  years 


has  been  so  active  in  every  medical  movement 
that  the  loss  of  his  interest  and  influence  will 
be  well-nigh  irreparable.  The  Philadelphia 
County  Medical  Society  desires  to  place  on  rec- 
ord this  expression  of  its  own  deep  sorrow  at 
the  death  of  one  of  its  most  distinguished  mem- 
bers, one  who  in  his  earlier  years  devoted  much 
time  to  its  service,  keeping  alive  the  highest 
ideals  of  Philadelphia  medicine  at  home,  and  in 
his  later  years  making  them  famous  far  and 
wide  abroad. 

Dr.  Musser  was  second  vice-president  of  the 
society  in  1898,  first  vice-president  in  1899,  and 
president  in  1900.  He  was  faithful  in  the  dis- 
charge of  all  of  his  duties  and  zealous  for  the 
advancement  of  the  interests  of  the  society. 

We  shall  miss  his  counsel,  his  genial  smile 
and  his  cheering  helpfulness;  but  the  memory 
of  his  achievements  and  the  sublime  courage 
with  which  he  met  his  fate  can  never  be  effaced, 
and  they  will  live  as  a constant  inspiration  to 
us  all. 


In  Memoriam — Janies  Oglesby,  M.  D. 

(The  following  resolutions  were  adopted  at  a 
special  meeting  of  the  Montour  County  Medical 
Society,  Danville,  February  22.) 

Dr.  James  Oglesby  was  born  at  Enniskillen, 
Ireland,  August  15,  1840,  graduated  from  Jef- 
ferson Medical  College  in  1868  and  died  at  his 
home  in  Danville,  February  21,  1912.  He  was 
the  oldest  member  of  the  society. 

Whereas,  God  in  his  great  wisdom  has  re- 
moved our  esteemed  professional  associate, 
brother  and  friend,  and. 

Whereas,  He  has  been  a prominent  and  high- 
ly respected  member  of  our  society,  faithful  in 
attendance,  always  true  to  the  medical  profes- 
sion and  his  patrons,  therefore,  be  it 

Resolved,  That  we  hereby  express  our  ap- 
preciation of  his  faithfulness  and  efficiency  as  a 
physician,  and  the  honorable  and  professional 
manner  in  which  he  always  performed  the 
duties  of  his  high  calling;  we  also  desire  to  re- 
cord our  appreciation  of  his  character  as  a 
man,  a citizen  and  a friend. 

Resolved,  That  we  tender  to  his  family  our 
sincere  sympathy  in  their  bereavement. 

Resolved,  That  these  resolutions  be  spread 
upon  the  minutes  of  the  society,  and  that  a 
copy  be  sent  to  his  family. 

P.  C.  Newbaker. 

H.  B.  Merelutu. 

E.  A.  Cubby. 
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ORIGINAL  ARTICLES. 


TREATMENT  OP  TUBERCULOSIS  OF 
THE  LARYNX. 


BY  C.  C.  SANDELS,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  ot  Pennsylvania,  Harrisburg  Session, 
September  27,  1911.) 

Tuberculosis  of  the  larynx  has  always 
been  considered  one  of  the  most  unfavor- 
able forms  of  the  disease.  It  is  generally 
secondary  to  a pulmonary  involvement, 
frequently  nms  a rapid  course  and,  if  un- 
checked, may  terminate  fatally  in  from  a 
few  weeks  to  twelve  or  eighteen  months. 

It  will  not  be  possible,  in  the  time  allotted 
to  the  reading  of  this  paper,  to  consider  all 
the  therapeutic  remedies  that  have  been 
recommended  in  the  treatment  of  laryngeal 
tuberculosis,  neither  can  I offer  anything 
new  or  original,  but  will  simply  consider 
the  treatment  which,  in  my  limited  experi- 
ence, has  been  the  most  satisfactory  and 
productive  of  the  best  results. 

The  wonderful  advance  which  has  been 
made  in  the  diagnosis  and  treatment  of 
pulmonary  tuberculosis  in  recent  years  has 
probably  permitted  us  to  offer  to  these  suf- 
ferers a more  hopeful  prognosis  than  was 
formerly  the  case.  The  earlier  they  are 
seen  and  the  le.ss  the  extent  of  pulmonary 
involvement,  the  more  we  may  expect  from 
systematic  local  and  general  treatment. 

I shall  not  go  into  the  constitutional  con- 
sideration of  these  cases  further  than  to 


state  that  the  patient  must  receive  the  same 
treatment  that  we  recognize  to-day  as  the 
best  treatment  for  general  tuberculosis. 
Diet,  hygiene  and  rest  are  of  the  utmost 
importance.  The  patient  must  be  fed,  his 
vitality  must  be  kept  up  and  his  power  of 
resistance  increased.  This  frequently  be- 
comes one  of  the  most  serious  problems. 
The  patient’s  desire  for  food  is  very  slight 
and  he  tires  of  the  diet  which  is  most  neces- 
sary to  him.  In  addition,  the  excruciating 
pain  which  frequently  attends  every  act  of 
deglutition  makes  him  dread  the  thought  of 
any  effort  in  this  direction. 

The  necessity  of  an  outdoor  life,  of 
plenty  of  fresh  air  and  rest,  is  well  known 
to  us  all,  but  it  is  unfortunate  that  in  many 
cases  poverty  prevents,  to  a great  extent, 
this  being  properly  carried  out.  It  is  a 
simple  matter  to  tell  our  patients  that  they 
must  find  light  employment  which  will 
keep  them  out  in  the  air  or  that  they  must 
sleep  outdoora,  but  this  is  not  always  such 
an  easy  thing  for  them  to  do.  An  occupa- 
tion which  might  possibly  be  ideal  in  sum- 
mer might  prove  very  hazardous  in  winter. 
In  the  class  of  patients  whose  financial  con- 
dition is  such  that  they  can  take  advantage 
of  every  bit  of  our  medical  knowledge,  the 
outlook  is  more  favorable.  They  can  find 
a climate  which  is  most  beneficial  to  them 
and  undergo  no  great  hardships  in  follow- 
ing out  the  treatment. 

I do  not  agree  with  the  opinion  held  by 
some  men  that  certain  climates  do  not  ex- 
ert a marked  beneficial  effect.  I have  seen 
patients,  to  whom  the  best  possible  care  had 
been  given  at  home,  grow  steadily  worse, 
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but  who  were  rapidly  benefited  by  a change 
to  some  of  our  western  states.  I do  not 
wish  to  convey  tlie  impression  that  patients 
will  not  recover  in  this  climate,  for  this  I 
know  is  not  the  case,  but,  unless  the  prog- 
ress here  is  favorable,  I should  have  no  hesi- 
tancy in  advising  them  to  seek  relief  else- 
where. 

As  previously  stated,  1 have  made  no  at- 
tempt to  go  at  length  into  the  constitutional 
requirements  of  these  cases,  as  I do  not  con- 
sider this  within  the  province  of  the  laryn- 
gologist. Personally  I have  always,  when 
consulted  by  a patient  suffering  from  tu- 
berculosis of  the  larynx,  referred  him  to  a 
competent  internist,  who  will  have  complete 
supervision  over  the  patient,  determine  the 
amount  of  pulmonary  involvement,  look 
after  the  feeding,  rest,  hygiene  and  pre- 
scribe any  internal  medication  which  may 
be  indicated. 

The  direct  treatment  of  the  larynx  is  the 
part  which  chiefly  concerns  the  laryngolo- 
gist, and  a great  deal  may  be  done  not  only 
for  the  relief  of  the  distressing  symptoms 
w'hich  are  generally  present,  but  as  a decid- 
ed aid  in  the  direction  of  a cure,  for  no 
doubt  in  many  of  these  cases  the  patients 
recover  if  properly  and  judiciously  treated, 
iilariy  cures  are  reported  where  old  ulcer- 
ative lesions  have  cicatrized  wdthout  any 
treatment  whatever,  either  constitutional 
or  local.  The  more  incipient  the  lesion  and 
the  less  pulmonary  involvement,  of  course, 
the  more  hopeful  is  the  outlook. 

The  patient  must  be  told  of  the  serious 
nature  of  his  malady;  it  must  be  impressed 
upon  him  that  only  by  strict  adherence  to 
the  treatment,  as  outlined,  may  he  hope  to 
be  benefited.  One  very  important  point 
and  one  which  I rigidly  enforce  is  laryngeal 
rest;  w'hile  absolute  is  impossible,  it  should 
be  as  nearly  perfect  rest  as  can  be  attained. 
All  conversation  should  be  forbidden,  as  it 
tends  to  aggravate  the  condition  and  to  in- 
crease the  cough. 

The  nose,  nasopharynx  and  pharynx 


should  receive  the  proper  consideration; 
they  should  be  kept  clean  and  free  from 
secretion  by  frequent  spraying  with  some 
cleansing  solution,  as  Dobell ’s  solution  or  a 
dilute  solution  of  peroxid  of  hydrogen. 

The  tonsils  if  diseased  should  receive  at- 
tention ; caseous  matter  if  present  in  the 
crypts  should  be  forced  out.  The  larynx 
should  be  thoroughly  cleansed,  and  at  the 
same  time  all  necrotic  tissue  and  secretion 
removed.  This  should  be  followed  by  spray- 
ing the  parts  with  an  oily  solution  of  men-  j 
thol,  camphor  and  liquid  petrolatum  or, 
what  is  still  better,  with  a one  per  cent,  oily 
solution  of  paramonochlorophenol.  And 
here  just  a w’ord  with  regard  to  the  latter. 

Of  all  oily  sprays  or  intratracheal  injec- 
tions, this  in  my  hands  has  been  followed 
by  the  most  satisfactory  results.  While  it 
probably  possesses  no  curative  properties, 
it  will  do  much  in  relieving  the  cough  and 
imparting  a warm,  pleasant,  soothing  after- 
effect which  lasts  for  five  or  six  hours.  I I 
generally  combine  with  this  five  grains  of 
menthol  and  five  or  six  grains  of  camphor  ! 
to  an  ounce  of  olive  oil.  After  thoroughly 
spraying  the  larynx  with  this  solution,  ten 
or  fifteen  minims  are  dropped  into  the  | 

trachea.  It  is  unnecessary  to  force  the  i 

tip  of  the  syringe  betw^een  the  inflamed  or  j 
ulcerated  cords,  biit,  by  the  aid  of  the  la-  i 
ryngeal  mirror  and  by  holding  the  syringe 
some  distance  above  the  larjmx,  the  solution  | 
can  easily  be  placed  in  the  trachea  on  deep  j 
inspiration  and  is  not  followed  by  the  spas-  | 
modic  condition  which  so  frequently  fol-  j 
lows  the  forcible  introduction  of  the  tip  of  'I 
the  syringe  through  the  glottic  opening.  I 1 
can  not  lay  too  much  stress  on  the  necessity  ’ 
and  importance  of  this  cleansing  treatment. 
There  is  nothing  more  racking  to  the  pa- 
tient than  the  persistent  cough  which  is  i 
usually  present.  Resort  must  frequently  be 
had  to  opiates  for  its  relief.  However,  if 
possible,  it  should  be  controlled  by  local 
measixres.  Inhalations  of  compound  tinc- 
ture of  benzoin,  oil  of  pine  or  eucalyptus  i ' 
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are  of  benefit.  Insufflation  of  orthoform 
or  spraying  with  a weak  solution  of  cocain 
may  materially  assist  in  relieving  pain. 

The  advisability  of  any  surgical  pro- 
cedure on  the  nose  or  the  removal  of  en- 
larged or  diseased  tonsils  I think  is  ques- 
tionable, except  in  incipient  cases.  Time, 
it  would  be  to  the  patient’s  benefit  to  have 
proper  nasal  breathing  or  to  be  freed  from 
the  irritation  of  enlarged  tonsils,  but  the 
shock  and  loss  of  blood  might  overbalance 
the  beneficial  effect  which  would  be  de- 
rived from  the  operation. 

No  therapeutic  measure  which  thus  far 
has  been  suggested  in  tubercular  laryngitis 
even  remotely  deserves  the  title  of  a spe- 
cific. But  to  lactic  acid  and  formalin  must 
be  accorded  the  first  positions  and  one  can 
sp>eak  with  considerable  enthusiasm  of  the 
beneficial  effects  of  these  two  drugs,  the 
latter  in  the  infiltrative  as  well  as  the  ul- 
cerative forms.  Indeed,  some  laryngolo- 
gists use  formalin  to  the  exclusion  of  prac- 
tically all  other  local  remedies.  One  ad- 
vantage which  formalin  possesses  over  lac- 
tic acid  is  its  practical  freedom  from  pain- 
ful effects.  In  consequence  it  is  possible 
to  apply  it  at  markedly  shorter  intervals 
than  other  more  irritating  medicines,  even 
daily  application  being  permissible.  The 
strength  may  be  varied  from  two  to  ten  per 
cent.,  while  the  patient  may  be  entrusted 
with  a weaker  solution,  say  one-half  per 
cent.  The  one  great  thing  to  be  said  in 
favor  of  formalin  is  that  it  is  vastly  su- 
perior to  all  other  bactericides  because  the 
patient  can  bear  it  in  solutions  of  such 
strength  as  will  prove  beneficial.  If  we 
bear  in  mind  its  prompt  and  certain  effect 
upon  granulative  and  vegetative  conditions 
in  all  their  protean  forms,  we  are  justified 
in  hailing  fomialin  as  our  most  satisfac- 
tory remedy  in  this  sometimes  exasperating 
malady. 

Other  medicinal  agents  w'hich  have  been 
used  locally  are  iehthyol,  guaiacol,  creosote 
and  the  multitude  of  silver  salts,  beginning 
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with  argyrol  and  imnning  down  the  alpha- 
bet like  an  index.  The  handwriting  on  the 
wall  says  of  them,  ‘ ‘ They  have  been 
weighed  and  found  wanting.  ’ ’ 

With  regard  to  lactic  acid  it  is  needless 
to  say  its  application  must  be  preceded  by 
the  anesthetic  action  of  cocain.  After 
trials  of  various  proportions,  the  waiter  has 
adopted,  as  a routine  practice,  beginning 
with  a twenty  per  cent,  solution  and  grad- 
ually increasing  to  full  strength.  The  ap- 
plication must  not  be  made  promiscuously, 
hit  or  miss,  but  should  be  limited  to  the 
diseased  area,  and  this  in  my  humble  opin- 
' ion  can  only  be  done  successfully  by  one 
wdio  has  had  considerable  experience  in 
direct  laryngoscopical  methods.  The  appli- 
cations should  not  be  made  at  too  frequent 
intervals,  the  condition  wdthin  the  larynx 
and  the  amount  of  reaction  guiding  us  in 
this  respect. 

The  Germans  have  the  patients  use  an 
emulsion  consisting  of  twenty-five  parts 
orthoform  in  one  hundred  parts  olive  oil, 
in  the  intervals  between  treatments  given 
by  the  laryngologist.  The  rather  smart 
burning  sensation  first  experienced  soon 
passes  off  and  a prolonged  period  of  com- 
fort succeeds,  lasting  many  hours.  There  is  a 
marked  diminution  in  the  amount  of  secre- 
tion, and  deglutition  is  performed  with 
comparative  comfort. 

The  curet  may  be  resorted  to  in  ulcerative 
or  infiltrative  lesions  and  is  probably  the 
most  beneficial  of  all  operative  i)rocedures. 
The  curetment  must  be  sufficiently  thor- 
ough to  eradicate  all  infected  or  diseased 
tissue,  but  where  the  pulmonary  involve- 
ment is  large,  or  w'here  there  is  much  re- 
dundancy wdthin  the  larynx,  one  had  better 
desist  from  euretage.  And  here  again  must 
be  mentioned  the  fact  that  only  he  w'ho  has 
the  necessary  manual  dexterity  and  experi- 
ence can  hope  to  limit  his  operative  pro- 
cedure to  the  involved  area.  Curetage  is 
especially  indicated,  in  apparently  primary 
tubercular  involvement  of  the  larynx.  The 
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luodifying  expression  “apparently”  is  used 
because  authorities  still  disagree  as  to  the 
possibility  of  a primary  laryngeal  tubercu- 
losis. In  infiltrations  of  the  posterior  wall 
below  the  arytenoids  and  in  tubercular 
growths  of  the  epiglottis,  curetage  followed 
by  applications  of  lactic  acid  sometimes 
leads  to  gratifying  results. 

Galvanoeauterization  has  its  advocates, 
but  the  writer  can  not  join  in  the  enthusi- 
asm which  some  men  have  evinced  regard- 
ing this  method  of  treatment.  The  lesions 
in  which  galvanocautery  does  seem  to  be 
applicable  are  the  hard,  tense  infiltrations 
without  ulceration  about  the  anterior  com- 
missure of  the  cords,  about  the  ventricular 
bands  and  below  the  glottis.  If  tliere  be 
deep  infiltrations  of  the  posterior  wall  suf- 
ficient to  cause  dysphagia,  the  cautery  bet- 
ter not  be  used,  as  the  resultant  reaction 
is  quite  likely  to  aggravate  the  very  condi- 
tion it  was  intended  to  ameliorate.  The 
point  of  the  cautery  should  be  inserted 
rather  deeply  into  the  tissues  and  at  several 
points,  and  there  should  be  no  repetition  of 
the  procedure  until  the  resultant  scab  has 
vanished. 

I would  like  to  urge  that  in  cauterization 
and  curetage,  or  even  in  the  application  of 
formalin  or  lactic  acid,  it  be  done  by  the 
direct  method;  that  is,  through  the  direct 
laryngeal  speculum.  The  entire  larynx  is 
exposed  and  the  field  is  brought  directly 
to  our  view.  The  applications  can  be  made 
with  an  exactness  and  precision  which  we 
sometimes  can  not  attain  by  any  other 
method.  The  use  of  coeain  will  generally 
render  this  procedure  not  so  painful.  Even 
in  rather  extensive  ulceration  of  the  epi- 
glottis, its  use  frequently  does  not  occasion 
so  much  sufi'ering  to  the  patient. 

Excision  of  the  diseased  ti.ssue  in  the  lar- 
ynx, as  advocated  by  some  writers,  has  not 
met  with  the  approval  of  most  lar3Tigolo- 
gists.  The  arguments  which  have  been,  ad- 
vanced against  excision  are  that  it  is  impos- 
sible to  remove  all  the  diseased  tissue  and 


that  there  is  danger  of  infecting  new  tis- 
sue, of  increasing  pulmonary  activity  or 
of  producing  general  tuberculosis.  ! 

Amputation  of  the  epiglottis  is  indicated 
in  extensive  deep  ulceration  or  necrosis  that  , 
shows  no  evidence  of  yielding  to  treatment. 

It  is  purely  a palliative  procedure.  When 
this  becomes  necessary  the  disease  has  gen-  I 
erally  advanced  to  a stage  in  which  we  have 
little  hope  of  cure.  It  is  not  followed  by 
any  serious  after-etfect  and  materially  les- 
sens the  dysphagia. 

Tracheotomy,  thyrotomy  and  even  laryn- 
gectomy have  been  advised  but  the  results  ; 
attained  do  not  seem  to  justify  such  radical  ' 
measures,  though  tracheotomy  is  not  infre-  i 
quently  necessary  for  relief  of  dyspnea. 

In  conclusion  the  writer  must  confess 
that,  when  all  our  best  efforts  are  summar- 
ized, much  is  left  to  be  desired.  True,  if  | 
we  make  our  patients  more  comfortable,  if  i 
we  noticeably  prolong  life,  if  a certain  per-  I 
eentage  entirely  recover,  our  efforts  have 
not  been  in  vain.  Yet  after  aU  is  said  and 
done,  w'e  feel  oiu-selves  more  or  less  im- 
potent in  the  presence  of  each  new  patient 
who  presents  himself  to  us,  and  we  recog-  1 
nize  that  the  ideally  satisfactory  treatment 
for  laryngeal  tuberculosis  is  still  unknown. 

DISCUSSION. 

Dk.  George  B.  Wood,  Philadephia:  I have 

been  much  interested  in  the  subject  of  laryn- 
geal tuberculosis,  as  I was  connected  with 
the  Phipps  Institute  for  many  years  and  have 
had  a chance  to  see  a good  deal  of  it.  I am 
sorry  that  Dr.  Sandels  did  not  mention  the 
use  of  the  actual  cautery,  as  I believe  its  use 
to  be  the  best  method  of  treating  this  disease. 

If  the  lesion  is  not  too  great,  it  can  be  healed 
by  the  use  of  the  galvanic  cautery;  the  re- 
sults of  its  use  are  sometimes  astounding. 

.lerome  M.  Lynch,  New  York,  believes  in  the 
unlimited  virtues  of  salt  solution  used  in  nor- 
mal proportions,  while  in  concentrated  solutions 
it  ac-ts  as  a poison.  The  author  has  had  excel- 
lent results  in  amebic  dysentery  and  severe  in- 
fections of  the  rectum  with  normal  salt  solution 
injected  into  the  bowel.  ■ He  describes  a case 
of  polypoid  and  ulcerative  inflammation  of  the 
rectum  cured  by  this  method. — Medical  Record, 
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(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  27,  1911.) 

Tlie  shortness  of  the  time  allotted  to  me 
will  not  permit  that  this  paper  shall  be 
more  than  a brief  summary  of  the  large 
amount  of  research  work  and  of  chiiical 
observation  which  has  been  carried  out 
along  the  lines  indicated  by  its  title.  I 
have,  however,  appended  a fairly  complete 
bibliography  of  the  subject,  so  that  one  de- 
siring to  go  into  the  subject  more  in  detail 
will  find  here  a good  guide. 

Clinically,  we  must  recognize  two  forms 
of  tonsillar  tuberculosis,  the  latent  and  the 
manifest,  though  pathologically  they  are 
simply  different  stages  of  the  same  process. 
The  latent  type  can  be  recognized  only  by 
the  microscope,  and  is  by  far  the  most  fre- 
quent form  of  the  disease.  The  manifest 
type  is  one  in  which  the  siirface  has  become 
involved  so  that  the  condition  can  be  recog- 
nized clinically. 

The  frequency  of  primary  tuberculosis 
of  the  latent  type  is  rather  greater  than 
generally  supposed.  About  five  per  cent, 
of  all  tonsils  removed,  if  they  be  carefully 
examined  with  the  microscope,  will  show 
some  tuberculous  lesion. 

In  1904,  I published  a compilation  of 
1671  cases,  reported  by  twenty-three  au- 
thors, in  which  the  tonsillar  tissues  of  the 
throat  were  examined  for  tuberculous  le- 
sions, and  in  88  of  these  cases,  that  is  just 
5.2  per  cent,  of  the  whole  number  exam- 
ined, tuberculosis  was  found.  At  that  time 
my  ovTi  examinations  showed  4 cases  of  tu- 
berculosis out  of  80  faucial  and  pharyngeal 
tonsils,  only  a few  sections  being  cut  from 
each  tonsil. 

A very  interesting  series  of  cases  is  that 
recently  published  by  E.  C.  Sewall.  There 


were  772  pairs  of  tonsils  examined  his- 
tologically, but  only  a few  sections  were 
made  of  each.  Of  these  tonsils,  which  were 
taken  out  in  the  general  routine  of  both 
hospital  work  and  private  practice,  3.9  per 
cent,  showed  tuberculosis.  As  a control, 
Drs.  Downing  and  Boardman  went  over 
about  forty  of  these  same  tonsils,  cutting, 
however,  a hundred  or  more  sections,  and 
found  that  2.3  per  cent,  were  overlooked; 
this  would  give  us  a percentage  of  what 
may  be  considered  primary  tuberculosis  of 
the  tonsils  of  6.2. 

A series  of  experiments,  carried  out  on 
the  hog,  demonstrated  the  ease  of  inocula- 
tion of  the  tonsils  with  tuberculosis.  Gen- 
tle swabbing  of  the  tonsillar  region  with 
virulent  tubercle  bacilli  gave  in  every  in- 
stance tuberculous  lesions,  and  simple  feed- 
ing experiments  by  Dr.  Ravenel,  in  w'hich 
the  tubercle  bacilli  were  mixed  with  the 
food,  also  produced  tonsillar  tuberculosis 
in  almost  everj’  case. 

Secondary  involvement  of  the  tonsillar 
tissues  in  pulmonary  tuberculosis  is  exceed- 
ingly frequent  and,  in  practically  all  cases 
in  the  advanced  stages,  the  patients  will 
have  had  their  tonsils  inoculated  from 
their  sputum. 

I have  quoted  these  facts  to  demonstrate 
the  apparent  remarkable  affinity  of  the 
tonsil  to  tubercle  bacilli,  but  my  chief 
thought  in  this  paper  is  to  bring  before  you 
the  various  facts  concerning  the  importance 
of  the  tonsillar  lesion  in  relation  to  general 
and  pulmonan.^  tuberculosis. 

It  is  important  to  understand  the  anat- 
omy of  the  lymph  channels  which  drain 
the  faucial  and  pharyngeal  tonsils  and  their 
communications  with  the  lymphatics  of  the 
trunk.  The  lymph  channels  which  concern 
us  more  especially  at  present  are  those  con- 
nected with  the  deep  lateral  cervical  chain 
of  glands,  the  chain  which  is  the  largest  and 
most  important  group  in  the  neck.  Also, 
nearly  all  the  lymph  of  the  head  and  neck 
must  pass  through  this  group  before  enter- 
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in"  tlie  blood.  It  is  placed  under  the  ster- 
nocleidomastoid muscle  and  is  divided  into 
two  sul>"ronps.  the  anterior  or  .jugular  di- 
\ision,  and  the  posterior  or  external  di- 
vision. These  two  groups,  however,  anas- 
tomose constantly  with  each  other,  and 
sometimes  are  intimately  associated.  Their 
efferent  lymph  vessels  gradually  converge 
and  join  to  form  the  jugular  trunk  which 
empties  into  the  venous  system  at  the  j\mc- 
tion  of  the  subclavian  and  internal  jugular 
veins.  The  external  or  posterior  group  of 
glands  sometimes  descends  fairly  well  down 
the  neck  along  the  anterior  border  of  the 
trajiezius.  The  internal  gi-oup  usually  does 
not  extend  downwards  below  the  anterior 
belly  of  the  omohyoid  nuiscle,  bid  occasion- 
ally a lymph  node  is  found  in  the  notch 
formed  by  the  junction  of  the  subclavian 
and  internal  jugular  veins.  This  gland, 
when  it  exists,  receives  practically  all  of  the 
hunph  from  the  upper,  deep,  cervical  chain, 
and  that  means  all  of  the  lymph  of  the  head 
and  upper  neck.  It  is  vei*y  closely  placed 
to  the  parietal  pleura  of  the  pulmonary 
apex. 

The  supraclavicular  lymph  nodes  situ- 
ated just  above  tbe  clavicle,  posterior  to  the 
sternocleidomastoid,  generally  drain  by  a 
distinct  efferent  vessel  into  the  jugular 
lymph  trunk,  though  occasionally  they  emp- 
ty directly  into  the  venous  channels.  T 
have  never  been  able,  by  injecting  the 
cei'vical  lymph  glands,  to  trace  any  anas- 
tomosis between  the  afferents  of  the  supiai- 
clavicular  nodes  and  those  of  the  upper, 
deep,  cervical  chain,  but  1 believe  that  oc- 
casionally some  of  the  little  nodes  of  the 
cxtemal  group  are  placed  so  far  down 
along  the  anterior  bordei*  of  the  trapezius 
that  they  must  have  afferents  in  common 
with  the  supraclavicular  nodes.  The 
possibility  of  anastomosis  between  these  two 
"roups  of  glands  is  very  important  because 
when  pre.sent  it  furnisbes  a link  in  the 
fhain  from  the  tonsil  to  the  lung.  The 
supraclavicidar  nodes  receive  afferents  not 


only  from  the  neck,  but  also  from  the  axil- 
lary lymph  system,  and  probably  from  the 
apical  pleura.  There  is  probably  no  dem- 
onstrable coimection  between  the  bronchial 
or  mediastinal  nodes  and  those  of  the  neck. 
Therefore,  while  in  the  majority  of  cases  an 
infection  of  the  cervical  lymphatics  must 
first  enter  the  venous  channels  before  reach- 
ing the  lungs,  in  some  exceptional  cases, 
wdiich  occur  rather  too  frequently  to  be 
called  anomalies,  the  break  to  the  top  of  the 
lung  may  be  crossed  either  via  the  supra- 
clavicular nodes  or,  which  seems  to  me  the 
more  frequent  way,  via  that  inconstant 
gland  belonging  to  the  deep  lateral  chain 
situated  at  the  notch  formed  by  the  junction 
of  the  subclavian  and  internal jugularveins. 
I shall  here  quote  in  brief  two  cases  dem- 
onstrating clinically  each  of  these  routes. 

The  first  was  a case  of  sarcoma  of  the  left 
tonsil.  The  upper,  deep,  cervical  chain  on  the 
left  side  was  extensively  removed  at  the  time 
of  the  operation  on  the  faucial  tonsil.  The  sub- 
maxillary lymph  nodes,  however,  were  not  re- 
moved at  this  operation  and  they  soon  became 
involved  in  the  sarcomatous  process.  The  dis- 
ease spread  to  the  submaxillary  lymph  nodes 
on  the  right  side,  thence  to  the  upper,  deep, 
cervical  chain  on  the  right  side,  and  thence 
to  the  supraclavicular  nodes  on  the  right  side. 
Several  operations  were  done  without  getting 
ahead  of  the  disease.  After  the  supraclavicular 
nodes  had  been  removed,  the  axillary  glands 
on  the  right  side  became  involved  and  finally 
the  patient  died  with  involvement  of  the 
mediastinal  glands.  This  patient  showed  a 
spread  through  the  lymphatics  from  the  tonsil 
to  the  chest. 

The  second  case  was  a girl  of  nine  years  who 
developed  a tuberculous  cervical  adenitis  prob- 
ably from  a tonsillar  infection,  the  disease 
spreading  down  the  neck  until  finally  the  gland 
occupying  the  venous  notch  became  involved. 
Unfortunately  this  node  broke  down  very  rap- 
idly, so  that  when  the  glands  were  operated 
upon  a large  abscess  had  formed  reaching  be- 
hind the  clavicle.  After  the  wound  in  the  neck 
had  thoroughly  healed,  the  patient  developed 
tuberculosis  of  the  pulmonary  apex  on  the  same 
side. 

T believe,  however,  that  tuberculous  dis- 
ease of  the  tonsil,  only  in  exceptional  cases, 
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^ves  rise  to  pulmonary  disease  by  way  of 
the  Ijunph  channels,  but  that  such  infection 
is  possible  when  certain  anatomical  pe- 
culiarities exist.  In  my  experimental  work 
I found  that  when  the  ton.sil  was  infected, 
and  subsequently  the  glands  of  the  neck 
broke  down,  the  pulmonary  lesion  which 
finally  developed  was  always  a miliary  tu- 
berculosis resulting  from  the  organisms 
gaining  acee.ss  to  the  blood  channels 
through  the  .jugular  lymph  trunk.  In  no 
case  was  there  any  direct  extension  of  the 
disease  to  the  pulmonary  apices. 
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THE  PUPIL  IN  HEALTH  AND 
DISEASE. 


BY  EDWARD  STIEREN,  M.D., 
Pittsburgh. 

(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  27,  1911.) 

The  human  iris  contains  two  muscles 
whioli  respectively  contract  and  dilate  the 
jnipil,  the  sphincter,  or  encircling  muscle, 
and  the  dilator,  composed  of  radiating 
fibei’s.  The  former  is  supplied  by  the  com- 
mon motor  oculi,  the  latter  by  the  great 
sympathetic.  Of  the  existence  of  the 
sphincter  muscle  there  is  not  the  shadow  of 
a doubt ; the  presence  of  true  radiating 
muscle-fibers  in  the  iris  is,  however,  still  a 
matter  of  debate.  Alt^  who  has  given  this 
subject  much  histologic  study  states  that  if 
it  is  “granted  then  that  what  we  have  seen 
and  described  is  the  musculus  dilator 
pui)ilhe,  it  appears  that  it  is  rather  a weak 
muscle  in  comparison  to  the  sphincter  pu- 
pilte.  It  seems,  therefore,  very  probable 
that  its  action  is  enhanced  by  the  contrac- 
tion of  the  iris  arteries  and,  perhaps,  by  the 
relaxation  of  the  sphincter  musclewhenever 
a dilatation  of  the  pupil  takes  place.’’ 

The  weight  of  opinion  is  strongly  in 
favor  of  a time  dilating  muscle  in  the  iris 
of  man  and  as  there  exists  such  a muscle, 
well  developed  in  the  irides  of  birds  and  of 
many  of  (he  lower  animals,  the  anatomic 
]»roof,  which  has  been  given  as  well  as  the 
I»hy.siologic  evidence,  patent  to  every  one, 
apiiears  to  me  sufficient  to  definitely  affirm 
its  presence. 

Expenmental  phy.siology  lias  jiroved 
that  section  of  the  third  cranial  nerve 
causes  dilatation  of  the  impil,  due  to 
paralysis  of  the  sphincter,  and  that  stimula- 
tion of  this  nerve  contracts  it.  Section  of 
the  cervical  sympathetic  nerve  causes  con- 

'.\ll,  A'lolph  : ()u  the  .MiikciiIiis  Dilaloi-  I’linil'u- 
TraiiH.  Am.  Acad.  Ojili.  ami  nio-Daryng.,  l!io7,  n] 
271). 


traction  of  the  pupil  by  paralyzing  the 
dilator,  thus  allowing  the  sphincter  to  act 
unopposed.  Stimulating  the  sympathetic 
causes  dilatation  of  the  pupil  as  does  also 
certain  emotions  which  act  on  the  sympa- 
thetic system. 

The  dilator  has  its  center  in  the  anterior 
horns  of  the  spinal  cord  in  the  neighbor- 
hood of  the  union  of  the  cervical  with  the 
dorsal  cord,  the  ciliospinal  or  Budje’s 
center.  The  centrifugal  fibers  arise  in  the 
anterior  roots  of  the  seventh  and  eighth 
cervical  paii*s  and  in  the  first  and  second 
dorsal.  From  there  they  extend  to  the  great 
sympathetic,  to  the  ophthalmic  branch  of 
Willis,  through  the  long  ciliary  nerves  to 
the  iris. 

When  the  normal  eye  is  illuminated  and 
light  thrown  upon  its  retina,  the  pupil  im- 
mediately contracts.  This  is  known  as  the 
light  or  p.hotomotor  reflex.  The  course  of 
this  reflex  is  from  the  visual  cells  of  the 
retina  through  the  medium  of  the  bipolar 
cells  to  the  multipolar  cells,  the  central 
prolongation  of  which  combine  to  form  a 
fasciculus  in  the  optic  nerve,  the  pupil- 
lary’' fasciculus,  which,  extending  to  the 
optic  chiasm,  undergoes  a semidecussation 
here  and  then  extends  to  the  primary  optic 
centers  (the  external  geniculate  bodies  and 
the  anterior  quadrigeminal  tubercles).  This 
is  the  centripetal  course.  Having  arrived  in 
the  immediate  vicinity  of  the  sphincter 
nuclei  of  the  motor  oculi,  the  pupillary 
fibei’s  probably  enter  into  relation  wdth  the 
sphincter  through  the  medium  of  associated 
or  intercalary  neurons.  The  contracting 
center  has  its  seat  in  the  two  small-celled 
median  nuclei  of  the  third  pair.  Prom 
there  the  centrifugal  fibers,  at  first  con- 
tained in  the  timiik  of  the  motor  oculi,  fol- 
low the  branch  of  the  inferior  oblique  and 
nnich  the  ciliary  or  lenticular  ganglion,  of 
which  they  form  the  short  root.  This  small, 
reddish  ganglion,  made  up  of  multipolar 
cells,  lies  between  the  external  rectus  mus- 
cle and  the  optic  nerve  near  the  apex  of  the 
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orbit.  A slender  filament  from  the  nasal 
branch  of  the  ophthalmic  forms  its  long  or 
sensory  root  and  a branch  from  the  cavern- 
ous plexus  of  the  sympathetic,  its  middle 
root.  It  will  be  seen  from  this  that  it  is  a 
combined  sympathetic-motor-sensitive  gang- 
lion, its  function  being  that  of  a relay  sta- 
tion. The  motor  fibers,  coming  from  the 
nuclei  of  the  pupil  and  the  accommodation, 
terminate  here,  combining  with  other  neu- 
rons which  act  directly  upon  the  sphincter. 
Keeping  in  mind  this  interruption  of  nerve 
impulse  at  the  ciliary  ganglion  will  enable 
us  to  comprehend  the  phenomenon  of  the 
so-called  Argyll-Robertson  pupillary  reflex. 

The  pupil  will  contract  to  light  no  matter 
which  portion  of  the  retina  is  illuminated, 
the  reflex  being  most  energetic  however 
when  the  macular  region  is  excited,  becom- 
ing less  marked  as  the  periphery  of  the 
retina  is  reached  (direct  reflex). 

The  reaction  to  light  is  always  sym- 
metrical, i.  e.,  when  the  light  falls  into  one 
eye  the  pupil  of  the  other  eye  contracts  at 
the  same  time  (consensual  reflex).  The 
reflex  is  not  equal  on  both  sides,  usually  the 
illuminated  pupil  becomes  smaller  than  the 
one  remaining  in  the  dark. 

Both  of  these  reflexes  depend  upon  the 
integrity  of  the  light  reflex  arc,  previously 
described,  and  are  extremely  sensitive, 
furnishing  us  Avith  important  clinical  data. 
For  instance,  in  tabes  and  in  general  paral- 
ysi.s  the  light  reflex  is  often  alx)lished,  some- 
times quite  early  in  the  course  of  the  dis- 
ease. 

Convergence  - Accommodation  Eeflex. 
IVhen  the  gaze  is  diverted  from  a distant 
object  to  a point  near  at  hand,  the  ciliarA* 
muscles  contract,  the  internal  muscles  con- 
tract, causing  the  eyeballs  to  converge  and 
this  act  is  accompanied  by  contraction  of 
the  pupils.  This  is  a triple  reflex  resulting 
from  a synergj’^  of  action  between  the  ciliary 
muscles,  the  sphincter  of  the  pupil  and  the 
internal  recti.  It  is  a slower  reaction  than 
the  contraction  to  light,  and  undoubtedly  is 


due  more  to  convergence  than  to  accommo- 
dation impulse.  Very  frequently  in  tabes 
the  pupils  do  not  react  at  all  to  light  but 
do  react  to  accommodation  and  convergence. 
This  syndrome  is  known  as  the  ArgyU- 
Robertson  pupil,  although  this  author  was 
not  the  first  to  describe  it.*  It  is  present  in 
about  seventy-five  per  cent,  of  tabetics, 
usually  appears  early  in  the  disease  and 
may  persist  throughout  its  course.  This 
symptom  is  in  most  cases  bilateral  but 
sometimes  remains  unilateral  for  a time. 
Exceptionally  it  may  be  intermittent. 
Miosis  is  present  in  almost  aU  tabetic  cases, 
the  condition  being  known  as  spinal  miosis. 
The  Argyll-Robertson  pupil  occurs  also  but 
much  less  frequently  in  other  diseases  of 
the  nerv’ous  system,  such  as  paralytic  de- 
mentia, multiple  sclerosis,  trauma  of  the 
spine,  but  never  occurs  in  healthy  individ- 
uals. Different  hypotheses,  none  entirely 
satisfactory,  have  been  advanced  to  explain 
this  phenomenon.  The  most  plausible  is 
that  of  a relay  taking  place  at  the  ciliary 
ganglion.  It  is  known  that  there  exists 
(besides  the  lateral  nuclei  in  which  the 
motor  oculi  have  their  origin)  three  median 
nuclei,  one  for  accommodation  and  two 
situated  a little  farther  forward  for  the 
sphincter  of  the  iris. 

Imagining  a lesion  of  the  two  small- 
celled  nuclei  controlling  the  sphincter,  the 
photomotor  reflex  arc  Avill  be  interrupted  at 
that  point  and  the  light  reflex  abolished; 
but  if  the  nucleus  of  accommodation  re- 
mains intact,  as  soon  as  it  is  excited  by  an 
impulse  to  accommodate  it  Avill  propel  a 
stimulus  to  the  ciliary  ganglion  and  the  ex- 
citation vrill  be  distributed  as  much  to  the 
neurons  of  the  sphincter  as  to  those  of  ac- 
commodation, and  the  pupil  vdll  contract. 
If  the  lesion  embraces  the  center  of  accom- 
modation of  course  there  aauII  be  no  con- 
traction. a condition  which  obtains  in  ad- 
vanced cases. 

Light  Eefex  Present.  Convergence  Be- 

*Terrien,  F. : Syphilis  de  I’Oell. 
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fcx,  Absent.  This  condition  is  rare,  accord- 
ing to  Weeks*  occurring  only  when  one  eye 
is  lost  or  blind,  convergence  having  been 
abandoned,  or  in  congenital  absence  of  con- 
vergence; occasionally  in  syphilitic  basal 
meningitis,  progressive  paralysis,  myelitis 
and  tumor  of  the  corpora  quadrigemina. 

Piltz-W estphal  Reflex.  This  refle^  con- 
sists in  a contraction  of  the  pupils  when  the 
lids  are  forcibly  closed  for  a few  moments, 
or  when  a strong  effort  is  made  to  close  the 
lids  with  a speculum  introduced.  This 
phenomenon  is  said  to  exist  chiefly  in  gen- 
eral paralysis  and  in  tabes.  As  a rule,  in 
cases  of  tabes  with  typical  Argyll- 
Robertson  pupils,  this  reflex  is  present  and 
often  more  energetic  than  the  contraction  of 
the  pupils  to  accommodation.  Gifford*  be- 
lieves it  to  be  due  to  an  overflow  stimulus 
pas.sing  from  the  nucleus  of  the  facial  to 
the  nucleus  of  the  third.  He  suggests  that 
this  test  may  be  of  value  in  determining 
paralyzation  of  the  sphincter  as  in  disease 
of  the  third  nerve  nucleus,  or  in  brain 
tumor  and  possibly  to  determine  whether 
a dilated  pupil  is  due  to  a mydriatic. 

Psychical  Reflex,  Pain  Reflex.  If  the  skin 
of  any  part  of  the  body,  but  particularly 
at  the  back  of  the  neck,  is  pricked  or 
pinched  it  causes  a dilatation  of  the  pupil. 
The  center  of  this  reflex  is  cortical,  the 
course  of  the  reflex  arc  being  centripetal 
conduction  along  the  sensory  libers  to  the  in- 
ferior sensory  centers,  from  there  by  the 
superior  neurons,  to  the  corresponding 
cerebral  cortex  and  to  the  cells  in  the  optic 
region  of  the  cortex  of  the  occipital  lobe, 
through  the  medium  of  the  neurons  of  homo- 
lateral  association.  Centrifugal  conduc- 
tion is  by  way  of  the  radiating  fibers  to  the 
motor  nuclei  at  the  base  of  the  brain  to  the 
dilator  of  the  pupil.  This  reflex  is  invari- 
ably absent  in  fabes,  and  can  always  be 
demonstrated  in  eases  of  spinal  miosis. 
The  lesion  when  this  reflex  is  absent 

Tlio  Rye  nnf]  the  Nervous  Sys 
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is  most  probably  in  the  superior 
cervical  ganglion  or  in  the  lateral  groups  of 
cells  in  the  anterior  horns  of  the  cervical 
cord.  It  can  not  lie  in  the  cortex  since 
galvanic  stimulation  applied  over  the  oc- 
cipital region  results  in  dilatation  of  the 
pupil,  even  though  the  cervical  sympathetic 
be  divided. 

Haab’s  Cortical  Pupillary  Reflex.  This 
is  an  interesting,  but  unimportant  reflex  in 
which  the  pupil  contracts  when  a person 
sits  in  a dark  room  and  thinlrs  of  a bright 
light. 

Paradoxal  Reaction.  This  term  designates 
an  inverse  reaction  of  the  pupil  to  those 
previously  considered,  pupillary  dilatation 
under  the  influence  to  light,  dilatation  up- 
on converging,  conti-action  upon  gazing  far 
away.  It  is  no  doubt  due  to  rapid  exhaus- 
tion of  the  sphincter  fibers,  occurring  but 
rarely  and  only  in  the  presence  of  grave 
lesions  of  the  central  nervous  system 
such  as  progressive  paralysis,  multiple 
sclerosis  and  brain  syphilis. 

Wernicke’s  Pupil  Reflex.  This  is  an  im- 
portant aid  in  the  diagnosis  of  lesions  of  the 
optic  tract.  The  chief  symptom  of  these 
lesions  is  homonymous  lateral  hemianopsia 
and  is  detected  by  alternately  throwing 
light  upon  the  temporal  half  of  the  retina, 
then  upon  the  nasal  half.  The  resulting 
contraction  of  the  pupil  is  extremely  slug- 
gish or  entirely  absent  when  the  blind  half 
is  illuminated  but  is  prompt  and  energetic 
when  the  light  is  thrown  upon  the  sound 
half.  For  example : A lesion  of  the  right 
optic  tract  renders  the  right  half  of  each 
retina  blind,  interfering  at  the  same  time 
with  the  centrifugal  pupillary  fibers  in  the 
tract  so  that  light  falling  upon  the  right 
half  of  each  retina  will  not  cause  contrac- 
tion of  the  pupil.  A lesion  higher  up,  in 
the  cortical  or  subcortical  region  of  the 
right  hemisphere,  vdll  likewise  cause  blind- 
ness of  the  right  half  of  each  retina,  but 
as  it  is  obvious  that  such  a lesion  would  not 
interfere  with  the  afferent  pupil-reflex 
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path,  the  pupil  would  promptly  contract 

/hen  the  blind  half  of  the  retina  is  illum- 
inated. 

nippus.  Occasionally  there  may  be  ob- 
served during  the  course  of  tabes,  especially 
during  the  preataxic  period,  oscillations  of 
the  pupil  due  to  alternate  contractions  and 
dilatations.  This  clonic  spasm  of  the 
sphincter  pupillae  is  known  as  hippus.  It  is 
also  present  in  neurasthenia,  hysteria,  epi- 
lepsy, disseminated  sclerosis,  acute  menin- 
gitis and  brain  tumor. 

Myotonic  Pupillary  Reaction.  This  reac- 
tion is  characterized  by  a slow  recovery 
from  the  contraction  produced  by  either 
light  or  accommodation  stimulus.  It  is  a 
symptom  of  tabes  and  of  general  paresis. 
In  a case  recently  reported  by  Magitot®  the 
right  pupil  was  normal,  the  left  slightly 
oval,  moderately  dilated  and  immobile  to  di- 
rect and  consensual  reflex.  Right  pupil  con- 
tracted normally  to  convergence,  left  more 
slowly,  becoming  punctiforni;  miosis  then 
persisted  for  six  seconds  after  accommoda- 
tion ceased,  then  slowly  relaxed,  requiring 
a minute  and  a half  to  reach  the  primary 
state.  Magitot  believes  this  condition  is 
but  primary  to  the  usually  spinal  miosis 
of  tabetics. 

Modification  in  the  Form  and  the  Di- 
ameter of  the  Pupils.  The  pupils  of  healthj^ 
individuals  are,  as  a rule,  symmetrical  in 
size  and  shape,  in  an  adult  measuring  about 
three  millimeters  in  diameter.  The  pupil 
is  larger  in  childhood  than  in  old  age,  due 
to  the  increased  activity  of  the  sympathetic 
in  the  young  and  to  the  loss  of  elasticity 
of  the  iris  vessel  walls  in  the  old.  This  is 
so  universally  true  that  dilated  pupils  in 
the  aged  or  contracted  pupils  in  the  young, 
when  not  due  to  local  ocular  trouble  or  to 
drugs,  call  for  a thorough  examination  of 
the  nervous  system.  Contraction  of  the 
pupil  when  considerable  is  known  as  miosis ; 
dilatation  is  designated  mydriasis. 

'Magitot : Myotonic  Contraction  ot  the  Pupil  and 
Unilateral  Argyll-Robertson  Sign.  Becuil  d’Ophthal., 
May,  1911,  p.  151, 


Miosis.  A pupil  is  said  to  be  miotic  when 
its  diameter  is  less  than  one  and  a half 
millimeters.  Miosis  may  be  either  spastic 
or  paralytic  in  nature.  The  miosis  follow- 
ing the  local  use  of  eserin  and  pilocarpin 
is  spastic  as  is  the  miosis  seen  in  the  early 
stage  of  meningitis.  Should  the  miosis  of 
meningitis  be  followed  by  mydriasis  the 
prognosis  becomes  grave.  Other  causes  of 
spastic  or  irritative  miosis  are  foreign 
bodies  on  the  cornea,  keratitis,  hyperemia 
of  the  retina  and  optic  nerve,  excessive 
sexual  indulgence  and  in  the  first  stages  of 
alcohol  amblyopia. 

Paralytic  miosis  is  usually  seen  in  in- 
.juries  of  the  cervical  sympathetic  oris  due  to 
pressure  in  this  region  from  aneurysm,  en- 
larged glands  or  tumors,  and  in  disease  of 
the  upper  dorsal  and  lower  cervical  cord. 
It  occurred  unilaterally  recently  in  a pa- 
tient examined  by  the  writer  and  reported 
in  full  by  Mills*  where,  as  a result  of 
trauma,  the  anterior  and  posterior  roots  of 
the  fifth,  sixth  and  seventh,  cervical  roots 
were  found  to  be  evulsed. 

Mydriasis.  This  may  be  spastic  or  para- 
lytic in  nature,  although  paralytic  mydri- 
asis is  far  more  frequent.  The  spastic  type 
is  met  in  the  early  stages  of  all  inflamma- 
tory disea.ses  of  the  cord,  epileptic  and 
eclamptic  attacks,  general  anemia  and  cata- 
leptic states.  The  paralytic  form,  caused  by 
paralysis  of  those  branches  of  the  third 
nem'^e  innervating  the  sphincter  of  the  iris 
and  ciliary  body,  is  found  in  svphilis.  in 
diseased  conditions  at  the  base  of  the  brain 
causing  pressure  on  the  third  nerv^e  nuclei, 
after  the  exhibition  of  mydriatics,  in  case  of 
ptomain  poisoning,  after  diphtheria  and 
influenza  and  in  severe  affections  of  the 
centra]  nervous  system,  such  as  tabes  and 
progressive  paralysis. 

Paralytic  paralysis  may  also  be  due  to 
injury  to  the  eyeball,  such  as  a contusion, 

'Mills,  rhsrlps  K.  ; Total  Para'vRls  of  tho  Brachial 
Plexus  blip  to  Traumatism  Pausing  'RYiilsion  of  the 
Pomponpnt  Roots  of  the  Plexus.  Pa.  Med.  .Todr., 
Aug.,  1911. 
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in  which  case  the  lesion  is  a local  one  con- 
sisting of  lacerations  or  extravasations  of 
blood  in  the  ciliary  and  sphincter  muscles. 
It  is  also  caused  by  pressure  on  the  ciliary 
nerves  in  orbital  growths  or  disease;  the 
dilated  pupil  in  absolute  glaucoma  is  a re- 
sult of  atrophy  of  the  nerves,  associated 
with  atrophy  of  the  muscular  fibers  due  to 
the  increased  intraocular  pressure. 

Ophthalmoplegia  Interna.  In  the  condi- 
tion known  by  this  name  there  is  a total 
paralysis  of  the  sphincter,  dilator  and  cil- 
iarj--  muscles,  hence  all  pupillary  reflexes 
are  abolished.  This  condition  is  no  doubt 
of  nuclear  origin  and  occurs  twice  as  fre- 
quently unilaterally  as  bilaterally.  Syph- 
ilis is  the  most  frequent  cause.  It  occurs 
also  in  tabes,  progressive  paralysis,  trauma- 
tism, and  exposure  to  cold. 

Pupillary  Inequality . Inequality  of  the 
pupils,  or  anisocoria,  is  met  with  usually  in 
general  paralysis  but  is  frequent  also  in 
in  tabes.  A slight  difference  may  exist  un- 
der perfectly  normal  conditions,  as  for  in- 
stance where  there  is  a difference  in 
refraction  of  the  two  eyes,  but  a pro- 
nounced difference  is  pathological  almost 
without  exception,  indicating  a lesion  in  the 
centrifugal  course  of  the  reflex  arc  or  in 
the  iris  itself. 

Should  either  pupil  be  smaller  than 
its  fellow  it  indicates  either  paralysis  of 
the  sympathetic  on  that  side,  that  a miotic 
has  been  used,  or  that  there  is  inflamma- 
tion of  the  iris;  should  it  be  larger  than 
its  fellow  it  would  indicate  stimulation  of 
the  cervical  sympathetic  on  that  side  or 
paralysis  of  the  motor  oculi,  the  use  of  a 
mydriatic,  injury  affecting  the  sphincter  or 
increa.sed  intraocular  tension. 

In  order  to  differentiate  these  causes  and 
to  locate  the  lesion  the  pupils  should  be  ex- 
amined in  a moderately  lighted  room  in- 
stead of  in  bright  daylight;  the  sphincter 
then  relaxes  allowing  the  less  powerful 
dilator  to  act.  This  is  a sensitive  test,  it 
being  not  uncommon  to  observe  pupils, 


which  seemed  to  be  equal  in  strong  illiun- 
ination,  reveal  an  inequality  in  the  dark.'' 
The  pupillary  inequality  observed  in  the 
course  of  tabes  or  in  general  paralysis  is 
almost  always  associated  with  loss  of  light 
reflex.  Should  the  light  reflex  be  present, 
anisocoria  is  of  little  diagnostic  value,  ac- 
cording to  Frenkel,^  since  it  is  then  a physi- 
ological pupillary  inequality,  this  authority 
claiming  that  it  occurs  independently  of 
any  appreciable  affection  when  the  other 
impillary  reactions  are  normal.  He  states 
that  physiological  inequality  of  the  pupils 
may  be  continuous,  temporary  or  alternat- 
ing. The  two  latter  varieties  are  no  doubt 
due  to  fimctional  causes,  the  first  being 
congenital. 

Anisocoria  having  been  recognized  as  a 
pathological  condition  it  remains  to  deter- 
mine which  pupil  is  at  fault.  Usually  it  is 
the  one  which  reacts  more  feebly  to  the 
light,  convergence  and  pain  reflexes.  Should 
the  reactions  be  similar  in  each  eye  the  in- 
stillation of  a mydriatic  into  the  dilated  eye 
will  usually  remove  all  doubt.  When  a few 
drops  of  a four  per  cent,  solution  of  coeain 
are  instilled  into  a normal  eye  it  causes 
dilatation  of  the  pupil  by  excitation  of  the 
nerve  endings  in  the  dilating  muscle  of  the 
iris.  Thus,  if  the  dilatation  following  the 
instillation  of  eocain  into  the  suspected 
eye  is  not  enhanced,  the  preexisting  condi- 
tion was  one  of  excitation  of  the 
sympathetic  innervation  to  the  dilator 
of  the  pupil.  If  on  the  other  hand  the  co- 
cain  causes  the  pupil  to  dilate  ad  maximum 
we  have  to  deal  with  a paralysis  of  the 
sphincter  of  the  iris.  If  the  supplementary 
dilatation  is  but  moderate,  it  indicates  that 
the  cocain  has  been  instilled  into  an  eye 
with  a normal  pupil. 

In  applying  this  test  to  a miotic  pupil  a 
one  per  cent,  solution  of  atropin  sulphate 
must  be  employed.  The  contracted  pupil 
may  be  due  either  to  spasm  of  the  sphincter 
or  to  paralysis  of  the  dilator.  Atropin  acts 
’Coppez,  n. : Archiv.  d’OphtJial,  1903,  p.  86. 
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by  paralyzing  tlie  nerve  endings  in  the 
sphincter.  If  the  subsequent  dilatation  is 
only  moderate  the  condition  is  one  of  paral- 
ysis of  the  sympathetic  fibers  to  the  dilator. 
Should  however  the  dilatation  following 
the  use  of  atropin  be  considerable,  the  pre- 
existing miosis  was  due  to  a spasm  of  the 
sphincter.  When  the  miosis  is  due  to 
paralysis  of  the  great  sympathetic,  as  in 
tabes,  other  ocular  phenomena  can  usually 
be  observed,  such  as  a narrowing  of  the 
palpebral  fissure,  retraction  of  the  eyeball, 
diminution  of  tears  and  vasomotor  dilata- 
tion. 

Irregularity  in  the  Shape  and  Position  of 
the  Pupils.  The  normal  pupil  is  not  situ- 
ated exactly  in  the  center  of  the  iris,  being 
usually  slightly  down  and  in.  The  term 
corectopia  is  applied  when  there  is  a con- 
siderable deviation  from  the  normal  posi- 
tion. Best®  has  collected  and  grouped  re- 
corded cases  of  corectopia  as  follows:  (1) 
Corectopia  without  other  anomaly;  the 
pupil  is  usually  elongated  and  oval,  tri- 
angular or  irregular,  the  sphincter  is  intact 
and  the  reactions  are  normal.  (2)  Corec- 
topia with  evidence  of  inflammation;  the 
iris  is  discolored,  the  pupil  reacts  badly  or 
not  at  all.  If  posterior  synechias  are  pres- 
ent the  pupil,  especially  if  atropin  has  been 
instilled,  shows  the  most  diversified  shapes. 
(3)  Corectopia  with  ectopia  of  the  lens;  the 
pupil  and  the  lens  are  both  displaced  and 
the  iris  is  tremulous ; occasionally  the  pupil 
is  extremely  small,  pin-point  in  size  (micro- 
coria) ; the  shape  of  the  pupil  may  be 
round,  oval,  pear-shaped,  triangular  or  slit- 
like. Following  simple  cataract  extraction 
the  pupil  is  usually  misplaced  upwards  and 
is  oval  in  shape,  due  no  doubt  to  bruising 
the  superior  fibers  of  the  sphincter  with 
more  or  less  resultant  atrophy.  (4) 
Corectopia  with  other  anomalies  of  the  eye. 
chiefly  buphthalmos,  microphthalmos  and 
albinism. 

•Parsons : The  Pathology  of  the  Eye,  Vol.  iii.,  Part 
1,  p,  709. 


The  condition  of  the  pupil  as  a guide  in 
the  administration  of  chloroform  is  an  all 
important  one.  During  the  early  stages, 
before  relaxation  is  complete,  the  pupil  is 
dilated  but  responds  promptly  to  light  or 
comeal  irritation.  During  complete  nar- 
cosis the  pupil  is  contracted  and  reaction 
to  light  can  not  be  detected.  Dilatation 
of  the  pupil  in  complete  narcosis  with  no 
response  to  light  or  irritation  is  a danger 
signal,  calling  for  immediate  withdrawal  of 
the  chloroform  and  substitution  of  ether 
should  continued  narcosis  be  necessary. 

DISCUSSION. 

Db.  W.  Campbell  Posey,  Philadelphia:  I 

wish  to  apologize  for  rising  so  soon  to  open 
the  discussion  upon  another  paper,  but  my 
absence  abroad  prevented  my  withdrawing 
until  after  the  program  had  appeared.  Dr. 
Stieren  has  covered  so  much  ground  in  his 
paper  that  it  is  difficult  to  discuss  it  fully. 
There  are,  however,  several  phases  which 
seem  to  me  to  merit  special  mention;  one  is 
the  aid  the  pupil  gives  in  diagnosing  paresis. 
Inequality  or  irregularity  in  the  size  or  shape 
of  the  pupils  in  an  adult,  with  perhaps  some 
slight  disturbance  in  their  reaction  to  light, 
either  directly  or  indirectly,  should  always 
awaken  the  suspicion  of  paresis  or,  if  paresis 
be  not  the  nervous  lesion,  some  other  equal- 
ly important  disease  of  the  cerebrospinal 
system  may  be  present.  But  a few  days 
ago,  I saw  an  apparently  healthy  young  man 
who  came  for  the  correction  of  an  error  of 
refraction,  in  whom  the  presence  of  a persis- 
tent irregularity  in  the  size  of  his  pupils  at 
various  times  awakened  in  me  the  suspicion 
of  some  trouble  with  his  central  nervous 
system.  Further  inquiry  elicited  the  fact 
that  he  was  the  subject  of  epilepsy.  As  we 
all  know,  the  pupillary  signs  often  antedate 
all  other  symptoms  of  tabes,  and  mention 
need  not  be  made  before  this  audience  of  the 
value  of  the  Argyll-Robertson  pupil.  The 
aid  which  the  pupil  may  give  in  making  the 
diagnosis  between  tabes  and  cerebrospinal 
syphilis,  a differentiation  which  is  not  always 
easy,  is  not  so  generally  recognized,  and  it 
may  not  be  without  interest  if  I cite  as  my 
experience  that  the  Argyll-Robertson  pupil 
is  generally  indicative  of  tabes,  unilateral 
ophthalmoplegia  interna  of  syphilis:  Inequal- 
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ities  iu  the  size  of  the  pupil  and  disturbauces 
iu  its  reaction  are  found  in  the  early  stages 
of  cerebral  syphilis,  often  associated  with 
optic  neuritis,  while  palsies  of  the  extraocu- 
lar muscles,  as  a rule,  belong  to  the  later 
stages.  When  syphilitic  palsies  do  occur  in 
the  early  stages  they  develop  more  gradually 
and  persist  longer,  tabetic  palsies  manifest- 
ing a tendency  toward  speedy  disappearance 
and  frequent  recurrence.  Conjugate  devia- 
tions and  ophthalmoplegia  externa  are  caused 
almost  exclusively  by  syphilis. 

A unilateral  iridocyclopiegia  may  remain 
the  only  symptom  of  syphilis  of  the  nervous 
system  tor  years.  1 have  in  mind  in  this  con- 
nection the  case  of  a young  lawyer  that  con- 
sulted me  some  hfteen  yiars  ago,  for  an  en- 
largement of  his  right  pupil,  and  confessed  to 
syphilis  some  years  previously,  who  still  suf- 
fers from  the  paralysis  of  the  iris,  but  without 
other  manifestation  of  lues. 

1 think  I have  demonstrated  the  Wernicke 
sign  on  several  occasions,  but  the  test  is  so 
difficult  of  demonstration  that  it  is  hard  to 
speak  without  reservation.  If  the  prismatic  test 
of  Saenger  works  out  as  weil  as  the  author 
claims,  it  will  certainly  be  much  more  satis- 
factory than  the  uncertain  reaction  that  we 
get  from  the  pupillary  inaction  sign. 

Dk.  W^ndejll  Kebkb,  Philadelphia;  I have 
always  been  interested  iu  the  study  of  the 
pupil  in  health  and  disease.  At  one  time  1 
made  a study  of  the  pupillary  status  in  one 
hundred  recruits  lor  the  United  States  Army, 
iu  order  to  establish  a normal  standard.  This 
study  showed  an  inequality  between  the  two 
pupils  in  a certain  proportion  of  cases.  The 
inequalities  there  set  down  were  very  small 
indeed  and  practically  negative.  After  that, 
1 instituted  a study  of  the  pupillary  status  of 
epileptics,  during  the  time  that  I spent  iu 
the  asylum  at  Norristown  as  assistant  resi- 
dent physician. 

There  has  been  one  point  brought  out  by 
Dr.  Stieren  that  I have  seldom  seen  brought 
out.  If  we  consider  the  orbit  as  well  as  the 
eyeball,  we  find  there  the  lenticular,  or  cili- 
ary, ganglion,  to  which  he  has  called  atten- 
tion. It  is  Interesting  that  both  the  contrac- 
tor and  the  dilator  fibers  must  be  distributed 
to  that  station  before  they  go  to  the  eye.  This 
fact  will  have  to  be  reckoned  with  before  we 
have  an  absolutely  adequate  explanation. 
From  the  attention  that  it  is  receiving  from 
pathologists  and  neuropathologists,  it  must 


be  of  greater  importance  than  we  have 
thought.  I think  that  this  ganglion  is  improp- 
erly called  the  lenticular  ganglion,  because 
many  persons  think  of  the  lenticular  nucleus 
in  the  medulla  and  it  confuses  them.  It  is 
properly  the  ciliary  ganglion. 

Dr.  Stieren  makes  the  very  strong  point 
that  pupils,  small  in  children  or  large  in  old 
age,  are  very  suspicious.  The  reason  that 
they  are  small  in  old  age  is  because  of  the 
loss  of  tonicity  in  the  iris,  and  of  the  fact  that 
the  superior  cervical  ganglion  degenerates  in 
old  age.  That  has  much  to  do  with  the  small 
pupil  of  old  ladies,  at  least;  though  not  of  old 
men  who  smoke  a great  deal.  It  is  not  un- 
common to  find  a pupil  4 mm.  in  size  in  the 
ordinary  daylight;  if  it  does  not  dilute  to  5 
or  6 mm.  in  the  dark  room,  it  is  a suspicious 
circumstance.  A pupil  that  does  not  dilate 
in  the  dark  should  always  be  suspected. 

Another  point  brought  up  by  Dr.  Fosey, 
which  I can  substantiate,  is  the  one  of  unilat- 
eral palsy,  as  I can  illustrate  from  the  fol- 
lowing case:  A friend  of  mine  told  me  that  he 
wanted  glasses.  His  vision  was  normal  in 
both  eyes,  but  I found  that  the  pupils  reacted 
a scanty  half  millimeter  in  daylight.  I took 
his  accommodation,  and  found  it  normal  in 
his  right  eye;  but  in  the  left  there  was  but 
about  one  diopter  of  accommodation  left  at 
the  age  of  forty-one  years.  I communicated 
with  his  wife,  who  said  that  she  was  gravely 
concerned  about  her  husband,  as  he  had  been 
spending  money  out  of  all  proportion  to  his 
income.  1 said  to  him,  “I  can  give  you  glass- 
es, but  your  great  need  is  for  a painstaking 
neurologist  or  a skillful  internist.”  He  scorned 
this  advice,  and  six  months  later  he  was 
locked  up  at  Bryn  Mawr,  with  typical  paresis. 

As  to  the  Wernicke  pupil,  I am  one  of  the 
skeptics.  I have  not  been  able  to  convince 
myself  that  I have  ever  seen  a true  Wernicke 
reaction.  This  may  be  the  fault  of  my  tech- 
nic, but  it  is  extremely  difficult  to  elicit  the 
phenomenon,  even  when  present.  I agree 
with  what  I have  heard  Dr.  Stieren  say  on 
other  occasions,  that  special  apparatus  is 
needed  to  develop  it.  I have  had  an  opportu- 
nity In  a recent  case  to  study  beautifully 
Saenger’s  prismatic  test.  In  the  presence  of 
an  established  case,  it  is  more  difficult.  This 
case  was  of  three  or  four  weeks’  duration. 
This  is  the  only  time  I have  had  an  opportu- 
nity to  try  the  two  prisms  with  their  bases 
to  the  right.  The  fixation  point,  the  moment 
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1 dropped  the  prism  before  the  eyes,  was  lost 
for  a few  moments  but  finally  obtained  again. 

Dk.  Edward  B.  Heckel,  Pittsburg.  With 
reference  to  the  Wernicke  sign,  I quite  agree 
with  the  previous  speaker.  I have  never 
been  able  to  elicit  it  to  my  full  satisfaction. 
An  important  point  of  Dr.  Stieren’s  paper  is 
the  fact  that  we  should  not  try  to  cover  too 
much  ground;  that  is,  when  we  see  patients 
with  unequal  pupils  and  disturbances  of  light 
reflex,  we  should  refer  them  to  a competent 
neurologist  for  further  examination,  as  Dr. 
Reber  has  demonstrated  by  the  citation  of  his 
case.  1 can  recall  a man  whom  I saw  fifteen 
years  ago  with  typical  tabetic  eyes.  His  case 
was  in  the  early  stages,  with  no  symptoms 
elsewhere.  I insisted  upon  his  being 
looked  over  by  a neurologist,  who  promptly 
made  the  diagnosis  of  tabes.  The  patient 
could  not  understand  how  he  could  have  it, 
because  be  had  no  ataxic  gait.  He  developed 
a simple  optic  atrophy,  and  is  practically 
blind  to-day.  He  called  me  up  the  other  day 
and  asked  me  what  my  diagnosis  was  at  that 
time.  1 told  him.  1 then  asked  him  to  call 
to  see  me,  and  he  came.  He  still  has  no  ataxia 
but,  nevertheless,  he  has  tabes.  Our  first  duty 
in  such  circumstances  is  to  see  that  the  pa- 
tients are  looked  over  by  a competent  neurol- 
ogist. 


DIAGNOSIS  AND  PATHOLOGY  OP 
TUMORS  OF  THE  PONS.  A PATH- 
OLOGICAL REPORT  OF  ONE  CASE.* 


BY  JOHN  H.  W.  RHEIN,  M.D., 
Professor  of  Diseases  of  the  Mind  and  Nervous 
System  at  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  Neurolo- 
gist to  the  Howard  Hospital,  Physician  to 
the  Philadelphia  Home  for  Incurables, 
Philadelphia. 


(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania.  Har- 
risburg Session,  September  28,  1911.) 

The  following  case  is  interesting  as  il- 
lustrating some  of  the  difficulties  met  with 
in  the  diagnosis  of  tumor  of  the  pons.  It 
also  sliows  how  extensive  gliomas  may 
become  without  causing  clinical  manifesta- 
tions sufficient  to  allow  the  true  size  or 

•From  the  Department  of  Neurology  and  the  Lab- 
oratory of  Neuropathology  at  the  University  of  Penn- 

■ylvaaia. 


extent  of  the  growth  to  be  suspected. 

The  patient,  E.  W.,  aged  six,  presented 
negative  family  history.  She  had  enjoyed 
good  health  until  May,  1909,  when  her  ade- 
noids were  removed.  In  the  early  summer 
she  had  fallen  backward  striking  the  occiput 
but  causing  no  serious  symptoms.  During 
July  and  August  of  the  same  year  she  suf- 
fered from  frequent  attacks  of  headaches  and 
later  in  September  she  began  to  have  attacks 
of  vomiting.  On  October  11,  there  was  a 
slight  rise  of  temperature  to  100“  and  she 
complained  of  rheumatic  pains  which  were 
associated  with  a slight  endocarditis.  Two 
weeks  later  weakness  of  the  right  side  of  the 
face  was  noted. 

The  patient  having  recovered  from  endo- 
carditis, I was  consulted  December  5,  1909, 
on  account  of  slight  persistent  weakness  of 
the  legs  and  some  weakness  of  the  right  side 
of  the  face.  There  had  been  frequent  vomit- 
ing of  mucus  in  the  morning,  since  October 
11,  1909,  without  apparent  cause,  the  patient 
being  able  to  eat  immediately  afterwards. 
There  had  been  no  headaches  liow'ever  since 
summer. 

Upon  examination  1 found  that  the  gait  was 
feeble  and  that  she  seemed  to  favor  the  left 
leg  in  walking.  There  was  however,  at  this 
time,  no  true  paralysis  of  the  extremities.  The 
face  on  the  right  side  was  paretic.  She  could 
not  close  the  right  eye  so  promptly  as  the  left 
and  the  right  side  of  the  mouth  drooped 
slightly.  The  tongue  was  protruded  to  the 
left.  Some  transient  weakness  of  the  left 
external  rectus  muscle  had  been  observed  by 
the  parents  on  one  occasion. 

On  December  18,  it  was  noted  that  sudden- 
ly the  left  arm  and  leg  became  distinctly 
weak.  The  left  arm  was  used  in  an  ataxic 
manner,  the  gait  was  somewhat  hemiplegic, 
and  sensation  to  the  pin-point  was  lowered  on 
the  left  side  of  the  face  at  this  examination. 
Both  knee  jerks  were  increased  and  equal, 
and  ankle  clonus  and  the  Babinski  phenom- 
enon were  present  on  the  left  side.  The  pu- 
pils were  equal  and  reacted  to  light  and  in 
accommodation.  Shortly  after  this  period 
there  was  on  two  occasions  retention  of  urine 
so  that  the  bladder  became  distended. 

On  January  15,  1910,  Dr.  Posey  noted  some 
slight  ptosis  of  both  sides  in  addition  to  the 
paralysis  of  the  external  rectus  on  the  right. 
There  were  no  eye-ground  changes. 

On  January  20,  there  was  sudden  loss  of 
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speech  which  lasted  for  three  quarters  of  an 
hour  and  this  was  followed  by  an  attack  of 
vomiting.  At  this  time  weakness  of  the  right 
external  rectus  muscle  was  observed  and  the 
palsy  of  the  left  arm  and  leg  became  almost 
complete.  The  patient  became  irritable  and 
her  speech  was  indistinct.  At  the  same  time, 
however,  the  sensorium  remained  unusually 
clear.  Sensation  of  the  legs  and  arms  was 
apparently  intact  to  the  pin  prick.  In  view 
of  the  autopsy  findings  this  absence  of  sen- 
sory disturbance  is  remarkable. 
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tongue  beyond  the  line  of  the  teeth.  Both 
sides  of  the  face  were  motionless.  There  was 
paralysis  of  the  external  rectus  on  both  sides. 
Associated  upward  movements  of  the  eyeballs 
were  possible  but  associated  movements 
downward  and  laterally  were  paralyzed.  There 
was  no  apparent  deafness  and  the  eyesight 
appeared  to  be  good  until  the  last.  The  sen- 
sorium w’as  clear  until  within  a short  time 
before  death.  During  the  last  few  days 
there  were  a few  general  convulsive  attacks. 

At  the  autopsy  the  entire  pons  and  upper 


Shows  enlarged  pons  and  area  of  softening  on  the  left  side. 


On  February  2,  she  had  not  talked  for  nine 
days,  and  had  difficulty  in  swallowing.  The 
patient  at  this  time  lay  almost  motionless, 
eating  but  little.  The  temperature  ranged 
from  99'’  to  101°.  Ankle  clonus  and  Babin- 
skl  phenomenon  on  both  sides  with  increased 
bilateral  knee  jerks  were  observed.  From 
this  date  until  March  9,  when  the  patient 
died,  the  condition  was  as  follows:  There  was 
paralysis  of  both  arms  and  legs  with  slight 
general  spasticity.  Complete  anarthria  was 
present  and  she  was  unable  to  protrude  the 


part  of  the  medulla  oblongata  were  found  to 
be  much  enlarged,  evidently  due  to  an  infil- 
trating glioma.  The  left  side  of  the  pons 
was  softened  and  hemorrhagic.  The  tumor 
did  not  extend  into  the  peduncle  but  invaded 
the  upper  portion  of  the  medulla.  A micro- 
scopic study  of  the  tumor  confirmed  the  diag- 
nosis of  glioma. 

In  making  a diagnosis  of  tumors  of  the 
pons,  one  must  be  familiar  with  the  anat- 
omy of  this  region.  It  must  be  borne  in 
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mind  that,  besides  the  pyramidal  tracts, 
the  pons  lodges  the  nuclei  of  the  fourtli, 
fifth,  sixth  and  seventh  nerves.  It  must 
also  be  borne  in  mind  that  the  superficial 
transverse  fibers  contain  chiefly  cerebel- 
lar fasciculi ; that  the  deep  transverse 
fibers,  namely  the  trapezium  connecting 
tile  superior  olives  of  the  same  and 
opposite  sides,  contain  coclilear  fibers. 
Tlie  superior  olive  is  believed  to  be  the  seat 
of  the  function  by  which  the  head  and 
eyes  are  turned  towards  the  direction  of 
auditory  impressions  and  to  connect  with 
both  of  the  accessory  nuclei  of  the  eighth 
nerve.  They  connect  also  with  one  or  possi- 
bly both  cerebellar  roof  nuclei,  with  nuclei 
of  the  sixth  on  the  same  side,  with  the  dor- 
sal longitudinal  fasciculus  of  the  opposite 
side,  and  with  the  lateral  columns  of  the 
cord  and  with  the  postgeminum.  ( Mills. 

In  the  preoblongata  are  also  tlie  dorsal 
longitudinal  bundle  and  the  central  teg- 
mental tract.  (Mills.) 

In  the  lemniscus,  or  fillet,  we  have  the 
sensory  tract,  containing  fibers  which  trans- 
mit pain  and  temperature  sense,  and  also  the 
acoustic  tract.  In  the  median  portions  of 
the  pyramidal  tracts  we  find  also  the  motor 
speech  pathways. 

It  must  also  be  remembered  that  a lesion 
in  the  lower  third  of  the  pons  after  the 
decussation  of  the  seventh  nerv^e  will  give 
rise  to  a paralysis  of  the  facial  nerve  on 
one  side  and  paralysis  of  the  body  on  the 
opposite  side,  providing  the  pyramidal  tract 
is  implicated.  If  the  fifth  nerve  is  in- 
volved, there  develops  anesthesia  on  one 
side  of  the  face  and  paralysis  of  the  body 
on  the  opposite  side.  If  the  sixth  nerve 
is  the  seat  of  the  lesion,  which  at  the  same 
time  implicates  the  pyramidal  tracts,  there 
n^sults  a conjugate  deviation  of  the  eyes 
towards  the  side  of  the  lesion  and  away 
from  the  paralyzed  limbs.  If  the  sensory 
fibers  are  implicated  there  is  loss  of  sensa- 
tion on  one  side  and  paralysis  on  the  op- 
‘Mllls:  The  Nervous  System  and  Its  Diseases,  1898, 


posite.  If  the  middle  cerebellar  peduncle 
be  inijjlicated  it  gives  rise  to  vertigo,  vom- 
iting, and  tinnitus,  or  there  may  be  forced 
movements  or  forced  positions. 

A lesion  of  the  pons  in  the  region  of  the 
aqueduct  of  Sylvius,  implicating  the  pos- 
terior longitudinal  bundle,  would  cause 
paralysis  of  associated  lateral  movements 
of  the  eyeballs.  (Spiller.^)  Paralysis  of 
associated  upward  or  downward  movements 
of  the  eyeballs  would  indicate  a lesion  in 
the  vicinity  of  the  ocular  motor  nucleus. 
(Spiller.) 

With  this  brief  resume  of  the  functions 
and  anatomy  of  the  pons,  I will  comment 
more  or  less  briefly  upon  some  of  the  symp- 
toms and  other  data  obtained  from  a study 
of  forty-five  cases  of  tumor  of  the  pons 
with  autopsy  taken  from  literature,  includ- 
ing the  case  reported  in  this  paper. 

The  usual  duration  of  the  symptoms  be- 
fore the  fatal  termination  is  four  or  five 
montlis,  though  there  are  on  record  cases  in 
which  the  patients  have  died  after  syinj)- 
toms  have  lasted  but  for  a day,  and  there 
was  one  patient  who  died  at  the  expiration 
of  two  and  one  half  years.  Of  27  cases 
in  which  the  duration  of  the  disease  was 
mentioned,  21  of  the  patients  died  within  a 
year  after  the  first  symptoms. 

A study  of  the  age  of  the  patients  shows 
nothing  very  definite,  except  perhaps  that 
many  of  these  cases  occur  in  children  under 
ten  years  of  age.  Of  42  cases  in  which  the 
age  was  mentioned  there  were  14  under  10 
years  of  age,  5 between  10  and  20  years,  5 
between  20  and  30  years,  8 between  30  and 
40  years,  5 between  40  and  50  years,  4 be- 
tween 50  and  60  yeai*s,  and  1 was  over  60 
years  of  age.  Of  this  number  33  were  in 
males  and  9 in  females. 

A history  Of  injury  was  obtained  in  only 
7 eases,  consisting  of  blows  on  the  head,  or 
of  falLs  which  resulted  in  the  head  being 
struck.  There  was,  in  the  case  reported 

^Spiller  : Jour.  Nerv.  and  Ment.  DU.,  1905,  July  and 
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in  this  paper,  a history  of  a fall  in  which 
the  back  of  the  head  was  struck  but  with- 
out unpleasant  secjuelie. 

Studying  the  nature  of  the  first  symptom 
there  is  nothing  very  characteristic  ob- 
tained from  these  statistics.  Headache, 
vertigo,  or  vomiting  occurred  in  33  cases 
in  which  mention  was  made  of  the  fii’st 
symptom.  Some  periplieral  cranial  palsy, 
consisting  of  double  vision,  facial  paralysis, 
implication  of  the  fifth  nerve,  or  inco- 
ordination, occurred  early  in  the  historj' 
of  many  of  these  eases.  Vertigo  was  pres- 
ent in  20  cases.  Headache,  an  early  and 
pei’sistent  symptom  of  brain  tumors,  was 
mentioned  in  27  cases.  Ladame®  found  it 
present  in  16  of  26  cases  collected  from  the 
literature.  The  situation  of  pain  seemed 
to  have  no  significance,  for  it  occurred  with 
C(iual  freciuency  in  all  parts  of  the  cranium. 
This  is  the  experience  of  most  authorities. 
Vomiting,  a common  symptom  in  brain 
tumors  is  frequently  met  with  in  tumor  of 
the  pons.  It  was  mentioned  as  being  pres- 
ent in  23  of  the  cases.  Bernhardt, ■*  how- 
ever, considered  this  a rare  symptom, 
though  he  found  it  in  11  out  of  19  cases. 

Convulsions,  which  are  present  in  over 
50  per  cent,  of  brain  tumors,  do  not  seem 
to  be  so  frequent  in  tumors  of  the  pons, 
and  were  present  in  only  7 cases.  They 
have  been  noted  infrequently  by  Noth- 
nagel,®  Bernhardt,  and  Ladame. 

Choked  disk,  which  according  to  most  au- 
thorities occurs  in  about  80  per  cent,  of  the 
cases  of  brain  tumoi-s  in  general,  is  uncom- 
mon in  tumors  of  the  pons.  It  was  men- 
tioned in  only  10  cases,  although  blurring 
of  the  disk  occurred  in  one  case,  the  disk 
was  oi)aque  and  hypei’emic  in  another  case, 
the  disks  were  hazy  in  a third  case  and  in 
a fourt,h  case  it  was  edematous.  Rarity  of 
the  occurrence  of  optic  neuritis  is  empha- 

•I.ndame;  Arch.  flin.  de  Mid.,  18(>5,  Vol.  ii.,  p.  129 

•Ilirrnhardt : z.  Sympt.  d.  Illrngeschwiilste! 

1881,  p.  191. 
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sized  by  other  authorities,  notably  Bern- 
hardt. 

Mental  impairment  occurs  quite  common- 
ly in  the  final  stages  of  brain  tumors,  and 
a study  of  the  cases  in  my  tables  shows 
that  this  symptom  obtains  frequently  in 
pontine  neoplasms.  It  is  not  invaiiably 
present  however,  as  in  the  case  reported  in 
this  paper  the  sensorium  was  perfectly 
clear  until  a short  time  before  death. 

In  the  eases  collected  coma  was  present 
four  times,  semicoma  or  stupor  eight  times, 
somnolence  twice,  dulling  of  the  mental 
faculties  five  times,  and  the  memory  was 
poor  or  lost  in  three  cases. 

The  localizing  symptoms  of  tumor  of  the 
pons  will  now  be  taken  into  consideration. 
Of  these  the  most  characteristic  is  the 
Gubler-Millard  type  of  hemiplegia,  consist- 
ing of  paralysis  of  the  face  on  one  side  and 
paralysis  of  the  limbs  on  the  opposite  side, 
alone  or  with  implication  of  one  or  more  of 
the  other  cranial  nerves  arising  in  the  pons 
or  its  neighborhood.  While  it  is  usual  to 
observe  crossed  hemiplegia  confined  to  one 
or  more  cranial  nerves  on  one  side  and 
paralysis  of  the  limbs  on  the  opposite  side, 
this  is  found  during  the  early  stages  of  the 
disease  and  sooner  or  later  gives  way  to  a 
confused  svTnptom  complex  in  which  will 
be  found  cranial  nerve  palsies  also  on  the 
same  side  as  the  hemiplegia  and  general 
palsies.  The  Gubler-Millard  type  of  paral- 
ysis is  an  early  symptom  in  most  instances 
and  is  not  a persistently  uncomplicated  one. 

In  the  ease  reported  in  this  paper,  an 
early  sjTnptom  was  paresis  of  the  right  side 
of  the  face  and  weakness  of  the  left  arm 
and  leg.  This,  however,  was  preceded  by  a 
transient  palsy  of  the  left  sixth  nerve, 
which  confused  the  significance  of  the 
Gubler-Millard  symptom.  There  was  also, 
it  will  be  noted,  a palsy  of  the  left  side  of 
the  tongue  at  the  same  period,  still  further 
confusing  the  diagnosis.  There  was  no 
doubt  as  to  the  position  of  the  lesion  but 
it  was  difficult  to  conceive  of  a tumor  which 
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would  attack  at  the  same  time  the  left  sixth 
and  tenth,  the  right  seventh  nerves  and 
the  pyramidal  tracts  on  the  right  side  of 
the  pons.  It  is  just  this  irregialarity,  how- 
ever, which  is  characteristic  of  pontine 
tumors  when  of  a gliomatoms  nature,  and  to 
which  I especially  wdsh  to  call  attention 
here. 

Crossed  hemiplegia  occurred  in  19  cases 
of  the  45  studied.  Paralysis  of  one  or  more 
of  the  cranial  nerves  on  one  side  and  hemi- 
plegia on  the  opposite  side  is  the  usual 
picture.  Almost  any  combination  occurs 
with  equal  frequency.  The  facial  nerve, 
however,  was  paralyzed  in  12  of  these  17 
cases.  More  rarely  the  third,  fifth,  sixth 
or  seventh  alone  was  paralyzed. 

A study  of  the  statistics  shows  that  hemi- 
plegia occurred  with  paralysis  of  the  con- 
tralateral third  and  seventh  in  three  eases, 
the  third  and  sixth  in  two  cases,  the  third, 
sixth  and  seventh  in  one  ease,  the  third, 
fifth  and  seventh  in  one  case,  the  third, 
seventh  and  eighth  in  one  case,  the  sixth 
and  seventh  in  three  cases,  the  fifth  and 
seventh  in  one  case,  the  third,  the  fifth  and 
tbe  seventh  alone  each  in  one  ease,  the  sixth 
in  two  cases.  Considering  the  special  nerves 
outside  of  their  association  with  alternate 
hemiplegia,  it  ^vill  be  observed  that  the 
third  nerv^e  was  paralyzed  in  16  cases. 

The  pupils  were  dilated  in  9 cases,  were 
irregular  in  4 cases,  and  were  contracted 
on  one  side  or  both  sides  in  4 instances.  The 
pupils  did  not  react  to  light,  or  but  little, 
in  2 eases  and  did  not  react  in  accommoda- 
tion in  2 cases.  Nystagmus  was  present 
in  7 eases  and  exophthalmos  in  one  case. 
Conjugate  deviation  of  the  eyes  was  pres- 
ent in  5 cases.  The  importance  of  this 
symptom  has  been  emphasized  by  Bern- 
hardt who  stated  that  if  conjugate  devia- 
tion to  one  or  the  other  side  persisted,  add- 
ed to  palsy  of  the  extremities,  contralateral 
to  the  abducens  palsy,  it  constituted  a cer- 
tain diagnostic  sign  of  tumor  of  the  pons. 
A symptom  of  great  interest,  and  one 


which  perhaps  has  not  been  given  the  im- 
portance which  it  deserves,  is  paralysis  of 
associated  movements  of  the  eyeballs. 
Paralysis  of  associated  upward  and  down- 
ward movements  was  present  in  three  cases 
(Biller**  and  Spiller),  and  paralysis  of  as- 
sociated lateral  movements  was  noted  in  6 
cases  (Ewald,‘  Ormerod,®  Ashworth,* 
Wernicke,^®  Jolly**  and  Gee^^).  This  symp- 
tom is  of  great  diagnostic  importance. 

h'oviile  and  Besnos*®  were  the  first  to  de- 
scribe paralysis  of  as.-vOciated  movements  in 
pontine  tumor  and  Nothnagel  noted  the 
fact  that  paralysis  of  associated  lateral 
movements  was  not  rai’e.  Attention  should 
be  directed  here,  to  the  studies  of  asso- 
ciated eye  movements  by  Spiller,  who  be- 
lieved that  “persisting  paralysis  of  asso- 
ciated lateral  movement  indicated  a lesion 
of  the  posterior  longitudinal  bundle,”  and 
that  “persistent  paralysis  of  associated  up- 
ward and  downwardmovementindicatesale- 
sion  in  the  vicinity  of  the  oculomotor  nucle- 
us. ” These  are  important  facts  in  relation  to 
the  diagnosis  of  focal  lesions  of  the  pons. 
There  was  only  a specific  note  of  paralysis 
of  the  fourth  nerve  in  three  cases.  The 
fifth  nerve  was  found  involved  in  12  cases, 
which  showed  either  anesthesia  or  anes- 
thesia added  to  paralysis  of  the  masseter 
muscles.  The  motor  portion  of  the  fifth 
nerve  appears  to  be  less  frequently  in- 
volved than  the  sensory  portion.  Loss  of 
sensation  of  the  face  on  the  side  opposite 
to  the  lesion  occurs  if  the  ascending  roots 
of  the  fifth  nerves  are  implicated,  the  motor 
symptoms  not  being  present  as  has  been 
mentioned  by  Bernhardt.  The  sixth  nerve 
was  paralyzed  on  one  or  both  sides  in  12 
cases.  The  facial  nerve  was  implicated  on 
one  or  both  sides  in  34  cases. 

"DiUer  : Am.  Jour.  Med.  Sci.,  1892,  No.  104,  p.  .'509. 
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Sense  of  hearing  was  noted  as  being  dis- 
turbed on  one  or  both  sides  in  15  cases. 
Bernliardt  found  implications  of  the  eighth 
nerve  in  8 of  19  cases.  It  would  seem  there- 
fore that  this  is  not  a rare  symptom  as  is 
claimed  by  Xothnagel.  Sense  of  taste  was 
diminished  in  8 eases  and  paresthesia  was 
noted  in  one  ease.  Nothnagel  looked  upon 
this  also  as  a r:u-e  symptom  and  Bernhardt 
found  the  sense  of  taste  disturbed  in  3 
cases.  Sense  of  smell  showed  subjective 
diminution  in  1 ease. 

Bysarthiia  is  a usual  .symptom  of  tumor 
of  the  pons.  (Nothnagel,  Delbanco,^^  von 
IMonakow^®.)  Speech  was  altered  in  vari- 
ous ways  in  29  cases.  It  was  noted  as  being 
(dther  thick,  blurred,  bulbar,  nasal  or  was 
otherwise  disturbed.  This  is  an  important 
symptom,  Bernhardt  having  found  it  pres- 
ent in  13  of  his  19  eases.  The  tongue  was 
]>rotruded  to  the  right  or  left  in  7 instances, 
and  Nothnagel  states  that  the  tongue  is 
usually  pushed  to  the  side  of  the  paralysis. 
There  was  difficulty  in  swallowing  in  22 
cases,  an  unusually  large  number  of  eases 
considering  the  fact  that  Bernhardt  found 
it  present  in  only  4 of  19  eases. 

A symptom  to  which  attention  has  been 
called  by  Nothnagel,  and  which  has  been 
observed  in  a few  eases,  consists  of  pains  in 
various  i)arts  of  the  body.  Paresthesia  was 
noted  in  1 case,  spreading  from  the  left 
arm,  right  temple,  to  right  side  of  head  and 
down  back  of  neck.  In  one  case  there  was 
pain  in  the  right  shoulder  and  right  inter- 
costal nerves;  in  another  case,  pain  in  the 
left  side;  and  still  another,  pain  in  the 
neck. 

Paralysis  of  the  limbs  occurred  frequent- 
ly. There  was  weakness  of  the  left  arm 
in  9 cases;  in  the  right  arm,  in  5 cases;  and 
in  botli  arms,  in  1 case.  Hemiplegia  of  one 
or  the  other  side  occurred  in  12  cases.  One 
or  both  legs  were  weak  in  15  ca.ses  and  there 
was  general  weakness  in  15  eases.  Rigidity 

“Delbanco  : Beltr.  z.  Syrap.  u.  d.  GeschwUlste 
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of  the  arms  and  legs  occurred  in  2 eases. 
Ataxia  occurred  in  23  instances,  affecting 
either  the  gait,  station  or  movements  of 
the  arms  and  limbs.  This  would  indicate 
that  this  symptom  is  more  frequent  than  is 
generally  believed  for  Nothnagel  noted  its 
presence  in  only  a few  cases. 

Forced  positions  occurred  in  8 instances, 
the  head  being  drawn  to  the  right  in  5 cases 
and  to  the  left  in  3.  In  one  case  the  head 
was  bent  forward  in  walking  and  in  an- 
other the  head  was  moved  from  side  to  side 
when  the  patient  was  sitting. 

Nothing  definite  was  noted  in  the  study 
of  the  reflexes  except  that  they  were  usually 
exaggerated.  The  knee  jerks  were  increased 
on  both  sides  in  20  cases,  and  were  increased 
on  one  or  the  other  side  in  6 cases.  The 
I>atellar  reflexes  were  lost  in  6 instances. 
Ankle  clonus  was  present  in  5 cases  on  both 
sides,  and  on  one  side  in  4 eases.  The 
Babinski  phenomenon  was  present  in  2 
cases. 

The  bladder  functions  were  disturbed 
only  in  4 eases,  consisting  of  incontinence 
or  retention.  Incontinence  of  the  rectal 
functions  was  present  in  4 cases.  While 
Nothnagel  has  noted  this  symptom  without 
disturbance  of  the  sensorium,  it  can  not  be 
doubted  that  in  most  instances  there  is  some 
accompanying  disturbance  of  the  conscious- 
ness. 

Of  the  45  cases  studied,  14  were  cases 
of  glioma  ( Rendu, Jolly,  Wood,^‘  Hoff- 
man,^* Jackson, “ Williams,^®  Ashworth, 
Ross,-^  Vorkastner,^^  Ilenneberg,^®  *IIu- 
dovernig,-*  Thomson,-®  Spiller,  Rhein)  ; 11 
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tubercles  (Wernicke, MacGregor, Kolisch,^^ 
Bloc<i  and  Guinon,-®  Hepworth,^®  Le\’i,®“ 
EwakI,  Sano,®^  Finney,®^  Strozewski®®)  ; 8 
sarconuis  (Goodhart®^;  Hektoen®®;  Mann 
and  Uelepine®®;  Diller;  Nonne,®'  fibrosar- 
coma; llun,®*  gliosarcoma ; llandford,®® 
myxosarcoma;  Weeks, myxosarcoma)  ; 3 
gummas  (Ilall,^‘  Mills, Zahn*®)  ; 2 car- 
cinoma (Ladame;  Cufs,'*^  adeno-carcino- 
ma)  ; 1 gumma  or  tubercle  (Omerodj;  1 
cyst  (XewtoiF®)  ; and  5 tumors  were  undiag- 
nosed ( Drake,*®  Sharkey,*'  Bristowe,*® 
Touche,*®  Gee). 

In  conclusion,  the sjunptoiiLs characteristic 
of  tumor  of  the  pons  are  crossed  hemiplegia, 
that  is.  palsy  of  one  or  more  cranial  nerves 
on  one  sid(;,  chiefly  the  fifth,  sixth,  seventh 
or  eighth  nerve,  and  hemi])legia  on  the 
opposite  side. 

The  variability  of  the  symptomatology  on 
the  other  hand  is  also  characteristic  for  ob- 
vious reasons  when  the  tumor  is  an  infil- 
trating glioma  which  is  the  most  frequent 
type  of  pontine  tumor. 

Tlie  frequency  of  dysphagia  and  dys- 
arthria should  be  emphasized. 

Finally,  paralysis  of  associated  ocular 
movements  are  of  extremely  important  di- 
agnostic value  as  indicating  the  presence  of 
lesion  of  the  pons. 
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ORBITAL  DISEASES  SECONDARY  TO 
SINUSITIS. 

BY  WENDELL  REBER,  M.D., 

Professor  of  Diseases  of  the  Eye,  Medical  De- 
partment of  Tempie  University,  Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session. 
September  28,  1911.) 

If  there  is  one  subject  in  ophthalmic 
science  that  has  loomed  up  larger  than  any 
other  in  the  pa.st  decade  it  is  the  relation 
borne  by  ocular  diseases  to  those  of  the 
accessory  sinu.ses.  It  is  true  that  there  are 
those  who  still  doubt  the  intimacy  and  fre- 
quency of  this  relation.  However,  one  can 
not  but  question  whether  these  doubting 
Thomases  have  sought  for  the  true  etiology 
in  seemingly  obscure  ocular  conditions. 
Those  who  admit  that  they  occasionally 
see  such  cases  but  are  still  undecided  as  to 
the  importance  of  the  relation  should  con- 
.sult  the  wonderful  monographs  of  Onodi 
and  Birch-Hirsehfeld.  The  tireless  indus- 
try of  these  investigators  compels  admira- 
tion. Birch-IIirschfeld  collates  a litera- 
ture embracing  721  references  in  his 
amazing  work*  on  the  relation  of  ocular 
and  sinus  diseases.  All  these  721  papers 
relate  principally  to  the  more  apparent 
frank  cases  Muth  manifest  signs  of  ocular 
disease  and  inflammation.  Little  note, 
however,  is  made,  in  the  literature  at  large, 
of  the  countless  hundreds  of  cases  of  minor 
ocular  disturbances  due  to  temporary  sinus 
conditions  (serous  .sinusitis)  that  are  re- 
lieved by  far-seeing,  thorough  workers  in 
ophthalmic  and  rhiriologic  science.  Indeed 
it  is  the  writer’s  belief  that  we  are  on  the 
threshold  of  the  developments  that  will  fol- 
low upon  systematic  conjoint  study  of  the 
eye  and  the  nasal  cavities. 

It  is  no  longer  necessary  to  offer  evidence 
in  support  of  the  existence  of  this  relation. 
What  is  now  needed  is  demonstration  of  the 

’Graete-Saemiscb  Handbueb,  2d  Edition. 
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paths  by  which  infective  or  irritative  ma- 
terial gains  access  from  the  sinus  to  the 
orbit  and  to  the  globe  itself  and  its  append- 
ages. 

To  this  end  it  is  important  to  consider 
the  anatomy  of  these  parts.  Entrance  to 
the  orbit  may  be  (1)  by  direct  continuity 
(anatomic),  (2)  by  way  of  the  venous  cir- 
culation, (3)  by  way  of  the  lymphatics. 

As  to  the  anatomic  relations,  we  know 
that  dehiscences  (holes  or  defects  in  the 
bony  walls  of  the  orbit)  are  frequently 
the  portals  of  entry  of  infective  material 
and  have  an  important  bearing  on  the 
spread  of  a disease  process  from  the  sinuses. 
Such  defects  in  the  bone  may  be  congenital 
or  due  to  senile  atrophy.  IMoreover,  by 
reason  of  their  presence  the  mucosa  of  the 
sinuses  may  come  in  contact  with  the  orbital 
periosteum.  A survey  of  the  literature 
would  seem  to  indicate  that  these  dehis- 
cences are  most  frequent  in  the  os  planum 
or  lamina  papyracea  (paper-like  wall)  of 
the  ethmoid  bone  on  the  inner  wall  of  the 
orbit.  This  is  rather  to  be  expected,  as  the 
wall  of  the  orbit  at  tins  point  is  extremely 
thin  even  in  most  nonnal  s])eeimens,  and 
defects  in  so  thin  a bonj^  membrane  seem 
cjuite  natural.  Dehiscences  in  the  wall  of 
the  optic  canal,  and  of  the  sphenoidal  and 
posterior  ethmoidal  cells,  may  bring  the 
mucous  membrane  lining  tbe  sinuses  into 
touch  uith  the  sheath  of  the  optic  nerve. 
In  like  manner  the  mucosa  of  the  frontal 
and  maxillary  sinuses  may  come  into 
dangerous  relations  with  the  periosteum  of 
the  orbit.  Indeed,  except  in  its  temporal 
aspect,  the  orbit  is  easily  subject  to  invasion 
in  all  its  extent  by  direct  continuity  from 
any  of  the  sinuses  except  the  sphenoid,  and 
the  last-named  sinus  may  jeopardize  the 
optic  nerve.  II.  Loel)^  studied  the  rela- 
tion of  the  0{)tic  nerve  to  the  sinuses  and 
found  “the  optic  chiasm  usually  in  close 
relation  with  one  or  more  of  the  sphenoid 
sinuses.  On  the  average  more  than  half  of 

'Annals  of  Otol.,  Ulilnol.  and  Laryng.,  June,  1909. 


the  optic  nerve  was  included  in  what  is 
termed  its  ‘sinus  portion.’  As  a rule  the 
Iiosterior  ethmoid  cells  approach  the  nerve 
rather  closely.”  This  is  somewhat  against 
Onodi’s  claim  that  the  posterior  ethmoidal 
cells  are  more  often  in  relation  with  the 
optic  nerve  than  the  sphenoid  sinuses. 

Regarding  transmission  by  way  of  the 
venous  circulation,  Walter  was  the  first  to 
describe  the  orbital  veins  in  1778;  since 
that  time  Sesemann,  Merkel,  Gurwitsch, 
Festal,  Krauss,  Kuhnt,  and  others  have 
amplified  our  knowledge  concerning  this 
subject  so  that  to-day  the  relations  are 
pretty  well  fixed.  According  to  Gur- 
witsch the  superior  ophthalmic  vein  is  the 
chief  venous  channel  of  the  orbit.  It  is  in- 
tere^ing  to  note  that  it  has  no  valves.  He 
states  that  the  following  veins  empty  into 
it:  (1)  The  vein  from  the  lacrymal  sac,  (2) 
a vein  from  the  frontal  sinus,  (3)  a vein 
from  the  venous  plexus  in  the  antrum,  (4) 
a communicating  branch  from  the  inferior 
ophthalmic  vein,  (5)  an  anastomosing 
branch  with  the  angular  vein,  (6)  the  an- 
terior and  posterior  ethmoidal  veins,  (7) 
the  muscular  veins,  (8)  the  laer\nnal  vein, 
(9)  the  venfe  vorticosm,  (10)  the  central 
retinal  vein,  (11)  veins  from  the  venous 
plexus  of  the  optic  nerve  sheath,  (12)  small 
branches  from  the  orbital  fat. 

It  is  therefore  to  be  remembered  that 
two  veins  from  the  nasal  mixcosa  communi- 
cate by  way  of  the  angular  vein  with  the 
sui)erior  ophthalmic  vein  and  that  arching 
branches  across  the  root  of  the  nose  connect 
the  venous  .system  of  one  orbit  with  that  of 
another;  furthermore,  that  branches  from 
the  orbicularis  and  the  lacrymal  nasal  duct 
communicate  directly  with  the  orbital  veins. 
These  facts  w'ere  ascertained  by  the  study 
of  injection  preparations.  Poiir  years  ago 
Krauss  substantiated  these  findings  with 
the  aid  of  radiography.®  As  Onodi  says, 
“The  orbital  veins  are  thus  in  communica- 

'ncriclit  <1.  34.  Vers.  d.  Ophthal.  Gesellscli.  zu 
Heidelberg,  1907. 
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tion  with  the  veins  of  the  face,  of  the  nasal 
cavity  and  the  pterygoid  plexus.  They 
empty  themselves  posteriorly  into  the 
cavernous  sinus.  Sometimes  the  central 
vein  of  the  retina  opens  directly  into  the 
cavernous  sinus  but  it  may  also  pass  into 
the  pterygoid  plexus.  The  inferior  oph- 
thalmic vein  may  also  communicate  with 
the  latter  plexus.”  With  so  complex  a 
S3'stem  of  anastomoses,  disease  of  the  ac- 
cessoiy  sinuses  when  affecting  the  vein  may 
readily  spread  to  neighboring  parts. 
Krauss’  investigations,  as  also  those  of 
Birch-Hirschfeld,  show  that  the  blood 
from  the  eye  and  orbit  has  a very  free 
passage  either  forward  or  backwards  be- 
cause of  the  almost  complete  absence  of 
valves  in  the  veins,  and  that  the  anasto- 
mosis with  the  facial  veins  is  generally 
the  larger.  The  amount  of  blood  making 
use  of  these  channels  probably  depends 
largelj^  upon  the  position  of  the  head  at 
the  time. 

As  to  the  presence  of  lymphatic  spaces 
and  a l^unph  current  in  the  orbital  ti.ssue, 
there  is  still  some  doubt.  The  recent  re- 
searches of  Birch-ITirschfeld,  however, 
show  plainly  the  presence  of  Ijrmph  spaces 
in  the  orbital  tissue  of  rabbits,  dogs  and 
apes,  and  the  evidence  furnished  by  patho- 
logic human  specimens  lends  the  stronge.st 
presumptive  evidence  to  his  contention  that 
such  .spaces  exist  in  the  normal  human  or- 
bital tissues.  It  is  altogether  probable  that 
when  this  phase  of  the  subject  has  been  en- 
tirely worked  out  it  will  be  found  that  there 
is  communication  between  the  Ijmiphatics 
of  the  orbit  and  those  of  the  nose  and  the 
sinuses.  At  the  present  writing  there  are 
but  few  observations,  both  microscopic  and 
bacteriologic,  which  point  to  the  source  and 
spread  of  the  infection.  What  is  needed  is 
a postmortem  examination  of  the  manner 
and  cour.se  of  the  disease,  also  microscopic 
and  bacteriologic  investisration  of  the  dis- 
eased sinuses  and  of  the  optic  nerves.  What 
is  also  lacking  is  postmortem  findings  on 
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the  state  of  the  ethmoidal  veins,  the  central 
vein  of  the  retina,  the  venm  vorticosfe,  the 
venous  radicles  arising  from  the  diseased 
sinuses,  the  state  of  the  l.ymphatics;  and,  as 
Onodi  says,  “ a more  exact  description  of 
the  relation  of  the  optic  nerves  to  the  dis- 
eased and  healthy  sinuses.  ’ ’ This  last  state- 
ment has  tremendous  significance  coming 
as  it  does  from  Onodi,  who  has  perhaps 
done  more  original  work  in  this  direction 
than  any  other  investigator. 

Statistics : As  to  the  frequency  of  the  re- 
lation, which  is  the  subject  of  this  paper, 
no  tabulations  have  been  offered  since  the 
publication  of  Birch-Hirschfeld ’s  well- 
known  figures,  showing  that  out  of  684  eases 
of  orbital  disease,  409  (or  60  per  cent.) 
were  due  to  inflammation  of  the  neighbor- 
ing sinuses.  This  author,  in  commenting 
on  these  figures,  well  says  that  this  is  sim- 
ply the  known  percentage  and  that  if  the 
actual  facts  could  have  been  obtained  in  the 
remaining  40  per  cent.,  it  is  his  conviction 
that  a much  larger  etiologic  percentage 
than  60  per  cent,  could  have  been  proved. 

The  orbital  diseases  secondaiy  to  sinu- 
sitis may  be  classed  as  extra-  and  intraocu- 
lar. Only  the  extraocular  conditions  will 
be  considered  at  this  time.  Of  these  we 
may  mention  the  following:  (1)  Orbital 
periostitis,  (2)  subperiosteal  abscess,  (3) 
orbital  edema,  (4)  orbital  cellulitis,  (5) 
orbital  abscess,  (6)  mucocele  of  the  frontal 
or  ethmoidal  sinuses,  (7)  pareses  and  pal- 
sies of  the  ocular  muscles,  (8)  optic-nerve 
disorders. 

Orbital  periostitis,  which  is  generally  put 
down  in  the  textbooks  as  due  to  syphilis  or 
tuberculosis,  is  now^  knowm  to  be  most  fre- 
quentl}^  due  to  some  sinus  disease,  manifest 
or  latent.  It  is  altogether  likely  that  many 
cases  reported  in  the  past  as  being  specitic 
or  tubercular  were  in  fact  secondary  to 
purulent  sinus  disease.  The  same  may  be 
.said  as  to  subperiosteal  abscess.  Periostitis 
and  ostitis  leading  to  caries  and  necrosis 
with  perforations  sometimes  follow.  In 
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sucli  a sequence  the  neij;hl)orin"  soft  tissues 
may  he  attacked. 

Edema  of  the  orbital  tissi;es  may  be  of 
two  kinds,  (a)  that  due  to  obstruction  to 
tlie  venous  circulation,  and  (b)  inflamma- 
toiw  edema.  Tlie  first  type  is  illustrated 
by  the  followins:  case  history: — ■ 

H.  W.,  aged  thirty-two,  consulted  me  In 
1901  for  correction  of  a refractive  error.  He 
proved  to  be  an  astigmatic  myope  and  was 
made  perfectly  comfortable  with  a new  cor- 
rection. Six  months  later  he  returned  say- 
ing he  had  suddenly  developed  violent  supra- 
orbital neuralgia,  with  complete  loss  of  read- 
ing power.  Both  eyes  were  suffused,  the  con- 
junctiva edematous,  and  the  ocular  rotations 
painful.  The  interpalpebral  fissures  were  2 
to  3 mm.  wider  than  usual  and  both  eyes 
seemed  lightly  proptosed.  He  had  just  recov- 
ered from  an  Influenzal  attack  but  his  phjsl- 
clan  reported  lungs,  heart  and  circulation 
and  kidneys  normal.  He  was  referred  to  a 
rhinologist  who  diagnosed  nasal  polypi  with 
sinus  obstruction.  Treatment  of  the  nasal 
abnormality  dissipated  his  symptoms  In 
thirty-six  hours  and  In  three  days  his  accom- 
modative power  was  normal  for  his  age. 

It  is  a nice  (juestion  whether  some  cases 
publislied  as  instances  of  episcleritis  period- 
ica fugax  are  not  really  orbital  edemas 
secondary  to  nasal  disea.se.  Indeed,  the 
brother  of  the  patient  whose  case  hi.stoiw 
has  .just  been  recited  has  consulted  me  three 
dilferent  times. presentino- a clinical  picture 
that  tni<tlit  easily  be  diagnosed  as  epi- 
sclci’itis  periodica  ftifrax  and  each  time 
nasal  treatment  has  relieved  the  ocular  eon- 
(lition. 

Sometimes  the  orbital  edema  is  limited  to 
one  eye,  as  in  the  following  in.stanee: — 

G.  S.,  aged  thirty-five,  female,  occupying  an 
administrative  position,  was  refracted  by  me 
in  1908.  For  a year  she  was  perfectly  com- 
fortable In  the  use  of  her  eyes,  when  more  or 
less  suddenly  the  left  eye  began  to  be  un- 
comfortable after  near  work.  Almost  every 
morning  there  was  conjunctival  chemosis  of 
that  eye,  much  more  marked  over  the  tem- 
Iioral  aspect.  The  Ilertel  ophthalmometer 
showed  a proptosis  of  4 mm.  In  the  left  eye 
and  the  interpalpebral  fissure  was  2 mm. 


wider  on  that  side.  Rhinologic  examination 
revealed  nasal  obstruction  on  the  left  side  and 
treatment  relieved  the  patient  within  one 
week  not  only  of  her  ocular  distress,  but  also 
of  her  beginning  unilateral  exophthalmos. 

It  is  the  writer’s  belief  that  unilateral 
exophthalmos,  in  the  absence  of  other  signs 
of  hyperthyroidism,  is  almost  invariably 
SYTiiptomatic  of  orbital  edema  and  some 
manner  of  obstructive  sinus  disease. 

As  to  mucocele,  this  form  of  orbital  dis- 
ea.se  has  long  been  knowm,  originating  gen- 
erally in  either  the  frontal  sinus  or  the 
ethmoidal  cells.  The  history  is  generally 
one  of  quiet  appearance  of  a soft  compressi- 
ble tumor  in  the  inner  or  upper  and  inner 
aspect  of  the  orbit.  U.sually  the  nasal  ex- 
amination reveals  long-standing  changes  in 
the  mucosa  with  polypoid  formation,  al- 
though at  times  no  visual  nasal  change  is 
present,  as  in  the  following  instance : — 

During  the  time  I was  associated  with  the 
German  Hospital,  Mrs.  C.  E.  L.  was  admitted 
to  my.  service  in  the  ophthalmic  out-patient 
department.  The  history  was  that  one  month 
previously  there  had  appeared  at  the  upper 
inner  aspect  of  her  right  orhlt  a small  com- 
pressible tumor  about  half  an  inch  in  diame- 
ter. It  Increased  in  size  very  slowly  until 
when  I first  saw  her  it  was  about  an  Inch  in 
diameter.  The  patient  was  thirty  years  of 
age,  rather  undersized  but  in  splendid  phys- 
ical condition.  The  eyeball  was  displaced 
down  and  outward  about  6 mm.  as  compared 
with  its  fellow.  There  had  been  no  pain  nor 
Inflammatory  symptoms.  There  was  no  his- 
tory of  repeated  or  heavy  colds  nor  Influenza. 
The  eyeball  was  normal  in  all  respects  exteri- 
orly and  Interiorly  and  the  motility  of  the  eye 
was  unimpaired  in  all  meridians.  She  was 
referred  to  Dr.  Barton  Potts,  who  after 
searching  examination  reported  he  could  And 
nothing  wrong  in  her  upper  respiratory  tract. 
She  stated  that  six  years  previously  she  had 
had  an  almost  identical  condition  which  last- 
ed about  two  months  and  disappeared  spon- 
taneously over  night.  This  accounted  for 
her  seeming  Indifference  to  her  condition.  She 
was  placed  on  Increasing  doses  of  atropln  to 
its  physiologic  effect,  and  for  local  use  in  the 
nasal  passages  she  was  ordered  a spray  of 
antipyrln,  cocain  and  solution  of  adrenalin 
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1-5000,  to  be  used  five  or  six  times  a day.  At 
the  end  of  ten  days  she  returned  with  her 
right  eye  in  normal  position  and  complete 
disappearance  of  the  mucocele.  She  stated 
that  the  previous  night  just  after  retiring  she 
felt  a gush  of  some  thick  fluid  in  her  throat 
and  on  arising  to  spit  it  out  found  it  thick 
and  jelly-like,  with  a little  pus  In  it. 

The  case  was  particularly  interesting  to 
me  as  illustrating  how  obstructive  disease  in 
the  sinuses  may  elude  the  most  searching 
rhinologic  examination  and  yet  yield  to 
therapy  directed  to  the  suspected  condition. 

Orbital  cellulitis  v/hen  not  traumatic  is 
most  frequently  due  to  the  extension  of 
sinusitis.  It  is  the  chief  inflammatory  sign 
of  extension  of  suppurative  disease  in  the 
frontal  and  ethmoidal  sinuses.  Its  clinical 
s.ymptoms  (proptosis,  high-grade  con.june- 
tival  edema,  pain  on  moving  the  eyes  or  try- 
ing to  reduce  the  exophthalmos,  exaggera- 
tion of  the  condition  after  lying  down)  are 
too  w'ell  know’n  to  need  further  description. 
Unless  promptly  treated  it  often  goes  on  to 
orbital  abscess  Avith  increase  of  all  the  above 
symptoms  plus  spontaneous  pain  and  neu- 
ralgia, marked  febrile  movement,  general 
malaise  and  sometimes  even  prostration. 
The  following  case  history  is  in  point : — - 

A.  S.,  colored,  female,  aged  fifty,  was  seen 
February  20,  1910,  in  consultation  with  Dr. 
Arthur  Boyer,  who  stated  that  three  weeks 
previously  she  had  low-grade  orbital  cellulitis 
in  the  left  eye  that  had  responded  A'ery 
promptly  to  local  ocular  and  nasal,  combined 
with  general,  treatment.  After  six  to  eight 
days  following  exposure  to  cold  there  was 
sudden  lighting  up  of  all  her  former  symp- 
toms with  classic  signs  of  orbital  abscess.  At 
the  time  I saw  her  the  proptosis  equaled  10 
mm.  and  the  globe  was  practically  Immobile. 
At  two  points  in  the  frightfully  chemotic  con- 
junctiva there  w’ere  signs  of  pointing  and  I 
therefore  counseled  conservative  treatment 
for  twenty-four  hours,  the  more  so  as  the  pa- 
tient was  much  enfeebled.  Under  supportive 
treatment  and  a course  of  calomel,  there  was 
spontaneous  free  evacuation  of  considerable 
pus  from  both  openings  in  the  conjunctiva 
the  following  day  and  the  ocular  conditions 
were  normal  within  a fortnight.  She  was  the 


subject  of  purulent  ethmoidal  disease. 

Four  years  ago  I presented  the  history 
of  an  almost  identical  case  to  this  society 
at  its  meeting  in  Reading. 

Orbital  abscess  or  disease  of  the  mucous 
membrane  covering  the  veins  may  be  the 
cause  of  a thrombophlebitis  in  the  central 
retinal  vein,  in  the  superior  ophthalmic 
vein  or  in  the  plexus  of  veins  at  the  apex 
of  the  orbit.  The  following  was  probably 
a case  of  this  kind; — 

N.  Li.,  fifteen-year  old  girl,  was  seen  by  Dr. 
George  Carr,  October  20,  1910,  complaining 
of  difficulty  in  breathing  through  the  right 
nostril.  Examination  revealed  a large  septal 
spur  and  a very  large  polypus  in  the  right 
narls  and  a tremendously  hypertrophied  tur- 
binate in  the  left  narls.  At  the  same  time  she 
presented  suffusion  of  the  right  conjunctiva, 
but  no  other  ocular  abnormality.  Treatment 
was  directed  first  to  the  conjunctival  condi- 
tion, which  promptly  cleared  up.  The  polyp 
was  then  removed,  also  the  septal  spur.  Con> 
slderable  mucous  discharge  persisted  up  to 
December  1,  1910,  when  the  right  eye  became 
congested  again  but  cleared  rapidly  under  a 
boric  acid  collyrlum.  At  the  same  time  she 
was  refracted  and  showed  a low  compound 
hypermetropic  astigmatism  with  full  vision 
in  each  eye.  But  soon  the  eye  flared  up  again 
and  in  a few  days  high-grade  edema  and  In- 
filtration of  the  right  upper  lld  developed. 
Ice  compresses,  atropin,  leeches,  were  of  no 
avail.  Quite  a little  spontaneous  pain  In 
the  eye,  aggravated  by  pressure,  developed. 
At  this  time  Dr.  Carr  asked  me  . to  see  the 
case. 

I found  the  right  naris  with  quite  a fair 
breathing  space  below  with  the  septum  heavi- 
ly deviated  to  the  right.  The  left  naris  was 
quite  roomy.  Both  lids  of  the  right  eye  were 
greatly  swollen.  Indurated  and  agglutinated. 
Half  an  hour’s  soaking  of  the  lids  with  hot 
soda  bicarbonate  solution  was  required  be- 
fore the  lids  could  be  completely  separated, 
when  the  conjunctiva  was  found  to  be  deeply 
congested  and  somewhat  chemotic,  the  whole 
expanse  of  the  cornea  reduced  in  luster  and 
a small  corneal  ulcer  2 mm.  from  the  outer 
lower  limbus.  Fluorescin  revealed  a very 
fine  superficial  punctate  keratitis  in  a 3 mm. 
zone  about  the  ulcer.  The  motility  of  the 
eye  was  perfect  In  all  meridians.  The  pupil 
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was  5%  mm.  in  diameter,  regularly  round 
(atropln),  and  there  were  no  eynechlas  In 
evidence.  The  left  eye  was  normal  in  all 
aspects.  The  haziness  in  the  cornea  made 
the  ophthalmoscopic  examination  of  the  right 
eye  rather  difidcult  but  no  gross  lesions  of  any 
character  could  be  made  out,  other  than  that 
the  veins  were  broad  and  tortuous.  The  vi- 
sion equaled  5/22  uncorrected  and  5/15  with 
her  glass.  Dr.  Hltschler  also  saw  the  case 
and  we  agreed  in  recommending  submucous 
resection  with  further  exploration  of  the  na- 
sal cavities  when  the  nasal  mucosa  could  be 
sufficiently  quieted.  Six  months  later  Dr. 
Carr  w'rote  me  that  the  patient  had  passed 
from  his  observation  but  that  when  he  last 
saw  her  she  was  much  better. 

It  is  my  belief  that  in  this  case  there  was 
invasion  of  the  orbit  by  the  nasal  disease 
and  that  a thrombophlebitis  of  the  superior 
ophthalmic  vein  was  induced  by  the  orbital 
disease.  This  would  account  for  all  of  the 
symptoms  in  this  case.  If  the  venous  cir- 
culation becomes  reestablished  later 
thi'ough  the  collateral  anastomoses,  the  ocu- 
lar signs  will  largely  disappear.  The  ques- 
tion as  to  whether  the  treatment  of  orbital 
phlegmon  should  be  surgical  or  nonsurgical 
is  sometimes  a nice  one  to  decide.  Birch- 
Hirschfeld  collates  the  results  in  98  cases 
in  which  the  patients  were  operated  on, 
and  50  in  which  there  were  no  operations, 
as  follows : Of  the  98  patients  operated 
on,  35  secured  good  vision,  17  had  much 
reduced  ’vision,  29  became  blind  in  the  af- 
fected eye  and  17  died.  Of  the  50  patients 
not  operated  on,  12  secured  good  \ision,  8 
reduced  vision,  14  became  blind  in  the  af- 
fected eye  and  16  died.  This  shows  17  per 
cent,  of  deaths  in  the  surgical  cases  and  30 
per  cent,  of  deaths  in  the  nonsurgical  cases, 
so  that  from  these  rather  extensive  figures, 
the  argument  would  seem  to  be  for  surgical 
interference  in  high-grade  orbital  cellulitis 
and  abscess. 

That  ocular  palsies  and  paresis  are  at 
times  due  to  the  extension  of  sinusitis  to  the 
orbit  is  now  a well  accepted  clinical  fact. 
In  the  case  of  the  superior  oblique  there 


need  be  no  extension  of  the  suppurative 
process  from  the  frontal  sinus  to  the  orbit. 
The  eroding  effect  of  the  pus  finally  exposes 
the  pully  of  the  superior  oblique  and  the 
pressure  of  the  c*onfined  seci-etion  will  then 
sufficiently  hamper  the  action  of  the 
pully  to  produce  either  a paresis  or  palsy 
of  the  muscle.  Many  obscure  cases  of 
oblique  involvement  are  of  such  etiology, 
though  suspicion  is  not  often  enough  di- 
rected to  the  frontal  sinus  in  such  cases. 
Palsy  of  different  muscles  attributed  to 
sinus  conditions  invading  the  orbit  has 
been  reported  by  Sauvineau,  Peyser,  Biel- 
ehow'sky,  Galezowski,  Posey  and  others. 

Nothing  has  been  more  interesting  in  the 
domain  of  ophthalmic  science  than  the 
evolution  in  our  ideas  concerning  the  eti- 
ology of  retrobulbar  neuritis.  Among  the 
fathers  it  was  held  (along  with  neuritis  of 
the  head  of  the  nerve)  to  be  most  frequent- 
ly syphilitic.  Then  came  rheumatism,  ex- 
posure to  cold  (at  w'hich  point  they  came 
fairly  close  to  the  more  exact  vie^vpoint 
of  to-day)  the  various  dyserasias,  all  the 
toxemias  and,  most  recently,  the  auto- 
toxemias. All  of  these  causes  are  at  times 
operative ; but  within  recent  years  so  many 
cases  and  series  of  cases  have  been  record- 
ed, in  which  the  sinuses  were  the  starting 
point  of  the  disease,  that  we  are  obliged 
to  admit  this  cause  as  one  of  the  prominent 
ones.  Particularly  is  this  true  if  the  retro- 
bulbar affection  be  unilateral.  It  is  also 
tnie,  as  Onodi  observes,  that  cases  are  on 
record  in  which  the  unfavorable  progress  of 
a retrobulbar  disturbance  or  papillitis  was 
not  in  the  slightest  degree  influenced  by 
operation  on  diseased  sinuses;  and  on  the 
other  hand  cases  of  frank  suppurative 
sinusitis  in  which  operation  was  refused 
and  spontaneous  cure  of  the  optic  neuritis 
occurred  are  on  record.  It  is  thus  seen  that 
suppurative  sinusitis  may  be  present  in 
such  cases  and  be  seemingly  in  casual  rela- 
tion and  yet  be  independent  and  not  as.so- 
ciated  with  the  nerve  disorder. 
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Fuchs  now  believes  that  acute  retrobul- 
bar neuritis  with  central  scotoma  frequent- 
ly occurs  after  influenza.  Accessory  sinus 
disease  with  pressure  on  the  nerve  and  on 
the  blood  vessels  of  that  part  which  receives 
recurrent  twigs  from  the  central  artery  of 
the  retina  may  cause  a similar  clinical  find- 
ing of  central  scotoma.  Svv'elling  within 
that  part  of  the  optic  canal  may  cause 
venous  congestion  and  so  injure  the  papillo- 
macular  bundle  which  is  peculiarly  vubier- 
able.  It  is  also  claimed  that  locally  lib- 
erated toxins  may  produce  the  central 
scotoma  just  as  occurs  in  tobacco  or  alco- 
holic amblyopia.  In  a case  of  carcinoma 
of  the  orbit,  presenting  central  scotoma  as 
a symptom,  Birch- Ilirschfeld  demonstrated 
an  isolated  axial  degeneration  of  the  optic 
nerve  posterior  to  the  point  of  entry  into 
the  nerve  of  the  central  retinal  vein.  The 
new  growth  pressed  on  the  central  vein 
and  apparently  caused  axial  degeneration 
as  well  as  edematous  separation  of  the 
neurologic  fibers  and  septal  sheaths.  This 
he  ascribes  to  venous  congestion  and  toxic 
edema  induced  by  the  pressure  of  the 
tumor  on  the  central  vein.  As  the  pe- 
riphery of  the  field  was  normal,  the  phe- 
nojnena  could  not  be  explained  by  direct 
pressure ; hence  the  assumption  that  the 
degeneration  was  due  to  a toxin. 

Nothing  could  be  more  emphatic  than 
Birch- II irsehf eld’s  insistence  that  a one- 
sided visual  disturbance  is  characteristic 
of  accessory  sinus  suppuration  as  con- 
trasted with  double  optic  neuritis  of  gen- 
eral infectious  or  general  toxic  origin.* 

Recently  von  der  Hoeve*  has  pointed 
out  that  enlargement  of  the  normal  blind 
spot  may  be  a very  early  sign  in  the  diag- 
nosis of  o[)tic  nerve  affections  (bie  to 
disease  of  the  accessory  sinuses.  Von  der 
Iloeve  quotes  De  Kleyn  who  tamponed  the 
orifice  of  the  sinuses  and  found  resulting 
enlargement  of  the  blind  spot  only  in  eases 

‘Onodi’s  Monograph.  Eng.  Translation,  p.  9(i. 

Knapp’s  Archives,  Jan.,  1911. 


with  disease  of  the  mucous  membrane  of 
the  cavities,  and  not  in  cases  ivith  normal 
mucous  membranes.  De  Kleyn  therefore 
concluded  that,  in  addition  to  congestion, 
toxins  also  play  a role  in  what  he  calls 
“disease  of  the  peripapillary  bundle.”  On 
the  other  hand,  there  are  many  possible 
complications  in  the  study  of  this  phe- 
nomenon and,  as  von  der  Hoeve  himself 
.says,  as  long  ago  as  1856  von  Graefe  point- 
ed out  the  possibilities  to  be  associated 
with  defects  that  attach  to  Mariotte’s  spot, 
urging  at  the  same  time  that  “they  are 
very  common  and  very  important.” 
Moreover,  our  ideas  as  to  the  exact  extent 
of  the  normal  blind  spot  are  not  so  com- 
plete as  they  might  be ; the  only  investiga- 
tion of  this  subject  by  American  observers 
of  which  I have  knowledge  is  that  of  How- 
ard Hansell,  some  years  ago,  which  shows 
all  too  plainly  the  variation  in  the  size  of 
the  normal  blind  spot.  Nevertheless 
there  is  much  need  for  .just  this  kind  of 
work.  Diagnosis  of  sphenoid  and  poste- 
rior ethmoid  disease  is  often  very  difficult 
for  the  rhinologist,  sometimes  even  impos- 
sible. Every  symptom  or  sign  of  this  dis- 
ease is  therefore  of  considerable  clinical 
importance. 

Inflammatory  disea.ses  of  the  sinuses  and 
orbit  may  spread  directly  to  the  nerve; 
also  pressure  on  that  portion  of  the  nerve 
that  is  free  of  blood  vessels,  as  well  as 
pressure  on  its  nutrient  vessels,  may  lead 
to  visual  disturbances  and  to  blindness. 
Similarly,  disease  of  the  sinuses  contiguous 
to  the  nerve  may  extend  through  the  optic 
canal  to  the  sheath  of  the  optic  nerve. 

Direct  infection  through  the  bony  wall 
must  be  by  ostitis  and  periostitis;  it  may 
also  occur  by  venous  thrombosis.  Onodi 
feels  that  the  sphenoid  sinus  is  not  so  of- 
ten at  fault  as  the  posterior  ethmoidal 
cells,  while  Hajek  throws  some  confusion 
into  this  claim  by  asserting  that  it  is  often 
impossible  to  differentiate  the  posterior 
ethmoidal  cells  from  any  of  the  other 
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etlmioidal  cells.  All  of  this  goes  to  show 
that  we  are  still  in  need  of  the  most  exact 
study  of  the  anatomical  relations  of  these 
sinuses  to  the  optic  nerve.  The  clinical 
fact  stands,  however,  that  retrobulbar 
neuritis  is  often  due  to  infection  or  irrita- 
tion from  the  toxic  substances  contained 
in  either  the  sphenoid  or  ethmoid  sinuses 
and  that  sinuses  occupy  an  important  eti- 
ologic  relation  to  optic  nerve  infections. 

To  summarize  what  has  been  said : All 
manner  of  extra-  and  intraocular  diseases 
are  to-day  traceable  to  suppurative  and 
nonsuppurative  diseases  of  the  accessory 
sinuses.  Ofttimes  it  will  require  the  most 
prolonged  study  on  the  part  of  the  rhinol- 
ogist  to  finally  establish  the  relation.  Even 
in  the  presence  of  seemingly  negative  find- 
ings, intranasal  treatment  that  will  de- 
plete the  mucosa  to  the  fullest  extent 
should  be  instituted.  In  ocular  conditions 
of  seemingly  obscure  origin,  no  case  can 
be  said  to  have  been  properly  studied  un- 
til the  accessory  sinuses  have  been  shown 
to  be  plainly  noncausative. 

ORBITAL  CELLULITIS  FROM 
CAUSES  OTHER  THAN 
SINUSITIS. 


BY  BDW.^RD  B.  HECKEL,  A.M.,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  28,  1911.) 

Orbital  cellulitis  arising  from  causes  oth- 
er than  sinusitis  does  not  necessarily  lead 
to  suppuration  or  abscess  formation ; it  may 
result  only  in  an  inflammation  and  a 
temporary  exophthalmos  caused  by  an 
edema.  Orbital  cellulitis  arising  from  causes 
other  than  sinusitis  may  conveniently  bo 
classified  as  the  result  of  (a)  trauma,  (h) 
carious  teeth,  (c)  absce.ss  of  teeth,  (d)  os- 
teomyelitis, (e)  facial  erysipelas,  (f)  men- 
ingitis, (rj)  absce.ss  of  brain,  (h)  exan- 
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themata  and  continued  fevers,  (i)  me- 
tastasis, (;)  actinomycosis. 

a.  Trauma.  Direct  injury,  which  may  be 
very  slight,  may  result  in  a necrosis  of  the 
orbital  plate  of  the  frontal  bone  and  an  ac- 
companying orbital  cellulitis,  or  it  may  re- 
sult in  direct  infection  of  the  orbit.  The 
long-continued  wearing  of  the  same 
prothesis  may  result  in  a cellulitis  which 
may  have  all  the  characteristic  appearances 
of  a sarcoma.  In  young  children  it  is  usu- 
ally the  result  of  trauma  and  in  infants  as 
a rule  it  is  the  result  of  an  injury  during 
birth.  I recently  saw  a case  in  an  infant 
eight  weeks  old,  which  resulted  in  an  ab- 
scess. Periosteal  abscess  not  infrequently 
follows  slight  trauma,  which  may  result 
in  an  orbital  cellulitis. 

h.  Carious  Teeth.  Many  cases  of  orbital 
cellulitis  have  been  I’eported  in  connection 
with  carious  teeth  or  coming  on  after  the 
extraction  of  teeth,  some  of  which  have 
been  followed  by  an  optic  neuritis  and  some 
of  them  have  resulted  in  optic  atrophy. 

c.  Abscess  of  Teeth.  An  abscess  of  an 
upper  molar  has  given  rise  to  a cellulitis  of 
the  opposite  side,  in  which  attention  to  both 
conditions  resulted  in  the  restoration  of 
perfect  functioning  of  the  affected  eye,  as 
regards  both  movements  and  vision. 

d.  Osteomyelitis.  Primary  osteomyelitis 
may  occur  in  the  orbital  walls  and  cause  an 
orbital  cellulitis. 

e.  Facial  Erysipelas.  Facial  erysipelas  is 
recognized  as  an  established  cause  for  or- 
bital cellulitis.  The  streptococci  find  their 
way  into  the  orbit  by  way  of  the  lymph 
sheaths  of  the  nerves  and  vessels,  and  along 
the  vaginal  space  of  the  optic  nerve  and 
through  the  veins. 

f.  Meningitis.  Meningitis  may  cause  an 
orbital  cellulitis  by  direct  transmission.  Ab- 
scess of  the  sheath  of  the  optic  nerve  has 
been  known  to  accompany  a meningitis. 

g.  Abscess  of  the  Brain.  Orbital  cellulitis 
has  been  known  to  follow  an  abscess  of  the 
frontal  lobe  of  the  brain,  and  conversely 
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an  abscess  of  the  frontal  lobe  has  been 
known  to  foUow  an  orbital  abscess  with 
necrosis  of  the  orbital  plate  of  the  frontal 
bone. 

h.  Exanthemata  and  Continued  Fevers. 
Orbital  cellulitis  may  complicate  pneu- 
monia, influenza  or  typhoid  fever,  or  may 
follow  in  the  wake  of  measles.  In  these 
diseases  the  general  constitutional  depres- 
sion may  simply  afford  an  opportunity  for 
the  development  of  preexisting  bacteria, 
which  may  have  originally  gained  entrance 
by  way  of  the  accessory  sinuses. 

i.  Metastasis.  Metastatic  orbital  cellulitis 
is  apparently  an  established  fact;  at  least 
cases  are  reported  accompanying  or  rapidly 
following  suppurative  conditions  in  distant 
parts  of  the  body.  Cellulitis  and  abscess 
of  the  optic  nerve  have  accompanied  a 
pustule  of  the  upper  lip.  A felon  of  the 
Anger  has  been  followed  by  an  abscess  of 
the  orbit  and  staphylococcus  aureus  has 
been  found  in  both  places.  Orbital  cellu- 
litis has  been  known  to  follow  an  abscess 
of  the  hand;  likewise  has  it  complicated  a 
streptococcic  condition  of  the  leg. 

j.  Actinomycosis.  Cases  of  actinomyco- 
sis of  the  orbit  have  been  reported  with 
similar  swellings  in  other  parts  of  the 
head  and  neck. 

The  bacteriology  of  orbital  cellulitis  in 
these  cases  differs  as  a rule  from  that  class 
of  cases  directly  associated  with  sinus  dis- 
eases, as  in  these  cases  the  pneumococci  are 
most  frequently  found. 

The  cellulitis  accompanying  pneumonia 
and  influenza  is  not  always  caused  by  the 
pneumococci  and  influenza  bacilli.  The  or- 
ganisms most  frequently  found  are  pneu- 
mococci, streptococci  and  staphylococci ; the 
rarer  ones,  the  influenza  and  Klebs-Loeffler 
bacilli ; and  still  rarer,  the  meningococci. 

Look  over  your  books  frequently  and 
see  how  much  credit  business  you  are  do- 
ing. It  should  help  to  make  you  a better 
collector. 
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THE  RELATION  OF  ETHMOID  DIS- 
EASES TO  ORBITAL  CONDITIONS. 


BY  KOSS  HALL  SKILLBBN,  M.l)., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  28,  1911.) 

For  a better  understanding  of  these  con- 
ditions let  us  review  together  briefly  the 
anatomical  relations  of  the  ethmoid  capsule 
with  the  surrounding  parts.  A consider- 
able portion  of  the  inner  waU  of  the  orbit 
is  formed  by  the  lamina  papyracea  of  the 
ethmoid.  The  lacrymal  bone  directly  an- 
terior to  this  stnicture  can  to  all  intents 
and  purposes  be  considered  as  belonging  to 
the  ethmoid,  as  it  covers  those  cells  formed 
by  the  uncinate  process  and  in  external  op- 
erations on  the  ethmoid  is  the  landmark  to 
be  first  opened.  The  orbital  plate  of  the 
frontal  and  the  orbital  plate  of  the  superior 
maxilla  form  the  upper  and  lower  bound- 
aries of  the  ethmoid  respectively. 

A section  taken  laterally  will  show  the 
relation  of  the  orbital  plate  to  the  ethmoid 
capsule  as  a whole.  The  thinnest  variety 
of  osseous  structure  separates  the  ethmoidal 
cells  from  the  periorbital  fat,  so  that  any 
inflammatory  process  would  have  little  dif- 
ficulty in  extending  from  one  structure  to 
another.  With  the  orbital  contents  in  place, 
the  periorbital  fat  is  in  direct  apposition 
with  the  lamina  papyracea,  only  the  peri- 
osteum intervening;  however,  the  interven- 
tion of  this  periosteal  tissue  is  of  the  great- 
est importance  as  it  acts  as  a barrier  to  in- 
fection of  the  orbit  from  the  ethmoid. 

The  extrinsic  eye  muscle  nearest  to  the 
lamina  papyracea  is  the  superior  oblique, 
then  the  internal  rectus.  The  ethmoid  cap- 
side  widens  as  it  nears  the  sphenoid  and  for 
this  reason  the  cells  of  the  posterior  laby- 
rinth are  much  larger  than  those  in  front. 
The  circulatory  relations  are  also  intimate 
and  play  an  important  role  in  the  trans- 
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mission  of  iuiianimatory  conditions.  A sec- 
tion looking  from  above  downward  will 
sliow  the  venous  anastomoses  between  the 
ethmoid  and  the  orbit.  The  anterior  and 
posterior  ethmoidal  veins  empty  directly 
into  the  superior  ophthalmic  vein,  which  in 
turn  helps  to  form  the  cavernous  sinus. 
Through  these  portals  infections  from  the 
mucosa  of  the  ethmoid  cells  could  be  easily 
carried  to  the  principal  veins  of  the  eye. 

As  to  the  relation  of  the  ethmoid  and 
sphenoid  to  the  optic  nerve,  the  nerve  com- 
ing forward  to  meet  the  bulb  deviates 
fui’ther  and  further  from  the  ethmoid  ceils 
so  that  only  at  its  beginning  is  it  in  greater 
or  less  apposition  with  the  sphenoid  and 
posterior  ethmoid  cells. 

Let  us  now  consider  the  various  patho- 
logical conditions  which  alfect  the  ethmoid 
cells. 

1.  Hyperplastic  type:  Polypoid  hyper- 
trophies and  polyps.  These  are  of  course 
nothing  more  than  various  stages  of  a 
chronic  hyperplastic  infiltration  of  the  mu- 
cous membrane  and  have  absolutely  no  con- 
nection with  new  growths  or  tissue  forma- 
tion. 

2.  The  suppurative  type  is  characterized 
by  purulent  secretion  from  certain  portions 
or  all  of  the  ethmoidal  mucosa.  It  is  caused 
by  direct  infection  of  the  cells  by  pyogenic 
micx’oorganisms.  Two  forms  of  suppura- 
tive ethmoiditis  may  be  dilferentiated,  (a) 
open  or  frank  empyema,  and  (b)  closed 
empyema.  In  the  open  form  the  purulent 
secretion  from  the  affected  cells  finds  its 
way  into  the  general  cavity  through  the 
various  ostia  of  the  cells.  In  this  manner 
continual  drainage,  more  or  less  free,  is 
effected.  In  the  closed  form  (pyoeele)  tlie 
drainage  has  become  occluded,  consequent- 
ly the  continually  forming  secretion  finds 
no  mode  of  egress.  As  a result  the  osseous 
intercellular  partitions  become  necrosed, 
melted  down,  as  it  were,  with  the  formation 
of  one  large  cavity.  Actual  dilatation  of 
the  ethmoidal  boundaries  (lamina  papy- 


racea  and  nasal  borders) , while  occasionally 
occurring,  may  be  classed  as  an  exception. 

3.  Another  type  of  etlunoidal  infection 
is  known  as  the  combined  form,  i.  e.,  poly- 
poid growths  with  suppuration.  It  has 
long  been  a mooted  question  whether  the 
polypoid  growths  w^ere  dependent  upon  the 
suppuration  or  whether  the  suppuration 
w-as  due  to  the  polypoid  growths.  In  the 
majority  of  instances  it  would  seem  that 
the  suppurative  process  wais  secondary  to 
the  polyposis  as  histopathological  observa- 
tions appear  to  bear  out  this  statement.  Un- 
der these  circumstances  the  appearance  of 
the  purulent  discharge  is  due  to  secondary 
infection  from  the  ordinary  microorganisms 
of  suppuration. 

4.  Mucocele  may  be  defined  as  a collection 
of  sterile  or  semisterile  mucoid  or  coUoid 
material  within  some  portion  of  the  eth- 
moid capsule  and  characterized  by  exceed- 
ingly slow  growth  and  no  infiammatory 
symptoms.  It  is  probably  due  to  a very 
mild  purulent  infection  which  becomes 
closed,  the  microorganisms  later  losing 
their  virulence  and  finally  disappearing. 

5.  Malignant  growths  are  sarcoma  and 
carcinoma. 

Having  now  briefly  reviewed  the  actual 
pathological  conditions  which  affect  the  eth- 
moid cells,  let  us  now  consider  the  mechan- 
ism of  infection  through  which  the  orbital 
structures  are  involved. 

Mechanical  Pressure.  Pressure  of  any 
kind  on  the  orbital  plate  must  affect  the 
orbital  structures  direetly  opposite.  The 
simplest  form  of  this  mechanical  pressure  is 
due  to  the  mucocele,  i.  e.,  a pressure  with- 
out any  trace  of  concomitant  inflammation. 

Polyps  and  polypoid  hypertrophies  do 
not  contribute  directly  to  this  condition  as 
in  the  mucocele,  and  actual  dilatation  of 
the  orbital  plate  occurs,  wliile  with  simple 
polyp  formation  it  is  quite  unknown.  Me- 
chanical pressure  from  a pyoeele  or  other 
suppurative  conditions  is  complicated  by 
the  inflammation  which  always  accompanies 
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such  an  infection.  The  pressure  resulting 
from  malignant  growths  in  the  ethmoidal 
region  is  so  complex  that  its  discussion  will 
be  temporarily  deferred. 

Extension  by  Continuity.  This  can  easily 
occur  through  the  anterior  and  posterior 
ethmoid  foramina  around  the  vessels  and 
nerves  in  suppurative  conditions  within 
the  ethmoid  cells.  A subperiosteal  abscess 
at  the  inner  corner  of  the  eye  not  infre- 
quently follows  this  infection. 

Extension  by  Contiguity.  This  results 
from  severe  indammation  and  necessitates 
a breaking  down  of  the  intermediate  bar- 
riers. Suppurative  processes  under  pres- 
sure contribute  largely  to  this  condition. 
The  ulceration  of  malignant  disease  is  an- 
other factor. 

Actual  Mechanism.  The  purulent  process 
attacks  the  mucosa  in  the  deeper  etlmioidal 
cells  which  border  on  the  orbital  plate.  The 
bone  becomes  infected  through  contiguity 
and  becomes  perforated  with  numerous 
microscopical  perforations.  (The  point  of 
predilection  seems  in  the  region  of  the  eth- 
molaerymal  suture.)  When  the  infection 
reaches  the  periosteum  of  the  orbital  side, 
one  of  two  things  occurs:  (1)  If  the  infect- 
ing process  is  not  exceptionally  purulent, 
the  periosteum  acts  as  a barrier  and  does 
not  allow  perforation  but  guides  the  puru- 
lent secretion  anteriorly  along  the  bone  un- 
til it  finally  points  externally  through  the 
upper  eyelid.  (2)  Should  the  infection 
prove  too  severe  for  the  periosteum  to  halt 
in  its  progress,  the  orbital  contents  quickly 
become  involved  with  the  appearance  of  an 
orbital  phlegmon,  all  of  the  orbital  tissues 
being  involved  in  one  great  purulent  mass. 
If  this  condition  is  allowed  to  form,  total 
loss  of  the  eye  invariably  follows. 

Extension  through  the  Blood  and  Lymph 
Channels.  When  this  occurs  alone,  two  foci 
of  inflammation  without  any  apparent  con- 
nection are  present,  one  at  the  original  seat 
in  the  ethmoid  and  the  other,  or  secondary, 
in  some  portion  of  the  orbit.  It  is  ques- 
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tionable  whether  infection  from  a herd  of 
piis  cells  in  the  ethmoid  capsule  ever  causes 
ophthalmic  complications  solely  through  the 
medium  of  the  lymph  or  blood  vessels; 
usually  the  other  modes  of  extension  are  at 
least  coincident.  Even  in  malignant  dis- 
ease extension  through  the  circulation  is 
not  preeminently  marked,  owing  to  the  ex- 
treme thinness  of  the  separating  partition. 


DISCUSSION. 

ON  PAPERS  OF  DRS.  BEBEE,  HECKEL  AND  SKIELERX. 

Dr.  John  B.  Coesee,  Scranton:  I wish  to 

speak  of  an  interesting  case  that  has  come  to 
my  notice.  While  the  physician  was  curetting 
the  ethmoids  on  the  right  side  for  disease  of 
these  parts,  the  patient  suddenly  complained 
of  blindness  in  the  right  eye.  The  eye  soon 
began  to  proptose,  the  upper  lid  particularly. 
I was  called  to  see  the  patient  an  hour  after 
the  accident,  and  found  that  the  eye  was  liter- 
ally blind.  The  pupil  was  dilated  and  the 
eye  was  proptosed,  although  the  swollen  up- 
per lid  covered  the  eye.  The  eye  was  im- 
mobile. A diagnosis  of  hemorrhage  had  been 
made  and  seemed  to  be  correct.  Half  an  hour 
afterward,  under  general  anesthesia,  an  in- 
cision was  made  in  the  upper  lid  just  below 
the  upper  margin  of  the  orbit.  No  blood  was 
found  in  that  part.  In  fact  we  had  no  marked 
.bleeding  from  the  wound;  but  in  using  a 
blunt  dissector  back  in  the  posterior  ethmoid 
region,  on  the  inner  side  of  the  orbit  there 
was  a marked  flow  of  blood  into  the  nose, 
and  the  upper  lid  became  softer.  The  wound 
was  closed  and  the  patient  put  to  bed.  When 
she  awoke,  she  could  see  large  objects.  The 
vision  became  better,  and  at  present  is  practi- 
cally normal,  though  all  objects  appear  gray 
to  her.  The  nerve  head  is  gray;  at  least 
more  so  than  in  the  opposite  eye.  The  field, 
however,  is  full.  This  case  is  rather  interest- 
ing and  might  serve  to  keep  one  mindful  of 
the  posterior  ethmoidal  blood  vessels  that  evi- 
dently cause  the  trouble  when  operating  in 
this  region. 

Db.  Howard  P.  Pyfee,  Norristown:  I 

have  been  attending  the  Academy  of  Ophthal- 
mology and  Laryngology  at  Indianapolis  and 
intended  to  go  to  Chicago  after  the  meeting’s 
adjournment.  The  knowledge  that  Drs.  Reber 
and  Skillern  were  to  read  papers  at  this  meet- 
ing made  me  postpone  my  Chicago  trip;  I 
believed  more  could  be  learned  here. 
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Tlie  palieut  Uiat  Dr.  Keber  referred  to  the 
late  Dr.  Potts  for  examiuatiou  shows  how 
even  the  luau  who  is  most  careful,  couscieu- 
tious  and  scieutihc,  as  he  was,  cau  fail  to  dis- 
cover a hyperplastic  couditiou  in  the  body 
of  the  ethmoid.  The  difficulty  live  years  ago 
was  that  we  all  looked  for  pus,  and  the  posi- 
tion of  that  pus  in  the  nasal  fossa  indicated 
the  sinus  involvement.  Mo  pus  showing  from 
the  washings  from  exploratory  puncture  or 
posture  indicated  that  we  had  no  inflammation 
of  the  sinuses.  Thanks  to  Dr.  Skillern  and 
other  workers  in  the  field  we  now  know  that 
these  patients  with  obscure  eye  complications, 
vague  headaches,  neuralgia  and  oppression 
may  have  hyperplastic  conditions  with  poly- 
poid formation  in  the  sinuses  without,  how- 
ever, the  presence  of  pus.  To  make  this  diffi- 
cult diagnosis  he  breaks  or  pushes  the  middle 
turbinate  toward  the  septal  wail.  I think, 
however,  that  the  immediate  removal  of  the 
anterior  end  of  the  middle  turbinate  is  not  too 
radical  and  would  accomplish  his  purpose 
with  the  additional  safety  in  case  of  a future 
infection  of  the  patient. 

A few  years  ago,  there  was  a tendency  to 
claim  that  subacute  pharyngitis  and  chronic 
laryngitis  follow  the  removal  of  a portion  or 
all  of  the  middle  turbinate.  This  is  not  car- 
ried out  by  clinical  experience.  There  seems 
to  be  a physiological  hypertrophy  of  the  mu- 
cous membrane  of  the  nose  to  make  up  for  the 
absence  of  the  middle  turbinate,  and  as  these 
patients  usually  have  an  excess  of  secretion 
the  fear  of  the  drying  up  of  the  mucous  mem- 
brane is  needless. 

1 wish  again  to  emphasize  that  a resection 
of  the  middle  turbinate  is  advisable  in  all  pa- 
tients who  have  repeated  attacks  of  stuffiness 
of  the  nose  with  sinus  involvement  indicated 
by  pain  and  pressure.  If  the  ethmoidal  cells 
show  disease,  they  should  be  removed  at  the 
same  operation.  The  fear  of  thrombosis  and 
cerebral  complications  should  not  deter  one 
from  doing  a radical  intranasal  operation. 
Should  this  fail  to  relieve  the  patient,  the 
maxillary  and  frontal  sinuses  should  be  opened 
with  a rasp  and  if  necessary  the  sphenoidal 
cells  with  a Hajek  biting  forceps.  Following 
these  procedures  the  patient  will  get  well. 

Dk.  liEutn,  closing:  Three  or  four  months 

ago.  Dr.  Skillern  gave  a demonstration,  lasting 
an  hour  and  a half,  which  was  a most  illum- 
inating and  instructive  lecture  on  the  relation 
that  exists  between  nasal  and  ophthalmic 
conditions.  I came  away  with  a visualized 


impression  of  the  things  rhinological  surgeons 
are  doing. 

A point  well  made  by  Dr.  Pyfer  was  that, 
at  the  time  the  case  that  he  spoke  of  was 
studied,  every  one  was  looking  lor  pus;  on 
the  other  hand,  mucocele  is  the  one  condition 
that  has  been  known  for  years.  As  far  back 
as  1845,  Mackenzie  pictured  mucocele.  A point 
not  sufficiently  dwelt  upon  is  the  transient 
serous  sinusitis  that  some  persons  present. 
People  have  these  attacks;  and  the  interesting 
fact  is  that  they  will  be  practically  incapacita- 
ted from  the  use  of  their  eyes  for  three  or 
four  days,  seemingly  without  any  demonstrable 
cause  from  the  ophthalmic  standpoint.  1 have 
been  following  these  cases.  If  such  patients 
get  atropin  internally,  their  ocular  symptoms 
are  soon  relieved — a therapeutic  test  that  can 
not  do  harm  and  is  often  of  diagnostic  value. 

De.  SivTLLeen,  closing:  I should  like  to 

correct  one  impression  that  Dr.  Pyfer  conveyed, 
regarding  the  refraction  of  the  middle  tur- 
binate. Killian  did  it  eight  or  ten  years  ago, 
and  1 use  it  only  for  diagnostic  purposes.  In- 
stead of  resecting  the  middle  turbinate  I em- 
ploy the  procedure  under  cocain  in  order  to 
obtain  information  as  to  the  condition  of  the 
mucous  membrane  of  the  base  of  the  ethmoid 
capsule.  Dr.  Pyfer  says  not  to  hesitate  to  take 
off  the  anterior  end  of  the  middle  turbinate. 
1 do  not  hesitate  to  take  it  or  anything  else  off, 
if  indicated.  For  therapeutic  purpose  refrac- 
tion of  the  middle  turbinate  is,  generally 
speaking,  of  little  value.  The  only  satisfac- 
tory method,  when  polyps  are  present,  is  com- 
plete exenteration  not  only  of  the  polyps,  but 
also  of  the  bony  structure  from  which  they 
grow. 

De.  Heckel,  closing:  The  discussion  on 

the  symposium  seems  to  center  around  the 
nasal  sinus  rather  than  other  causes;  but,  in 
searching  out  the  causes  for  certain  diseases, 
the  human  mind  is  prone  to  reason  wrongly 
and  say  that  because  a certain  thing  happens 
in  connection  with  a certain  other  thing, 
therefore  it  is  the  cause  of  that.  Another  fact 
which  we  should  not  forget  is  that  we  may 
have  a simple  edema  of  the  orbit,  which  may 
be  transient  and  disappear  without  pus  forma- 
tion. In  these  cases,  it  is  difficult  to  find  what 
the  causative  relation  is,  whether  it  is  directly 
connected  with  the  accessory  sinuses  or  due 
to  infection  from  some  distant  part  of  the 
body. 
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THE  SURGICAL  TREATMENT  OF 
ORBllUVL  CELLULITIS. 


BY  HOWABD  P.  HANSELL,  M.D., 
Philadelphia. 

(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Hariisburg  Session, 
September  28,  1911.) 

The  basic  principle  in  the  treatment  of 
orbital  cellulitis,  whether  the  iutlammatiou 
be  benign,  the  foreign  material  consisting 
either  of  tiuid.  or  of  solid  exudation,  or  ma- 
lignant when  the  orbital  tissues  are  more  or 
less  freely  infiltrated  with  pus,  is  early  and 
free  drainage.  In  the  noupuruleut  cases 
the  exudation  is  absorbed  by  means  of  the 
veins  or  lymph  vessels,  both  of  which  exist 
in  the  orbit  in  great  numbers. 

Both  the  anterior  and  posterior  orbital 
veins  are  conspicuous  for  both  number  and 
size.  Until  the  investigations  of  Birch- 
llirschfeid  it  was  assumed,  without  having 
been  clearly  demonstrated,  that  the  orbit 
contained  lymph  vessels.  This  author  has 
convinced  himself  that  the  orbit,  like  other 
portions  of  the  body,  contains  a well- 
developed  lymph  system.  In  those  indam- 
mations  of  the  retrobulbar  connective  tis- 
sues rarely  met  with,  which  end  spon- 
taneously in  recovery  without  surgical  as- 
sistance, resolution  is  accomplished  by 
natural  channels. 

For  therapeutic  purposes  purulent  in- 
flammations of  the  orbit,  the  common  form 
of  orbital  cellulitis,  may  be  divided  etio- 
logieally  into  (1)  inflammations  secondary 
to  disease  of  the  accessory  sinuses,  (2)  in- 
flammations due  to  tramnatism,  and  (3) 
inflammations  due  to  infection  from  the 
eyeball  or  its  appendages,  as  in  eiysipelas, 
or  metastatic  from  distant  organs.  Upon 
the  cause  depends  to  some  extent  the  char- 
acter of  the  surgical  intervention.  • 

1.  Orbital  involvement  from  sinus  dis- 
ease is  not  uncommon;  it  constitutes  about 
fifty  per  cent,  of  cases  of  cellulitis.  Two 


forms  should  be  recognized,  (1)  direct  in- 
fection by  toxic  discharge  through  perfora- 
tioms  in  necrosed  orbital  walls,  and  (2)  dis- 
placement and  secondary  inflammations  of 
the  orbital  tissues;  the  former  by  increase 
in  contents  of  the  orbit  through  tumor-like 
subperiosteal  growths  projecting  from  the 
walls,  and  the  latter  by  infiltration  with 
pus  originating  in  the  accessory  cavities. 
As  an  example  of  the  former  the  history 
of  the  following  ease  will  serve. 

A colored  woman,  aged  about  fifty  years, 
consulted  me  at  the  instigation  of  Dr.  Wei- 
land.  The  left  eyeball  was  dislocated  far 
down  and  out,  extremely  proptosed  and  im- 
movable. The  orbital  tissues  around  and 
back  of  the  ball  were  enormously  distended, 
yielding  to  pressure  as  though  edematous,  not 
very  sensitive  or  painful.  The  swelling  ex- 
tended to  include  the  tissues  of  the  left  su- 
praorbital region.  After  several  examinations 
extending  over  a period  of  a few  weeks  i 
made  the  diagnosis  of  sarcoma  posterior  to 
the  ball,  and  arranged  for  extirpation.  An  in- 
cision through  the  skin  and  underlying  struc- 
tures extending  from  one  end  of  the  uyiper 
lid  to  the  other  was  made.  After  dissecting 
through  the  orbital  fascia,  a large  amount 
(several  ounces)  of  yellow-green  pus  exuded. 
By  pressure,  sponging  and  douching  the  or- 
bit was  thoroughly  emptied  of  pus.  The  roof 
of  the  orbit  under  the  frontal  sinus  was  per- 
forated, making  a direct  communication,  one- 
half  inch  in  diameter,  into  the  frontal  sinus. 
The  orbit  was  strictly  not  infiltrated  but  the 
ball  and  its  appendages  were  shifted  from 
their  normal  position  and  relation  by  the 
gradually  increasing  usurpation  of  the  orbital 
space  by  the  pus  tumor.  The  patient  was  re- 
ferred to  Dr.  D.  Braden  Kyle  for  further 
treatment,  with  an  entirely  successful  result. 

When  the  periosteum  and  orbital  fascia 
are  involved  in  the  inflammatory  process 
and  become  necrotic,  the  pus  cells  pa.ss 
into  and  among  the  orbital  contents  and 
give  rise  to  the  symptoms  of  orbital  cel- 
lulitis. This  complication  may  usually  be 
prevented  by  recognition  and  treatment  of 
the  frontal  sinus.  The  disease  is  com- 
municated to  the  orbit  through  other  ac- 
cessory sinuses;  namely,  sphenoidal  and 
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ethmoidal  cells  and  the  antrum,  and  occa- 
sionally orbital  cellulitis  is  secondary  to 
abscess  of  the  base,  in  the  last,  the  orbital 
canal  and  sphenoidal  lissure  serve  as  chan- 
nels for  the  passage  of  the  infection. 

2.  Injuries  to  the  bone  of  the  face  or  of 
tlie  skull,  without  fracture  of  the  super- 
ficial walls,  may  induce  purulent  cellulitis. 
In  such  cases  the  infection  of  the  orbital 
contents  conies  through  traumatic  fissure  or 
fracture  of  the  orbital  walls  from  the  there- 
by induced  purulent  disease  of  one  or  more 
of  the  adjacent  cavities.  It  also  ai-ises  fi’om 
wounds  of  the  soft  structures  of  the  lids 
or  balls  which  become  infected  eitlier  at  the 
time  of  the  injury  or  later,  through  an  open 
wound.  Small  foreign  bodies,  such  as  bul- 
lets, are  less  disposed  to  produce  severe  sec- 
ondary indaimnation  than  might  be  sup- 
l>osed.  The  soft  tissues  through  which  they 
pass  act  as  shields,  or  the  body  itself  enters 
while  aseptic.  Extensive  wounds  caused 
by  foreign  bodies  are  frequently  followed 
by  infection. 

3.  In  two  of  the  six  cases  recorded  below 
the  exciting  causes  of  the  inflammation 
were,  in  the  one,  streptococci  and,  in  the 
other,  gonococci.  The  origin  of  the  former 
is  uncertain,  but  it  may  have  been  a pur- 
ulent ulcer  of  the  other  eye;  of  the  latter  a 
specific  urethritis,  although  the  hospital 
notes  are  silent  on  this  point.  The  strep- 
tococci and  the  staphylococci  are  the  forms 
of  germs  found  most  frequently  in  puru- 
lent orbital  cellulitis;  other  germs,  accord- 
ing to  Birch-IIirschfeld,  are  the  bacillus  of 
influenza,  the  pneumococcus,  the  lyptus 
bacillus,  the  bacteria  coli ; bacteria  raeemo- 
SU.S,  the  bacteria  serpens  and  the  bacteria 
of  tuberculosis  and  syphilis.  It  is  probable 
that  examination  of  the  pus  has  been 
omitted  in  most  of  the  cases,  so  that  much 
remains  to  be  learned.  A more  extended 
knowledge  may  lead  to  the  em])loyment  of 
the  serums  and  a greater  number  of  cures. 

Instrumentid  treatment  of  nonj)urnlent 
cellulitis  is  not  indicated  and  the  surgical 


measures  here  recommended  apply  only  to 
l)urulent  cases.  Incisions  into  the  orbit  in 
cases  of  benign  orbital  phlegmon,  Cuperus^ 
believes  to  be  ineffective.  In  every  non- 
traumatic  case  repeated  and  thorough  ex- 
amination of  the  sinuses  is  demanded.  A 
knowledge  of  the  conditions  of  the  nasal 
and  buccal  cavities  is  indispensable.  I can 
not  lay  too  much  stress  on  this  point.  No 
doubt  it  is  a routine  practice  with  every 
oculist  and  my  insistence  is  entirely  gratu- 
itous, but  I have  known  of  cases  in  which 
this  self-evident  plan  was  not  followed  and 
this  is  my  excuse  for  dwelling  on  the  A,  B, 
C’s  of  treatment.  Not  always  is  the  nasal 
disease  easy  of  detection.  A negative  re- 
sult of  the  first  or  second  examination 
should  not  be  accepted,  but  the  patient 
should  be  observed  for  days  or  weeks,  a 
careful  history  of  temperature  and  other 
bodily  conditions  kept,  and  the  cavities 
inspected  by  every  diagnostic  measure  of 
value.  Stevens-  describes  a ease  which  he 
considered  a typical  case  of  sinus  throm- 
bosis. 

A woman,  aged  eighteen,  had  right  orbital 
cellulitis  of  high  grade,  following  influenza 
and  developing  acutely.  All  the  muscles  of 
the  right  eye  were  paralyzed,  the  ball  was 
proptosed,  chemosis  great,  lids  swollen.  The 
media  were  clear,  the  fundus  normal  and  vi- 
sion good.  In  twenty-four  hours  the  left 
superior  and  exterior  recti  were  paralyzed. 
The  right  ethmoidal  and  sphenoidal  cells 
were  removed,  liberating  pus,  and  the  orbit 
was  incised  and  drained.  The  next  day  tem- 
perature was  normal,  the  swelling  quickly 
subsided  and  the  paralysis  and  proptosis  dis- 
appeared. 

I would  like  to  call  your  attention  to  a 
compai’atively  new  method  of  transillu- 
mination. Two  yeai-s  ago  llertzel  of  Bremen 
devised  the  ophthalmodiaphanoscope.  It 
consists  of  an  eighty-candle-power  lamp, 
augmented  to  one  hundred  candle  pow'er  by 
a mirror,  surrounded  while  in  use  by  a 
stream  of  cold  water.  The  lamp  is  of  such 

'Arch.  f.  Auyenh.,  No.  6G,  p.  190. 

’Colorado  Opb.  Soc.,  March  19,  1910. 
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form  that  it  may  be  introduced  far  back  in 
the  moutli  and  the  light  so  powerful  that 
obstacles  to  the  transmission  of  light  in  the 
antrums,  the  nose,  the  frontal  sinuses  and 
the  orbit  may  be  instant ami  indubi- 
tably recognized.  For  the  diagnosis  of  dis- 
ease of  those  sti'uctures  this  lamp  is  su- 
perior to  any  other  and  is  of  great  value. 

Having  determined  that  the  origin  of  or- 
bital cellulitis  is  extraorbital,  surgical  and 
medical  treatment  must  be  directed  to  those 
cavities  and  no  surgical  measures  applied 
to  the  orbit  directly  until  nasal  treatment 
has  proved  inefficacious,  or  the  orbital  dis- 
ease be  so  severe  that  the  eye  or  the  brain 
is  in  danger.  Leeches,  blisters,  diaphoresis 
and  mercury  are  mentioned  only  as  ad- 
juncts. The  only  surgical  treatment  that 
need  be  discussed  is  deep  puncture  of  the 
orbit  with  a Graefe  or  other  long,  narrow, 
sharp-pointed  knife.  Should  the  pus  point, 
as  is  sometimes  the  case,  the  incisions  may 
be  confined  to  this  location,  but  if,  as  more 
frequently  happens,  we  have  to  contend 
with  a diffused  nonlocalizing  purulency  the 
incisions  should  be  made  numerous  and 
deep  in  order  that  a collection  of  pus  in  any 
accessible  part  of  the  retrobcular  tissues 
may  be  reached.  A very  slender,  sharp- 
pointed  knife  is  passed  through  the  con- 
junctiva close  to  the  eyeball,  avoiding  the 
muscles,  deep  into  the  orbit,  as  far  as  the 
bone  if  necessary,  \\dthdrawn  and,  unless 
pus  soon  appears  at  the  opening,  repeated 
at  di.stancfts  of  a few  millimeters.  The 
danger  from  such  incisions  is  small  and  the 
damage  to  the  ocular  adnexa,  for  whi^h 
they  might  be  responsible,  is  inconsiderable 
when  compared  with  the  destruetive  action 
of  the  purulent  inflammation  and  with  the 
great  benefit  to  be  obtained  from  finding 
pus  and  draining  it  away.  Should  no  pus 
follow  the  withdrawal  of  the  knife,  the  free 
bleeding  induced  by  the  several  incisions 
will  be  of  benefit.  The  subsequent  treat- 
ment consists  of  drainage  by  means  of  rub- 
ber tubes  deeply  inserted,  through  which 


Vi 

all  of  the  pus  may  escape,  and  dressing 
with  an  aseptic  bandage  loosely  applied. 
The  gauze  may  be  changed  as  often  as  nec- 
essary and  the  tubes  allow'ed  to  remain  un- 
til the  orbit  is  completely  evacuated  of  piis. 

In  violent  and  rapidly  destructive  inflam- 
mation, after  no  improvement  has  been  ob- 
tained by  puncture  and  drainage,  it  may  be 
advisable,  in  order  to  xirevent  involvement 
of  the  brain  membranes,  to  open  the  orbit 
from  the  tem{)oral  side  as  in  Kronlein’s  o])- 
eration.  By  this  means  more  thorough  ex- 
ploration and  drainage  may  be  effected. 
Wood  says  this  procedure  is  preferable  to 
any  of  the  operations  for  opening  the  orbit 
from  the  nose.  It  may  be  of  interest  in 
conclusion  to  add  to  this  brief  paper  a re- 
port of  six  cases  treated  in  the  Philadelphia 
Hospital;  for  the  notes  I am  indebted  to 
Dr.  Morgan,  the  last  resident  physician  in 
the  eye  wards  in  my  ser\ice. 

CASES  OF  OBBITAI.  CELLULIIIS  OBSEKVED  AT  THE 
PHILADELPHIA  GE.NEBAL  HOSPITAL,  1904  TO  1910. 

Case  1.  April  7,  1904.  Male,  white,  aged 
forty-two,  grocer,  twenty  years  prior  to  pres- 
ent condition  lost  sight  of  both  eyes  from  a 
gonorrheal  ophthalmia.  Cellulitis  com- 
menced with  shooting  pains  in  left  orbit  fol- 
lowed by  swelling  and  edema  of  both  lids, 
the  latter  more  marked  in  upper  lids,  and 
purulent  discharge,  probably  from  the  con- 
junctiva. 

April  8,  incision  was  made  at  outer  canthus 
by  Dr.  Hansell.  Within  next  few  days  edema 
and  discharge  subsided  and  at  the  end  of 
ten  days  orbit  was  practically  normal.  Pus 
evacuated  showed  gonococci. 

Case  2.  PostorMtal  cellulitis  0.  D.  with  cor- 
neal ulcer  of  0.  S.  Male,  white,  aged  fifty-two, 
laborer,  has  had  blepharitis,  epiphora  and 
photophobia  repeatedly  in  the  past  twenty 
years.  On  admission  to  this  hospital  lids  of 
right  eye  w'ere  intensely  swollen  and  exoph- 
thalmos was  present  to  a marked  degree; 
tension,  plus;  eyeball,  painful  on  palpation; 
vision,  dim.  Left  eye:  Corneal  ulcer  with 

marked  pericorneal  injection.  Temperature 
at  this  time  was  101°  F. 

As  condition  became  progressively  w'orse 
the  right  eye  was  enucleated.  Postorbital  tis- 
sues W'ere  infiltrated  with  pus  rich  in  strepto- 
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cocci.  Patient  made  a rapid  recovery.  Ulcer 
on  O.  S.  cornea  healed  with  retention  of  fair 
vision. 

Case  3.  May  5,  1908.  Male,  white,  aged 
lifty-seveu,  printer,  was  admitted  to  alcoholic 
ward  with  a history  of  having  been  struck  in 
the  right  eye  by  another  man.  On  admission 
lids  of  the  right  eye  were  swollen  and  excru- 
ciating pain  was  present.  Pus  exuded  from 
small  lacerated  wound  at  outer  canthus.  Ten- 
sion of  eyeball  was  plus.  Condition  became 
progressively  worse  and  patient  was  sent  to 
eye  department.  May  30,  Dr.  Hansell  made 
free  incisions  above  and  below  into  the  right 
orbital  tissues,  liberating  considerable  pus. 
A few  hours  later  erysipelas  of  right  ear  de- 
veloped, but  subsided  promptly  under  treat- 
ment. Orbital  condition  became  progressive- 
ly better  and  in  two  weeks  the  patient  left 
the  hospital  in  good  condition. 

Case  4.  March  23,  1908.  Male,  white, 

aged  fifty-four,  laborer,  four  days  before  ad- 
mission while  intoxicated  endeavored  to  get 
out  of  the  way  of  a locomotive  and  was 
struck  by  the  edge  of  the  cowcatcher,  sus- 
taining a lacerated  wound  over  the  left  eye, 
but  was  not  rendered  unconscious.  The 
w'ound  was  attended  at  home  for  a few  days 
but  it  became  so  painful  that  he  came  to  the 
hospital.  Right  lacerated  wound  at  inner 
half  of  upper  lid  in  which  there  was  a fistu- 
lous track  one  eighth  of  an  inch  in  diameter. 
Greenish  pus  escaped  therefrom.  Cellular 
tissues  were  markedly  infiltrated,  and  upper 
lid  was  three  times  normal  size.  Cornea  was 
ruptured  and  lens  partially  protruded 
through  same.  O.  S.  lids  were  edematous 
but  cleared  up  in  a few  days.  O.  D.  was 
enucleated  and  postorhital  cellular  tissues 
were  found  to  be  infiltrated  with  pus.  Patient 
made  a good  recovery. 

Case  5.  Female,  aged  nine,  was  in  serv- 
ice of  Dr.  deSchweinitz.  No  history  was 
obtainable.  Condition  on  admission:  O.  S., 
edema  and  swelling  of  both  lids  were 
marked.  They  were  purplish  in  color,  as  was 
also  area  overlying  malar  bone  on  that  side. 
There  was  a small  wound  at  outer  canthus 
in  lower  lid.  Eye  itself  showed  nothing  ex- 
cept conjunctival  congestion.  An  incision 
was  made  into  orbital  tissues  beneath  eye  and 
about  two  ounces  of  yellowish,  blood-stained 
material  escaped.  A small  area  of  necrotic 
bone  could  be  detected  upon  probing  at  the 
Juncture  of  lower  and  external  walls  of  orbit. 


Wound  was  drained  for  several  days  and 
healed  quickly. 

Case  6.  August  6,  1910.  Service  of  Dr. 
Croskey.  No  history  of  previous  condition 
could  be  obtained.  On  admission  O.  S.  pre- 
sented fairly  marked  swelling  of  lids  exter- 
nally and  some  exophthalmos.  An  incision  was 
made  deep  into  orbital  tissues  below  and  ex- 
ternally and  a blood-stained  purulent  mate- 
rial, about  one  ounce  in  quantity,  escaped. 
Wound  discharged  for  four  days  and  during 
that  time  exophthalmos  disappeared.  Recov- 
ery was  complete. 


DISCUSSION. 

Dr.  Edward  B.  Heckel,  Pittsburgh:  I re- 

gret that  Dr.  Hansell  was  not  here  to  get  the 
benefit  of  the  other  papers  in  the  symposium 
and  the  discussions  on  them.  I agree  with 
what  he  has  said  as  to  the  nonsurgical  and 
surgical  character  of  some  of  these  cases.  As 
he  has  pointed  out,  some  of  them  subsided 
without  any  interference;  in  these  cases,  it 
was,  perhaps,  only  an  edematous  condition. 

As  to  the  surgical  interference  the  old  dic- 
tum, when  pus  is  present  it  should  be  let  out, 
should,  of  course,  be  followed,  and  the  incision 
should  be  made  with  a narrow,  sharp  knife, 
not  only  sharp-pointed,  but  the  knife  itself 
should  be  sharp.  Frequently  the  mistake  is 
made  of  using  knives  not  thoroughly  sharp; 
and  the  operators  can  not  do  so  good  work 
as  with  a sharp  knife.  The  ordinary  cataract 
knife  is  the  best,  after  all. 

If  there  is  a place  about  the  orbit  that  is 
pointing,  the  incision  should  be  made  through 
that.  I do  not  hesitate  to  make  it  even  through 
the  skin  of  the  eyelid,  if  that  seems  to  be  the 
only  point  where  fluctuation  can  be  obtained, 
instead  of  drawing  up  the  lid.  By  making  an 
incision  that  way,  or  even  through  the  skin, 
so  as  to  escape  the  eyeball,  there  is  absolutely 
no  danger  associated  with  the  operation.  The 
incision  should  be  made  deep,  so  that  it  there 
is  any  pus  it  can  get  out.  I do  not  see  why 
we  should  hesitate  to  make  several  other  in- 
cisions. 

Dr.  Howard  F.  Pyeer,  Norristown:  The 

answer  to  the  problem,  how  to  incise  and  reach 
the  pus,  is  to  find  the  most  sensitive  point 
by  pressure  with  a probe.  Inject  some  novo- 
cain and  an  incision  can  then  be  made  with 
a sharp  knife  at  the  most  painful  point.  The 
incision  can  then  be  followed  with  a pair  of 
long-bladed  scissors  to  near  the  apex  of  the 
orbit;  open  the  scissors  and  the  pus  will 
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gush  out.  If  your  irrigation  solution  is  ready, 
the  cannula  can  he  pushed  to  the  depth  of 
the  wound  and  irrigation  thoroughly  per- 
formed. I consider  the  Kronlein  operation  un- 
necessary excepting  in  tumors  of  the  orbit  and 
believe  that  operative  work  to  rid  the  diseased 
portion  can  as  well  be  done  through  the  nose. 

Db.  W.  W.  Bl.ur,  Pittsburgh:  I should 

like  to  recite  briefly  an  account  of  a case  of 
orbital  cellulitis,  which  occurred  in  my  prac- 
tice a few  months  ago.  The  origin  of  this  case 
was  unusual,  inasmuch  as  the  starting  point 
was  a diffuse  furunculosis  in  the  nose,  which 
led  to  an  abscess  in  the  tear  sac:  following 

evacuation  of  the  distended  sac,  there  devel- 
oped an  orbital  cellulitis  of  extreme  severity. 
There  was  edema  of  the  lids  with  extreme 
proptosis.  Altogether  five  incisions  were  made 
during  a period  of  six  or  seven  days,  at  dif- 
ferent points,  releasing  a large  amount  of 
yellow  pus.  Inoculations  made  on  various 
media  showed  staphylococcus  in  pure  culture. 
On  account  of  the  extreme  prostration  of  the 
patient  and  the  apparent  severity  of  the  in- 
fection, a vaccine  was  made  from  the  cultures 
obtained:  this  vaccine  was  administered  sub- 

cutaneously twice.  The  end  of  the  case  was 
fairly  good,  the  vision  being  restored  to  6/12. 
At  the  present  time  the  eyeball  has  completely 
regained  its  motility,  though  there  is  a certain 
amount  of  consecutive  atrophy. 

Dr.  Ci-.\REXcr  IM.  H.^rris,  .lohnstown: 
Dr.  Hansell  has  mentioned  making  a diagnosis 
of  sarcoma  and  finding  pus.  This  reminds 
me  of  a case  of  hard,  nonfluctuating  tumor 
inside  the  orbit.  I was  unable  to  state  its 
nature,  although  I had  my  suspicions.  As  a 
matter  of  precaution,  I took  a long  needle, 
longer  -than  the  ordinary  hypodermic  needle, 
cocainized  the  eye  thoroughly,  had  the  patient 
turn  his  eye  to  the  opposite  side,  thrust  the 
needle  into  the  tumor,  and  withdrew  some  pus. 
It  proved  to  be  an  ethmoidal  empyema,  push- 
ing the  thin  bone  over  toward  the  eyeball.  Aft- 
erwards, I used  cocain  and  adrenalin,  and 
managed  to  exhaust  a lot  of  pus  through  the 
nisal  passage.  The  patient  declined  operation. 
In  six  months,  he  had  a recurrence.  A physi 
cian  treated  him  with  morphin.  until  he  was 
almost  dead,  and  was  in  poor  condition  gen- 
erally. When  he  again  came«into  my  hands, 
an  ethmoidal  operation  was  done.  He  had 
hemiplegia  after  that,  and  finally  died  after  a 
resection  of  the  skull.  I suspect  that  he  had 
meningitis  or  abscess  complicating  the  empy- 
ema. 


Dr.  .Toitn  B.  Corser,  Scranton:  I had  a 

case  of  ethmoidal  sinusitis  in  a boy  thirteen 
years  of  age,  and  we  are  told  that  cases  of 
this  kind  rarely  happen  in  children.  This 
boy  had  had  a cold  and  with  it  intense  pain 
in  the  head,  particularly  in  the  frontal  region. 
He  was  attended  by  a general  physician  and 
I was  called  by  the  latter  to  see  the  patient 
on  account  of  this  intense  pain.  I suspected 
sinus  trouble,  hut  at  first  I did  not  see  any 
condition  of  the  nose  warranting  operative 
procedure.  An  adrenalln-chlorid  spray  was 
prescribed.  Later  I noticed  swelling  of  the 
upper  lid,  to  the  inner  side  of  the  margin  of 
the  orbit.  This  increased  until  the  eye  was 
fixed,  the  eye  looking  down  and  out.  The 
condition  was  then  recognized  to  be  probably 
nasal,  though  no  definite  discharge  was  no- 
ticed about  the  middle  turbinate.  Under  co- 
cain, the  middle  turbinate  hone  was  removed, 
and  the  lower  part  of  the  cells  of  the  ethmoid 
were  broken  down  with  a curet.  This  pro- 
cedure was  followed  by  a lessening  of  the  pain 
and  by  improvement  of  the  condition  of  the 
eye.  At  the  end  of  four  weeks  single  vision 
was  obtained  in  all  the  fields,  and  the  eye  has 
made  a complete  recovery. 

Dr.  Wexdei.e  Reher,  Bhiladelphia:  1 

have  seen  the  ophthalmodiaphanoscope  to 
which  Dr.  Hansell  refers,  and  feel  that  it  is 
an  exceedingly  valuable  office  instrument.  I 
have  a case  under  observation  in  which  I 
should  like  to  have  it  used.  The  diagnosis 
lies  between  orbital  abscess  and  thrombosis 
of  the  cavernous  sinus.  The  man  is  exceed- 
ingly prostrated.  He  has  a leukocytosis  of 
32,000.  His  pupil  is  mobile;  his  accommo- 
dation, intact.  His  ocular  motions,  however, 
are  very  much  impaired.  He  has  terrific 
ecchymosis  of  the  lower  part  of  the  conjunc- 
tiva and  tremendous  swelling  of  the  upper 
lid,  of  the  kind  that  we  see  in  cavernous  sinus 
thrombosis.  If  it  is  a thrombosis,  it  is  prob- 
ably not  septic.  It  is  a border-line  case.  The 
surgeon  has  been  holding  a knife  over  the 
man  for  a week,  asking  me  whether  he  shall 
operate  or  not.  I referred  the  patient  to  the 
rhinologist,  and  he  referred  the  man  back  to 
me.  The  surgeon  says  that  he  will  operate 
if  I say  that  the  patient  has  thrombosis  of  the 
c rvernous  sinus,  and  I have  to  decide  whether 
the  surgeon  shall  do  a capital  operation. 
Only  one  person  has  ever  recovered  from  this 
operation.  In  another  case,  I did  not  hesitate 
to  take  a cataract  knife  and  evacuate  the 
pus  from  the  orbit,  because  there  was  such 
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induration  that  the  lid  could  hardly  be  lifted 
at  all.  At  the  Reading  session  I reported  a 
case  in  a little  girl  supposed  to  have  a sar- 
coma of  the  orbit.  I evacuated  pus  rich  in 
baccillus  coli  communis.  Another  patient 
went  into  the  University  Hospital,  at  Phila- 
delphia, and  the  pus  was  evacuated  there  by 
Dr.  deSchweinitz. 

Du.  I-U.NSELL,  closing:  I wish  to  emphasize 
the  importance  of  the  employment  of  the 
ophthalmodiaphanoscope  in  all  cases  of  sus- 
pected sinus  and  orbital  disease.  By  means 
of  this  instrument  the  light  of  an  eighty  can- 
dle-power lamp,  augmented  to  about  one  hun- 
dred candle  power  by  a mirror,  is  transmitted 
through  the  antrums,  and  the  ethmoidal  cells 
into  the  orbit,  illuminating  the  eye  and  the 
tissues  in  its  immediate  neighborhood,  dis- 
closing at  once  the  presence  of  a tumor  in  the 
anterior  part  of  the  orbit  or  in  the  eyeball. 

My  remarks  as  to  the  surgical  treatment  of 
orbitai  cellulitis  apply  only  to  the  purulent  or 
malignant  cases.  I have  never  opened  the 
orbit  by  the  Krdnlein  or  ether  bone  operation 
but  have  limited  my  treatment  to  repeated 
puncture  of  the  retrobulbar  structure  by 
means  of  a Grae'e  cataract  knife,  or  a sharp 
double-edged  bistoury. 

The  prognosis,  whether  pus  has  been  evac- 
uated or  not,  is  not  favorable.  Should  recov- 
ery ensue,  vision  is  apt  to  be  destroyed  by 
entanglement  of  the  optic  nerve  in  the  puru- 
lent inflammation  and  subsequent  cicatricial 
contraction,  and  the  mobility  of  the  eye  less- 
ened or  entirely  abolished  by  the  involvement 
of  the  muscles  and  the  nerves. 


ANAPHYLAXIS  IN  ITS  RELATION 
TO  BACTERIAL  INFECTION. 


BY  A.  BARR  SNUTCBY,  M.D.. 

Blue  Ridge  Summit. 

(Read  before  the  Section  on  Medicine.  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  27,  1911.) 

By  ana])hylaxis  is  meant  the  t'ollowino' 
train  of  phenomena:  Wlien  a foreign  j)ro- 
toid  is  inti-oduced  l)v  subcutaneous,  intra- 
peritoneal,  intravenous,  or  subdural  injec- 
tion (or  in  some  eases  by  feeding)  into  tlie 
animal  body,  after  a time  there  will  appear 
a specific  bypersusceptibility  of  this  animal 
for  this  proteid.  After  a' definite  interval, 


a second  injection  of  the  same  substance, 
harmless  in  itself,  will  produce  violent 
sjTnptoms  of  illness  and  often  rapid  death 
in  an  animal  so  prepared.  The  phenomena 
are  manifest  in  the  case  of  animal,  vegeta- 
ble and  bacterial  proteids,  and  are  within 
certain  limits  specific.^ 

In  the  use  of  antitoxic  sera  certain  phe- 
nomena occasionally  follow’  which  have  di- 
rected the  attention  of  laboratory  workers 
to  this  sidiject.  It  has  been  demonstrated 
that  diphtheria  antitoxin  plays  no  part  in 
the  toxic  action  of  hoi*se  serum  and  is  in 
itself  harmless.  Yet  in  the  injection  of 
these  serums  sometimes  serious  and  even 
fatal  accidents  have  been  known  to  occcir. 
By  these  investigations,  in  an  effort  to  ex- 
plain the  cause  and  prevent  the  occurrence 
of  these  j)henomena.  certain  facts  have  been 
brought  forward  which  show'  the  subject  to 
be  one  of  great  importance. 

An  explanation  of  anaphylaxis  w’ill  make 
clear  serum  disease  and  likewise  the  causa- 
tion of  many  diseases  with  which  we  are 
familiar  and  wdiose  etiology  is  obscure. 
Pb-oni  what  is  known  at  present,  only  cur- 
rent theories  may  be  stated. 

Ricliet  and  Fortier,-  in  1902,  observed  a 
peculiar  behavior  on  the  part  of  a poison 
found  in  actinia.  This  aetino-eongestin,  a 
toxin  recovered  from  the  tentacles  of 
actiniae,  when  given  to  a dog  in  non-lethal 
dose,  evidently  modified  the  resistance  in 
some  way.  For.  on  a second  injection, 
which  was  given  after  the  dog  had  recov- 
ered from  tlie  effect  of  the  first,  certain 
symptoms  were  produced  to  which  Richet 
fipplied  1he  name  ana])!iyl  ixis,  the  opjmsite 
of  proi)hylaxis,  this  result  not  being  a cu- 
mulative action  of  the  poison  for  neither  the 
single  dose  nor  both  doses  combined  are 
lethal. 

The  [)re{)aratory  one  is  called  the  sensi- 

'lliss  Ml.)  Zins:;or  : Tpxt-Book  of  B.TctPi  iology,  1910. 

“I’ortier  an  I Richet  ; I)e  raction  anapiijlactiqiip  do 
certains  venins.  Comi/1.  Soc.  dc  liol.,  pp.  170- 

172.  1902.  Richet:  Do  I’ac'ion  de  la  conecstine  stir 
les  lapins  et  dos  effets  anap’i.vta-'tique.s.  Compt.  rrnd. 
Kor.  dc  bin}.  Paris.  1905.  Ricliet:  Ann.  de  VInst. 
Pasteur,  1907,  1908, 
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tizin"  and  the  second  the  intoxicating  in- 
jection. The  time  neces.sary  to  intervene 
between  the  first  and  second  injections  is 
regarded  as  the  ineixbation  period.  During 
this  incubation  period  new  bodies  are  being 
elaborated  in  the  blood  or  cells  of  the  ani- 
mal organism.  This  time  varie.s  from  eight 
to  fifteen  days,  and,  as  various  observers 
have  pointed  out,  resembles  the  incubation 
period  of  some  diseases.  At  the  end  of  this 
period  the  animal  is  sensitized,  or  hyper- 
sensitive, an  expression  first  used  by  Von 
Behring  in  1893. 

In  1903,  Arthus®  observed  that,  when 
rabbits  had  received  several  injections  of 
horse  serum  at  inteiwals  of  several  days, 
the  serum  ceased  to  be  absorbed  as  at  first, 
and  that  there  resulted  local  necrosis  and 
often  sloughing,  with  subsequent  ulcer 
formation. 

In  1904.  Theobald  Smith  of  Boston  told 
Ehrlich,  who  was  vi.siting  in  this  countiy, 
of  a phenomenon  which  he  had  observed 
while  testing  the  potency  of  diphtheria  an- 
titoxin on  guinea  pigs.  Animals,  which 
had  received  injections  of  antitoxic  horse 
serum  and  later  were  injected  with  a small 
quantity  of  normal  horse  serum,  became 
acutely  ill  or  died. 

In  the  follovdng  years,  190.5  and  1906, 
articles  by  Otto,^  Rosenau  and  Anderson,® 
von  Pirquet  and  Shick®  were  published. 
Since  then  voluminous  papers  have  been 
published  on  the  subject  and  much  work 
has  been  done  to  demonstrate  the  mutual 
relationship  between  the  phenomena  of 
anaphylaxis  and  the  other  processes  of  im- 
munity. At  first  thought  to  be  opposed 
to  immunity,  many  now  believe  anaphy- 
laxis to  be  only  a step  in  the  development 

’.\rthiis.  M.  : Injpctions  rfpetfes  do  serum  do  cheval 
ohoz  lo  lapin.  Comvt.  reiul.  floe.  de.  hiol.,  T’aris.  190.X. 

‘Otto,  R.  : Das  Theobald  Smithisohe  phiinomen  dor 
serum  uphoreiiipfindliobkoit.  Von  T.euthold  Oedenk- 
sohrift.  lOO.o. 

’Rosonau,  M.  .T..  and  Ander.son.  .John  F.  ; A Stud.v 
of  Sudden  Death  followinc;  tho  Inieotlon  of  ITors'e 
Serum.  Bull.  29,  II.vb.  Lab.  TT.S.I’.IT.  and  Hf.n.S.. 
1909. 

*Von  I’iruuot.  0..  and  Shick,  B.  : Die  Serum- 

Krankheit,  Leipsic,  Franz  Deuticke,  1905. 


of  immunity.'^  When  an  animal  lives  after 
the  second  or  intoxicating  dose,  it  is  said 
to  he  anti-anaphylactic,  and  if  a third  dose 
he  given,  no  effect  is  produced  and  the  ani- 
mal is  no  longer  sensitized. 

In  1829,  Majendie®  made  the  observation 
that  animals  that  had  been  transfused  two 
or  three  times  frequently  died  on  being 
transfused  again  if  there  had  been  some  in- 
terval of  time  between  the  transfusions. 

Lewis®  describes  a condition  in  guiin'a 
pigs  .somewhat  similar  to  the  “Arthus  phe- 
nomenon”: The  reinoculation  causes 

anaphylactic  shock.  The  animal  becomes 
restless,  scratches  its  nose  and  mouth, 
sneezes,  coughs,  and  shows  other  signs  of 
peripheral  irritation.  The  skin  is  hyper- 
algesic.  The  respiration  becomes  rapid; 
there  is  great  dyspnea  and  cyanosis.  Con- 
vulsions may  set  in  and  the  animal  dies 
with  the  lungs  distended  to  their  utmost. 
The  heart  beats  after  respiration  has 
ceased,  according  to  most  ohserv’ers.  There 
is  a spasm  of  the  bronchial  muscles  and  a 
great  fall  in  blood  pres-sure.  The  pulse 
waves  are  small,  rapid  and  irregular.  The 
blood  is  dark,  tarry  and  its  coagulability  is 
lessened.  The  picture  somewhat  resembles 
surgical  shock.  In  sensitized  animals  an 
initial  leukopenia  occurs.  In  the  opinion 
of  Andrews,*®  this  is  a more  delicate  test 
of  the  anaphylactic  condition  than  the 
clinical  s’^’mptoms.  The  leukocyte  count 
begins  to  fall  immediately  after  the  intro- 
duction of  the  intoxicating  drugs  and  may 
reach  its  minimum  in  thirteen  minutes. 


’The  best:  reviews  T have  been  able  to  fiiul  are 

“ Ananhylaxis”  by  .Tohn  F.  .Vnrierson  and  M.  .T. 
Rosenau.  Wa-shinerton.  D.  Arrhirrs  Inf.  MrA.. 

.T  me.  1909  : and  “Ananhvlaxis  and  Serum  Disease” 
bv  Robert  Donaldson.  Sheffield.  Kne.,  Afrtlic.nl  Chron- 
itlr.  Manchester.  Ent?..  May  1.  1911.  Vol.  x..  No.  5. 

"Ma.iendie  : Vor1esun"en  iiber  das  Blut..  Uerman 

translation  by  Krunp.  18.19;  cited  by  Ehrlich:  Fol 
Iccted  studies  on  immunity,  transl.ated  by  Fharles 
Poldman.  New  York.  .John  Wiley,  1900,  p.  .1.12  (tpio*- 
el  from  Anderson  and  Rosenau.  Anaphylaxis.  Arch. 
T:.t.  Med..  .Tune,  1909). 

“.Viler.  .T..  and  Lewis,  P.  A.  : Demonstration  of  the 
Cause  of  .Acute  Anaphylactic  Death  in  Ouinea  Piira. 
Proc.  Soc.  Exner.  Biol,  and  Vied.,  vii.,  29. 

’“Donahison.  Robert.  Sheffield.  Eng.  : .-Vnaphylaxis 
and  Serum-Disease,  Medical  Chronicle,  Slanchester, 
Eng.,  May  1,  1911. 
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Soott”  finds  the  fall  of  blood  pressure  to 
lH‘*rin  ill  one  minute  after  receiving  the  in- 
toxicating dose,  reaching  its  minimum  in 
fifteen  minutes.  The  diminution  of  leuko- 
cyttN  affects  chiefiy  the  polymorplionu- 
clears.  In  one  of  Andrews’^"  cases  the  count 
fell  from  1716  per  c.c.  before  inoculation 
to  t'S  one  minute  thereafter.  This  leu- 
kopenia is  succeeded  by  a leukocytosis 
where  the  animal  survives.  Along  with 
the  leukopenia  there  is  a diminution  of 
complement. 

Ill  postmortem  examination  of  animals 
dying  of  anaphylactic  shock,  there  is  not 
much  to  show  for  the  violence  of  the  symp- 
toms. Swelling  of  the  abdomen,  due  to  the 
great  engorgement  of  the  abdominal  organs 
with  blood,  suliserous,  petechial  hemor- 
rhages are  found  in  the  heart  and  abdom- 
inal organs. 

Gay  and  SouliiaixP-  state  that  the  tissues 
of  guinea  pigs,  examined  during  the 
anaphylactic  pl..ise,  show  no  characteristic 
lesions.  On  the  other  band,  striking  mul- 
tiple hemorrhages  accompany  the  toxic 
phase.  The.v  are  more  frequent  in  the 
stomach,  cecum,  lung’s  and  heart  than  else 
where.  iMicroscojiic  study  (i\tarchi ’s  metli. 
od)’'‘  demonstrates  that  the  hemorrhages 
are  largely  associated  with  widespread 
fatty  degeneration  of  the  capillary  en- 
dothelium.  The  heart  muscle,  the  volun- 
tary muscle,  the  peripheral  nerves  and  the 
gastric  eiiithelium  show  striking  focal  fatty 
ebanges.  which  are  independent  of  fatt.v 
le.sioiis. 

There  are  many  theories  as  to  the  mech- 
anism of  anaphylaxis.  In  the  one  adopt- 
ed by  von  Pirquet,  Shick  and  others  it  is 
consiflcrcd  that  the  introduction  of  antigen 
|)rovokes  the  formation  of  antibody,  which 

"Scolt.  W.  -M.  : Anaph.vlaxis  In  Uie  Kalibit,  llio 

.'l"<•llatlisnl  of  llip  Syniploms.  Jour.  /’ttih.  anil  llacl., 
ramlirifl'.:p.  UUOlPIl.  xv.,  .‘!1  S4. 

'^Oay,  Krcacrick  I’.,  and  Sonlliard,  lanu-r  IS.  : On 
Si-niin  Anapliylaxis  in  llin  Oninca  IM;;,  Jour,  of  .Veil. 
ItiHiiirrh.  Vol.  xvr.  (New  Sciic.s  Vol.  XI,.),  May  U)07 
.Vo.  2.  / . , 

'-Mnndil  inolliod:  (Ony  and  Southard.  No.  11). 

ronnaldohydc  Kixod  .Matoi-inl  ISxaininod  hv  March! 
.Mrlliod  for  ^•al,  .Mallory  and  Wright’s  i’atholodc 
Technique,  1904,  'J04. 


takes  ]ilace  during  the  incubation  period. 
If  a second  dose  of  antigen  is  given  after 
the  lapse  of  this  period,  the  antibodies  in 
the  circulation  unite  with  the  antigen,  thus 
producing  the  symptoms  of  shock.  The 
antibody  need  not  be  present  in  the  circu- 
lating blood,  for  the  blood  has  acquired 
the  power  to  rapidly  produce  antibodies. 
The  first  is  an  instance  of  the  immediate 
reaction.  The  second  in.iection  causes  no 
symptoms  if  given  within  the  period  of 
incubation,  because  autiliodies  have  not  yet 
been  made  in  sufficient  number  to  unite 
with  all  the  antigen. 

Gay  and  Southard’-  conclude  that  the 
M'ell-known  susceptibility  to  hor,se  serum 
intoxication,  which  is  demonstrable  in 
guinea  pigs  previously  inoculated  'with 
horse  serum,  is  due  to  the  non-neutraliza- 
tion and  nonelimination  by  the  animal 
body  of  a factor  in  the  serum  for  ■which 
they  suggest  the  name  anaphylactin.  The 
intoxication  caused  by  the  second  injection 
depends  upon  factors  of  the  serum  other 
than  anaphylactin.  These  factors  corre- 
spond to  constituents  eliminable  by  the  ani- 
mal body.  The  reaction  of  intoxication 
Mmuld  seem  to  be  a cellular  one,  dependent 
upon  a heightened  power  of  assimilation 
on  the  part  of  cells  which  have  been  sub- 
jected to  the  anaphylactic  substance  over  a 
definite  period  of  time  or  incubation.  They 
conclude,  in  .summarizing,  that  exsanguina- 
tion  and  transfusion  experiments  demon- 
strate that  the  substance  is  due  to  a reac- 
tion in  the  fixed  cells  and  not  to  changes 
occurring  in  the  circulntirg  blood. 

Pa.ssive  anaphylaxis  is  the  power  of 
transferring  these  antibodies  from  the  sen- 
sitized animal  to  the  normal  unsensitized 
one.  In  passive  anaphylaxis  it  is  the  trans- 
ference of  anaphylactin  which  renders  the 
recipient  anaphylactic. 

Moschcowitz”  and  other  ob.servers  regard 

^OIoscl'cov  itz.  E.  : i;i  and  anaphylaxis,  -V. 

Med.  Jour.,  xciii.,  15-10,  1011. 
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hay  fever,  asthma  and  urticaria  anaphy- 
lactic. 

Wolff-Eisner,*®  Anderson®  and  others 
point  to  the  fact  that  asthmatics  bear  in- 
jections of  antitoxic  horse  serum  very 
badly. 

Alonzo  E.  TayloU®  of  Philadeli)bia  re- 
lates a probable  case  of  anaphylaxis  in  a 
physician  having  first  received  an  injection 
of  Yersin  antitoxin  on  account  of  a cut 
finger  in  postmortem  work  on  a plague  sub- 
ject. Five  years  later  he  received  20  c.c. 
antitetanic  serum  as  a prophylactic  for 
some  scratches  and  denuded  skin  on  the 
arms  and  hands  which  was  mixed  with 
horsehair  and  horse  dust  received  during 
a struggle  with  the  animal  to  strap  a deer 
upon  its  back  in  a hunting  expedition.  As 
a result  of  the  injection,  giant  urticaria, 
together  with  profound  prostration,  devel- 
oped two  hours  later.  The  body  in  parts 
was  swollen  beyond  recognition.  Tachy- 
cardiaand  diarrhea  were  present  and  at  the 
same  time  a normal  temperatiire.  Neuritis 
developed  on  the  third  night  in  region  of 
the  deltoid.  Palsy  of  the  muscles  supplied 
by  circumflex  nerve  rapidly  developed, 
muscles  wasted,  reactions  of  degeneration 
were  present  and  cutaneous  anesthesia  per- 
sisted for  months. 

“Urticaria,  psoriasis,  or  eczema  may  al- 
ternate with  asthma.  StriimpelP^  points 
to  the  fact  that  asthmatics  may  frequently 
have  been  affected  with  eczema  in  child- 
hood.” “Pellagra  is  now  stated  to  be 
anaphylactic.  Von  Pirquet  regards  the 
Calmette  and  Moro  te.sts  as  anaphylactic.” 
“Exophthalmic  goiter,  migraine,  epilepsy, 
tetany  and  eclampsia  are  considered,  by 
some,  anaphylactic.”  Donaldson,  from 
whom  I am  quoting,  cites  the  coexistence  of 
edema,  dermatographia,  urticaria,  pruritis, 

“Wolff-Eisner,  Kllnische  ImmunitStsIehre  und 
Serodiagnostik,  1910. 

’’Taylor.  .\!onzo  E.  : Jovr.  .1.  .1/.  A..  Fp1>.  11.  1911. 

’’Strumpell  : Pract.  of  Med.,  Vol.  i.  1911,  trans- 
lated f.  225. 


asthma,  and  hemicrania  as  a recognized  fact 
in  exophthalmic  goiter. 

Woltf-Eisner‘®  says  that  it  is  very  prob- 
able that  authors  who  consider  eclampsia 
to  be  a specific  poison,  existing  only  in  the 
eclamptic  placenta,  are  incorrect,  and  that 
Rosenau  is  correct  when  he  attributes  the 
eclamptic  symptoms  to  the  absorption  of 
the  villi.  This  view  harmonizes  with  the 
anatomical  and  pathological  findings;  that 
is,  eclampsia  by  the  absorption  of  certain 
proteins  from  the  uterine  contents  may  be 
anaphylactic. 

Moschcowitz**  has  observed  eosinophilia 
present  in  many  diseases  which  are  regard- 
ed as  anaphylactic. 

Ehrlich”  believes  the  association  of 
eosinophilia  with  helminthiasis  the  result 
of  the  action  of  the  toxin  generated  by  the 
parasites. 

Although  serum  disease  had  long  been 
known,  to  von  PirqueU®  belongs  the  credit 
of  having  furthered  the  analysis  of  the 
symptoms  and  clinical  signs  shown  by 
serum  disease  in  both  the  slight  and  strong 
reactions,  and  also  the  phenomena  of  hyper- 
susceptibility. He  suggests  that  altered 
reactivity  be  used  as  a means  of  diagnosis. 
His  fundamental  idea  was  gained  from 
vaccinia.  He  noticed  that  an  early  reaction 
after  a vaccination,  i.  e.,  a papule  formation 
within  twenty-four  hours,  was  found  only 
in  those  having  been  vaccinated  previously. 
He  applied  this  to  tubercuolsis  and  found 
the  cutaneous  tuberculin  reaction  was  just 
as  reliable  as  the  skin  reaction  in  vaccinia. 

Anderson”  states  that  the  tuberculin  re- 
action is  one  of  the  best  known  instances 
of  anaphylaxis.  A local  hypersusceptibility 
may  be  produced  by  the  application  of  tu- 
berculin to  the  conjunctiva.  All  the  pro- 
tecting agencies  of  the  organism  are  local- 
ized at  a point  where  needed;  therefore, 
the  inflammation  which  ensues.  The  nor- 
mal individual  does  not  react  to  tubercu- 
lin. A tuberculous  individual  reacts 

’’Rosenau  and  Anderson ; Anapliylaxls,  Arch.  Int, 
Ue^.f  Jun»,  1909. 
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promptly  except  when  in  advanced  stage. 

An  individual  in  whom  the  power  to  re- 
act is  absent  will  present  little  resistance 
to  the  progress  of  the  disease. 

Anaphylaxis  explains  the  toxic  effect  of 
many  infectious  diseases.  Friedberger^® 
consider  infection  as  a mild  form  of 
anaphylaxis.  lie  has  prx)duced  a condition 
analogous  to  acute  infection  by  the  injec- 
tion of  small  doses  of  a foreign  albumin. 
From  this  point  of  view,  it  is  not  necessary 
to  assume  a specific  toxin  for  every  infec- 
tion. There  may  be  no  toxic  effect  due  to 
the  bacteria  themselves,  as  in  diphtheria 
and  tetanus,  but  the  proteid  of  the  bacterial 
body,  acting  as  the  antigen  and  combining 
with  the  antibody  in  the  senim  of  the 
horse,  produces  symptoms.  This  explains 
well  the  phenomena  of  disease  produced  by 
bacteria  which  have  no  soluble  toxin,  and 
likewise  explains  the  incubation  period  of 
disease  as  the  time  during  which  antibodies 
are  being  formed  in  sufficient  quantity  to 
produce  toxic  effect  when  reacting  with  the 
antigen. 

A long  list  of  dnigs  has  been  used  to 
diminish  the  anaphylactic  effect  of  serum  : 
atropin,  chloral  hydrate  and  also  an  effort 
to  eliminate  the  toxin  from  horse  serum  by 
freezing,  drying,  filtration,  precipitation 
dialysis  and  exposure  to  x-rays  have  been 
unsuccessful.  Ether  narcosis  relaxes  the 
bronchial  muscles  and  prevents  spasm,  but 
Anderson  states  that  all  these  efforts  only 
mask  the  symptoms. 

Wolff-Eisner*®  is  one  of  many  to  suggest 
that  when  necessary  to  use  serum  a second 
time,  one  from  a different  species  of  animal 
might  be  used.  It  has  been  suggested  that 
when  giving  sera  to  individuals  already 
sensitized  a certain  amount  of  serum 
should  be  drawn  from  the  patient  and 
mixed  with  an  equal  quantity  of  the  serum 
to  be  used  and  allowed  to  stand  hi  vitro  at 
Laboratory  T for  six  hours.  If  this  is  in- 

'“FrlPilberKpr,  K.  : Relations  between  Anaphylaxis 

and  Infection, 


jected  no  anaphylaxis  occurs.  This  does 
sensitize  the  patient,  however,  and  if  after 
the  incubation  period  has  passed  a third 
injection  be  given,  anaphylaxis  will  occur. 

Serum  reactions  can  be  modified  by  the 
use  of  old  sera  which  are  less  toxic  than 
fresh  ones.  Anderson^®  has  demonstrated 
that  antitoxic  sera  are  safe  for  administra- 
tion two  years  after  the  date  of  their  manu- 
facture. The  only  disadvantage  is  the  loss  j 
of  potency  w'hich  amounts  to  thirty-three  ' 
per  cent.  j 

CONCLUSIONS.  ' 

1.  Anaphylaxis  is  a phenomenon  with  i 
which  all  general  practitioners  should  be 
familiar. 

2.  Prophylactic  doses  of  sera  should  not  ' 
be  given  indiscriminately,  on  account  of  the 
danger  of  sensitizing  the  patient  against 
future  injections  which  may  become  nece.s- 
sary. 

3.  A careful  history  should  be  elicited 
concerning  any  hereditary  or  acquired 
asthmatic  tendency  or  idiosyncrasy  towards 
horses  and  stables. 

4.  According  to  Anderson,  old  sera  are  : 
ju.st  as  potent  as  fresh  sera,  unit  for  unit,  , 
and  less  apt  to  give  serum  reactions. 

5.  Antitoxin  is  in  itself  harmless. 

6.  The  period  of  incubation  of  certain 
diseases  is  analogous  to  the  sensitization  , 
time  of  anaphylaxis. 

PNEUMOTHORAX  AS  A CURATIVE  ’ 

FACTOR  IN  PULMONARY  TUBER- 
CULOSIS. 


BY  J.  PRANK  SMALL,  M.D., 
York. 


(Read  before  the  York  County  Medical  So- 
ciety, May  2,  1912.) 

As  has  so  often  and  consistently  been  the 
case,  in  medical  and  other  sciences,  it  has 
been  found  that  the  closer  tve  can  imitate 
the  efforts  of  nature  to  modify  or  cure 

’“Anderson,  .Tohn  P.  : Influence  of  Age  and  Tem- 
perature on  the  Potency  of  Antldiphtberitic  Serum 
and  Antitoxic  Globulin  Solution.  Jour.  Infrct.  Dis- 
eases, May  20,  1910. 
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pathological  lesions  or  render  the  same  in- 
nocuous, the  more  nearly  we  succeed  in  ac- 
complishing, by  artificial  means,  the  modi- 
fication or  cure  of  such  pathological  organic 
lesions.  And  thus, after  the  finding  in  autop- 
sies of  cured  pulmonary  tubercular  lesions 
in  eases  associated  with  pyopneumothorax  or 
hydropneumothorax  or  simple  pneumotho- 
rax,the  artificial  induction  of  pneumothorax 
for  the  cure  of  pulmonary  tuberculosis  was 
suggested  and  tried  and  the  technic  devel- 
oped for  this  purpose. 

I have  to  acknowledge  my  appreciation 
to  Dr.  John  B.  Murphy  of  Chicago,  who 
sent  me  a reprint  of  his  address,  “Surgery 
of  the  Lung,”  with  a reprint  by  Lemke; 
to  Dr.  Samuel  Robinson  of  Boston,  who  re- 
ferred me  to  his  article  in  Archives  of  In- 
ternal Medicine  for  April,  1912;  to  Prof.  J. 
Hamilton  Small  for  referring  me  to  the  ar- 
ticle by  Dr.  Lapham  in  American  Journal 
of  Medical  Sciences  for  April,  1912,  and  to 
Drs.  Holtzapple,  Rea  and  Kirkwood  for 
courtesies. 

The  first  suggestion  of  the  procedure  is 
ascribed  to  the  English  physician,  Carson, 
who  in  April,  1821,  suggested  puncturing 
the  costal  pleura  in  order  to  transmit  at- 
mospheric pressure  and  so  compress  tuber- 
culous cavities.  Many  distinguished  cli- 
nicians have  reported  unexpected  recoveries 
in  pulmonary  tuberculosis  after  the  occur- 
rence of  a pleural  effusion  or  a pneumo- 
thorax. This  simple  and  almost  self- 
evident  principle  escaped  the  attention  of 
the  medical  profession  until  1882  when  it 
was  crystallized  out  of  a mass  of  vague,  gen- 
erally felt  impressions  by  Forlanini  of 
Pavia.  Italy,  who  first  suggested  filling  the 
pleural  cavity  with  a gas  in  order  to  im- 
mobilize the  lung  and  prevent  its  expan- 
sion. In  1894  Forlanini  reported  a case 
successfully  treated  by  this  method. 

In  1898  IMurphy  of  Chicago,  influenced 
by  a desire  to  defunctionalize  the  lung,  in- 
dependently. conceived  the  idea  of  com- 
pressing it  by  filling  the  pleural  cavity  with 


nitrogen  and  published  a report  of  five  cases 
treated  by  this  method.  The  next  year  his 
assistant,  Lemke,  reported  fifty-three  cases. 
Unfortunately  Lemke  died,  and  Murphy,  al- 
though repeatedly  urged  to  use  the  method 
and  fully  convinced  of  its  scientific  value, 
refused  to  do  so  because  it  would  take  him 
out  of  surgery  and  into  medicine. 

In  1905,  1906  and  1907  Forlanini ’s  re- 
ports attracted  the  attention  of  Brauer, 
chief  of  the  celebrated  Eppendorfer  Insti- 
tute in  Hamburg,  Germany,  who  became 
thoroughly  coa^dnced  of  the  value  of  the 
method  and  soon  Lucius  Spengler  and  Lud- 
wig von  IMuralt  were  associated  with  him 
in  its  use. 

It  is  to  the  above-mentioned  eminent  in- 
vestigators that  we  are  indebted  for  almost 
all  of  our  literature  and  reports.  I found, 
indeed,  a dearth  of  reports  in  the  English, 
language  until,  but  fortunately  for  us  all, 
both  author  and  auditors  of  this  paper, 
the  two  very  excellent  articles  above- 
mentioned  appeared  last  month.  Robinson 
of  Boston  contributes  an  article  in  the  third 
volume  of  Kelly  and  Musser’s  work  on 
Treatment,  just  out,  and  the  last  vohime 
of  International  Clinics  also  notes  advances 
in  technic  for  this  procedure.  In  Nothnagle 
we  find  simply  a reference  to  Murphy’s 
method. 

The  artificial  production  of  pneumo- 
thorax for  the  cure  of  pulmonary  tubercu- 
losis is  brought  about  by  the  introduction  of 
nitrogen  gas  into  the  pleural  cavity.  In 
favorable  cases,  that  is  in  those  in  which 
there  is  absence  of  adhesions  so  situated  as 
to  prevent  the  proper  production  of  our 
pneumothorax  with  a pressure  exerted  at 
the  seat  of  the  trouble,  by  the  introduction 
of  nitrogen  gas  we  have  the  compres.sion 
and  immobilization  of  the  affected  lung 
area  and  usually  the  following  symptomatic 
and  pathologic  phenomena.  At  first  the 
temperature  may  rise,  the  pulse  quicken 
and-the  amount  of  sputum  increa.se  because 
of  the  pressure,  but  when  these  first  effects 
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are  over,  the  lessened  production  and  ab- 
sorption of  toxins  is  shown  by  a fall  in 
temperature  and  pulse  rate,  the  breath 
sounds  disappear  or  are  heard  only  as  a 
metallic  whistling;  there  is  a drumlike 
resonance  over  the  entire  side  except  over 
the  shrunken  lung  which  the  a;-rays  show  has 
little  or  no  ability  to  expand.  All  this  is 
but  preliminary.  The  enemy  has  been 
merely  driven  out.  When  nitrogen  is  in- 
jected into  the  the  pleural  cavity  and  more 
and  more  pressure  is  obtained,  the  typical 
results  are  manifested  in  proportion  to  the 
degree  of  compression  of  the  lung.  The  real 
reconstructive  processes  must  complete  the 
work,  so  that  recovery  will  be  of  the  most 
durable  and  permanent  nature  and  no  fu- 
ture relapses  can  occur.  While  the  lung 
is  compressed  it  is  safe,  for  no  infection 
can  enter.  Sufficient  compression  must  be 
maintained  by  repeated  injections  of  the 
nitrogen  gas  to  hold  the  lung  closely  to- 
gether so  that  the  reparative  processes  may 
never  be  torn.  Thus  an  opportunity  is 
given  for  fibroblasts  to  shoot  out  from  the 
walls  of  the  injured  blood  vessels,  lymphat- 
ics and  bronchial  tubes  into  the  injured  tis- 
sues and  for  cicatrizing  processes  to  con- 
vert the  walls  of  the  ulcers  and  cavities  into 
firm,  durable  sear  tissue.  Fortunately, 
this  organizing  invasion  of  fibroblasts  does 
not  concern  itself  with  sound  tissues. 
Elaborate  experiments  by  Brauer  have 
proved  conclusively  that  the  sound  portions 
of  the  lung  are  in  no  way  affected  by  the 
process.  Moreover,  uninjured  alveoli  show 
no  tendency  to  adhere,  no  matter  how  long 
the  pressure  has  been  kept  up.  After  a 
year  or  more,  when  the  pressure  is  removed, 
the  healthy  alveoli  readily  separate  and  re- 
sume their  function.  In  order  to  insure 
complete  anatomical  recovery  it  is  generally 
agreed  that  the  lung  must  be  kept  firmly 
compressed  for  about  one  year  in  uncom- 
plicated ea-ses  before  it  is  safe  to  allow  it 
to  expand.  In  the  beginning  the  injections 
are  made  every  other  day,  then  twice  a 


week,  and  later  once  or  twice  a month  will 
suffice. 

As  to  a description  of  apparatus  neces- 
sary and  the  details  of  the  technic  of 
the  various  authors  I must  refer  you  to 
their  written  articles.  Two  methods  are 
recognized,  the  Murphy  and  Brauer.  Now, 
as  to  the  selection  of  cases,  it  is  generally 
agreed  that  patients  not  improving  or  being 
cured  under  rest,  open-air  and  forced  diet, 
those  in  whom  cure  is  arrested,  and  those 
not  maintaining  the  improvement  gained 
under  such  regime  are  the  ones  to  be  .select- 
ed. Generally  those  unilaterally  affected 
are  chosen,  though  a double  involvement 
is  not  always  a contraindication.  The 
amount  of  gas  injected,  of  course,  varies 
with  conditions  met.  Usually  the  first  in- 
jections require  from  500  to  1000  cubic 
centimeters  of  the  gas.  The  degree  of  com- 
pression varies  with  each  case  and  is  de- 
termined by  the  manometers  connected  ivith 
the  apparatus. 

Before  attempting  to  compress  a lung, 
the  functional  capacity  of  the  other  lung 
and  the  effect  that  the  increased  respiratory 
demands  will  have  upon  it  must  be  care- 
fully estimated.  It  is  not  so  much  the  ex- 
tent as  it  is  the  nature  and  location  of  the 
process  in  the  second  lung  that  will  de- 
termine the  advisability  of  attempting  com- 
pression. One  lung  may  be  compressed 
more  safely  when  a much  greater  portion  of 
the  second  lung  is  in  an  old,  dry,  cicatrized 
condition  than  when  it  is  involved  in  a wet, 
pneumonic  process,  as  apical  lesions  are  not 
so  dangerous  as  those  situated  centrally. 

The  technic  of  making  nitrogen  injections 
into  the  pleural  cavity  is  as  follows : Choose 
a spot  for  making  the  injection  over  an 
area  where  the  breath  sounds  and  resonance 
are  best,  in  as  wide  an  intercostal  space  as 
possible,  avoiding  the  heart,  the  diaphragm, 
and  the  thicker  mu.scles.  Porlanini’s  meth- 
od is  to  place  the  patient  so  that  the  selected 
site  for  injection  comes  uppermost,  and  ar- 
range the  arm  so  as  to  widen  the  inter- 
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costal  space.  Disinfect  the  slrin  with  tinc- 
ture of  iodin  and  freeze  with  ethyl  chlorid. 
A fine  hypodermoclysis  needle  may  then  be 
thrust  through  the  chest  wall  until  the 
pleura  is  felt  to  yield.  Connect  the  needle 
with  the  manometer.  If  there  are  no  ex- 
cursions the  needle  is  plugged  or  is  in  the 
lung  or  in  a blood  vessel.  If  for  any  reason 
the  fine  needle  is  not  satisfactory,  Murphy 
advises  making  a small  incision  just  large 
enough  to  admit  a medium-sized  asperating 
needle  with  a slightly  blunted  point.  As 
the  pleura  is  felt  to  yield,  air  will  be  sucked 
through  the  head  of  the  needle  if  there  are 
no  adhesions.  If  this  sound  is  not  heard  the 
needle  is  either  stopped  up  or  in  the  lung. 
The  needle  is  then  connected  with  the 
manometer,  and  if  there  are  no  excursions  a 
new  attempt  must  be  made.  The  safest  and 
most  reliable  method  is  that  of  Brauer,  who 
makes  an  incision  sufficiently  long  to  afford 
a good  inspection  of  the  pleural  surface 
after  the  tissues  are  retracted.  If  the 
pleura  is  glistening  and  smooth  and  the  mo- 
tions of  the  lung  are  visible,  he  punctures 
the  pleura  with  a blunt  needle  carrying  a 
fine  catheter  with  which  the  pleural  layers 
may  be  explored.  When  satisfied  as  to  the 
existence  of  the  pleural  cavity,  the  needle 
is  connected  with  the  manometer.  After 
the  nitrogen  has  been  injected,  the  incision 
must  be  closed  by  carefully  suturing  each 
layer  of  tissues.  The  after-fillings  are  made 
by  using  a fine  needle  without  an  incision. 
The  quantity  and  frequency  of  the  injec- 
tions vary  with  each  ease.  When  there  are 
no  adhesions  and  the  heart  action  is  good, 
larger  quantities  at  longer  intervals  may  be 
given.  If  the  heart  is  weak  the  pressure 
should  be  kept  as  low  as  possible  and  the 
injections  given  just  often  enough  to  main- 
tain the  standard  desired.  It  may  not  be 
advisable  to  raise  the  pressure  much  until 
the  heart  is  found  to  be  equal  to  the  task. 
When  the  patient  is  not  incommoded  by  the 
pressure,  seven  or  eight  cubic  centimeters 
my  not  be  too  much.  Each  case  is  a law 
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unto  itself  and  the  proper  standard  of 
pressure  mixst  be  determined  for  each  indi- 
vidual, and  then  maintained  by  giving  the 
proper  quantity  at  the  right  time.  If  too 
much  nitrogen  is  introduced  under  too  high 
a pressure,  the  nitrogen  may  escape  back 
through  the  track  of  entry  and  appear  sub- 
cutaneously as  an  emphysema,  or  it  may 
infiltrate  beneath  a muscle  and  lift  it  up. 

One  author  summarizes  as  follows ; There 
are  hopeless  cases  of  pulmonary  tubercu- 
losis in  which  the  patients  can  not  recover 
under  ordinary  methods  of  treatment  un- 
der the  most  favorable  circumstances. 
There  are  also  patients  that  are  unable  to 
hold  their  recovery  after  it  has  been  made. 
In  these  cases  if  the  lung  can  be  compressed 
and  kept  so  for  a sufficient  length  of  time 
recovery  will  usually  follow.  In  fifty  per 
cent,  of  advanced  cases  treated  by  compres- 
sion the  patients  have  been  reported  as  per- 
manently cured.  The  course  of  recovery  is 
helpful  subjectively.  The  certainty  and 
precision  of  the  method  permit  a great  deal 
of  liberty  and  the  sense  of  security  gives 
buoyancy  to  the  patient. 

Another  author  summarizes  thus:  Pul- 
monary tuberculosis,  when  essentially  uni- 
lateral and  resistant  to  hygienic  treatment, 
is  in  a certain  number  of  cases  arrested  by 
the  continuous  employment  of  artificial 
pneumothorax  compression  (spoken  of  by 
one  author  as  “compression  therapy”). 

Our  treatment  has  been  of  insufficient 
duration  to  permit  us  to  claim  a permanent 
cure  in  any  one  ease.  We  believe  such  is 
possible,  however,  as  proved  by  the  recent 
reports  of  Bi*auer  and  Spengler.  We  con- 
clude, therefore,  that  artificial  pneumo- 
thorax is  entitled  to  definite  recognition  in 
the  treatment  of  pulmonary  tuberculosis.  , 

Again  I wish  to  acknowledge  my  indebt- 
edness to  Drs.  Lapham  and  Robinson  from 
whose  articles,  it  will  be  noted,  I have 
quoted  largely  and  literally. 
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KEPORT  OF  A CASE  OF  HIGH  BLOOD 
PRESSURE. 


BY  J.  T.  ULLOM,  M.D., 
Germautowu. 


(Read  before  the  Germantowu  Branch  of 
the  Philadelphia  County  Medical  Society, 
h'ebruary  1,  1911!. ) 


11.  B.,  white,  aged  fifty-three,  married,  with 
a negative  family  history,  and  with  a per- 
sonal history  negative  but  for  lead  poisoning 
and  alcoholism,  was  first  seen  by  me  on  De- 
cember 29,  1911.  He  told  me  that  while  at 
w'ork  at  his  trade  as  painter  he  had  been 
seized  with  a very  violent  pain  in  the  pre- 
cordium,  radiating  to  the  right  iliac  region. 
He  was  dizzy  and  weak,  tried  to  come  home 
but  was  unable  to  walk,  and  finally  was 
obliged  to  come  home  in  a carriage.  After  his 
arrival  at  home  he  was  seen  by  another  phy- 
sician w'ho  gave  him  a hypodermic  of  mor- 
phia, and  he  was  quite  comfortable. 

Examination:  A well-nourished  man  with 
snow-white  hair,  tortuous  temporals,  and  the 
appearance  of  being  much  older  than  his  age 
indicates.  His  eyes  were  slightly  more  prom- 
inent than  normal,  his  face  was  red  and 
slightly  puffed,  and  he  had  slight  air-hunger. 
His  heart  extended  to  the  third  rib  above, 
one  inch  and  a half  to  the  right  of  the  right 
sternal  border,  and  the  apex  was  in  the  sixth 
interspace,  in  the  anterior  axillary  line.  There 
was  a loud  systolic  murmur  at  the  apex,  trans- 
mitted to  the  axilla,  and  a systolic  murmur  at 
the  aortic  cartilage,  transmitted  into  the  ves- 
sels of  the  neck.  The  aortic  second  sound 
was  markedly  accentuated.  The  lungs  were 
resonant  throughout,  and  at  the  bases  pos- 
teriorly there  were  heard  moist  and  sonorous 
rales.  His  radials  were  very  hard  and  his 
blood  pressure  taken  by  Janeway’s  apparatus 
and  the  Tycos  was  260.  His  urine  showed  a 
specific  gravity  of  1.020,  a large  amount  of 
albumin,  no  sugar  and  a large  number  of 
hyaline  and  granular  casts. 

There  was,  from  the  time  he  was  first  seen 
until  his  death,  a great  deal  of  abdominal 
distention.  He  had  some  pain  after  I saw 
him,  but  suffered  most  from  cardiac  asthma. 
After  bleeding  him  to  the  extent  of  a quart, 
his  blood  pressure  fell  to  230,  but  he  did  not 
Improve.  His  attacks  of  cardiac  asthma  grew 
more  frequent,  his  strength  less,  the  murmurs 
louder,  and  the  blood  pressure  gradually  fell. 


his  death  taking  place  on  January  6,  1912.  The 
heart  tones  were  almost  metallic  in  character 
and  resembled  the  sounds  heard  over  a pump. 
The  exophthalmos  mentioned  increased  and 
was  very  noticeable  for  forty-eight  hours  be- 
fore death. 


PATENT-MEDICINE  COURAGE. 

After  the  prolonged  and  active  fight  on 
patent  medicines,  a few  years  ago,  they  became 
a little  more  cautious  in  various  ways,  especial- 
ly regarding  their  attempted  suppression  of 
legislation.  They  are  more  confident  now  than 
they  were  just  after  that  crusade.  There  lies 
before  us  a letter  from  the  advertising  counsel 
of  the  Chattanooga  Medicine  Company,  ad- 
dressed to  the  publisher  of  a newspaper  in  New 
Mexico.  It  calls  attention  to  a bill  introduced 
in  the  state  legislature.  It  gives  the  name  of 
the  man  w'ho  introduced  it  and  the  name  of  the 
committee  w’ho  were  to  pass  upon  it.  It  then 
puts  the  following  words  in  red  letters:  “This 
will,  of  course,  stop  all  advertising  of  proprie- 
tary medicines  in  New  Mexico.”  The  terrible 
threat  was  brought  out  by  the  fact  that  the 
bill  aims  to  supplement  the  National  Pure  Food 
and  Drugs  Act  by  preventing  curative  claims. 
The  advertising  counsel  goes  on:  “Won’t  you 
please  take  this  important  matter  up  at  once 
with  your  Representative?”  That  sounds  like 
old  times — the  combinations  between  the  patent- 
medicine  company,  with  its  millions  to  spend 
on  advertising,  the  newspaper,  which  wants 
the  advertising,  and  the  legislator,  who  wants 
the  support  of  the  newspaper.  It  is  no  wonder, 
of  course,  that  the  courage  of  the  patent- 
medicine  people  should  increase  with  Dr. 
Wiley’s  departure,  and  with  the  administration 
of  the  Pure  Food  and  Drugs  Act  entirely  in 
the  hands  of  Messrs.  Wilson  and  McCabe. — 
Collier’s,  June  8. 


WHY  ALWAYS  FALSE? 

The  antivivisectionists  have  a remarkable, 
almost  unique,  record  for  mendacity.  The  cause 
is  their  inability,  without  violent  distortion, 
to  make  any  case  at  all.  They  are  now  putting 
out  a pamphlet  regarding  the  investigations  of 
Dr.  Hideyo  Noguchi.  This  pamphlet  under- 
takes to  show  by  quotations  from  the  doctor’s 
own  writings  that  he  is  infecting  human  beings, 
with  a horrible  disease.  Those  engaged  in 
getting  up  the  pamphlet  must  have  known  that 
the  doctor  was  doing  nothing  of  the  sort.  How, 
then,  did  they  make  their  impression?  Sim- 
ply by  carefully  planned  omissions  and  substi- 
tutions— by  leaving  out,  for  instance,  the  ex- 
planation that  luetin  is  not  a strain  of  living 
germs  but  an  emulsion  from  dead  germs  and 
quite  sterile,  and  that  the  procedure  followed 
was  a harmless  skin  test  analogous  to  the  von 
Pirquet  test  for  tuberculosis.  What  ultimate 
value  can  there  be  in  a movement  which  finds 
it  necessary  to  base  its  reliance  on  carefully 
studied  lies? — Collier's  Weekly. 
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THE  STANDARDIZATION  OF  DISINFECTANTS. 

Little  is  definitely  known  as  to  the  germ- 
destroying  properties  of  the  commercial  dis- 
infectants used  in  this  country.  They  are 
generally  purchased  on  faith,  with  no  guar- 
antee that  they  are  what  the  makers  claim. 
Further,  there  is  a woeful  lack  of  distinc- 
tion between  preparations  which  have 
marked  germicidal  power  and  those  which 
are  merely  deodorants  or  antiseptics.  As 
the  use  of  a substance  which  is  merely  an 
antiseptic  or  deodorant  or  which  possesses 
a low  germicidal  value  is  liable  to  be  worse 
than  useless,  because  of  false  reliance 
jilaced  on  its  action,  it  is  important  that  a 
reliable  method  for  the  standardization  of 
the  germicidal  power  of  disinfecting  prep- 


arations be  available.  Such  a method  has 
been  worked  out  in  the  Hygienic  Laboratory 
of  the  United  States  Public  Health  and  i\Ia- 
rine  Hospital  Service^  by  Dr.  John  P.  xVn- 
derson,  its  director,  and  Dr.  T.B.  McClintic. 
The  method  is  an  improvement  of  the 
Pideal-Walker  and  the  Lancet  methods 
and  determines  the  germ-killing  power  of 
the  preparation  on  typhoid  bacillus  (bacil- 
lus typhosus,  Hopkins),  under  standard 
conditions,  as  compared  with  the  amount  of 
pure  carbolic  acid  (phenol)  tested  under 
identical  conditions.  The  value  obtained 
by  this  method  is  termed  the  “phenol  co- 
efficient” which  may,  for  practical  pur- 
poses, be  defined  as  the  figure  that  repre- 
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sents  the  ratio  of  the  germicidal  power  of 
the  disinfectant  to  the  germicidal  power  of 
carbolic  acid  taken  as  figure  1,  both  having 
been  tested  under  the  same  conditions.  The 
method  has  been  carefully  worked  out  and 
all  those  who  use  disinfectants  and  germi- 
cides should  insist  on  a knowledge  of  the 
phenol  coefficient  yielded  by  this  method. 

Inasmuch  as  the  germicidal  value  of 
many  disinfectants  is  seriously  interfered 
with  by  the  presence  of  organic  matter,  a 
double  standard  is  proposed,  that  is,  the 
germicidal  value  is  compared  with  the 
germicidal  value  of  phenol  in  the  absence 
of  organic  matter  and  also  in  its  presence. 

Besides  the  details  of  the  method  and  the 
experiments  which  led  to  its  adoption.  Bul- 
letin No.  82  of  the  Hygienic  Laboratory 
reports  the  phenol  coefficient  of  many  com- 
mercial preparations.  The  results  obtained 
on  widely  advertised  preparations  are  of 
interest  and  show  how  important  it  is  that 
the  actual  efficiency  of  disinfectants  and 
germicides  be  determined  by  reliable  and 
unbiased  methods.  In  the  following  the 
phenol  coefficient  determined  without  the 
addition  of  carbolic  acid  is  given  first  and 
is  followed  by  the  phenol  coefficient  deter- 
mined in  the  presence  of  organic  matter, 
this  figure  being  enclosed  in  parentheses: 
Lysol,  a widely  advertised  preparation,  was 
found  to  have  a phenol  coefficient  of  2.12 
(1.57).  Liquor  cresolis  compositus,  U.  S. 
P.,  a preparation  essentially  identical  with 
lysol,  was  found  to  have  a coefficient  of  3.00 
(1.87).  and  thus  to  be  more  efficient  than 
lysol.  Benetol,  a preparation  of  alpha- 
naphthol  now  developed  into  a full-fledged 
“patent  medicine’’  under  the  name  of  mi- 
croba,  was  found  to  have  a phenol  coeffi- 
cient of  1.23  (.92).  Dioxogen,  a proprie- 
tary hydrogen  peroxid  solution,  had  no  de- 
terminable coefficient,  showing  that,  al- 
though hydrogen  peroxid  is  an  efficient  de- 
stroyer of  pus,  it  has  no  germicidal  effect  in 
moderately  dilute  solutions.  Phenol 
sodique^  which  the  Council  on  Pharmacy 
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and  Chemistry  condemned  because  of  “un* 
scrupulous  claims  which  are  a positive  men- 
ace to  public  health,  ’ ’ was  reported  as  hav- 
ing no  determinable  coefficient.  Listerin, 
the  widely  advertised  proprietary  which, 
according  to  statements  on  the  label,  “may 
be  relied  upon  to  destroy  the  living  parti- 
cles which  constitute  contagion  whenever 
brought  into  intimate  contact  therewith,’’ 
was  found  to  have  no  determinable  coeffi- 
cient. Pormocone,  advertised  as  a “ germi- 
cide” and  “deodorant,”  was  also  reported 
as  having  no  determinable  coefficient. 
Platt’s  chlorids,  according  to  the  report,  has 
recently  been  changed  in  composition  by 
the  addition  of  a trace  of  mercuric  chlorid. 
The  old  preparation  failed  to  kill  bacillus 
typhosus  in  ten  minutes,  even  when  undi- 
luted, and  the  new  prepai’ation  which  con- 
tains a trace  of  corrosive  sublimate  was 
found  to  have  no  determinable  coefficient. 


FAKE  FORMULAS  UNPROFITABLE. 

An  inquirer  asks  information  of  the  Jour- 
nal of  the  American  Medical  Association 
regarding  the  composition  of  resor-bisnol,  a 
proprietary  “intestinal  antiseptic”  put  out 
by  the  Resor-Bisnol  Chemical  Company  of 
Baltimore,  Md.,  and  adds : “ I think  the  ad- 
vertisements used  to  give  the  formula,  but 
those  I have  seen  lately  give  no  clew  to  its 
composition.  ’ ’ In  reply  it  is  stated  tliat  the 
preparation  has  been  examined  in  the  Asso- 
ciation’s chemical  laboratory  and  found 
to  be  a simple  mixture  of  bismuth  sub- 
salicylate, bismuth  subgallate,  bismuth 
betanaphtholate  and  resorcin.  It  is  also 
stated  that  the  following  meaningless 
formula  formerly  appeared  in  advertise- 
ments in  medical  journals: — 

“A  scientific  combination,  in  niceiy  baianced 
propo”tions  of  bismuth  salts  of  antiseptic  acids 
of  the  aromatic  series,  and  resorcin. 

“Each  100  parts  contain  20  parts  resorcin, 
and  52  parts  bismuth  oxid,  combined  with  anti- 
septic acids.” 

Wour.  A.  M.  A.,  June  1,  1912,  p.  1716. 


\Ve  are  inclined  to  believe  that  the  with- 
drawal of  this  formula  from  advertisements 
is  a sign  of  the  times.  1 1 is  evident  that  the 
promoters  of  this  proprietary  recognized 
that,  while  certain  medical  journals  would 
“stand  for”  such  a formula,  the  medical 
profession  would  no  longer  “fall  for”  it; 
hence  the  firm  wisely  decided  to  withdraw 
it.  S. 

THE  ATLANTIC  CITY  SESSION,  A.  M.  A. 

The  sixty-third  annual  session  of  the 
American  Medical  Association,  held  in  At- 
lantic City,  June  3-7,  was  most  successful, 
the  registration  being  3599,  or  326  more 
than  at  the  last  meeting  held  at  Atlantic 
City,  in  1909.  There  were  many  physicians 
from  Philadelphia  and  elsewhere  who  ran 
into  the  city  and  attended  section  meetings 
without  taking  time  to  register.  Only  three 
sessions,  those  of  Chicago,  Boston  and  St. 
Louis,  have  had  a larger  registration.  At- 
lantic City  is  an  ideal  place  for  meeting, 
but  the  novelty  of  a new  place,  which  at- 
tracts a certain  proportion  of  the  member- 
ship, is  worn  off  when  five  sessions  in  twelve 
year's  are  held  there.  The  Association  goes 
next  year  to  Miimeapolis  where  the  regis- 
tration doubtless  will  be  even  larger.  Pew 
places,  however,  can  offer  better  facilities 
or  a more  hearty  welcome  than  does  Atlan- 
tic City. 

The  fourteen  separate  sections  had  good 
programs  and  were  well  attended.  The 
Apollo  Theater  was  packed,  Tuesday  morn- 
ing, long  before  the  hour  for  the  only  gen- 
eral meeting  of  the  .t^issoeiation.  The  audi- 
ence arose  en  masse  when  Governor  Wilson 
came  upon  the  platform  and  again  when  he 
arose  to  extend  a welcome  to  the  Associa- 
tion. Dr.  Abraham  Jacobi,  New  York,  wdio 
has  recently  celebrated  the  eighty-second 
anniversary  of  his  birth,  took  for  the  sub- 
ject of  the  president’s  address  “The  Best 
Means  of  Combating  Infant  Mortality.”  He 
urged  all  mothers  to  nurse  their  babies,  and 
in  speaking  of  the  nursing  mother  said: 
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There  is  no  reason  why  she  should  not 
spend  time  in  shopping,  concerts,  theaters, 
lectures  and  parties,  except  the  dog  par- 
ties.” No  milk  is  so  good  as  the  mother’s 
milk..  Cow’s  milk,  he  thinks  far  better  than 
any  baby  food. 

Pennsylvania  was  represented  in  the 
House  of  Delegates  by  its  full  quota  of  nine 
members.  Dr.  Thomas  D.  Davis,  Pitts- 
burgh, served  as  a member  of  the  refer- 
ence committee  on  sections  and  section 
work,  and  Dr.  George  W.  Guthrie,  Wilkes- 
Barre,  on  the  reference  committee  on  med- 
ical education.  Dr.  Guthrie  was  also 
elected  a member  of  the  Judicial 
Coimcil.  Dr.  Alexander  K.  Craig  was 
reelected  secretary  and  Dr.  John  A. 
Witherepoon,  Nashville,  Tenn.,  was  unani- 
mously elected  president.  The  only  contest 
was  over  the  reelection  of  Dr.  j\l.  L.  Harris, 
Chicago,  as  trustee.  Dr.  Harris  was  re- 
elected by  a vote  of  more  than  two  to  one. 
There  is  still  some  friction  in  Chicago  over 
the  management  of  the  Association,  and  it 
may  be  necessary  to  remove  the  headquar- 
ters of  the  Association  from  Chicago  to  St. 
Louis,  Washington,  or  elsewhere,  in  order 
to  do  away  with  the  annual  washing  of 
Chicago’s  dirty  linen.  S. 


ASSOCIATION  OH  SrATE  SECKEIAKIES  AND 
EDITORS. 

During  the  session  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Bedford 
S]>rings  in  1906  there  was  held  a confer- 
ence of  county  society  secretaries  and  this 
state  conference  has  continued  to  increase 
in  interest  and  value  from  year  to  year. 

At  Atlantic  City  in  1907  there  was  held 
the  first  meeting  of  state  secretaries  and 
editors,  and  annual  meetings  of  the  asso- 
ciation formed  at  that  time  have  since  been 
held.  At  these  annual  gatherings  pleasant 
acquaintances  have  been  foi-med,  and  ways 
and  means  for  the  uplift  of  the  pro- 
fession and  the  betterment  of  the  state  and 
county  societies  have  beeh  discussed.  The 
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formal  program  for  this  year,  following  the 
banquet,  consisted  of  papere  on  “Uniform 
Kegulation  of  Membership,”  “Transfer 
from  the  County  Societies  of  One  State  to 
Another  without  Cost,”  and  “Legal  De- 
fense against  Alleged  jMalpractice,  ” and  a 
general  discussion  thereon.  The  states  rep- 
resented at  this  meeting  should  be  material- 
ly benefited  by  the  general  conference. 

S. 


MEDICAL  WORK  IN  THE  FAR  EAST. 

The  American  Academy  of  Medicine  held 
its  third  annual  conference  on  Western 
^ledicine  in  Eastern  Lands  on  Sunday, 
June  3,  in  connection  with  its  thirty-seventh 
annual  meeting  at  Atlantic  City.  An  audi- 
ence of  three  hundred  listened  attentively  for 
two  hours  to  a most  interesting  program. 

Dr.  J.  C.  ]\IcCracken,  at  one  time  a Uni- 
versity football  hero,  told  of  the  work  of 
tlie  University  of  Pennsylvania  at  its  med- 
ical school  in  Canton,  China,  in  educating 
natives  for  practical  cooperation  with  the 
small  force  of  Americans  now  in  that  field. 
Several  other  medical  missionaries  spoke  of 
their  work  in  China,  Siam,  India,  Persia 
and  Africa.  The  speakers  were  all  com- 
paratively young  men  and  women  and  far 
alx)ve  the  average  college  gi-aduate  in  force 
and  ability.  S. 


MEDICAL  MISSIONS  IN  TLkKfcY  IN  ASIA. 

Attention  is  called  to  the  excellent  med- 
ical and  .surgical  work  done  at  Aintab, 
Turkey,  in  connection  with  the  Azariah 
Smith  Memorial  Hospital,  the  .Medical  De- 
j)artment  of  Central  Turkey  College.  The 
first  American  missionary  to  atteni])t  work  in 
Aintab  was  stoned  out  of  the  city,  but  soon 
after  Dr.  Smith,  becau.se  of  his  medical 
skill,  was  allowed  to  remain.  There  are 
now  three  strong,  self-supporting  churches 
with  lotto  members  and  their  own  common 
.schools.  In  addition  and  originated  by  mis- 
sionaiy  influence  but  supported  by  inde- 
jiendent  funds  raised  in  America,in  England 


and  on  the  field,  there  are  an  orphanage,  a 
girls’  school,  a college  for  men,a  hospital  with 
forty-five  beds  and  a training  school  for 
nurses,  each  \nth  a fair  equipment  but  still 
very  far  below  actual  needs. 

The  hospital  was  erected  as  a mem'orial 
to  Dr.  Azariah  Smith  and  largely  from  con- 
tributions by  his  classmates  at  Yale  Univer- 
sity. It  has  steadily  grown  in  the  confi- 
dence of  the  people  and,  aside  from  its  or- 
dinary service,  has  had  opportunity  at 
times  of  epidemic,  famine  and  mas.sacre  to 
demonstrate  its  spirit  of  helpfulness  and 
power  for  good.  Engaged  in  the  hospital, 
dispensary  and  outdoor  work  are  Drs.  F.  D. 
and  Fannie  A.  Shepard,  thirty  years  on  the 
field.  Dr.  Caroline  F.  Hamilton,  and  trained 
native  helpers,  all  doing  work  beyond  their 
time  and  strength.  The  surgical  work 
done  here  under  unfavorable  hygienic  cir- 
cumstances by  overworked  men  and  wo- 
men, with  limited  equipment,  will  compare 
most  favorably  with  similar  work  done  in 
our  best  American  hospitals.  One  is  sur- 
prised to  know  the  results  of  operations  for 
cataract,  urinary  calculi  and  various  ab- 
dominal conditions. 

Money  is  needed  to  increase  the  efficiency 
of  every  department  of  the  work.  For  ex- 
ample, all  the  buildings  are  heated  with 
common  wood-burning  stoves,  an  expensive 
and  dangerous  method.  More  hospital 
room,  a nurses’  home,  an  operating  room 
and  accessories,  a residence  for  a physician 
and  the  physician  himself  are  among  some 
of  the  many  things  imperatively  needed. 
A desirable  American  could  now  be  ob- 
tained if  provision  could  be  made  for  his 
obligations  incurred  for  a medical  training. 
Endowment  to  furnish  an  annual  income 
is  much  needed. 

Should  any  of  our  readers  be  more  inter- 
ested  in  evangelistic  than  in  med- 
ical work  the.v  ai'e  reminded  that  the  latter 
is  botli  directly  and  indirectly  a great  aid 
in  the  beginning  and  carrying  out  of  the 
purely  evangelistic  work.  Medical  work 
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and  especially  surreal  work  is  one  of  the 
most  efficient  means  of  reaching  the  Mos- 
lems; in  fact  it  has  been  and  now  is  almost 
the  only  means.  Dr.  F.  D.  Shepard  in  a 
letter  of  recent  date  says : ‘ ‘ The  doors  are 
certainly  wide  open  for  work  among  Mos- 
lems, that  is  for  conservative,  wise  and 
loving  workers.  Pray  that  the  Lord  of  the 
harvest  may  send  forth  reapers,  urge  upon 
Christian  friends  everywhere  to  join  in  this 
prayer.  We  need  a limited  number  of  men 
of  the  highest  linguistic  and  philosophical 
attainments  to  provide  a literature  for  use 
among  Turkish  speaking  Moslems,  and  large 
numbers  of  loving,  self-sacrificing  physi- 
cians, teachers  and  preachers  to  live  Christ 
in  immediate  personal  relations  with  the 
common  people.  Haji  Shams  (a  Persian 
who  has  been  preaching  brotherhood  among 
Turks  and  Armenians  for  some  time 
past)  came  yesterday,  on  belialf  of  a com- 
pany of  IMoslems,  to  ask  if  I would  give 
them  an  hour’s  talk  once  a week,  and  of 
course  I promised  to  do  so.  I think  I could 
spend  three  fourths  of  my  time  profitably 
in  direct  evangelistic  work  among  Moslems 
could  I be  free  from  other  duties  for  it.” 
Drafts  on  London  or  New  York  may  be 
sent  direct  to  Dr.  F.  D.  Shepard,  Aintab. 
Turkey  in  Asia,  five  cents  postage  for  each 
half  ounce.  Contributions  can  be  sent 
through  the  treasurer  of  the  A.B.C.F.IM.. 
]\Ir.  Frank  II.  Wiggin,  14  Beacon  St.,  Bos- 
ton, Mass.,  if  the  object  of  the  contribution 
is  plainly  .stated.  Or  contributions  will  be 
received,  acknowledged  and  forwarded  by 
the  editor  of  the  Journal.  S. 


NOTICE  TO  COUNTY  SOCIETH  S. 

The  By-Laws  of  the  i\Iedical  Society  of 
the  State  of  Pennsylvania  .say  that  “the 
fiscal  year  of  this  society  .shall  begin  Sep- 
tember first  and  the  basis  for  the  per  capita 
a.ssessment  shall  be  the  membership  of  each 
component  county  society  on  August  .list.” 
On  September  first  the  state  .secretary 


will  forward  to  Treasurer  Wagoner  the 
number  of  members  in  eacli  county  society 
as  shown  by  the  records  in  his  office  on  that 
date,  and  that  list  will  furnish  the  basis  for 
the  assessment  on  each  county  .society  for 
the  year  beginning  September,  1912. 

May  we  suggest  that  local  secretaries  be- 
gin at  once  to  look  after  any  possible  de- 
linquents and  report  their  suspension  at 
the  earliest  opportunity.  When  dropping 
a name  please  give  full  particulars  as  to 
why  the  member  is  dropped — as  removal 
and  where  to,  death  and  when,  suspension 
and  why.  S. 


Changes  in  .Membersl'ip  of  County  Societies. 

The  following  reports  have  been  received 
since  the  May  Jour.nal  was  printed:  — 

Allegheny  County:  Kew  Members — F.  H. 

Frederick,  .James  A.  Lindsay,  Thomas  G.  Nelan, 
Henri  Schmid,  Wiiton  A.  Woodburn,  Samuel 
Zabarenko,  Pittsburgh;  Charles  H.  Smith,  Ar- 
nold (Westmoreland  Co.).  Deaths — William 
Asdale  (Rush  Med.  Coli.,  Chicago,  ’66)  at  his 
home  in  Beaver  Falls  (Beaver  Co.),  May  19, 
from  nephritis,  aged  69;  Robert  L.  Walker, 
Jr.,  (West.  Penn.  Med.  Coll.,  Pittsburgh,  ’92) 
in  Carnegie,  April  30,  aged  42.  Removals — 
Nicholas  A.  Dombart  from  Pittsburgh  to  Evans 
City  (Butler  Co.);  Charles  H.  Furnee  from 
Laporte,  Texas,  to  Kittanning  (Armstrong  Co.). 

Be.wer  County:  Removal — Matthew  A. 

Swaney  from  Midland  to  Greensburg  (West- 
moreland Co.). 

Blair  County:  Kew  Meynber — Albert  L. 

Spanogle,  Altoona. 

Cambria  County:  Kew  Members — George 

Franklin  Speicher,  St.  Michael;  Henry  Wieder 
Salus,  Johnstown. 

Clearfield  County:  Kew  Member — Austin  C. 
Lynn,  Osceola  Mills.  Removal — George  R.  Ir- 

win from  Houtzdale  to  Bridgeport  (Montgomery 
Co.). 

Cumberland  County:  Transfer — Walter  C. 

Arthur  to  Huntingdon  County  Society. 

Dauphin  County:  Kew  Meynber — Edward 

Kirby  Lawson,  Penbrook.  Death — H.  Ross 
Coover  (Jefferson  Med.  Coll.,  ’86)  in  Harris- 
burg, recently,  aged  43. 

Elk  County:  Death — Elmer  E.  Livingston 

(Univ.  of  Buffalo,  Med.  Dept.,  ’82)  in  Johnson- 
burg,  recently,  aged  52. 

Erie  County:  Kew  Members — Margaret  Allen 
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Judge,  Erie;  Martha  Edith  MacBride,  Erie  (by 
transfer  from  Washington  Co.);  Row  O.  Wood- 
ruff, Waterford. 

Fayette  County:  New  Member — Henry  R. 

Parker,  Leisenring  (by  transfer  from  Indiana 
Co.).  Removal — James  L.  Junk  from  Dunbar 
to  Connellsville. 

Franklin  County;  Neto  Member — M.  Webster 
Stofer,  Chambersburg,  R.D.  10. 

Huntinouon  County;  New  Member — Walter 
C.  Arthur,  Huntingdon  (by  transfer  from  Cum- 
berland Co. ) . 

Indiana  County:  Transfers — Henry  R. 

Parker  to  Fayette  County  Society;  Marsden  D. 
Campbell  to  Mifflin  County  Society.  Removal 
— Todd  R.  Boden  from  Livermore  (Westmore- 
land Co.)  to  McIntyre. 

Lackawanna  County:  New  Members — Walter 
Emmett  Loftus,  Carbondale;  Carl  Guille  Brown, 
James  J.  Walsh,  Scranton.  Removal — Stanley 
N.  Rynkiewcz  from  Scranton  to  Edwardville 
(Luzerne  Co.). 

Lawrence  County:  New  Members— James  C. 
B.  Douthett,  Pulaski;  W.  G.  Evans,  Ell  wood 
City. 

Lehigh  County:  New  Member — J.  Edwin  S. 
Minner,  Egypt. 

Luzerne  County:  New  Member — William  C. 
Reese,  Wilkes-Barre.  Death, — Albert  Moore 
Shoemaker  (Univ.  of  Pennsylvania,  ’00)  in 
White  Haven,  May  18,  aged  45. 

McKean  County:  Removal — Martin  J. 

Sweeney  from  Redlands,  Cal.,  to  Kane. 

Mifflin  County:  New  Member — Marsden  D. 
Campbell,  Belleville  (by  transfer  from  Indiana 
Co.). 

Montgomery  Cou.nty:  New  Members — H. 

Pearce  Lakin,  Lansdale,  R.  D.  2;  John  A.  Roth, 
Red  Hill. 

Philadelphia  County:  Netv  Members — Aller 
G.  Beckley,  .lames  L.  Galbraith,  S.  Byron  Gold- 
smith, Bertha  S.  Hatfleld-Richardson,  Hanna  C. 
G.  Klndbom,  William  P.  Roberts,  William  S. 
Schantz,  Philadelphia.  Resigned — Patrick  S. 

Donnellan  (ill  health).  Removals — George  I. 
McKelw-ay  from  Moorestown,  N.  J.,  to  27  S. 
Broad  St.,  Dover,  Del.;  J.  Gurney  Taylor  from 
Philadelphia  to  Canby,  Ore. 

Schuylkii.l  County:  New  Member — Christian 
Gruhler,  Shenandoah. 

Tioga  County:  New  Member — John  C.  Secor, 
Westfield. 

Ve.nango  County:  New  Members — Andrew  W. 
Goodwin,  John  L.  Hadley,  Frank  B.  Jackson. 
Sylvester  W.  Sellew,  Oil  City. 


Washington  County:  Transfer — Martha 

Edith  MacBride  to  Erie  County  Society. 

Wayne  County:  Resigned — Harry  C.  Many 
(ill  health). 

Westmoreland  County:  New  Members — 

Arthur  Byron  Blackburn,  Bert  Frank  Ober, 
Latrobe. 

Present  membership  5781.  S. 


STATE  NEWS  ITEMS. 


BORN. 

To  Dr.  and  Mr.s.  J.  B.  McAlister  of  Harris- 
burg, April  13,  a daughter. 

DIED. 

Dr.  U.  M.  Pratt  (Columbus  Med.  Coll.)  in 
Towanda,  June  7. 

Dr.  Joseph  W.  Overfield  (Univ.  of  Louis- 
ville, Med.  Dept.,  ’84)  in  Elizabethtown,  May 
16,  aged  49. 

Dr.  Lewis  C.  B.  Yorgey  (Univ.  of  Pennsyl-  , 
vania,  ’73)  in  Pottstown,  May  20,  from  apo- 
plexy, aged  72.  ! 

Dr.  Fletcher  Gilpin  (Jefferson  Med.  Coll., 
’66)  of  Newfoundland,  in  Westfield,  N.  J., 
May  30,  aged  68. 

Dr.  James  Gilmore  Thompson  (Hahnemann 
Med.  Coll.,  Philadelphia,  ’72)  in  New  Brighton, 
May  17,  aged  52.  j 

Dr.  Aquilla  Nebeker  (Eclectic  Med.  Coll,  of  j 
Pennsylvania,  Philadelphia,  ’70)  in  Phlladel-  i 
phia,  recently,  aged  69.  j 

Dr.  John  W.  Lodge  (Med.  Coll,  of  the  State 
of  South  Carolina,  Charleston,  ’59)  in  Merion,  I 
May  4,  from  heart  disease,  aged  74.  j 

married.  I 

Dr.  Boy  C.  Meals,  Columbus,  and  Miss  Laura  i 
M.  Sleeman,  Oil  City,  May  29.  J 

Dr.  Davis  Nathan,  Norristown,  and  Miss  ; 
Pearl  Holben,  Schnecksville,  recently.  I 

Dr.  Cloy  G.  Brumbaugh  and  Miss  Mabel  ' 
Beaver,  both  of  Huntingdon,  May  23. 

Dr.  Harry  B.  Boop,  Columbia,  and  Miss  i 
Martha  Baldwin,  Huntingdon,  April  30.  * 

Dr.  Edward  Isadore  Steinberg  and  Miss  1 

Freda  Spatz,  both  of  Pittsburgh,  May  5.  ' 

Dr.  .John  Wilson  Hunter  and  Miss  Rachel  1 
Baker  Harlan,  both  of  Philadelphia,  June  4. 

ITEMS. 

Dr.  George  C.  Stout  of  Philadelphia  will 
spend  the  summer  in  Europe. 

The  I’hiladelphia  College  of  Osteopathy  on 
June  5 granted  diplomas  to  forty  graduates. 

Dr.  Wni.  Itowland  Davies  was  operated  up- 
on for  appendicitis  at  the  Scranton  West  Side 
Hospital,  May  18. 

Dr.  I’ercival  Dolman,  San  Francisco,  was 
the  guest  of  Dr.  John  Welsh  Croskey,  Phila- 
delphia, on  May  9. 

Dr.  J.  Solis  Cohen  received  the  degree  of 
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LL.D.  at  the  commencement  exercises  of  Tem- 
ple University,  June  6. 

Dr.  Jacob  Parsons  Schaeffer  (Univ.  of  Penn- 
sylvania Med.  Sch.,  ’07)  has  been  appointed 
professor  of  anatomy  at  Yale. 

The  Bureau  of  Medical  Education  and  Li- 
censure on  June  4 completed  reciprocity  rela- 
tions with  New  Jersey  and  Nevada. 

Temple  University  at  its  annual  commence- 
ment, June  6,  presented  diplomas  to  twenty 
graduates  of  the  medical  department. 

I)rs.  .Tames  Tyson  and  Louis  A.  Duhring  re- 
ceived the  degree  of  LL.D.  from  the  University 
of  Pennsylvania,  commencement  day,  .June  19. 

Smallpox.  A case  of  smallpox  was  discov- 
ered in  Philadelphia  on  June  3,  and  another  in 
Coatesville  on  June  11.  Both  cases  were  traced 
back  to  Virginia. 

Hahnemann  Medical  College  held  its  sixty- 
fourth  annual  commencement,  June  6.  at  the 
Academy  of  Music  when  thirty-five  graduates 
received  their  diplomas. 

The  Medical  Clul)  of  Harrisburg  at  its 
annual  meeting  this  month  elected  the  follow- 
ing officers:  President,  S.  Z.  Shope;  secretary, 
J.  Harvey  Miller:  treasurer,  .1.  A.  Sherger. 

The  Pennsylvania  State  Dental  Association 
was  held  in  Pittsburgh  June  11.  The  address 
of  the  president  urged  dental  inspection  in  the 
public  sohools.  The  society  has  800  members. 

Mayor  Blankenhurg,  of  Philadelphia,  has 
just  appointed  a commission  to  investigate  the 
problem  of  vice  in  the  city.  Among  others 
on  this  commission  are  Drs.  C.  J.  Hatfield,  C. 
D.  Hart  and  Frances  C.  VanGasken. 

Physicians  in  I*enitentiary.  Dr.  Henry  B. 
Nightingale,  aged  57,  and  Charles  C.  Ricker- 
son,  a druggist,  Philadelphia,  are  said  to  have 
been  sentenced  to  serve  from  twelve  to  thir- 
teen months  in  the  Eastern  Penitentiary  on 
conviction  of  a criminal  operation. 

School  Medical  Inspection  in  Philadeli)hia. 
During  the  month  of  April,  according  to  the 
report  of  the  division  of  medical  inspection, 
44,897  children  were  examined.  The  report 
says  that  there  was  an  unusually  large  num- 
ber of  contagious  diseases  excluded  from  the 
schools.  * 

Armstrong  County  Medical  Society.  At  the 
June  meeting  Dr.  C.  A.  Rogers  read  a paper 
on  “Gunshot  Wounds  of  the  Abdomen.”  The 
attendance  was  large  and,  each  member  hav- 
ing come  prepared,  the  gathering  took  the 
form  of  a good  old  experience  meeting  and 
was  helpful  to  all. 

The  Woman’s  Medical  College  of  Pennsyl- 
vania held  its  sixtieth  annual  commencement 
in  the  Academy  of  Music.  May  29,  when  thirtv 
graduates  received  their  diplomas.  The  grad- 
uates were  addressed  by  Dr.  Jam^s  J.  Walsh, 
dean  of  the  Medical  School  of  Fordbam  Uni- 
versity. 

The  Medico-Chirurgical  College  at  its 
commencement,  June  7,  granted  diplomas  to 
seventy-two  graduates  in  medicine,  fifty-five  in 
dentistry,  and  forty-three  in  pharmacy.  The 


annual  oration  was  delivered  by  Dr.  Lewis  C. 
McMurtry,  professor  of  abdominal  surgery.  Uni- 
versity of  Louisville,  Ky. 

Dr.  J.  A.  Singer,  East  Stroudsburg,  was  on 
May  21  appointed  by  State  Superintendent  of 
Public  Instruction  Schaeffer  a trustee  of  the 
East  Stroudsburg  State  Normal  School  for  a 
period  of  three  years.  Dr.  Charles  A.  Hotten- 
stein,  Kutztown,  was  appointed  trustee  of  the 
Kutztown  Normal  School. 

Dr.  W.  F.  Randall,  Dushore,  on  May  18, 
while  about  to  replenish  his  automobile  with 
gasoline  had  his  clothes  set  on  fire  by  an  ex- 
plosion, and  found  it  necessary  to  jump  down 
some  fifteen  feet  into  a small  creek  to  ex- 
tinguish the  flames.  He  suffered  a broken  leg 
and  severe  burns  about  hands,  neck  and  back. 

The  Philadelidiia  Polyclinic  Hospital  re- 
ceives five  thousand  dollars  by  betpiest  of  Mrs. 
Helen  B.  Roberts,  mother  of  Dr.  J.  B.  Roberts, 
for  the  endowment  of  a bed  in  memory  of  her 
husband,  Caleb  C.  Roberts.  One  thousand  dol- 
lars is  also  left  to  the  Aid  Association  of  the 
Philadelphia  County  Dledical  Society. 

The  Medical  Club  of  Philadelphia  enter- 
tained, on  June  7,  Dr.  Abraham  Jacobi,  presi- 
dent of  the  American  Medical  Association:  Dr. 
John  A.  Witherspoon,  president-elect  of  the 
Association;  Dr.  Alex.  R.  Craig,  secretary  of 
the  Association;  and  Dr.  James  Tyson,  presi- 
dent of  the  Medical  Society  of  the  State  of 
Pennsylvania. 

The  V.'illianisport  Hospital  on  June  4 elect- 
ed the  following  managers:  Dr.  H.G. McCormick, 
Dr.  C.  E.  Heller  and  John  J.  Reardon  for  four 
years;  Girard  F.  Hagenbuch  and  Dr.  G.  Frank- 
lin Bell  for  one  year,  and  Thomas  H.  Ham- 
mond for  two  years.  These  members  of  the 
board  held  over:  Dr.  Charles  W.  Youngman, 
Dr.  W.  E.  Glosser,  N.  Burrows  Bubb,  Dr.  E. 
B.  Campbell,  Henry  S.  Mosser  and  Dr.  Waldo 
W.  Hull. 

The  Appointment  of  Drs.  David  Riesnian 
and  Joseph  Sailer  to  professorships  in  clin- 
ical medicine  was  announced  on  May  18. 
They  will  fill  Dr.  Musser's  chair  at  the  Uni- 
versity of  Pennsylvania.  The  associates, 
whose  appointment  is  also  announced,  are 
Drs.  J.  Harold  Austin  and  O.  H.  Perry  Pepper 
who  will  devote  practically  all  their  time  to 
the  care  of  patients  in  the  hospital  and  the 
instruction  of  students. 

The  Widener  Memorial  School  for  Crij>pled 
Children.  Mr.  P.  A.  B.  Widener  on  May  20 
announced  the  execution  of  a deed  of  trust  to 
the  Land  Title  and  Trust  Company  of  Philadel- 
phia, and  delivered  to  it  $4,000,000  in  4 per 
cent,  securities  as  an  endowment  for  the  above 
mentioned  home.  The  completion  of  this  en- 
dowment was  hastened  by  the  loss  on  the 
Titanic  of  Mr.  Widener’s  son  and  grandson. 
George  D.  Widener  and  Harry  Elkins  Widener. 

The  .Jeffer.son  Medical  College  graduated  a 
class  of  148  on  June  3.  The  following  hon- 
orary degrees  were  conferred:  Dr.  W.W.  Keen, 
’62,  emeritus  professor  of-  surgery,  and  Dr. 
James  W.  Holland,  ’68,  emeritus  professor  of 
chemistry,  doctors  of  science;  Dr.  Joseph  S. 
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Neff.  '75,  director  of  public  health  and  char- 
ities, doctor  of  public  health:  Dr.  .1.  Solis- 
Cohen,  doctor  of  laws.  The  valedictory  ad- 
dress was  delivered  by  Dr.  Thomas  McCrae, 
the  newly  elected  professor  of  medicine. 

The  IViin.sylvaiiia  Uailroad  Relief  Repart- 
meiit.  On  the  lines  east  of  Pittsburgh  and 
Erie  during  April,  payments  aggregating 
$166,462.54  were  made  by  the  relief  fund.  In 
benefits  to  the  families  of  members  who  died 
$55,637.91  were  paid,  while  to  members  in- 
capacitated for  work  the  benefits  amounted  to 
$110,824.63.  In  the  same  period  on  lines  west 
of  Pittsburgh  the  total  was  $77,539.21,  of  which 
$26,166.66  were  for  the  families  of  members 
who  died,  and  $51,372.55  for  members  unable 
to  work. 

l*lans  for  Sane  Fourth  in  Philadelphia.  At 

a meeting  of  the  Reconstructed  Fourth  Asso- 
ciation at  the  IMayor's  office  on  June  5,  programs 
for  neighborhood  celebrations  of  the  Fourth  of 
July  were  discussed  and  for  this  purpose  the 
city  is  to  be  divided  into  seventeen  sections. 
Resolutions  were  adopted  that  requested  that 
public  or  semipublic  institutions  be  opened  on 
Independence  Day,  and  as  a further  incentive 
to  the  public  to  take  advantage  of  an  oppor- 
tunity to  visit  them,  the  Philadelphia  Pageant 
Commission  was  requested  to  appoint  commit- 
tees to  be  at  these  institutions  and  to  give  brief 
talks  of  their  history  and  purpose. 

The  Philadeh^hia  Sanitarium  opened  its 
summer  work  for  children  at  Red  Bank,  six 
miles  down  the  Delaware,  June  8.  The  two 
river  sanitarium  boats,  Elizabeth  Monroe  Smith 
and  John  F.  Smith,  make  hourly  trips,  which 
will  continue  all  summer.  Tickets  arc  dis- 
tributed free  to  poor  children  and  to  their 
mothers.  A resident  physician  and  two  nurses, 
the  local  medical  staff,  examine  all  who  go  to 
the  grounds  and  those  needing  medical  treat- 
ment remain  as  long  as  necessary.  On  the 
grounds,  besides  merry-go-rounds,  swings,  etc., 
there  are  two  large  concrete  bathing  pools,  one 
for  boys  and  one  for  girls. 

The  Baby  Saving  Show,  which  was  opened 
at  Horticultural  Hall,  Philadelphia,  on  May  18, 
closed  its  doors  on  theeveningof  May  26, complet- 
ing one  of  the  most  successful  sho.vs  ever  given. 
The  hall  was  fitted  with  wooden  booths  covered 
with  a burlap  to  correspond  with  the  general 
coloring  of  the  hall.  The  exhibits,  consisting 
of  placards,  photographs,  pictures  and  charts 
were  also  made  to  conform  with  the  general 
coloring.  As  one  entered  the  hall  the  broad 
marble  stairway  was  seen  divided  by  bay  trees 
for  the  purpose  of  directing  the  people  up  and 
down.  In  the  lower  hall,  to  the  right,  was  the 
the  comprehensive  and  well-arranged  exhibit  of 
the  State  Department  of  Health.  Dr.  Dixon 
sent  one  of  his  assistants  to  tale  charge  of  this 
exhibit,  and  literature  on  Die  care  and  conserva- 
tion of  infant  life,  written  in  English,  Yiddish, 
Italian  and  Polish,  was  given  to  the  people.  On 
the  left  was  the  Bureau  of  Information,  in 
charge  of  a recent  graduate  of  the  Woman's 
.Medical  College  of  Pennsylvania,  where  in- 
formation could  be  obtained  relative  to  chil- 
dren's hospitals,  dispensaries,  seashore  homes. 


modified  milk  stations,  etc.  Along  the  wall 
was  the  statistical  exhibit  of  the  United  States 
on  the  birth  and  death  rates  throughout  the 
states.  In  the  upper  auditorium,  the  first  booth 
was  devoted  to  hereditary  syphilis.  In  this 
there  was  a concise  and  clear  exposition  of 
syphilis  as  a destroyer  of  child  life.  Next 
came  the  exhibit  of  the  committee  on  housing 
and  environment  in  which  was  elaborated  by 
charts  the  incorrect  and  correct  conditions  of 
life.  The  opposite  booth  was  devoted  to  eu- 
genics and  heredity.  The  most  prominent 
exhibit  in  this  was  the  family  tree  of  Emma  W., 
one  of  eight  mentally  impaired  children,  the 
product  of  alcoholic  and  weak-minded  parents. 
Next  was  the  exhibit  of  maternal  environment 
in  which  was  told  the  dangers  of  the  pregnant 
mother,  the  causes  of  miscarriage  and  the  way 
to  prevent  such.  Then  came  the  exposition, 
by  charts  and  pictures,  of  the  care  of  the  new- 
born, particular  stress  boin.g  laid  upon  the 
methods  to  be  used  by  the  attendant  when  a 
physician  was  not  present.  Opposite  this  were 
two  rooms,  one  representing  the  typical  tene- 
ment house  room  with  all  of  the  evil  features 
of  surface  drainage  and  dirt,  the  other  show- 
ing what  could  be  done  with  whitewash,  soap 
and  water  at  a very  small  expense.  The  con- 
trast was  so  remarkable  that  these  rooms  were 
always  surrounded  by  a crowd  of  interested 
persons.  Many  remarks  were  overheard  from 
those  who  recognized  the  dirty  condition  as  one 
very  prevalent.  Surprise  was  expressed  that 
such  a marked  improvement  could  be  obtained 
for  such  a small  price.  Following,  came  the 
exhibit  of  the  New  York  Association  for  the 
Prevention  of  Blindness,  which  consisted  of  an 
exhibit  of  pistols,  swords,  hatpins,  etc.,  show- 
ing things  which  have  produced  blindness.  The 
roller  towel  was  given  a prominent  place  here. 
On  the  stage  was  a model  diet  kitchen,  in 
charge  of  a trained  nurse,  where  people  were 
instructed  in  the  simple  methods  of  modifying 
milk  and  preparing  food.  The  Bureau  of 
Health  gave  frequent  demonstrations  of  bacteri- 
ological contamination  by  flies.  Their  statis- 
tics showing  infant  mortality  and  the  blocks 
of  varying  sizes  showing  the  relative  mortality 
of  the  various  diseases  in  the  various  months 
were  striking.  These  blocks  showed  clearly 
how  the  diarrheal  diseases  were  the  greatest 
of  the  destroyers  of  infant  life  and  that  the 
highest  mortality  occuned  in  the  summer 
months.  A remarkable  chart  of  this  exhibit 
was  one  showing  how  a female  fly  in  April  could 
produce,  if  there  were  no  deterrent  factors, 
355,000  carloads  of  flies  before  frost.  Next 
were  shown  series  of  charts  of  the  noncom- 
municable  diseases,  the  exhibit  of  certified  milk 
and  of  cheap  and  useful  utensils  for  the  preser- 
vation of  millc.  In  this  latter  exhibit  was  a 
small  homemade  refrigerator  which  could  be 
made  for  a fe  v cents  and  w ould  keep  the  milk 
cold  all  day  for  a few  cents'  worth  of  ice.  The 
dress  and  playthings  of  the  child  were  exhibited 
in  the  next  booth,  manikins  being  used  to  show 
how’  the  child  should  be  dressed  for  the  vari- 
ous seasons,  indoors  and  outdoors.  Painted 
playthings  were  marked  dangerous  and  simple, 
safe  ones,  such  as  a string  of  spools,  were 
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shown.  Space  was  given  to  breast  feeding;  all 
its  advantages  were  clearly  expressed  by  charts 
and  pictures.  The  baby  was  then  shown  with 
the  artificial  feeding  and  the  dangerous  condi- 
tions were  placed  in  contrast  with  the  proper 
ones.  In  the  upper  corridors  were  exhibits 
of  the  various  hospitals  treating  children’s  dis- 
eases. The  foyer  was  devoted  to  an  exhibit  of 
things  bad  for  infants.  In  this  were  found 
remarkable  exhibits  of  the  opium-containing 
soothing  syrups  and  baby  comforters,  various 
alleged  cures  for  Infantile  diseases,  improperly 
and  properly  prepared  milk.  A contrast  was 
shown  in  price  between  the  same  nutritive  value 
of  a pint  of  milk  and  a quart  of  a proprietary 
beef  preparation  of  whisky  and  alcohol.  Pic- 
tures showing  the  improper  way  of  carrying 
babies  and  of  leading  them  on  the  street  were 
shown.  A dirty  kitchen  and  a dirty,  ill- 
ventilated  bedroom  were  shown  with  appropri- 
ate legends.  A unique  feature  of  the  show 
was  the  rest  room  for  mothers  and  Infants  in 
charge  of  two  trained  nurses  and  a physician. 
From  two  to  four  hundred  babies  a day  were 
taken  care  of  in  this  room.  The  attendance 
at  the  show  was  67,500  and  a large  proportion 
of  these  were  mothers  with  and  without  chil- 
dren and  young  married  couples. 

The  show  moved  to  310  Catharine  Street 
where  it  was  open  from  May  30  to  June  2.  This 
is  in  the  congested  district  of  Southeast  Phila- 
delphia mostly  populated  with  Jews.  Over 
22,000  visited  the  show  here  and  it  was  most 
gratifying  to  those  in  charge  to  find  how  in- 
telligently interested  everyone  was  in  this  ex- 
position of  baby  saving  methods.  From  June 
6 to  June  9 the  show  was  held  in  the  Boys’ 
Club  in  Kensington;  from  the  13th  to  the  16th, 
in  the  Germantown  Y.M.C.A.;  and  from  the 
20th  to  the  23d,  in  Manayunk. 

The  successful  and  artistic  installation  of 
the  show  was  due  to  the  untiring  efforts  of  Dr. 
C.  Lincoln  Furbush.  It  was  said  by  many  out- 
side of  Philadelphia  who  have  been  interested 
in  such  affairs,  that  this  was  the  best  show 
that  had  ever  been  held.  The  idea  originated 
in  Dr.  William  Duffield  Robinson  who  was  the 
chairman  of  the  Philadelphia  County  Society 
on  the  Committee  of  Infant  Mortality,  and  the 
show  was  held  under  the  auspices  of  the  Bureau 
of  Health  of  Philadelphia  and  other  co- 
operating agencies. 


GENERAL  NEWS  ITERTS. 


The  Canadian  Medical  A.ssociation  will  hold 
its  45th  annual  meeting  at  Edmonton,  Alberta, 
August  12-14. 

Itr.  Harvey  W.  Wiley  has  declined  a prof- 
fered appointment  of  health  commissioner  of 
Boston,  at  an  annual  salary  of  $7500, 

The  Medical  Times,  New  York,  gives  most 
of  its  June  issue  to  an  excellent  symposium  on 
“Eugenics:  Relation  to  Church  and  State.” 

The  Western  Reserve  University  School  of 
Medicine  has  completed  an  endowment  of 
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$1,000,000.  John  D.  Rockefeller  gave  one 
fourth  the  sum. 

Hospital  Physicians  Sued.  Six  physicians 
connected  with  St.  Peter’s  Hospital.  Brooklyn, 
have  been  sued  for  $30,000  by  a patient,  one 
of  whose  legs  is  now  shorter  than  the  other, 
as  the  result  of  a fracture. 

!\Iore  Xonoflficial  Remedies.  Since  May  1 the 
following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry:  Cresatin 
( Schieffelin  and  Co. ) ; bismuth  betanaphtholate, 
cholera  bacterln,  and  typhobacterin  mixed  (H. 
K.  Mulford  Co.). 

The  Medical  Society  of  New  Jersey  held  its 
146th  annual  meeting  at  Spring  Lake,  June 
11-13.  Dr.  John  C.  Bloodgood,  Baltim.orc,  gave 
the  oration  in  surgery,  urging  a more  thor- 
ough diagnosis  of  first  symptoms  as  a means 
of  preventing  unnecessary  surgical  operations. 

Dr.  Carl  voii  Xoorden.  member  of  the  iMed- 
ical  Faculty  of  Vienna  University,  will  deliver  a 
series  of  lectures  at  the  New  York  Postgraduate 
Medical  School  next  September,  on  the  progress 
made  in  the  treatment  and  care  of  diabetes  and 
kidney  trouble,  and  the  science  of  dietetics. 
Prof,  von  Noorden  is  the  official  delegate  from 
the  Austrian  government  to  the  International 
Congress  on  Hygiene  and  Demography,  Wash- 
ington. 

Antituberculosis  Legislation.  A bili  just 
passed  by  the  New  Jersey  legislature  and  signed 
by  the  governor  provides  that  tuberculosis  pa- 
tients who  refuse  to  obey  the  regulations  laid 
down  by  the  state  board  of  health  concerning 
the  prevention  of  their  disease,  and  thus  become 
a menace  to  the  health  of  those  with  whom  they 
associate,  shall  be  compulsorily  segregated  by 
order  of  the  courts,  in  institutions  provided  for 
this  purpose. 

To  Discipline  Its  Members.  The  Clark 
County  (Ohio)  Medical  Society  adopted  rules 
providing  that  any  member  found  guilty  of 
unprofessional  conduct  or  of  any  criminal  of- 
fense shall  be  expelled;  that  any  member  en- 
gaged in  contract  practice  for  any  lodge,  fra- 
ternal organization,  factory  or  company,  shall 
be  guilty  of  unprofessional  conduct;  that  any 
member  found  guilty  of  dividing  fees  shall  be 
liable  to  expulsion. 

Imports  of  Luxuries.  Luxuries  imported  in- 
to the  United  States  during  the  fiscal  year  end- 
ing June,  1912,  exceeded  two  hundred  million 
dollars  in  value.  Under  this  term,  “luxuries,” 
are  included  such  articles  as  diamonds,  art 
works,  laces  and  embroideries,  champagne  and 
other  wines,  tobacco  and  manufactures  thereof, 
ostrich  feathers,  artificial  fiowers,  toys,  perfum- 
eries and  cosmetics,  jewelry,  manufactures  of 
gold  and  silver,  and  numerous  others  of  this 
general  character. 

The  Medical  Society  of  the  State  of  Cali- 
fornia held  its  4 2nd  annual  meeting  in  April. 
The  date  of  delinquency  of  members  was  ad- 
vanced from  April  first  to  March  first,  allowing 
members  of  county  societies  tw'o  months  in 
which  to  pay  their  dues.  Any  member  not  re- 
ported as  having  paid  for  the  year  in  advance 
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by  March  first  is  automatically  dropped  as  from 
the  end  of  the  previous  year.  An  effort  to  in- 
crease the  per  capita  assessment  from  $4.00  to 
$5.00  was  referred  to  the  county  societies. 

The  .\iiiericaii  Academy  of  Medicine  held 
its  37th  annual  meeting  at  Hotel  Dennis,  At- 
lantic City,  May  31-June  2.  A symposium  on 
the  "Medical  Problems  of  Immigration”  con- 
sisted of  twelve  papers  and  discussions  thereon. 
Other  interesting  papers  were  read.  Dr. 
Alexander  R.  Craig.  Chicago,  in  the  president's 
address,  recommended  uniform  medical  practi'’e 
acts.  The  following  officers  were  elected: 
President,  Dr.  Ray  L.  Wilbur,  San  Francisco; 
vice-presidents,  Drs.  H.  A.  Tomlinson,  St. 
Peter,  Minn.,  W.  Edgar  Darnall,  Atlantic  City, 
Alice  W.  Tallant,  Philadelphia,  and  J.  E.  Tuck- 
erman,  Cleveland;  secretary-treasurer.  Dr. 
Charles  Mclntire  (reelected);  and  assistant 
secretary.  Dr.  W.  E.  Estes,  Jr.,  South  Bethle- 
hem. 

The  Xational  Society  of  .Aiiestheti.sts  was 
organized  on  June  6,  at  Atlantic  City,  during 
the  meeting  of  the  American  Medical  Association 
and  following  a symposium  on  anesthesia.  Prof. 
Yandel  Henderson  of  Yale,  chairman  of  the 
commission  on  anesthesia  of  the  A. 
M.  A.,  occupying  the  chair,  th.ose  as- 
sembled for  the  symposium,  acting  as  a 
committee  of  the  v.hole,  proceeded  to  organiza- 
tion and  elected  the  following  officers  for  the 
year  1912-1913:  President,  Dr.  James  T. 

Gwathmey,  New  York:  vice-presidents,  Drs. 

Charles  K.  Teter,  Cleveland.  P.  H.  McMeechen, 
Cincinnati,  Yandel  Henderson,  New  Haven:  sec- 
retary, Dr.  William  C.  Woolsey,  Brooklyn; 
treasurer.  Dr.  Harold  A.  Sanders,  Brooklyn. 
The  constitution  and  by-laws  were  ordered  to  be 
drawm  by  the  executive  committee  and  suh- 
mitted  to  the  society  at  it  next  meeting  for 
adoption;  all  names  submitted  for  membership, 
if  qualified  in  the  estimation  of  the  executive 
committee,  shall  be  considered  as  charter  mem- 
bers if  presented  within  a period  of  sixty  days 
and  accomi)anied  by  the  levied  due  of  three 
dollars.  The  National  Society  of  Anesthetists, 
in  this  notice,  calls  all  those  who  are  actively 
interested  in  this  work  to  .ioin  its  ranks  and 
assist  in  developing  the  sub.ject  of  anesthesia 
to  greater  perfection  and  more  uniform  safety. 


REVIEW. 


A.MERICA.V  .MEDICAL  DIRECTORY.  1912. 
Third  Edition;  2048  pages.  A Register  of 
Legally  Qualified  Physicians  of  the  Ihiited 
States,  Alaska,  Canal  Zone,  Hawaii,  Porto, 
Rico,  Philii)piiie  Islands,  Canada  and  New- 
foundland. Chicago:  American  .Medical  As- 
sociation, 535  Dearborn  Ave.  Price  $7.00. 

This  “Physician's  Blue  Book”  contains  in- 
formation about  147,730  physicians;  also  con- 
cerning state  institutions,  hospitals  and  sana- 
toriums,  home  and  foreign  medical  colleges, 
medical  .iournals  and  libraries,  membership  of 
county,  state,  national  and  special  societies. 
This  edition  contains  21,000  new  names  and 


30,000  membership  changes.  To  reduce  the 
bulk  a thin,  tough  paper  has  been  used.  This 
work  is  not  a commercial  enterprise  but  repre- 
sents one  of  the  activities  of  the  A.M.A.  in  the 
interest  of  the  medical  profession,  whereby  a 
roster  of  physicians,  based  on  official  informa- 
tion obtained  from  the  records  of  the  licensing 
boards,  is  given  to  the  public.  P.  M.  B. 


PRACTICAL  MEDICAL  CHEMISTRY,  FOR 
PHYSICIANS  AND  STUDENTS.  By  Charles 
Platt,  A.C.,  xM.D.,  Ph.D.,  P.C.S.  Load.,  and 
William  A.  Pearson,  Ph.C.,  Ph.D.,  Member 
of  the  American  Chemical  Society  and  of  the 
American  Pharmaceutical  Association.  Sixth 
edition,  rewritten  and  enlarged.  Philadel- 
phia: John  Jos.  McVey.  Cloth,  $2.50  net. 
This  practical  work  of  260  pages  is  bound 
with  as  many  more  blank  pages  for  notes,  every 
second  sheet  being  blank. 

In  Part  L,  Inorganic  Chemistry,  is  found 
table  of  elements,  definitions  and  law's,  non- 
metals,  metals,  analytical  scheme  for  metals, 
tests  for  acids,  general  plan  of  analysis,  tests 
for  alkaloids,  separation  of  metals  and  alkaloids 
from  organic  matter,  analysis  of  poisons,  and 
brief  instructions  for  quantitative  analysis. 

Part  II.,  Chemistry  of  the  Carbon  Compounds, 
takes  up  hydrocarbons,  fats  and  oils,  carbo- 
hydrates, glucosids,  proteins,  ferments  and 
fermentation. 

Part  III.,  Physiological  and  Clinical  Chemis- 
try, treats  of  the  composition  of  the  body,  foods, 
saliva,  gastric  fluid,  pancreatic  fluid,  bile,  in- 
testinal fluids,  urine,  perspiratory  fluid,  feces, 
blood,  milk,  and  water.  The  appendix  con- 
tains valuable  tables,  followed  by  full  index. 

L.  F.  P. 


BLAIR’S  POCKET  THERAPEUTICS.  A 
Practition^i ’s  Handbook  of  I'ledical  Treat- 
ment. By  Thomas  Blair,  M.D.,  Neurologist, 
Harrisburg  Hospital.  Philadelphia:  The 

5Iedical  Council  Co.,  1911.  Price  $2.00. 

This  is  a volume  in  flexible  cover,  373  pages, 
4 by  6%  inches,  for  the  ready  reference  of  the 
practitioner.  An  anatomical  classification  of 
diseases  is  made  for  convenience.  From  the 
preface  one  reads,  “There  are  thousands  of  quiet 
but  observing  physicians  to-day  who  have  not 
run  off  after  strange  gods  in  therapeutics  and 
who  are  men  of  faith  and  works.  This  modest 
book  will  aim  to  reflect  their  views.”  The  au- 
thor does  not  hesitate  to  give  his  individual 
opinion  where  his  experience  w'arrants  so  doing. 
For  example  he  says,  “Never  attempt  to  abort 
pneumonia  with  massive  doses  of  quinin.”  While 
a table  of  large,  medium  and  small  doses  is 
given  in  the  book,  attention  is  called  to  the 
fact  that  the  principles  of  dosage  are  more  im- 
portant than  an  exactly  designated  quantity, 
and  so  it  is  his  plan  to  print  the  name  of  the 
drug  in  capital  letters  for  large  doses,  in  or- 
dinary type  for  medium  doses,  and  in  italics 
for  small  doses. 

Much  information  and  valuable  suggestions 
will  be  found  in  this  really  practical  book. 

L.  F.  P. 
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SOCIETIES. 


CONFERENCE  ON  CONSERVATION  OF 
SCHOOL  CHILDREN  UNDER  THE 
AUSPICES  OF  THE  AMERICAN 
ACADEMY  OF  MEDICINE. 

Jleeting  at  Lehigh  University,  South  Bethle- 
hem, April  3 and  4,  the  president  of  the  Acad- 
emy, Dr.  Alexander  R.  Craig  of  Chicago,  In 
the  Chair. 

How  Far  Shall  the  Piiblio-Sehool  System 
Care  for  the  Feeble-3Iinded?  (a)  Andrew  W. 
Edson,  associate  city  superintendent  of  schools 
of  the  city  of  New  York:  The  feeble-minded 

children  who  should  be  in  attendance  at  the 
public  schools  are  those  who,  while  below  par 
in  mental  acumen,  are  susceptible  of  intel- 
lectual growth.  All  others  are  institutional 
cases.  The  right  of  the  child  to  all  the  educa- 
tion he  is  capable  of  receiving  carries  with 
it  the  duty  of  the  state  to  provide  the  training. 
The  following  suggestions  are  made  regarding 
the  care  of  subnormal  children:  (1)  There 

should  be  a recognition  of  the  conditions,  and 
a search  made  for  such  children;  (2)  suitable 
classrooms  in  regular  school  buildings  should 
be  secured;  (3)  classes  should  be  small  to 
permit  of  individual  training;  (4)  specially 
qualified  teachers  should  be  selected;  (5)  the 
management  should  be  kind  and  sympathetic; 
(6)  course  of  study  should  lead  to  some  vo- 
cation; (7)  instruction  should  include  physic-, 
al  and  manual  training;  (8)  the  skilled 
teacher  and  the  skilled  physician  should  work 
side  by  side;  (9)  if  the  school  authorities  do 
not  or  can  not  undertake  this  work,  an  appeal 
should  be  made  to  people  of  means  for  aid  to 
secure  its  doing. 

(b)  J.  H.  Van  Sickle,  Springfield,  Mass., 
superintendent  of  schools:  State  supervision 

over  feeble-minded  boys  should  begin  before  the 
development  of  criminal  tendencies.  To  prevent 
the  marriage  of  feeble-minded  girls  and  shield 
them  from  temptations  is  an  obvious  duty 
and  one  which  the  state  can  perform  more  ef- 
fectively and  at  less  expense  than  the  local 
community.  For  a number  of  years  these 
boys  and  girls  may  be  grouped  in  special 
classes  and  taught  in  public  schools.  In  bor- 
der-line cases  several  years  may  pass  before 
it  can  be  determined  whether  a child  is  feeble- 
minded or  merely  backward;  hence  the  value 
of  the  special  class  in  the  public  school.  Ex- 
cept in  the  exceedingly  small  number  of  in- 
stances where  the  feeble-minded  child  has  a 


good  home,  local  communities  can  not  safely 
retain  feeble-minded  children  beyond  the  age 
of  adolescence.  The  public  school  can  render 
its  best  service  by  teaching  the  feeble-minded 
such  elements  of  simple  industry  as  will  most 
nearly  render  them  self-supporting  upon  en- 
tering the  custodial  home.  The  special  class 
in  Springfield  is  limited  to  14  pupils.  During 
the  past  six  years  13  pupils  have  gone  from 
the  class  to  the  state  institution  at  Waverly, 
16  have  regained  their  places  in  the  school 
grades,  3 have  entered  parochial  schools,  11 
have  moved  away,  and  18  are  regularly  em- 
ployed; 29  have  had  physical  defects  remedied. 

(c)  Dr.  E.  Bosworth  McCready,  Pittsburgh, 
medical  director.  Hospital  School  for  Back- 
ward Children:  The  solution  of  many,  if  not 

all,  of  the  problems  which  confront  the  so- 
ciologist of  the  present  day  depends  upon  the 
elimination  of  the  defective  classes  from  the 
competition  of  everyday  life.  The  question  of 
responsibility  of  the  public  school  to  the  fee- 
ble-minded child  should  be  considered  In  re- 
lation to  the  child  himself,  to  his  fellow  pupils 
and  to  the  society  in  general.  In  the  special 
class  the  feeble-minded  child  may  progress 
up  to  a certain  point,  but  not  to  the  same  ex- 
tent as  in  a well-conducted  Institution.  In 
conclusion:  The  public  school  is  not  the  prop- 

er place  for  the  education  of  the  feeble- 
minded child;  careful  examination  of  all  chil- 
dren should  be  made  when  first  entering  school ; 
those  found  to  be  feeble-minded  should  be  ex- 
cluded and  segregated  in  institutions;  doubt- 
ful cases  and  those  backward  in  their  develop- 
ment should,  after  the  correction  of  physical 
defects,  faulty  environment,  etc.,  receive  the 
necessary  training  in  special  classes  and  be 
under  the  observation  of  physicians  especially 
trained  in  this  work. 

William  G.  Schauffler,  A.M.,  M.D.,  Lakewood, 
N.  J.,  president  of  the  State  Board  of  Educa- 
tion of  New  Jersey,  in  discussing:  While  I 

agree  with  the  readers  of  the  papers  upon  the 
need  of  segregation  of  feeble-minded  children, 
the  parents,  in  their  own  eyes  at  least,  have 
just  as  much  right  as  has  the  physician  or 
educator  to  say  what  shall  be  done  with  these 
children.  Parents  have  rights  whether  they 
are  ignorant  or  otherwise,  and  the  state  can 
not  go  into  the  home  and  say  that  the  child 
is  on  the  border  line  and  must  go  to  an  insti- 
tution and  (if  we  would  go  by  what  some  have 
said)  stay  there  all  his  life  that  he  may  not 
be  a menace  to  the  community.  To  my  mind 
the  first  thing  to  do  is  to  find  out  who  these 
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children  are  and  then  do  the  best  we  can  un- 
der the  circumstances.  Our  law  in  New  Jersey 
requires  that  children  three  years  behind  the 
normal  must  be  provided  for  In  special  classes 
not  to  exceed  fifteen.  The  feeble-minded, 
merely  backward  and  the  physically  disabled 
are  looked  after  separately  when  found  to  have 
been  more  than  three  years  in  one  grade.  In 
New  Jersey  we  have  only  one  institution  for 
the  feeble-minded  and  only  one  for  the  epilep- 
tic and  these  are  overflowing  all  the  time. 

Miss  Johnson,  New  York  City:  Until  we  can 
get  proper  institutions  for  these  children  we 
must  do  something  for  them  In  the  schools. 
The  social  service  side  of  the  public-school 
work  is  very  valuable.  Let  us  have  paid  social 
workers.  The  only  way  by  which  we  can  hope 
to  place  children  where  they  belong  is  to  get 
the  parents’  good  will.  The  social  worker  can 
do  that  when  the  teacher  will  fail. 

Dr.  L.  L.  Button,  Rochester:  A point  to  be 

considered  is  the  great  advantage  to  the  nor- 
mal child  when  his  grade  is  relieved  of  the  in- 
fluence of  the  subnormal  child.  I think  there 
shouid  be  some  official  control  of  these  chil- 
dren for  their  protection  when  they  go  out  into 
the  world.  It  seems  to  me  also  that  the  time 
must  come  when,  if  the  state  has  to  aid  or 
correct  in  these  cases  because  of  the  crim- 
inal acts  of  the  child,  it  shall  have  the  right 
to  interfere  in  the  matter  of  segregation  or 
asexualization  for  the  benefit  of  the  community 
at  large. 

Dr.  Z.  L.  Straw,  New  Hampshire:  The  ab- 

solutely first  step  In  any  of  this  work  is  leg- 
islation. Without  compulsory  medical  inspec- 
tion laws  no  work  can  be  done. 

Dr.  Bdson,  closing:  In  regard  to  termi- 

nology, I agree  that  if,  in  speaking  of  the  men- 
tally defective,  we  mean  those  children  In- 
capable of  intellectual  advance,  their  place  is 
not  in  the  public  school,  and  the  school  ought 
not  to  be  burdened  with  them.  I am  speaking 
from  the  public-school  point  of  view.  We  have 
a dozen  groups  in  our  school  outside  of  the 
normal.  "^Tien  a child  is  capable  of  improve- 
ment we  feel  that,  if  educated,  it  is  more  likely 
to  be  able  later  to  make  a livelihood.  That 
such  a child  becomes  more  of  a menace  than 
if  it  is  ignorant,  ought  not  to  Influence  us. 
The  child  ought  to  be  given  as  much  education 
as  he  is  capable  of  receiving  and  the  moral 
element  should  be  brought  in.  We  have  a 
number  of  children  in  our  city  not  capable  of 
improvement  and  yet  there,  is  no  place  for 
them.  We  have  taken  them  into  the  schools 


as  a matter  of  charity.  I think  the  harm  to 
normal  children  sometimes  predicted  is  not 
so  imminent  as  many  would  have  us  believe, 
provided  the  deficient  children  are  in  a room 
by  themselves  under  close  supervision  and 
with  the  teacher  in  attendance  upon  their 
play. 

Dr.  McCready,  closing:  I am  very  much  in 

favor  of  the  special  class,  but  I do  very  strong- 
ly think  that  it  is  simply  a compromise.  Each 
feeble-minded  child  should  be  examined  as  he 
comes  into  the  school  and  steps  taken  to  seg-  ; 
regate  him. 

Child  Labor  Versus  the  Conservation  of  1 
School  Children.  Owen  R.  Lovejoy,  New  York,  J 
secretary.  Child  Labor  Committee:  A system  i 

which  takes  out  of  the  public  school  at  least  f 
twelve  million  children  under  sixteen  years 
of  age  deserves  the  most  careful  attention 
of  the  educator.  The  Child  Labor  Committee 
has  not  had  time  to  establish  statistics  proving  , 
that  children  should  not  work  a twelve-hour  j 
day,  or  a twelve-hour  night;  that  little  boys  I 
should  not  bend  for  nine  hours  a day  over  j 
the  choking  dust  of  anthracite  in  a coal  break-  | 
er;  or  that  a seven-year-old  child  should  not  ' 
work  all  winter  in  an  oyster  packing  house  ( 
on  the  gulf  coast,  and  all  summer  in  a vege-  i 
table  cannery  in  Maryland.  [ 

To  the  physician,  hospital  manager  or  health  j 
officer  the  problem  should  be  equally  intimate.  ' 
I am  confident  that  we  must  all  take  higher  j 
ground  in  relation  to  the  care  and  training  i 
of  children.  We  must  apply  the  same  scruti- 
nizing attention  to  this  human  product  that 
manufacturers  and  merchants  are  applying  to  ' 
specialized  methods  of  securing  business  ef- 
ficiency. I venture  to  predict  that  we  shall 
recognize  that  the  child  is  so  truly  an  asset  [ 
of  the  state  that  during  his  entire  period  of 
minority  the  state  will  claim  supervision  of  , 
his  care,  physical  training  and  educational 
opportunities.  The  relation  of  parent  to  child 
will  not  be  less  than  now,  but  more.  The 
service  rendered  will  be  larger  and  more  sig- 
nificant. From  the  mere  consideration  of  the 
wage-earning  value  of  education  parents  and 
children  shall  be  led  to  an  appreciation  of  its 
service  in  citizenship  and  the  higher  require- 
ments of  life.  The  situation  requires  more 
than  we  have  yet  demanded  of  our  educators 
and  health  officers.  We  must  insist  that  edu- 
cation and  health  are  the  paramount  assets 
of  our  civilization. 

Louis  Nusbaum,  Philadelphia,  district  sup- 
erintendent of  public  schools,  in  discussing: 
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We  are  all  agreed  upon  the  right  of  what  Mr. 
Lovejoy  says,  but  what  are  we  going  to  do 
when  the  mother  of  five  or  six  children,  the 
eldest  of  which  is  thirteen,  comes  to  the  school 
and  states  that  she  can  not  let  her  oldest  boy 
come  to  school  because  the  father  is  sick  with 
tuberculosis  and  that  they  are  living  in  one 
room,  the  rent  of  which  is  paid  by  a charity 
organization?  Is  it  fair  that  we  let  this  gen- 
eration suffer  to  improve  the  second? 

Mr.  Lovejoy;  That  is  one  of  the  great 
problems,  but  I doubt  whether  in  the  aggre- 
gate the  percentage  of  those  in  such  dire  cir- 
cumstances is  very  great.  Laws  have  been 
passed  pensioning  mothers  required  to  keep 
their  children  in  school.  Oklahoma  was  the 
first  state  to  start  the  pension  system.  It  is 
the  duty  of  society  to  see  that  the  child  has 
a chance  without  throwing  the  penalty  on  the 
poor  parent. 

Dr.  Groszmann:  Child  labor  is  the  result 

of  economic  conditions.  There  must  be  the 
constructive  legislation  as  well  as  the  forbid- 
ding legislation.  If  we  shall  be  able  to  intro- 
duce into  our  country  some  of  the  constructive 
legislation  enacted  on  the  other  side,  we  may 
obviate  some  of  the  difficulties  presented. 

Mr.  Lovejoy,  closing;  Alcohol  is  a large 
cause  of  child  labor.  While  the  saloon  and 
child  labor  may  not  always  go  hand  in  hand, 
in  many  sections  women  are  left  helpless  and 
poor  through  the  ravages  of  that  curse. 

Teaching  Hygiene  in  Public  Schools;  What 
Should  Be  Taught.  Dr.  Seneca  Egbert,  dean  of 
the  Medico-Chirurglcal  College;  Speaking  as 
a physician,  it  seems  to  me  that  we  should 
first  have  the  pupils  know  their  bodies  as  vital 
entities,  and  to  realize  that  no  one  may  rea- 
sonably hope  for  excellence  in  living  if  either 
the  spiritual,  mental  or  physical  personality  is 
neglected.  The  development  suggested  involves 
a working  knowledge  of  human  anatomy  and 
physiology  and  the  need  of  teachers  competent 
to  give  such  Instruction  who  have  a real  en- 
thusiasm for  the  subject.  A beginning  may  be 
made  with  nature  studies,  leading  almost  un- 
consciously to  the  proper  apprehension  of  sex 
hygiene.  Because  of  the  large  number  leaving 
school  at  fourteen  a course  in  hygiene,  includ- 
ing as  many  of  its  subdivisions  as  can  be  c6m- 
prehended,  should  be  made  a part  of  the  sched- 
ule for  the  grammar  school.  Such  a course 
should  appeal  strongly  to  the  pupil’s  personal 
consciousness  and  sense  of  self-profit  in  the 
higher  sense.  For  the  high  school  I would 
enlarge  the  course  until  it  involved  an  exten- 


sive scope  of  the  general  subject  and  until  the 
altruistic  appreciation  of  it  supplanted  the 
egoistic  and  it  was  actually  apprehended  as 
being,  in  truth,  the  science  of  public  health. 
Every  high-school  graduate  should  look  upon 
health  as  the  greatest  personal  asset  next  to 
moral  character. 

Teaching  of  Hygiene;  the  Teacher’s  Point 
of  View.  Dr.  Percy  Hughes,  A.M.,  Ph.D.,  pro- 
fessor of  philosophy  and  education,  Le- 
high University:  The  teacher  may  consider 

“what  should  be  taught”  as  a matter  of  ideals 
to  be  cherished,  habits  to  be  formed,  a power 
of  judgment  developed,  or  information  impart- 
ed. What  should  be  taught  is  in  the  first  place 
an  ideal  of  complete  living,  realized  as  far  as 
may  be  under  the  conditions  of  the  schoolroom. 
During  the  first  six  years  of  school  life,  hy- 
giene should  be  taught  as  incidental  to  the  art 
of  doing  and  living  efficiently,  of  obtaining 
those  scholastic  and  social  aims  which  a true 
school  life  makes  prominent.  If  it  is  recog- 
nized that  education  is  at  every  stage  a prepa- 
ration for  life,  only  in  so  far  as  it  is  itself  a 
complete  living,  according  to  the  stage  of  de- 
velopment of  the  child,  then  the  child  will 
learn  in  such  a school  an  ideal  of  efficient  and 
joyous  living  which  will  remain  with  him.  In 
the  seventh  or  eighth  grade,  at  the  dawn  of 
adolescence,  the  rules  of  health  and  some  of 
the  most  evident  data  of  physiology  may  be 
summarized,  with  special  reference  not  so  much 
to  the  child  himself  as  to  the  social  and  civic 
life  of  the  community  into  which  he  must  now 
feel  he  is  entering.  There  seems  to  he  every 
reason  why  in  the  high  school  something  of 
both  physiology  and  hygiene  should  be  taught; 
and  doubtless  the  hygiene  should  rest  more 
directly  upon  physiology,  but  the  considerations 
which  vary  in  every  school  will  determine  how 
the  instruction  shall  be  given.  To  bring  the 
whole  school  life  to  bear  in  the  formation  of 
hygienic  habits  and  ideals  of  living  requires 
a teacher  of  at  least  a good  high-school  train- 
ing supplemented  by  a normal  school  course 
in  which  much  of  the  work  has  been  brought 
directly  to  bear  upon  just  this  purpose. 

P.  D.  Raub,  superintendent  of  schools,  Al- 
lentown, in  discussing;  If,  in  the  schools,  the 
pupils  can  be  Imbued  with  the  importance  of 
maintaining  a certain  manner  of  life  conducive 
to  good  health,  much  will  be  accomplished 
toward  making  the  child  a useful  member  of 
the  community.  In  the  primary  grades  some 
of  the  features  introduced  are  care  of  the  body, 
correct  position  in  sitting,  standing,  walking. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


738 

etc.  The  kind  of  food  necessary  and  the  avoid- 
ance of  such  that  is  unnecessary  and  unwhole- 
some must  be  taken  into  account.  The  use 
of  the  special  senses  and  the  care  of  certain 
sense  organs  can  be  judiciously  dwelt  upon. 
These  facts  and  others  can  readily  be  taught 
in  the  primary  grade,  but  in  the  grammar 
grades  more  of  technical  detail  can  be  pre- 
sented, bearing  in  mind  always  the  necessity 
of  inculcating  good  health  habits  and  impress- 
ing upon  the  pupil-s  the  fact  that  much  of  their 
happiness  and  success  in  life  is  dependent  upon 
the  formation  of  correct  habits  of  breathing, 
eating,  exercise.  In  the  grammar  and  high- 
schools,  instruction  should  be  given  concern- 
ing the  different  organs  of  the  body,  including 
a general  knowledge  of  their  structure  and 
function. 

Dr.  Groszmann:  This  coordiiu^on  of  the 

physical  care  and  the  training  in  proper  hy- 
gienic habits  which  reflect  upon  the  mental  and 
moral  attitude  I consider  of  extreme  im- 
portance. 

Dr.  Helen  C.  Putnam:  It  does  no  good,  in 

my  opinion,  to  talk  about  hygiene  in  educa- 
tional institutions  under  unhygienic  conditions. 
Our  public  schools  and  our  colleges,  and  uni- 
versities to  some  extent,  are  hotbeds  of  tuber- 
culosis. I have  visited  scores  of  public  schools 
and  the  dmst  was  something  we  would  not  al- 
low for  the  children  in  any  well-kept  home. 
The  tuberculosis  death  rate  among  teachers 
is  higher  than  in  any  other  profession.  Then 
too,  with  one  or  tw'o  exceptions,  in  the  hun- 
dreds of  schools  I have  visited  I have  never 
found  the  temperature  under  72  degrees  and 
I have  frequently  found  it  up  in  the  eighties. 
The  janitors  of  our  public  schools  should  be 
subjected  to  examination,  and  they  should  be 
dismissed  if  they  do  not  practice  the  require- 
ments. 

Dr.  J.  K.  Weaver,  Norristown:  I am  im- 

pressed with  the  fact  that  the  lack  of  practical 
knowledge  on  the  part  of  teachers  is  a grave 
fault  in  our  teaching  of  hygiene  in  schools. 

Teaching  of  Hygiene;  Methods  in  Vogue.  W. 
S.  Steele,  A.M.,  LL.B.,  principal  of  Harrisburg 
High  School : When  I was  a boy  no  one  told 

me  that  old  age  is  merely  the  hardening  of  the 
arteries.  If  we  can  bring  boys  and  girls 
to  see  that  physical  exercise  is  necessary  In 
order  to  keep  these  arteries  from  hardening, 
that  overstraining  the  heart  is  not  good  phys- 
ical exercise,  that  to  eat  and  drink  too  much 
is  simply  to  overwork  the  organs  of  elimination 
and  thus  bring  on  various  ills;  if  we  can 


teach  the  youth  how  to  live  physiologically, 
we  are  not  only  making  him  a more  efficient 
engine  in  the  great  factory  of  life,  but  we  are 
creating  a disposition  that  will  be  agreeable 
to  associate  with,  and  may  perhaps  prepare  a 
better  field  than  we  realize  for  the  dropping 
of  spiritual  seed.  At  what  age  the  boy  comes 
to  the  full  knowledge  of  himself  and  the  full 
vow  that  he  will  cultivate  and  conserve  him- 
self must  depend,  first,  upon  the  boy;  and, 
second,  upon  his  teachers,  whether  In  the 
school,  in  the  house  or  in  his  environment. 

Teaching  of  Hygiene;  Improvements  Sug- 
gested. Louis  Nusbaum,  Philadelphia,  dis- 
trict superintendent  of  public  schools:  The 

most  vital  factor  in  the  teaching  of  hygiene  Is 
the  teacher.  She  must,  in  no  ordinary  degree, 
have  faith  and  enthusiasm  in  her  work.  So  far 
as  school  life  permits,  she  must  be  the  exem- 
plification of  her  teaching.  If  we  will  relate 
our  teaching  to  the  child’s  daily  acts  so  that 
he  will  breathe  cojrectly,  take  the  proper  kind 
and  amount  of  exercise,  sleep  at  reasonable 
hours,  and  in  a well-ventilated  room;  so  that 
his  body  and  clothing  will  always  be  clean; 
so  that  he  will  be  temperate  and  modest  in  all 
things,  we  shall  be  giving  a kind  of  training 
that  will  result  not  only  in  personal  health 
and  happiness,  but  ultimately  in  increased 
health,  happiness  and  efficiency  and  an  im- 
proved morality  of  the  entire  community.  We 
shall  be  laying  up  golden  treasure  in  our  fu- 
ture fathers  and  mothers. 


How  Should  Hygiene  be  Taught.  James  S. 
Grim,  Ph.D.,  Kutztown,  Keystone  State  Normal 
School:  The  average  training-teacher  in  this 

work  is  ready  to  proceed  toward  better  things 
when  the  medical  profession  and  superintend- 
ents of  schools  create  a sentiment  for  a differ-  j 
ent  type  of  examiner,  a man  who  puts  health 
first  and  anatomical  details  second.  An  ex- 
amination in  hygiene  of  a prospective  teacher 
should  in  some  way  include  the  bodily  habits 
of  the  applicant,  the  carriage,  the  vitality,  the  i 
sanitary  ideals  actualized  in  practice.  Action  | 
must  follow  discussion.  The  will  must  be  | 
moved  toward  better  things.  The  teacher  must  | 
be  able  to  point  to  cleaner  and  better  bodies  1 
as  a result  of  the  instruction  in  hygiene.  We 
have  been  spending  too  much  time  on  the  I 
human  mechanism  and  too  little  time  on  the  | 
child’s  environment.  If  children  see  how  and  | 
where  the  house  fly  breeds  and  what  it  does  I 
they  will  soon  be  interested  in  its  extermina-  ; 
tion.  I 

Miss  Sara  Phillips  Thomas,  Philadelphia,  1 
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state  superintendent  of  Scientific  Temperance 
Instruction,  W.  C.  T.  U. : We  have  come  to 

a period  in  the  history  of  our  nation  when  we 
must  give  to  the  children  the  knowledge  that 
will  conserve  their  natural  forces  for  the  best 
development  of  the  physical,  intellectual  and 
spiritual  of  their  natures.  Our  part  in  this 
great  work  is  to  bring  the  many  valuafble 
helps  to  the  teaching  force  whenever  and 
wherever  we  have  the  opportunity.  It  is  not 
intended  to  impose  new  burdens  upon  the 
teachers,  but  to  lighten  those  already  present 
by  bringing  to  them  this  knowledge  through 
the  medium  of  sane,  practical  helps  at  our 
command.  This  department  of  scientific  tem- 
perance instruction  is  trying  to  help  equip  the 
teacher  in  a sympathetic  way  for  the  work  that 
the  law  requires  and  which  many  of  the 
normal  schools  fail  to  do.  We  would  urge  a 
definite  course  of  instruction  for  those  now 
studying  in  the  normals  and  for  those  teachers 
already  in  the  field,  suitable  courses  in  our 
summer  schools,  such  as  the  University  of 
Pennsylvania  has  recently  established,  and  the 
University  of  Tennessee  has  successfully  sup- 
ported for  a number  of  years. 

Teaching  Hygiene  for  Better  Parenthood. 
Thomas  D.  Wood,  A.M.,  M.D.,  professor  of 
physical  education  in  Columbia  University,  and 
college  physician.  Teachers’  College,  New  York 
City:  The  teaching  of  hygiene  can  further  no 

interest  so  important  as  that  which  relates  to 
the  supreme  privilege  and  obligation  of  life, 
parenthood.  For  practical  eugenics  it  is  essen- 
tial that  the  romantic,  the  affectional,  basis 
of  marriage  should  be  preserved,  but  the  sen- 
timental and  emotional  elements  should  be 
supported  and  guided  by  intelligent  apprecia- 
tion of  all  the  factors  necessary  for  parent- 
hood that  will  protect  the  biological  values. 
When  human  beings  and  families  rationally 
subordinate  their  own  interests  as  perfectly 
to  the  welfare  of  future  generations  as  do  ani- 
mals under  the  control  of  instinct,  the  world 
will  have  a more  enduring  type  of  family  life, 
a more  perfect  type  of  parentcraft  than  exists 
at  present.  This  can  be  accomplished  only  by 
the  development  of  controlling  ideals  that  are 
supported  not  only  by  reason  and  intelligence 
but  by  ethical  impulse  and  religious  motive. 
The  teaching  of  hygiene  may  contribute  much 
to  better  parenthood  if  it  be  a broad  and  com- 
prehensive hygiene,  taking  account  of  the 
psychic,  social  and  moral  as  well  as  the  phys- 
ical nature  of  the  young;  striving  to  inculcate 
habits  of  thought  and  action  sufidcient  for  the 


present  and  adequate  for  the  future  needs  of 
the  child;  to  inspire  Ideals  and  establish  stan- 
dards of  life  which  shall  provide  for  racial 
and  future  as  well  as  present  and  personal 
needs  and  obligations.  It  is  the  writer’s  con- 
viction that  classroom  or  group  instruction 
with  reference  to  direct  human  sex  teaching 
in  the  public  school  can  not  be  given  until 

(a)  enlightened  public  opinion  recognizes  suf- 
ficiently the  necessity  for  such  instruction  and 
exhibits  confidence  in  the  ability  of  the  teach- 
ers to  give  the  instruction  needed,  and  until 

(b)  teachers  are  intelligent,  wise  and  tactful 
enough  to  give  such  instruction  and  guidance 
successfully.  Comparatively  few  teachers  to- 
day are  capable  of  meeting  the  obligations  in- 
volved in  sex  education.  Such  instruction 
should  be  given  in  universities,  colleges,  nor- 
mal and  private  schools.  With  reference  to 
the  individual  teaching  of  the  child,  it  is  im- 
portant that  the  simple,  natural  and  relatively 
unconscious  attitude  of  the  typical  child  should 
be  preserved,  not  by  withholding  knowledge, 
but  by  giving  all  the  instruction  needed  in  the 
most  satisfactory  manner.  The  child  up  to 
adolescence  will  be  best  taught  first  by  the 
carrying  over  of  the  applications  from  nature 
study  and  from  the  study  of  life  in  general; 
and,  second,  by  the  satisfying  answers  to  the 
freely  asked  questions  of  the  child.  For  the 
young  child,  however,  the  problem  is  more 
psychologic  than  hygienic  or  moral.  The  basis 
of  successful  sex  teaching  is  companionship 
and  confidence  between  the  child  and  the  par- 
ent. When  class  or  group  instruction  is  to 
be  given  to  adolescents,  it  is  important  that 
the  primary  emphasis  should  be  given  to  the 
presentation  of  facts  and  values,  biologic,  hy- 
gienic, sociologic,  ethical  and  economic.  More 
important  than  the  knowledge  of  sex  hygiene 
are  the  motives  which  will  control  thought 
and  action.  In  this  connection  may  be  appre- 
ciated the  significance  of  title  of  Dr.  Cabot’s 
paper  on  sex  education  which  he  calls  “The 
Consecration  of  the  Affections.” 

Teaching  Hygiene  for  Better  Parentage.  Hel- 
en C.  Putnam,  A.B.,  M.D.,  Providence,  R.  I.: 
Life  is  a trust  from  fathers  and  mothers  be- 
ginning before  history,  to  be  guarded  and  bet- 
tered in  one’s  turn,  and  passed  along  to  chil- 
dren’s children.  Educators  are  finding  that  well- 
directed  correlation  of  human  life  with  phenom- 
ena of  growing  things  in  school  gardens  and  na- 
ture studies  develops  a wholesome  mental  atti- 
tude. Since  tens  of  millions  of  our  population 
have  only  fractions  of  primary  schooling,  there 
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is  where  the  teaching  must  begin.  The  strategic 
years  for  making  education  for  parenthood 
most  effective  are  from  16  to  24.  We  have 
16,000,000  young  people  of  these  ages  not  in 
schools,  and  eligible  for  instruction.  All  state 
boards  of  education  were  recently  petitioned 
by  the  American  Association  for  Study  and 
Prevention  of  Infant  Mortality  to  urge  the  ap- 
pointment of  commissions  on  continuation 
schools  of  home-making,  to  investigate  condi- 
tions and  needs  in  their  respective  states  and 
to  report  plans  for  meeting  them  effectively 
through  such  continuation  schools  or  classes. 

Indirect  Methods  of  Teaching  Hygiene.  Dr. 
C.  E.  Ehinger,  physical  director.  West  Chester, 
State  Normal  School;  The  fact  that  athletic 
success  depends  largely  upon  physical  fitness 
must  be  the  keynote  of  hygienic  teaching 
among  young  people,  and  this  will  be  both  the 
opportunity  and  the  means  by  which  the  phys- 
ical director  will  meet  the  needs  of  his  charges. 
That  much  and  perhaps  most  of  the  best  teach- 
ing will  be  by  indirect  methods  is  my  convic- 
tion. I believe  it  is  possible  for  the  modern 
physical  trainer  to  create  a veritable  atmos- 
phere of  health  that  will  far  exceed  in  value 
the  results  of  the  ordinary  direct  method  of 
learning  mere  facts.  The  indirect  hygienic  in- 
struction given  to  me  on  the  football  and  base- 
ball field,  on  the  track  and  in  the  crew  and  at 
the  training  table,  constitutes  a body  of  useful 
information  that  may  be  drawn  upon  through- 
out life.  All  aids  which  make  their  appeal 
through  avenues  of  recognized  interest  with 
a minimum  of  emphasis  with  the  utilitarian 
aspects  deserve  to  be  developed.  It  should  be 
understood  that  this  does  not  contemplate  the 
doing  away  with  direct  or  formal  method.  It 
may  be  said  in  conclusion  that  indirect  methods 
of  teaching  this  branch  have  a distinct  and 
important  place  in  the  educational  curriculum 
and  should  be  used  to  supplement  and  apply 
the  facts  acquired  through  the  ordinary  meth- 
ods. They  meet  a need  which  formal  teaching 
fails  to  supply. 

Medical  Inspection  of  Schools  from  the 
Standpoint  of  the  Education.  Dr.  Thomas  A. 
Storey,  professor  and  director  of  physical  -in- 
struction and  hygiene,  College  City  of  New 
York:  There  are  four  great  reasons  for  med- 

ical inspection.  The  first  is  concerned  with 
communicable  diseases;  the  second  with  re- 
mediable incapacitating  physical  defects;  the 
third  with  irremediable  physical  defects;  the 
fourth  with  the  development  of  hygienic  hab- 
its in  the  school  child  and,  through  the  child, 


in  the  community.  Three  essential  factors  in 
the  success  of  such  a system  may  be  cited:  (1) 
The  physical  examination  should  uncover  the 
anatomic,  physiologic  and  hygienic  conditions. 
It  should  be  medical  rather  than  anthropologic. 
(2)  Every  piece  of  advice  given  to  a pupil  that 
can  be  followed  up  should  be  followed  up  and 
the  result  recorded.  (3)  No  system  of  medical 
inspection  in  schools  can  be  complete  and  per- 
manently successful  which  does  not  eventually 
educate  the  parent  and  child  to  a sympathetic 
and  cooperatve  relationship  with  the  system. 

Measures  for  Prevention  of  Respiratory  In- 
fection in  the  Schools.  Dr.  William  Charles 
White,  professor  of  medicine,  University  of 
Pittsburgh:  Among  the  prominent  sources  of 

loss  among  those  being  educated  are  the 
respiratory  diseases  which  cause  so  much  sick- 
ness and  death.  Most  of  these  diseases  are 
the  result  of  low  resistance  in  children,  caused 
by  poor  food  and  poor  air  in  addition  to  the 
sources  of  infection  spread  by  coughing,  sneez- 
ing and  spitting.  The  laws  of  prevention  are 
expressed  simply  by  more  food  and  constant 
fresh  air.  Among  the  reasons  for  our  slow 
progress  in  securing  desired  results  in  this 
field  I would  place:  Our  politically  appointed, 

generally  inefficient  health  officers;  the  polit- 
ical status  of  our  schools  boards;  the  lack  of 
cooperation  of  the  efforts  of  administrators 
of  health  laws,  physicians  and  educators.  If 
I were  allowed  to  make  one  change  which 
would,  I think,  accomplish  the  greatest  good, 
it  would  be  the  appointment  of  the  highest 
type  of  medical  man  as  health  officer,  under 
no  political  trammelings,  and  trust  him  to  work 
out  a local  autonomy  with  tact  and  education 
which  would  accomplish  the  conservation  we 
desire  in  every  territory. 

Dr.  Watson  L.  Savage,  Pittsburgh,  president 
of  New  York  Normal  School  of  Physical  Edu- 
cation; student  health  supervisor  of  Carnegie 
Technical  Schools,  in  discussing:  Statistics 

tell  us  that  more  than  one  half  of  all  sickness 
is  due  to  ignorance.  It  is  not  enough  in  our 
medical  inspection  that  we  note  defects.  Tt 
should  be  possible  to  force  correction;  if  need 
be,  making  laws  to  this  effect.  From  our  ob- 
servations at  the  Carnegie  Technical  Schools 
it  is  our  belief  that  the  medical  inspection  of 
school  children  is  not  adequately  done  under 
the  board  of  health;  that  it  can  be  accom- 
plished only  by  the  education  of  the  pupil,  the 
parents  and  the  public;  and,  further,  that  the 
proper  department  in  which  this  work  should 
be  carried  on  is  that  of  physical  training  where 
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the  teacher  gives  the  whole  time  to  the  work. 
Men  and  women  in  this  department  must  be 
trained  not  only  in  gymnastics,  but  also  in  hy- 
giene, diagnosis,  student  and  schooi  inspection, 
sanitation  and  preventive  medicine.  This  de- 
partment meets  all  the  students  in  every  grade 
and  gets  closer  to  the  individual  than  any 
other,  following  them  from  year  to  year  in  their 
work  as  well  as  in  play  hours;  hence,  here 
the  greatest  influence  may  be  exercised.  Such 
department  must,  however,  be  headed  by  a 
physician  of  the  highest  standing,  sufliciently 
well  compensated  to  enable  him  to  devote  his 
best  energies  to  the  work. 

Mrs.  John  L.  Stewart,  S.  Bethlehem;  I feel 
that  we  should  regard  the  school  from  the 
standpoint  of  the  playground  rather  than  from 
that  of  the  book.  We  know  that  we  can  not 
produce  the  best  individual,  physically,  men- 
tally or  morally,  if  we  shut  him  up  in  a build- 
ing four,  five  or  six  hours  a day.  I think 
we  should  study  the  system  of  schools  em- 
phasizing the  play  element,  with  the  view  of 
introducing  it  in  ali  of  our  own  towns. 

Dr.  Kuntz,  Lansford:  I believe  we  make  a 

mistake  in  allowing  children  to  go  to  school 
at  the  minimum  age  of  six  years,  and  that  it 
would  be  better  were  this  age  raised  at  least 
a year,  or  have  half-day  sessions  only,  with 
the  provision  that  the  child  be  under  the  care 
of  the  parent  for  the  other  half  day.  A few 
years  ago  in  my  district  I had  the  opportunity 
of  having  half  of  the  school  in  the  forenoon 
and  the  other  half  in  the  afternoon.  The  re- 
sult was  a.  better  standing  in  my  primary 
grades  at  the  end  of  the  year  than  before  or 
since.  The  greatest  difficulty  in  this  plan,  how- 
ever, is  the  desire  of  parents  to  be  rid  of  their 
children  during  school  hours. 

Dr.  Egbert:  I believe  that  in  the  further 

work  of  medical  inspection  we  shall  have  more 
emphasis  put  upon  the  need  of  additional  play- 
ground facilities. 

Dr.  Putnam;  It  has  been  in  the  minds  of 
members  of  the  medical  profession  for  a good 
many  years  that  a better  plan  than  erecting 
schools  upon  expensive  land  in  the  middle  of 
cities  would  be  to  build  them  in  the' suburbs 
and,  if  necessary,  give  free  transportation  to 
the  children.  If  any  one  resolution  be  passed 
at  this  conference  I think  it  should  be  one  en- 
dorsing such  a plan.  In  addition  to  ample 
playgrounds,  opportunity  for  nature  study  and 
for  physical  exercise,  the  children  would  have 
a glance  at  life  which  is  entirely  cut  off  from 
the  majority  of  children  of  these  days,  for  It 
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is  a common  occurrence  in  the  cities  to  find 
children  who  had  never  been  out  of  the  ward 
in  which  they  were  born  until  they  were  up 
in  their  teens. 

Dr.  Walter  S.  Cornell,  Philadelphia:  I can 

not  see  the  practicability  of  having  public 
schools  in  the  suburbs,  but  I think  we  would 
do  well  to  build  our  schoolhouses  beside  the 
public  squares. 

Itelative  Physical  Advantages  of  School 
Lunches  in  Elementary  and  Secondary  Schools. 
Ira  S.  Wile,  M.S.,  M.D.,  New  York:  Intellectual 

and  physical  development  are  interdependent. 
Available  school  lunches,  not  free  lunches,  are 
necessary  in  large  cities.  Lunches  in  the 
secondary  schools  are  merely  matters  of  con- 
venience and  not  a health  question.  Elemen- 
tary school  lunches  exist  in  the  educational 
systems  of  almost  all  civilized  countries  saving 
the  United  States.  To  accomplish  the  greatest 
good  for  the  greatest  number,  the  stress  must 
be  placed  upon  the  growth  and  development 
during  the  prepuberal  period,  the  years  that 
form  the  time  given  to  work  in  elementary 
schools.  The  dietetic  factor  in  education  re- 
quires attention.  Available  school  lunches  are 
more  essential  in  the  elementary  schools  than 
in  the  secondary  schools. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 

Partial  report  of  meeting  of  April  3,  the 
President,  Dr.  George  E.  deSchweinitz,  in  the 
Chair. 

The  Importance  of  Remembering  that  All 
Pulmonary  Physical  Signs  Are  ?iot  Those  of 
Tuberculosis.  Dr.  H.  A.  Hare:  The  physical 

signs  of  early  turberculosis  of  the  lungs  were 
well  studied  and  thoroughly  understood  long 
before  the  bacillus  of  Koch  was  discovered. 
There  is  a tendency  to  regard  all  abnormal 
physical  signs  in  the  lungs  as  indicative  of 
tuberculosis  unless  the  symptoms  are  so  in- 
dicative of  other  affections  that  tuberculosis 
is  manifestly  ruled  out.  I am  not  seeking  to 
make  light  of  the  importance  of  the  early 
diagnosis  of  tuberculosis,  but  rather  to  point 
out  that  some  cases  are  not  tuberculous,  al- 
though thought  to  be  so,  and  to  emphasize  the 
fact  that  there  are  no  physical  signs  to  be 
found  in  the  chest  that  can  not  be  produced 
by  lesions  which  are  not  tuberculous  in  ori- 
gin. This  point  is  put  into  concrete  form  by 
the  citation  of  several  cases.  Nearly  all  of 
the  cases  of  dullness  and  absence  of  vesicular 
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breathing  at  the  base  of  the  lungs  result  In 
the  diagnosis  of  “consolidation”  or  “pneu- 
monia.” In  severe  bronchitis,  in  whooping 
cough  and  after  operations  in  the  upper  ab- 
dominal segment  the  real  state  is  often 
atelectasis.  The  bronchial  lymph  nodes  are 
often  the  cause  of  marked  physical  signs.  My 
point  is  not  to  deny  that  they  are  often  tuber- 
culous, but  to  state  that  they  may  be  infected 
by  organisms  other  than  the  tubercle  bacillus, 
and  that  many  physical  signs  thought  to  have 
their  origin  in  the  lung  tissues  are  due  to  par- 
tial bronchial  occlusion  by  pressure.  The  a;-ray 
is  valuable  in  clearing  up  this  question.  My 
object  In  this  paper  is  not  only  to  insist  that 
we  be  always  on  guard  against  the  ever-pres- 
ent possibility  of  pulmonary  lesions,  but  also 
to  emphasize  the  fact  that  not  every  subacute 
or  chronic  pulmonary  lesion  presenting  im- 
paired resonance,  prolonged  expiration  and, 
for  a short  time,  febrile  movement  is  tuber- 
culous. We  must  be  careful  that  the  predom- 
inance of  tuberculosis  does  not  cause  us  to 
commit  the  patient  to  the  constant  woe  of 
worry  and  alarm  until  we  have  excluded  the 
conditions  which  produce  physical  signs  in 
the  chest  similar  to  those  of  tuberculosis. 

Dr.  James  Tyson,  in  discussing:  Dr.  Hare’s 
paper  is  very  timely.  It  happens  with  me 
every  year  to  meet  with  cases  of  this  kind. 
In  addition  to  the  fact  of  the  untold  misery 
from  the  supposition  that  a person  has  tuber- 
culosis, the  matter  of  statistics  is  very  serious- 
ly interfered  with.  Also,  the  curability  of 
consumption  is  exaggerated  by  such  interpre- 
tations as  those  which  Dr.  Hare  has  narrated 
to  us.  Many  of  these  doubtful  cases  are 
cleared  up  by  examination  for  bacilli. 

Dr.  Hare,  closing;  I did  not  deal  with  the 
matter  of  bacilli  because  I think  we  all  recog- 
nize that,  if  we  wait  until  we  have  the  pres- 
ence of  bacilli  in  the  sputum,  we  often  wait 
until  the  disease  has  advanced  so  far  that  we 
can  do  little  for  the  patient.  Of  course,  If 
bacilli  are  found,  even  if  there  are  no  physical 
signs,  one  has  the  right  to  say  that  the  patient 
has  tuberculosis.  I think  that  the  skilled 
physician  must  discover  the  disease  before 
the  microscope  discovers  it  for  him. 

The  Treatment  of  Persistent  Pain  of  Organic 
Origin  In  the  Lower  Part  of  the  Ilody  by  Di- 
vision of  the  Anterolateral  Column  of  the 
Kpinal  Cord  was  presented  by  Drs.  W.  G.  Spil- 
ler  and  Edward  Martin. 

Dr.  Splller:  Tumor  of  the  cauda  equina 

usually  causes  intense  and  persistent  pain,  and 


in  some  instances  complete  transverse  section 
of  the  spinal  cord  has  been  suggested  for  the 
relief  of  suffering.  I proposed,  in  place  of  so 
grave  an  operation,  that  division  merely  of 
the  anterolateral  column  on  each  side.  If 
necessary,  in  the  thoracic  region  might  be 
employed  in  severe  cases,  as  the  fibers  of  pain 
are  contained  within  this  region  of  the  cord. 
The  operation  should  not  cause  paralysis  of 
motion,  of  the  bladder  or  of  the  bowels.  It 
probably  would  produce  ataxia  and  impairment 
of  temperature  sensations  in  the  lower  limbs. 
A case  of  tumor  of  the  lower  part  of  the  spinal 
cord  with  intense  pain  in  the  lower  limbs,  un- 
der my  care,  is  described.  In  this  case  Dr. 
Martin  divided  the  anterolateral  column  by  a 
transverse  cut  on  each  side  in  the  thoracic 
region.  The  man  was  paralyzed  in  the  lower 
limbs  before  the  operation.  Following  it  and 
until  the  present  time,  he  has  suffered  very 
little  from  pain  in  the  lower  limbs,  and  never 
complains  of  pain  unless  he  is  moved  in  bed 
or  is  asked  concerning  his  condition,  when  he 
replies  that  he  sometimes  has  pain. 

WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  March  5,  Dr.  William  Zent- 
mayer.  Chairman. 

Microphthalmos.  Dr.  J.  Norman  Rlsley 
presented  for  study  a case  of  microphthal- 
mos in  a child  five  months  of  age.  It  was 
impossible  to  demonstrate  presence  of  light 
perception  in  either  eye.  Right  eye  was 
about  the  size  of  a shoe  button,  while  left 
was  apparently  of  normal  size.  The  mother 
attributed  deformity  to  accidental  pushing 
back  of  right  eye  into  orbit  by  attending  phy- 
sician during  delivery,  which  while  not  in- 
strumental was  very  prolonged  and  difficult, 
with  expectation  of  a stillborn  child. 

Ophthalmoscopic  study  of  left  eye  was  very 
unsatisfactory  through  a pupil  that  dilated 
only  slightly  under  atropin,  and  no  view  of 
the  disk  was  obtainable,  but  there  were  ex- 
tensive atrophic  areas  through  the  fundus. 

Child  was  the  fourteenth  of  apparently 
healthy,  sober  and  industrious  parents.  All 
the  children  had  been  born  at  term,  one  how- 
ever living  only  about  one  and  a half  hours, 
and  one  stillborn,  after  the  mother  had  re- 
ceived a severe  mental  shock  when  she  was 
expecting  labor.  It  was  during  her  sixth 
pregnancy  that  she  received  the  erroneous  re- 
port that  her  husband  had  been  killed.  She 
went  into  a state  of  unconsciousness  lasting 
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two  weeks;  during  this  time  the  child  was 
born  dead.  Upon  regaining  consciousness 
she  was  completely  deaf  and  blind.  Hear- 
ing was  restored  in  about  a month  and  vi- 
sion returned  in  left  eye  in  about  a year,  but 
at  this  time  there  is  no  light  perception  In 
right  eye  and  no  fundus  changes  can  be  seen 
to  account  for  it.  It  is  of  course  not  likely 
that  there  is  any  connection  between  this 
and  the  condition  of  the  child  presented  for 
study  to-day,  since  there  have  been  seven 
healthy  children  born  since. 

Dr.  Posey  suggested  that  the  condition  In 
both  eyes  might  be  explained  by  an  Involve- 
ment of  the  mesoblastic  tissue  during  fetal 
life,  In  consequence  of  syphilis  in  the  mother. 
He  referred  at  some  length  to  microphthalmos 
and  its  causes,  and  spoke  of  a case  recently 
observed  by  him,  where  microphthalmos  in 
one  eye  was  associated  w'ith  a cyst,  while  a 
coloboma  of  the  iris  and  choroid  was  present 
in  the  other  eye. 

Dr.  S.  D.  Risley  said  that  In  consideration 
of  the  mother’s  history  of  blindness  from 
shock,  complete  and  permanent  in  right  eye 
and  partial  in  left,  it  was  diflB.cult  to  disas- 
sociate in  one’s  mind  the  occurrence  of  ocu- 
lar conditions  in  the  child,  from  the  notions, 
at  one  time  so  generally  entertained,  regard- 
ing maternal  impressions.  He  recalled  a 
striking  example  occurring  in  his  own  early 
experience  where  a child  had  been  born  with 
a forearm  severed  by  the  encircling  cord  at 
the  exact  place  where  the  father’s  arm  had 
been  amputated  for  a gunshot  wound  during 
the  Civil  War.  The  distal  remains  of  the 
atrophied  forearm  were  still  adherent  to  the 
stump.  The  suggestion  of  Dr.  Posey  that  the 
choroidal  atrophy  in  the  blind  eye  of  child 
was  possibly  due  to  intrauterine  syphilis  he 
thought  should  be  considered  as  a possible 
etiologic  factor,  but  it  did  not  seen  probable 
since  the  mother’s  health  seemed  perfect  and 
she  had  been  the  mother  of  fourteen  chil- 
dren, all  healthy,  perfect  children,  except  for 
the  ocular  defect  in  child  brought  before  us 
for  study. 

Dr.  Burton  Chance  remarked  that  the  sub- 
ject of  “maternal  impressions’’  on  anatomical 
structures  is  a most  fascinating  one;  he  be- 
lieves, however,  that  those  connected  with 
formation  of  the  eye  are  merely  coincidental 
rather  than  direct.  The  stages  of  develop- 
ment of  optic  vesicle  are  accurately  known 
and  their  time  precisely  accounted  for.  Un- 


doubtedly, most  malformations  are  of  inflam- 
matory origin  and  have  not  been  caused  by 
psychic  or  inherited  forces  producing  dis- 
turbances of  the  embryologic  elements.  In 
direct  support  of  Dr.  Risley’s  and  Dr.  Posey’s 
suggestion  that  toxic  influences  have  had  a 
decided  influence  in  the  case  of  this  child.  It 
is  interesting  to  recall  Pagenstecher’s  find- 
ings in  a series  of  experiments  he  made  upon 
pregnant  rabbits  to  which  he  fed  naphthalin. 
He  found  not  only  cataracts  in  the  offspring, 
but  also  malformations  of  lids  and  globes; 
these  malformations  could  be  influenced  by 
timing  the  administration  to  coincide  with 
period  at  w'hich  embryologic  differentiation 
occurred.  He  was  able  to  bring  about  ad- 
hesion of  conjunctiva  to  cornea;  to  interfere 
with  development  of  lids;  microphthalmos 
and  even  anophthalmos.  He  proved  that  in- 
toxication was  necessary,  because  in  later 
pregnancies,  when  naphthalin  was  not  given, 
progeny  w^ere  healthy  and  well  formed. 

Dr.  Harbridge  referred  to  a case  of  unilat- 
eral microphthalmos  in  which  there  was  no 
history  of  previous  injury  or  shock  to  the 
mother.  Delivery  was  noninstrumental.  Vi- 
sion equaled  Angers  at  two  feet.  Along  low- 
er border  of  cornea  there  was  a curved  lin- 
ear scar.  There  was  slight  ciliary  injection 
and  in  fundus  bands  of  connective  tissue  for- 
mations were  observed. 

Regarding  so-called  “maternal  impres- 
sions’’ Dr.  Harbridge  stated  that,  while  many 
cases  may  be  quite  misleading  from  a super- 
ficial point  of  view,  a recent  experience  forces 
him  to  believe  that  all  may  be  accounted  for 
as  pure  coincidence.  At  the  suggestion  of 
a physician  he  was  requested  to  examine  a 
colored  child,  a few  weeks  ago,  who  was  re- 
ported to  have  been  born  without  eyes.  Eight 
months  previous  to  the  birth  of  the  child  Dr. 
Harbridge  had  performed  a Mules’  operation 
upon  the  mother. 

An  examination  of  the  child  revealed  an 
apparent  absence  of  both  globes  although 
lids,  orbits,  etc.,  were  fully  formed.  Feeling 
confident  that  at  last  a genuine  case  of  “ma- 
ternal impression’’  had  been  discovered.  Dr. 
Harbridge  began  to  confer  with  medical 
friends  regarding  the  subject.  Adverse  crit- 
icism suggested  a reexamination  and  a more 
careful  inquiry  into  the  history.  During  con- 
finement the  mother  had  been  attended  by 
another  woman,  no  physician  being  present, 
A few  days  later  a free  discharge  from  the 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


744 

eyes  was  established,  and  upon  one  occasion 
while  eyes  were  being  washed  an  unusual 
jelly-like  secretion  was  wiped  away,  A more 
thorough  examination  revealed  two  small, 
shrunken,  pea-sized,  cystlike  remains  of  what 
undoubtedly  were  at  one  time  the  globes. 
The  condition  was  the  end  product  of  a case 
of  neglected  ophthalmia.  Despite  this  ex- 
planation parents  and  friends  believe  the 
child  to  be  marked. 

Leukosarcoma  of  the  Choroid.  Dr.  S.  D. 
Risley  presented  for  study  the  microscopic 
mounting  and  microscopic  slides  from  a case, 
with  the  laboratory  report.  The  man,  aged 
50,  had  been  assigned  to  his  service  in  Feb- 
ruary with  a totally  blind  eye.  Failing  vision 
had  first  been  noticed  in  August,  1911,  and 
had  steadily  advanced  to  complete  blindness. 
There  had  been  no  pain  or  notable  inflamma- 
tory reaction  at  any  time,  nor  had  there  been 
any  history  of  ocular  disease  or  discomfort. 
Eye  was  white,  tension  normal,  and  pupil 
reacted.  After  dilatation  a grayish-yellow 
nodular  mass,  with  blood  vessels  coursing 
over  its  surface  and  filling  the  greater  part 
of  ball,  was  seen.  Mass  came  well  forward 
into  ciliary  region  on  nasal  side  and  could 
readily  be  studied  with  oblique  light  or  oph- 
thalmoscopic mirror.  Absence  of  any  his- 
tory of  ocular  inflammation  seemed  suflicient 
to  exclude  the  diagnosis  of  diseaseof  thepseu- 
dogliomatous  type,  while  patient’s  age  and 
the  somewhat  rapid  development  of  growth 
pointed  to  its  probable  malignant  character. 
Removal  of  globe  was  therefore  advised.  The 
laboratory  study  by  Dr.  Nelson  M.  Brinker- 
hoff  which  is  appended  has  confirmed  the 
diagnosis. 

Pathological  report:  On  macroscopic  ex- 

amination, external  appearance  was  normal. 
Anterior  chamber  was  of  normal  depth  and 
filled  with  a brownish-yellow  exudate.  Ir's 
and  ciliary  bodies  were  somewhat  thickened. 
Dens  showed  cataract ous  changes.  Main 
body  of  growth  occupied  almost  the  center 
of  the  vitreous  chamber,  and  appeared  to 
spring  from  superior  nasal  region.  It  was 
mushroom  in  shape,  base  being  smaller  than 
apex.  On  anterior  surface  there  had  been 
a free  hemorrhage,  apparently  of  recent  oc- 
currence. Choroid  in  region  of  growth  was 
very  much  atiophied,  and  appeared  to  be 
separated  from  main  body  by  a lighter  trans- 
lucent film,  about  1 mm.  in  breadth.  Retina 
was  detached,  edematous  and  adherent  to 


growth.  Beneath  it  was  a homogeneous,  gelat- 
inous exudate,  which  extended  a few  mm.  be- 
yond the  advancing  surface  of  growth.  The 
nerve  showed  no  pathological  changes.  On 
microscopic  examination  growth  proved  to  be 
a small,  round-cell  leukosarcoma. 

On  account  of  danger  of  metastasis  to  liver. 
Dr.  Posey  deemed  it  wise  to  remove  all  eyes 
suspected  of  containing  sarcoma,  in  which 
vision  had  been  abolished  and  in  which  there 
was  a large  mass  in  vitreous  even  though 
tension  was  not  elevated.  While  transil- 
lumination was  of  value,  reflection  of  rays  of 
light  might  be  blocked  by  a mass  of  lymph 
or  blood,  as  well  as  by  a neoplasm,  and  the 
operator  must  at  times  advise  enucleation 
when  precise  nature  of  the  case  is  in  doubt. 

Foreign  Body  in  Vitreous  Chamber.  Dr.  S. 
D.  Risley  presented  a patient,  sent  by  Dr. 
Ross  of  Altoona,  with  a metal  fragment  in 
vitreous  chamber  of  right  eye.  The  body 
had  penetrated  the  ball  through  inner  half 
of  right  upper  eyelid  on  Friday,  March  1. 
The  man  reached  the  hospital  on  following 
Monday  morning  with  V.=;6/xii.  Localization 
by  Dr.  Sweet  showed  the  foreign  body  20 
mm.  back  on  corneal  pole,  6 mm.  to  nasal 
side  of  vertical  meridian,  and  8 mm.  below 
horizontal  plane.  Electric  ophthalmoscope  ex- 
hibited a gray  line  through  the  vitreous  from 
near  point  of  entrance  of  foreign  body  to  a 
point  near  its  localization  where  it  was  lost 
in  a gray  opaque  vitreous.  Bulbar  conjunctiva 
and  episcleral  tissue  below  and  to  nasal  side 
were  markedly  chemotic.  A conjunctival  flap 
was  raised  at  lower,  nasal  quadrant  of  globe, 
a scleral  puncture  made  and  foreign  body  ex- 
tracted with  magnet.  It  proved  to  be  a rusty, 
friable  scale  of  metal  6 mm.  long,  4 mm.  wide 
and  1 mm.  thick.  Patient  was  placed  in  bed 
under  usual  treatment.  The  eye  passed  rap- 
idly. in  twenty-four  hours,  into  a state  of  vio- 
lent panopthalmitis  with  orbital  cellulitis  and 
profound  general  infection.  There  was  a tem- 
perature of  102%°;  rapid  pulse;  dusky, 
flushed  skin;  swollen  and  painful  submaxil- 
lary and  cervical  glands,  and  a distressing 
cough  and  congestion  of  the  lungs,  which 
however  did  not  pass  into  pneumonia.  Dr. 
Risley  had  never  witnessed  so  violent  an  at- 
tack of  orbital  cellulitis  or  such  rapid  destruc- 
tion of  an  eye  from  any  form  of  panophthal- 
mitis. The  ball  was  freely  incised  and  free 
incisions  were  made  into  orbital  tissues  but 
without  any  free  discharge  of  pus.  Labora- 
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tory  study  of  discharge  showed  the  Friedland- 
er  bacillus  and  profuse  quantities  of  strepto- 
cocci and  staphylococci.  For  two  or  three 
days  the  man’s  life  was  in  serious  peril,  but 
at  time  of  report  he  seemed  on  the  road  to 
recovery. 

Dr.  Risley  presented  the  case  for  study  not 
only  as  an  unusual  example  of  rapid  destruc- 
tion of  an  organ  by  local  mixed  infection,  but 
because  it  awakened  inquiry  as  to  whether 
the  general  infection  was  already  present  at 
time  injury  was  received,  and  local  conditions 
secondary,  or  whether  the  general  disorder 
was  the  result  of  absorption  from  the  local 
infection.  The  man  had  suffered  a severe  at- 
tack of  pleuropneumonia  a few  years  before 
from  which  he  had  made  a lingering  recovery. 
At  the  time  he  received  the  eye  injury  he  was 
under  his  physician’s  care  for  some  general 
ill  health,  which  he  describes  as  backache, 
poor  appetite  and  a general  malaise,  and 
states  that  his  physician  had  asked  tor  a speci- 
men of  urine  for  examination,  but  the  acci- 
dent intervened  and  prevented  any  further 
study. 

Dr.  Fosey  said  that;  he  thought  it  not  un- 
likely that  the  orbital  cellulitis  in  Dr.  Ris- 
ley’s  case  was  occasioned  by  endogenous  in- 
fection in  consequence  of  some  blood  condi- 
tion of  patient  which  doubtless  existed  before 
the  accident.  To  demonstrate  this  association, 
he  presented  a boy  with  many  of  the  signs  of 
tuberculosis  of  the  ciliary  body,  in  whom 
manifestation  of  ocular  disease  followed  a 
blow  upon  the  eye  from  a door.  Dr.  Posey 
recalled  how  often  abscess  of  orbit  has  been 
observed  in  tubercular  subjects  even  alter 
slight  trauma  when  the  integument  was  un- 
broken, and  referred  to  a recent  paper  in 
which  Mora  has  recorded  a number  of  in- 
stances in  which  orbital  symptoms  were  set 
up  in  nontubercular  subjects  by  the  action  of 
staphylococci  acting  endogenously  upon  site 
of  contusion. 

Tuberculosis  of  The  Ciliary  Body.  Dr. 
Posey  presented  a case  of  probable  tubercu- 
losis of  ciliary  body  in  a boy,  following  a 
slight  blow  upon  the  eye.  When  first  seen, 
several  days  after  accident,  lids  were  slightly 
swollen  but  not  discolored,  but  eyeball  was 
much  injected.  The  outer  half  of  the  an- 
terior chamber  was  filled  with  what  seemed 
to  be  a turbid  aqueous  humor,  though  that 
in  inner  half  of  chamber  was  clear.  Desce- 
met’s  membrane  appeared  crumpled  over  area 
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corresponding  to  turbid  aqueous.  The  iris 
immediately  posterior  to  affected  tissue  was 
vascular  and  decidedly  raised  above  the  plane 
of  rest  of  membrane.  Filling  the  pupil  and 
apparently  responsible  lor  localized  turbidity 
of  the  aqueous,  a thin  layer  of  whitish  lymph 
was  seen,  which  apparently . issued  from  cil- 
iary body  at  a point  corresponding  to  raised 
and  vascular  area  in  iris.  Von  Pirquet  reac- 
tion was  negative;  Wassermann  reaction  not 
tried. 

Bilateral  Di.slocation  of  the  Dens.  Dr. 
P.  N.  K.  Schwenk  presented  a.  case  in  a man 
46  years  of  age,  where  lens  had  dropped  into 
anterior  chamber  and  later  had  fallen  back 
into  posterior  chamber.  He  had  requested  the 
senior  house  surgeon  to  instill  one  drop  of 
homatropin  to  dilate  the  pupil  and  to  have 
patient  lie  on  his  face,  when  by  gravity  the 
lens  might  drop  forward  into  anterior  cham- 
ber again,  and  if  this  occurred  to  instill  eser- 
in  and  hold  it  there  until  it  could  be  removed. 
Four  hours  after  instillation  of  homatropin, 
patient  had  symptoms  of  acute  glaucoma. 
Next  day  patient  was  etherized  and  as  much 
of  the  lens  looped  out  as  could  be  seen,  fol- 
lowed by  an  attempted  iridectomy.  Several 
days  following  the  operation,  cortex  of  the 
lens  in  the  capsule  was  seen  suspended  from 
above,  capsule  having  become  incarcerated  in 
wound.  In  two  weeks  all  the  lens  had  be- 
come absorbed  and  only  a few  shreds  of  lens 
capsule  were  visible.  To-day  the  eye  is  quiet 
and  iris  is  nearly  normal  below  but  drawn 
up  above.  Vision  of  other  eye  is  6/9.  A 
sister  of  patient  was  operated  on  by  Dr. 
Schwenk  four  years  ago,  when  he  removed 
the  dislocated  lens  from  her  right  eye,  with 
a resulting  vision  of  6/12.  Left  eye  was 
enucleated  because  of  glaucoma  following 
the  use  of  drops. 

This  is  the  third  case  that  has  come  under 
his  observation  and  Dr.  Schwenk  deemed  'it 
of  sufficient  interest  to  present  to  the  society. 
Does  the  lens  serve  as  a factor  in  producing 
glaucoma?  It  is  evident  from  these  cases 
that  the  loose  lens  acts  as  an  irritant  and  as 
a foreign  body  only,  and  its  swelling  is  not 
the  exciting  factor;  but  glaucoma  follows  dil- 
atation of  the  pupil  when  the  lens  is  dis- 
located and  we  should  avoid  use  of  mydri- 
atics  in  such  cases. 

Dr.  Chance  was  inclined  to  regard  rise  of 
tension  in  Dr.  Schwenk’s  case  as  having  been 
caused  by  effects  of  ciliary  irritation,  Dislo- 
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cation  of  the  lens  from  region  of  the  zonula 
had  not  of  itself  given  rise  to  glaucomatous 
symptoms,  but,  on  the  contrary,  Inflammation 
of  ciliary  region  had  disturbed  the  osmosis 
of  intraocular  fluids  and  had  brought  about 
increase  of  tension  through  retention  of  fluids 
of  excessive  density. 

t’ougoiiitai  Syinblcpharon.  Dr.  Zentmayer 
presented  a patient  with  this  and  other  mal- 
formations. N.  G.,  aged  1 V2  years,  was  a 
full-term  baby.  Before  an  operation  per- 
formed five  years  ago  a translucent  skin  cov- 
ered entire  cornea  when  eye  was  directed  for- 
ward, and  one  half  of  cornea  when  eye  was 
turned  in.  The  father  thinks  the  eyeball  in- 
creased in  size  after  birth. 

P.  C.  Slight  epicanthus.  There  is  a re- 
dundance of  conjunctiva  which  is  adherent  to 
cornea  over  lower  outer  third  and  extends  as 
a broad  band  to  outer  canthus.  Canthus  is 
broad  and  blunt,  conjunctiva  merging  with 
the  skin  of  the  temple.  There  is  a strong 
convergent  squint.  When  eye  is  abducted 
conjunctiva  is  thrown  into  a second  fold 
which  covers  cornea  at  its  upper  outer  third. 
There  is  a moderate  grade  microphthalmos. 
The  pupil  is  slitlike  and  displaced  upwards, 
y.—  counting  fingers  at  one  meter.  Other 
eye  is  normal.  There  are  scars  where  super- 
numerary tragi  and  thumbs  have  been  re- 
moved. There  is  a malformation  of  the 
mouth  similar  to  that  of  the  palpebral 
fissures.  The  redundant  conjunctiva  was 
dissected  off  from  cornea,  a deep  cul-de-sac 
was  made,  incision  being  carried  down  to 
lower  orbital  margin,  the  raw  edge  of  con- 
junctiva was  then  attached  to  periosteum  of 
lower  orbital  margin  as  in  Week’s  operation 
for  contracted  socket.  A tarsorrhapy  and 
a free  tenotomy  of  the  internal  rectus  was 
performed. 

Lh.  Chance  said  that  adhesion  of  lid  to 
globe  in  Dr.  Zentmayer’s  case  was  like  a case 
of  congenital  symblepharon  he  had  under  his 
care  several  years  ago  in  a woman  with  cata- 
racts, whose  daughter  also  had  congenital  cat- 
aracts; he  was  of  the  opinion  that  a toxic  in- 
fluence had  been  at  work  there,  so  that  Dr. 
.1.  Norman  Risley’s  case  might  well  be  linked 
with  Dr.  Zentmayer’s  for  the  purpose  of 
study.  .1.  Mii.to.n  Guiscom,  Secretary. 

Fly  Poison:  Formaldehyd  (formalin),  two 
teaspoonfuls;  water,  one  pint.  Expose  mix- 
ture In  shallow  plates.  A piece  of  bread  will 
furnish  an  Island  for  the  files  to  light  upon. 


PHILADELPHIA  POLYCLINIC  OPHTHAL- 
MIC SOCIETY. 

Meeting  of  February  8,  President  Reber 
in  the  Chair. 

Ti-ichloi-aoetic  Acid  in  the  Treatment  of 
Corneal  ITcers  was  presented  by  Dr.  W.  W. 
Watson.  Trichloracetic  acid,  a monobasic, 
crystalline,  organic  acid,  discovered  by  Dumas 
in  1838  and  made  official  in  1890,  is  a pow- 
erful caustic,  and  in  aqueous  solution  is  used 
in  the  treatment  of  corneal  ulcers.  Applied 
with  care,  the  solution  of  five  to  twenty-five 
per  cent,  strength  is  very  beneficial  in  inhib- 
iting germ  proliferation  without  destroying 
cell  life.  The  haziness  of  the  cornea,  which 
follows  the  application,  clears  up  in  one  to 
twenty-four  hours  with  no  unfavorable  symp- 
toms. If  hypopyon  is  marked,  apply  a strong 
solution  daily,  but  for  most  purposes  the 
weaker  strength  should  be  selected  with  re- 
peated applications. 

The  acid  is  to  be  preferred  to  ointments 
and  collyriums,  as  it  is  easier  for  the  patient, 
and  more  certain;  it  has  the  advantage  over 
operations  in  that  it  offers  no  opportunity 
for  further  infection  through  fresh  wounds, 
and  excels  the  thermocautery  in  that  it  does 
not  destroy  adjoining  healthy  tissues.  The 
acid  checks  the  liability  to  corneal  perfora- 
tion, and  compared  with  other  caustics  less- 
ens corneal  opacity. 

Hypopyon  ITcer  of  the  Cornea  Treated  by 
Corneal  Incision.  This  case  was  exhibited 
by  Dr.  Charles  E.  Shannon.  A laborer,  50 
years  old,  had  some  lime  splashed  into  his 
right  eye,  severely  burning  the  cornea.  De- 
spite prompt  and  energetic  treatment,  an  ex- 
tensive purulent  ulcer  with  marked  hypopyon 
developed  in  the  course  of  five  days.  Oper- 
ative treatment  was  deemed  expedient  in  view 
of  the  rapidly  increasing  hypopyon,  and  un- 
der cocaln  anesthesia  an  incision  wms  made 
in  healthy  corneal  tissue  with  a narrow 
Graefe  knife  Immediately  below  the  site  of 
the  ulcer.  This  was  followed  by  the  com- 
plete evacuation  of  the  Inflammatory  exudate. 
Within  two  days  the  wound  had  healed  and 
the  anterior  chamber  reformed;  within  ten 
days  the  ulcer  was  completely  covered  with 
epithelium.  The  final  result  was  perfect,  the 
cornea  showing  only  a fine  diffuse  scar. 

Dr.  D.  Forest  Harbridge  had  had  little  ex- 
perience with  trichloracetic  acid,  having  used 
the  pure  drug  only,  in  a limited  number  of 
seriously  infected  cases.  Regarding  Sae- 
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misch’s  Incision,  it  had  been  several  years 
since  he  had  performed  this  operation.  He 
felt  it  to  be  a very  destructive  procedure,  and 
that  if  the  incision  be  made  in  healthy  tissue, 
as  far  away  from  the  pupillary  area  as  possi- 
ble, the  results  would  be  Just  as  effective.  He 
prefers  employing  a keratome,  believing  that 
the  wound  made  by  this  Instrument  heals 
better  and  quicker.  The  Incision  he  makes 
just  Inside  the  limbus;  if  necessary  it  may 
be  repeated  at  Intervals  of  a few  days.  He 
believed  the  draining  of  the  anterior  cham- 
ber in  Itself  beneficial  to  the  healing  of  an 
ulcer  as  well  as  the  removal  of  the  hypopyon. 
Often  malnutrition  is  a contributing  factor 
in  the  development  of  hypopyon  ulcers,  or 
at  least  people  who  are  underfed  are  more 
susceptible  to  slight  damages  to  the  cornea. 

Dr.  Wendell  Reber:  Ulcers  are  generally 
classed  as  simple,  Infected,  complicated  and 
perforated.  Simple  ulcers  that  follow  after 
foreign  bodies  in  the  cornea  almost  always 
take  care  of  themselves.  In  infected  ulcer 
with  Infiltrated  edges,  atropln  is  Invariably 
indicated,  with  hot  stupes.  It  is  wise  to  In- 
dulge in  Internal  treatment  at  the  same  time. 
Calomel  should  be  given  because  it  assists  the 
blood  in  manufacturing  antibodies  to  resist 
the  Infection.  The  complicated  ulcer  Is  the 
one  that  is  being  discussed  this  afternoon. 
Tincture  of  lodin,  carbolic  acid  or  one  per 
cent,  formalin  solution  may  be  used.  I may 
say  that  my  use  of  trichloracetic  acid  has 
been  In  twenty-five  per  cent,  solution;  I once 
used  it  pure.  It  is  difficult  for  me  to  per- 
suade myself  that  it  does  as  well  as  some 
other  remedies.  It  is  highly  diffusive.  It  Is 
very  hygroscopic  (moisture  hungry)  and  It 
attracts  some  of  the  moisture  away  from  the 
normal  cells,  so  that  it  is  open,  at  least  par- 
tially, to  objection.  Carbolic  acid  Is  even 
more  strongly  to  be  avoided,  in  my  estima- 
tion, than  trichloracetic  acid,  and  one  must 
have  a very  delicate  touch  to  use  carbolld 
acid  safely  as  the  acid  is  apt  to  be  deposited 
where  it  is  not  intended  to  be.  The  organic 
silver  solutions  have  almost  gone  out  of 
vogue,  but  if  you  will  read  the  old  authors 
you  will  see  how  much  they  were  used.  Tinc- 
ture of  iodin,  as  far  as  my  information  goes, 
does  not  damage  normal  conditions,  nor  is 
the  pain  from  it  very  bad,  particularly  If  an 
application  of  ice  follows  Immediately  after 
the  application  of  the  Iodin.  I took  the  trou- 
ble once,  after  using  trichloracetic  acid,  to 
stain  with  fluorescein  and  much  of  the  cor- 


neal tissue  whitened  by  the  acid  took  the 
stain.  One  per  cent,  formalin  solution  ap- 
peals to  me  for  three  reasons:  It  will  not 
damage  normal  corneal  tissues;  it  does  not 
extend  to  normal  corneal  tissues;  it  toughens 
the  very  membrane  that  is  desired  to  he  kept 
Intact. 

A young  woman  in  the  Samaritan  Hospital, 
with  Neisser's  conjunctivitis,  had  a large  hy- 
popyon. She  received  daily  local  treatment 
of  iodin,  and  internally  had  serum  treatment, 
with  binlodid  of  mercury,  qulnln.  Iron  and 
strychnin.  We  saved  her  cornea  without  an 
operation  but  the  floor  of  the  ulcer  was  very 
weak  and  began  to  bulge.  One  per  cent,  for- 
malin solution  was  applied  dally  for  a week 
and  the  contour  of  the  cornea  became  nor- 
mal. I can  not  help  but  think  that  the  for- 
malin was  of  value  in  toughening  the  thinned 
corneal  wall.  I agree  with  Dr.  Shannon  in 
the  belief  that  an  Incision  In  the  normal  cor- 
neal tissue  Is  superior  to  the  Saemlsch  Inci- 
sion through  the  ulcer  Itself. 

Dr.  Charles  R.  Heed:  I have  recently  treat- 
ed two  badly  infected  ulcers  w'ith  considerable 
hypopyon.  In  one  case  I did  a corneal  in- 
cision below.  Patient  had  considerable  pus 
but  the  wound  healed  almost  immediately. 
In  the  other  case  Dr.  Sweet  had  tried  chem- 
ical treatment  (iodin)  but  the  hypopyon  In- 
creased. The  eyeball  would  have  been  lost 
if  he  had  not  done  corneal  incision.  I saw 
the  patient  less  that  a week  ago  and  his  eye 
was  saved.  He  has  a very  good  eye;  ocular 
tension  \ls  normal  and  in  time,  if  he  should 
lose  the  other  eye,  we  could  do  an  Iridectomy 
and  he  would  have  quite  good  sight.  Many 
of  the  cases  of  hypopyon  ulcer  we  get  at  the 
Wills  Hospital  come  from  the  anthracite  coal 
mines.  They  will  certainly  perforate  if  you 
do  not  relieve  the  tension.  I rather  condemn 
the  Saemisch  section.  One  is  apt  to  take 
away  a large  part  of  the  corneal  tissue  and 
pull  out  the  floor  of  the  ulcer  with  It.  Natur- 
ally there  is  always  iritis  with  hypopyon  ul- 
cer. 

Dr.  Harbrldge  stated  that  during  the  past 
month  he  had  had  four  opportunities  to  test 
dlonin  in  four  cases  of  subconjunctival  ec- 
chymosls.  Three  w'ere  cases  of  moderate 
spontaneous  hemorrhage.  One  absorbed  in 
four  days,  the  second  increased  during  the 
first  three  days,  finally  absorbing  in  thirteen 
days  from  onset.  The  third,  the  normal  eye 
being  taken  as  a control  (no  dionin  being 
used),  absorbed  in  fifteen  days.  The  fourth 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


748 

a verj-  extensive  traumatic  hemorrhage  seen 
four  clays  after  injury,  absorbed  in  twenty 
days  (twenty-four  days  after  Injury),  leaving 
a yellowish  discoloration  such  as  is  frequent- 
ly observed  following  extensive  hemorrhage. 
Dr.  Harbridge  was  somewhat  skeptical  as  to 
the  value  of  the  drug  in  such  cases. 

Dr.  Reber;  I do  not  believe  in  the  indis- 
criminate use  of  dionin,  but  in  new  or  fresh 
subconjunctival  hemorrhages  it  seems  to  be 
of  much  value.  I insist,  however,  that  the 
subconjunctival  extravasation  be  not  over 
twenty-four  hours  old  when  dionin  is  used. 
After  that  time  hematoidin  deposit  delays  the 
action  of  any  drug.  To  assist  in  relieving  the 
pain  of  iritis;  to  assist  the  action  of  atropin 
in  such  cases;  to  promote  the  absorption  of 
postoperative  debris;  to  hasten  the  absorption 
of  a recent  corneal  scar,  I believe  in  dionin. 
Its  effect  rapidly  diminishes  after  the  first 
week,  when  it  should  be  supplanted  by  sub- 
conjunctival injections  of  normal  saline  or 
by  yellow  oxid  of  mercury  salve.  All  three 
of  the  agents  promote  lymphatosls  and  are 
at  times  interchangeable  in  their  effect.  Fin- 
ally, as  I pointed  out  some  years  ago  in  one 
of  the  first  papers  in  this  country  on  dionin, 
in  those  rare  ccses  of  glaucoma  following 
certain  cases  of  iritis,  when  we  are  undecided 
as  to  whether  we  should  resort  to  mlotlcs  or 
mydriatics,  dionin  is  an  admirable  therapeu- 
tic straddle. 

D.  Fo.cEsr  Haruridge,  Secretary. 


PHILADELPHIA  LARYXGOLOGICAL  SO- 
CIETY. 

.\natomj  «f  tlm  Maxillary  Sinus  was  pre- 
sented by  Dr.  Charles  A.  O’Reilly.  The  max- 
illary sinuses  are  largest  of  the  four  important 
accessory  sinuses  of  the  nose.  They  are  two 
large  pyramidal  cavities  situated  one  in  the 
body  of  each  superior  maxillary  bone.  The 
base  is  formed  by  those  constituents  which 
enter  into  the  formation  of  the  lateral  nasal 
wall:  viz,  maxillary  process  of  inferior  tur- 

binate, portion  of  the  palate  bone,  uncinate 
process,  laniilla  of  ethmoidal  bulla,  and  the 
pars  niembranacea.  The  cavity  is  bounded 
above  by  floor  of  orbit,  within  by  outer  wall 
of  the  nasal  fossa,  below  by  alveolus,  the  floor 
being  considerably  below  the  normal  outlet 
of  the  sinus  (also  floor  of  the  nose). 

The  most  important  wall  from  the  stand- 
point of  the  rhinologist  is  the  nasal  wall  for 
two  reasons,  first,  because  it  contains  the  sole 
opening  into  the  sinus  and  is  first  to  show 


pathological  changes  when  the  sinus  is  affected, 
and,  second,  it  is  the  thinnest  and  presents 
the  easiest  mode  of  attacking  the  cavity,  either 
for  diagnosis  or  therapeutic  purposes.  Next 
to  the  nasal,  the  orbital  wall  is  the  thinnest 
of  the  boundary  walls,  particularly  in  portion 
occupied  by  the  infraorbital  canal. 

The  canal  is  on  the  superior  surface  about 
half  way  back,  and  ends  in  the  infraorbital 
foramen.  It  transmits  the  infraorbital  vessels 
and  nerves.  In  many  specimens  it  appears 
as  a thick  elevation  of  bone  or  a well-marked 
ridge  in  the  roof  of  the  sinus. 

The  floor  of  the  normal  sinus  extends  from 
the  first  bicuspid  to  the  third  molar.  As  the 
floor  of  the  sinus  does  not  run  parallel  with 
the  alveolar  process  but  is  strongly  curved 
from  below  upward,  it  naturally  follows  that 
the  roots  of  one  of  two  teeth  must  come  in 
closer  proximity  to  the  floor  than  those  situated 
at  the  extremities  of  the  sinus.  These  two 
teeth  are  the  second  bicuspid  and  the  first 
molar,  therefore  to  those  attention  must  be 
first  directed,  not  only  for  diagnostic  but  ther- 
apeutic purposes,  in  empyema  of  the  sinus. 

In  the  posterior  walls  are  the  canals  trans- 
mitting the  posterior  dental  vessels  and 
nerves  to  the  teeth.  The  ostium  maxillare  is 
the  largest  and  most  constant  orifice  of  the 
antrum,  and  is  situated  at  the  posterior  por- 
tion of  the  hiatus  semilunaris.  These  cavities 
of  course  vary  in  size,  both  in  races  and  in  in- 
dividuals. 

The  mucous  membrane  receives  the  blood 
supply  from  the  branch  of  the  nasal  artery. 
The  antral  walls  receive  double  supply.  Both 
sides  are  covered  with  periosteum,  through 
which  they  receive  double  nutrition. 

I’atliology  and  Diagnosis  of  Maxillary  Sinus 
Suppuration  was  presented  by  Dr.  George  W. 
Mackenzie.  In  order  to  comprehend  the  pathol- 
ogy and  diagnosis  of  any  disease  we  must 
know  something  of  the  anatomy,  gross  and 
microscopic,  and  the  physiology  of  the  struc- 
ture involved.  The  gross  anitomy  of  the  max- 
illary sinus  has  been  ably  presented  by  Dr. 
O’Reilly.  Concerning  the  physiology,  but  little 
is  definitely  known.  I have  therefore  to  pref- 
ace my  paper  with  a brief  outline  of  the  mi- 
croscopic anatomy  of  the  mucous  membrane 
lining  the  maxillary  sinus. 

The  mucous  membrane  is  normally  thinner 
and  more  delicate  of  structure  than  that  which 
lines  the  nasal  chamber  proper.  It  is  com- 
posed of  three  essential  layers:  (1)  Surface, 

composed  of  ciliated  columnar  epithelium  with 
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a basement  membrane;  (2)  middle,  mostly  of 
very  loose  connective  tissue,  scattered  through 
which  are  compound  tubular  glands,  together 
with  some  simple  short  tubular  glands;  (3) 
deepest,  of  dense  connective  tissue  which  is 
difficult  to  separate  or  distinguish  from  the 
periosteum,  the  one  blending  imperceptibly 
into  the  other. 

Pathology:  In  case  of  a mild  irritation 

there  results  a simple  congestion  of  the  mu- 
cous membrane,  associated  with  slight  swellin.g 
and  redness.  With  a greater  degree  of  irrita- 
tion we  find  the  congestion  more  pronounced 
and  when  continued  for  some  time  a true  in- 
fiammation  follows  and  with  it  there  occurs 
an  increase  in  the  number  of  small  round  cells 
immediately  under  the  epithelial  layer. 

Under  the  influence  of  a still  greater  irrita- 
tion, for  instance  that  which  is  produced  by 
the  more  virulent  forms  of  microbic  infection, 
there  results  a most  pronounced  inflammation. 
The  congestion  and  thickening  of  the  mucous 
membrane  is  greatest,  the  round-cell  infiltra- 
tion is  most  pronounced  and  reaches  deeper 
into  the  middle  layer. 

As  a result  cf  long-continued  irritation  of 
pronounced  intensity,  in  other  words,  that 
which  produces  the  destructive  forms  of  in- 
flammation (suppuration),  we  have  marked 
metaplasia  of  the  epithelium,  wTiere  it  is  in- 
tact, which  may  later  be  the  source  of  car- 
cinomatous development.  Furthermore  we 
may  have  polyp  formation,  osteophytic  thick- 
ening of  the  bony  walls.  Furthermore  the 
sinus  may  be  involved  secondarily  from  the  ex- 
tension of  inflammatory  processes  on  the  outer 
surface  of  its  bony  walls,  notably  in  cases  of 
abscess  in  and  about  the  roots  of  the  teeth, 
inversion  of  teeth  and  infection  of  dentiger- 
ous cysts. 

Diagnosis:  Symptoms  and  signs  usually 

present  are:  Fever;  pain,  variable  in  intensity 
but  usually  deep-seated;  swelling  and  redness 
of  the  external  walls,  with  slight  thickening 
of  the  periosteum;  tenderness,  deep-seated 
over  the  sinus;  unilateral  mucopurulent  dis- 
charge occasionally  mixed  with  blood,  a char- 
acteristic symptom  w'hen  present;  subjective 
sensation  of  an  offensive  odor  in  the  nose  but 
not  noticeable  objectively;  inflammatory 
edema  of  the  mucous  membrane  of  the  middle 
meatus;  transillumination  of  a pus-filled 
antrum  should  show'  a shadow  on  the  affected 
side;  the  demonstration  of  the  presence  of 
pus  in  the  cavity  by  puncture. 

One  caution  suggested  by  Hajek  I wish  to 


endorse  is  that  a negative  finding  proves  noth- 
ing but  a positive  one  does.  So  that  all  cases 
with  negative  findings  require  a second  or  third 
examination  before  coming  to  a positive  con- 
clusion. 

From  tlie  Dental  Standpoint  was  presented 
(by  invitation)  by  Dr.  Joseph  Huggins,  D.D.S. 
The  teeth  that  are  suspected  of  being  the  cause 
of  antrum  disturbances  are  occasionally  the 
cuspid,  usually  the  first  and  second  bicuspids 
and  first  molars.  Therefore  because  a tooth 
is  abscessed,  or  perhaps  has  a putrescent  pulp, 
is  no  reason  why  it  should  be  held  responsible 
for  an  unhealthy  condition  of  the  maxillary 
sinus  when  such  exists ; on  the  contrary,  w'e 
must  consider  the  diseased  sinus  as  the  likely 
cause  of  the  tooth  trouble.  Caries  of  the  teeth 
is  not  the  direct  cause  of  maxillary  sinusitis, 
but  may  become  the  predisposing  cause. 

Orbital  Complicatioii  was  presented  (by  in- 
vitation) by  Dr.  Wendell  Reber.  When  we  con- 
sider that  the  eye  is  surrounded  on  all  but  its 
temporal  side  by  the  accessory  sinuses,  it  is 
an  interesting  fact  that  orbital  complications 
do  not  arise  more  frequently. 

The  floor  of  the  orbit  is  held  to  be  thicker 
than  the  inner  and  upper  walls.  This  explana- 
tion has  been  advanced  by  some  to  account 
for  invasion  of  the  orbit  by  way  of  the  eth- 
moidal and  frontal  sinuses  more  frequently 
than  by  the  maxillary  sinus.  Birch-Hirsch- 
feld,  however,  places  the  maxillary  sinus  as 
second  in  the  frequency  with  which  orbital 
complications  are  produced.  The  great  point 
of  contention  at  present  in  all  these  cases  is 
the  path  taken  by  infection.  It  may  be  by 
direct  extension,  in  which  case  there  will  most 
likely  result  orbital  cellulitis,  which  in  turn 
may  affect  the  blood  vessels  and  thus  event- 
ually reach  the  cavernous  sinus,  with  almost 
invariably  fatal  result.  Infection  may  also 
follow  the  venous  passages  and  this  is  prob- 
ably the  most  frequent  channel.  This  is  not 
surprising,  how'ever,  when  we  recall  the  anas- 
tomosis of  the  superior  and  inferior  ophthal- 
mic veins,  the  facial  and  the  palatine  veins, 
and  the  orbital  and  pterygoid  plexus. 

The  signs  of  beginning  orbital  cellulitis  in 
connection  with  a maxillary  infection  are  us- 
ually first  seen  w'ithin  the  orbital  cavity. 
Edema  of  the  lids,  followed  by  protrusion  of 
the  eyeball,  restriction  of  the  movement  of  the 
eyeball,  especially  downw'ard,  pain  of  the  fifth 
nerve,  sensitiveness  of  the  optic  nerve  and 
sensitiveness  to  light,  are  the  main  signs  and 
symptoms. 
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The  usual  method  of  estimating  the  pro- 
trusion of  the  eyeball  is  by  considering  the 
profile  on  both  sides.  This  is  very  inaccurate 
and  recently  Ilertel  of  .lena  has  perfected  an 
instrument,  the  exophthalmometer,  for  the  pur- 
pose of  taking  such  measurements.  It  con- 
sists of  a graduated  scale  in  millimeters,  car- 
rying two  narrow  mirrors  set  at  right  angles. 
There  are  two  angular  recesses  which  are 
placed  against  the  external  orbital  walls,  the 
graduated  scale  extending  toward  the  opera- 
tor, when  by  means  of  the  reflection  of  the 
eyeball  in  the  mirrors  the  protrusion  is  easily 
read  off  in  millimeters. 

Diagnosis  of  incipient  orbital  cellulitis  is 
not  easy.  I recall  one  such  case  associated 
with  maxillary  sinusitis,  that  of  a child  four 
years  old.  I can  also  recall  another  patient 
who  came  to  me  a number  of  years  ago  for 
refraction.  Two  years  later  he  returned  com- 
plaining of  discomfort  in  the  left  eye.  I could 
find  no  cause  for  trouble  as  there  was  no 
change  in  his  ocular  conditions,  he  was  there- 
fore referred  to  a rhinologist.  After  exami- 
nation a negative  report  was  given,  but  I re- 
(luested  a reexamination  and  after  three  or 
four  sittings  the  discovery  of  a small  drop 
of  colloid  material  from  the  middle  nasal  pas- 
sage on  the  affected  side  was  reported.  The 
antrum  was  emptied  and  treated,  when  the 
ocular  trouble  subsided  speedily  and  the  pa- 
tient returned  to  the  use  of,  and  is  still  using, 
the  lenses  originally  prescribed. 

There  are  a few  other  intraocular  conditions 
resulting  from  maxillary  sinusitis.  There  may 
be  thrombosis  of  the  central  retinal  vessels 
but  this  is  very  difficult  to  determine;  there  is 
no  denying,  however,  that  it  may  often  be  due 
to  intranasal  disease.  There  are  three  almost 
right-angled  bends  in  the  central  vessels  that 
enter  the  eye,  and  it  is  hardly  likely  that  an 
embolus  could  pass  all  three;  it  is  much  more 
likely  that  a thrombosis  might  occur  in  the 
venous  plexus.  Those  veins  are  without 
valves,  and  the  amount  and  direction  of  the 
venous  flow  of  the  blood  within  the  orbit  de- 
pends upon  the  position  of  the  head;  as, 
standing  erect,  head  bent  forward  or  in  lying 
down. 

Another  source  of  infection  may  be  through 
the  lymph  channels,  which  according  to  Birch- 
llirschfeld  traverse  the  orbital  tissues,  and 
doubtless  infection  may  travel  through  these. 

Iiitrana'^ul  Operation  on  the  .’Uaxillarj  Sinus 
was  presented  by  Dr.  Boss  F-Iall  Skillern.  (1) 
The  kind  of  intranasal  operation  to  be  em- 


ployed in  maxillary  sinus  empyema  depends 
very  largely  upon  the  condition  which  con- 
fronts us.  If  it  is  an  ordinary  case  of  short 
standing  in  which  only  conservative  treatment 
has  been  tried  (keeping  patulous  the  drainage 
passage)  and  where  there  is  no  suspicion  of 
dental  involvement,  it  is  wise  to  begin  with 
ordinary  needle  puncture  and  irrigation.  (2) 
Creating  a large  opening  beneath  the  inferior 
turbinate.  This  is  accomplished  with  a trocar 
such  as  Wilhelminski’s,  which  catches  the 
fragments  of  bone  as  the  instrument  is  with- 
drawn. (3)  The  Dahmer  method.  (4)  An 
operation  which  far  surpasses  any  procedure 
beneath  the  inferior  turbinate  for  operating 
on  the  antrum  is  one  that  we  will  designate 
the  preturbinal  method. 

Technic:  Complete  anesthetization  by  injec- 
tion of  Schleich’s  solution  in  conjunction  with 
a strong  solution  of  cocain  to  the  mucosa,  in 
front  and  below  the  anterior  attachment  of  the 
inferior  turbinate.  Incision  is  then  made  be- 
ginning above  and  in  front  of  the  inferior  turbin- 
ate and  extending  well  down  to  the  floor  of  the 
nose.  This  should  include  all  tissues  to  the 
bone. 

With  a sharp  elevator  the  soft  parts  are 
elevated  from  both  the  nasal  and  facial  aspect 
of  the  crista-pyriformis  until  it  is  free  for  at 
least  three  fourths  of  an  inch  on  either  side. 
A hollow  bayonet  chisel  is  used  first  above, 
then  below  until  the  maxillary  sinus  is  pierced. 
Care  must  be  taken  not  to  allow  the  fragment 
of  bone  to  become  lost  in  the  sinus.  Intro- 
duction of  iodoform  gauze  for  purpose  of 
drainage. 

Advantages:  The  interior  of  the  sinus  can 

always  be  inspected.  Local  application  can 
be  made  to  diseased  areas  resisting  treatment. 
The  inferior  turbinate  is  preserved  in  its  en- 
tirety. 

I'ixtraiiasal  Surgery  of  the  .4Iaxillary  Sinus 

was  presented  by  Dr.  George  M.  Coates.  In 
the  great  majority  of  cases  a complete  cure 
can  be  obtained  by  either  the  Caldwell-Luc  or 
the  Denker  operation  in  a space  of  time  vary- 
ing from  three  or  four  weeks  to  as  many 
months,  depending  upon  the  thoroughness  of 
the  operation  and  the  amount  of  pathological 
changes  that  have  taken  place.  According  to 
the  statistics  of  different  operators  the  per- 
centage of  complete  cures  varies  from  85  to 
95. 

If  the  Caldwell-Luc  operation  does  not  ef- 
fect a cure  it  is  because  all  diseased  tissue 
has  not  been  thoroughly  removed,  enough 
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being  left  to  continue  the  suppuration  and  thus 
reinfect  the  whole  cavity.  If,  therefore,  the 
Caldwell-Luc  operation  does  not  result  in  a 
cure  of  the  empyema  then  recourse  must 
be  had  to  the  most  radical  of  all  operations 
on  the  maxillary  sinus,  which  is  known  as  the 
Denker  operation.  The  object  of  the  Denker 
operation  is  to  remove  entirely  the  bony  wall 
of  the  anterior  inferior  angle  of  the  maxillary 
antrum,  the  rest  of  the  operation  being  done 
according  to  the  Caldwell-Luc  method.  By 
removing  this  additional  hone,  complete  access 
is  obtained  to  every  part  of  the  maxillary 
sinus. 

Recapitulation:  (1)  Cases  of  antral  sup- 

puration where  the  intranasal  operation  has 
failed  to  cure  should  receive  treatment  by 
either  the  Caldwell-Luc  or  the  Denker  methods. 
(2)  Cases  in  which  it  is  apparent  from  the 
outset  that  an  intranasal  operation  will  fail 
to  give  relief  should  immediately  he  given  the 
benefit  of  an  extranasal  operation.  These 
cases  are  usually  of  long  standing  where  there 
is  extensive  degeneration  of  the  mucosa  or 
caries  of  the  bony  walls.  (3)  The  Caldwell- 
Luc  and  the  Denker  methods  are  the  only  ex- 
tranasal methods  advised.  (4)  If  the  Cald- 
well-Luc  operation  fails  the  Denker  method 
is  the  last  resort.  (5)  The  Caldwell-Luc 
operation  consists  in  removing  a large  part  of 
the  anterior  wall  of  the  sinus  maxillaris,  the 
thorough  curetage  of  all  diseased  tissue  and 
the  establishment  of  a permanent  intranasal 
opening,  allowing  the  initial  incision  under 
the  lip  to  close  by  first  intention.  (6)  Denker 
modifies  this  by  including  the  anterior  angle 
beneath  the  crista-pyriformis  in  the  bone  re- 
moved. 

Dr.  Herbert  Goddard  in  discussing:  I wish 

to  call  special  attention  to  that  part  of  the 
lateral  wall  of  the  nose  known  as  the  pars 
membranacea.  This  structure,  being  com- 
posed of  but  two  layers  of  mucosa,  is  the  first 
to  show  pathological  changes  in  the  maxillary 
sinus.  If  bulging  of  any  wall  occurs  this  must 
of  necessity  be  the  first  one  to  show  such 
changes.  The  fact  that  when  accessory  ostia 
are  present  and  also  situated  in  this  structure 
also  contributes  to  its  importance. 

Dr.  Mackenzie  mentioned  pain  as  a diagnos- 
tic symptom  in  maxillary  sinus  disease.  In 
my  experience  the  pain  is  rarely  located  over 
the  sinus  proper  but  is  particularly  manifest 
along  the  course  of  the  supraorbital  nerve, 
thus  simulating  frontal  sinusitis. 

Dr,  C.  H.  Kistler  of  Lehighton  spoke  of  a 


curious  complication  in  a case  which  became 
infected  through  extracting  a tooth.  Four 
days  after  the  tooth  was  drawn  infection  of 
the  antrum  occurred.  The  patient  had  never 
complained  previously  of  antral  trouble.  In 
applying  treatment  it  was  noted  that  the 
sinus  could  not  successfully  be  irrigated 
through  tooth  cavity.  Needle  puncture  through 
the  inferior  nasal  passage  was  made,  and  the 
antrum  washed  out.  The  case  progressed 
favorably,  irrigations  being  practiced  every 
other  day  for  a month.  One  day  after  proper 
introduction  of  the  needle  it  was  noted  that 
fluid  could  not  be  forced  into  the  sinus  even 
under  considerable  pressure.  As  no  exacerba- 
tion of  the  disease  was  noted  what  was  the 
cause  of  this  obstruction  to  the  outflow  of  the 
liquid? 

Dr.  William  Hitschler  exhibited  a curious 
specimen  in  which  both  maxillary  sinuses 
were  not  larger  than  a small  chestnut  and 
spoke  of  the  many  anomalies  in  the  sinus 
which  must  be  guarded  against. 

Referring  to  Dr.  Reber’s  case  a negative  re- 
port had  been  made  as  the  patient  had  a large 
septal  ridge  which  prevented  a free  examina- 
tion. This  was  subsequently  removed,  the  an- 
terior end  of  the  middle  turbinate  was  hyper- 
trophied and  also  removed.  Still  there  was 
no  evidence  of  sinus  disease.  One  day  a mass 
of  thick  colloid  material  was  noted  at  the  an- 
terior extremity  of  the  middle  meatus  and  a 
large  opening  was  then  made  into  the  maxil- 
lary sinus  and  a quantity  of  colloid  material 
escaped  into  the  nose.  The  tension  on  the 
eye  immediately  disappeared.  No  pus  was 
ever  present  and  in  a few  weeks  the  condition 
entireiy  cleared  up. 

The  exploratory  needle  puncture  should  al- 
ways be  made  in  the  posterior  part  of  the  in- 
ferior meatus  as  the  anterior  wall  presents 
much  more  solid  bony  structure.  When  the 
hard  palate  is  high  and  the  iateral  wall  of  the 
nose  bulges  outward  the  maxillary  sinus  is 
sure  to  be  very  small  and  difficult  to  reach 
by  any  intranasal  procedure.  It  is  fortunate, 
however,  that  one  seldom  finds  disease  in  small 
sinuses. 

The  Chair  in  answering  the  query  of  Dr. 
Kistler  why  the  fluid  refused  to  return  after 
a needle  puncture  said  that  this  could  be  due 
to  four  causes:  (1)  Point  of  the  needle  might 

be  introduced  in  the  mucosa  of  the  posterior 
w’all;  (2)  the  mucosa  might  be  so  swollen  as 
to  occlude  the  lumen  of  the  sinus;  (3)  the 
middle  turbinate  might  be  swolien  and  press 
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upon  the  lateral  nasal  wall,  thereby  prevent- 
ing escape  of  fluid  through  the  natural  ostium; 
(4)  the  lumen  of  the  needle  might  have  be- 
come plugged  by  a spicule  of  bone. 

Charles  A.  O’Reilly,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  fadls  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438. ) 


ALLEGHENY — April. 

The  Allegheny  County  Society  met  April 
16,  with  Dr.  Nettleton  In  the  chair.  The  even- 
ing was  devoted  to  questions  of  treatment,  and  to 
therapeutic  nihilists  the  lesson  was  plain  that 
w'hen  we  have  no  specifics  much  good  can  be 
done  by  an  intelligent  use  of  the  remedies  we 
have,  and  by  attention  to  detail. 

Dr.  I.  J.  Moyer  spoke  of  “Drug  Therapeu- 
tics.” For  some  time,  the  tendency  has  been 
to  make  a diagnosis  on  a basis  of  pathology, 
and  the  result  has  been  that  many  physicians 
have  become  Investigators  and  not  healers, 
and  have  drawn  too  sharp  a line  between  the 
valuable  and  the  useless  in  therapeutics.  The 
various  cardiac  stimulants  are  of  distinct 
value  if  used  with  intelligence  and  discrim- 
ination. The  salicylates  and  quinln  need  only 
to  be  mentioned.  In  the  infectious  diseases 
drugs  do  good  by  assisting  the  natural  proc- 
esses and  by  promoting  regeneration.  Mention 
was  made  of  the  value  of  diuretics,  anesthet- 
ics and  vaccines.  In  employing  measures  that 
are  more  or  less  specific,  as  the  vaccines,  the 
difficulties  are  many  at  times  because  the  ex- 
act diagnosis  may  not  be  made.  Through 
the  influence  of  the  large  drug  firms  proprie- 
tary preparations  of  various  sorts  have  a 
place;  according  to  Dr.  Moyer’s  investiga- 
tions, roughly  twelve  to  eighteen  per  cent,  of 
the  prescriptions  filled  at  a given  store  are 
of  this  kind.  If  this  practice  is  reprehensible 
we  must  remember  also  that  the  pharmaco- 
peial  preparations  themselves  at  a given  place 
may  not  be  exact. 

Psychotherapeutics  is  not  to  be  forgotten; 
it  is  only  an  old  unnamed  measure  now 
named,  and  is  of  value;  but  drugs  are  after 
all  at  the  head  of  the  list.  There  is  need  of 
the  pharmacologist  and  clinician.  The  suc- 


cessful therapeutist  must  be  in  a measure 
an  anatomist,  physiologist,  pathologist  and 
pharmacologist,  as  well  as  a clean-cut  diag- 
nostician. The  world  of  experimental  thera- 
peutics is  not  exhausted. 

Dr.  W.  H.  Cameron,  speaking  of  “Mechan- 
ical and  Physical  Therapeutics,”  said  that 
first  of  all  good  Judgment  based  on  experi- 
ence was  needed  to  determine  the  particular 
treatment  for  any  given  condition.  Mechan- 
ical and  physical  agents  are  seldom  of  avail 
in  acute  disease,  but  find  their  greatest  use- 
fulness in  subacute  and  chronic  conditions,  as 
expressed  through  pain,  stiffness,  deformity 
or  metabolic  disturbances.  The  operator 
should  have  knowledge  of  the  therapeutic  ac- 
tion of  the  methods  employed  and  of  the  end 
results  to  be  expected,  and  then  apply  the 
proper  dosage.  For  the  best  results  he  should 
have  access  to  varied  apparatus,  the  proper 
handling  of  which  requires  considerable  me- 
chanical ingenuity.  Cases  which  exhibit  sub- 
acute or  chronic  pain  should  be  studied  from 
the  history,  anatomical  examination,  physiol- 
ogy and  laboratory  examination,  and  a posi- 
tive diagnosis  made  if  possible.  All  appar- 
ent defects,  no  matter  of  what  kind,  should 
be  corrected  before  using  mechanical  aids.  ’ 
The  various  forms  of  joint  troubles,  to  which  I 
this  form  of  treatment  is  especially  service-  . 
able,  were  discussed.  Here  the  treatment  | 

varies  with  the  type  and  stage  of  the  disease.  j 

Atrophies,  spasms,  disturbances  of  coordina-  i 
tion,  adhesions  and  curvatures  can  be  im-  ' 
proved  or  relieved  by  the  proper  means.  In 
certain  general  conditions,  as  in  circulatory  j 
troubles  or  neurasthenic  states,  proper  bath-  i 
ing  associated  with  the  required  kind  and 
amount  of  exercise  affords  improvement.  Suc- 
cess depends  upon  persistence  and  faithful-  '' 
ness  to  detail. 

Dr.  C.  C.  Mechling  read  a paper  on  “Some  ; 
of  the  Purgatives  and  How  They  Act,”  dis- 
cussing especially  physostigmln,  atropln,  cas- 
tor oil,  paraffin,  calomel  and  the  salines.  Cas- 
tor oil  belongs  to  the  irritants;  the  salines 
act  by  stimulation  of  the  secretory  nerves, 
and  not  by  osmosis.  Calomel,  as  against  pop- 
ular belief,  has  no  action  on  the  liver;  if  giv- 
en with  large  doses  of  sodium  chlorid  it  may 
cause  toxic  effects;  its  irritating  qualities  are 
much  underestimated,  the  chief  irritating  ef- 
fects being  produced  in  the  colon;  it  is  not 
uncommon  in  the  practice  of  rectal  dlssases 
to  find  that  troublesome  fissures  may  be 
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traced  to  its  abuse.  The  speaker  made  a plea 
for  more  judgment  and  care  in  prescribing 
cathartics,  and  decried  the  use  of  new  drugs 
exploited,  by  drug  firms,  with  extravagant 
claims  not  based  on  duly  reported  pharmaco- 
logical experiments.  Better  than  the  “par- 
venus,” and  yet  forgotten  perhaps,  is  the  old 
Lady  Webster’s  Dinner  Pill. 

“The  Extraction  of  Steel  or  Iron  Spicules, 
Needles,  Pins,  Tacks,  etc.,  with  the  Haab  Giant 
Electromagnet,”  was  presented  by  Dr.  N.  G. 
Weill,  who  emphasized  the  importance  of  proper 
first  aid  and  the  prompt  extraction  of  the  for- 
eign body,  which  may  be  drawn  out  through 
the  wound  of  entry  or  through  a corneal  in- 
cision, preferably  the  latter.  WTth  a sterile 
field  and  by  estimating  the  pow’er  of  the  mag- 
netic force  employed,  which  depends  on 
strength  of  current  and  distance  from  the  eye. 
It  is  possible  to  extract  the  spicule  through 
the  corneal  wound  without  injuring  iris  or 
ciliary  body.  It  is  not  necessary  to  use  the 
ic-ray  because  regardless  of  the  location  the 
splinter  is  to  be  removed  through  the  cornea. 

Dr.  E.  B.  Heckel,  in  discussing,  objected 
strongly  to  removing  the  foreign  body  through 
a corneal  incision  and  ignoring  the  value  of  the 
x-ray  examination,  and  doubted  whether  a 
magnet  of  such  force  could  be  used  with  suf- 
ficient precision  to  avoid  injuries  to  ciliary 
body  and  iris.  George  J.  Wright,  Reporter. 


ARMSTRONG— May. 

The  Armstrong  County  Medical  Society  met 
May  7,  with  a good  attendance,  the  country 
districts  being  w'ell  represented. 

A resolution  endorsing  the  Owen  Bill  w^as 
unanimously  passed  and  each  member  will  write 
a personal  letter  to  our  representatives  at 
Washington.  We  have  interested  the  minis- 
ters and  the  public  in  general  in  the  bill.  Now 
is  the  time  for  all  to  “get  busy,”  now  is  the 
day  of  salvation,  to  preserve  the  health  of  the 
nation.  Mlien  we  realize  that  more  care  is 
given  the  pig  than  the  child  we  are  made  to 
blush.  Some  places  have  the  special  drinking 
cup  for  the  horse,  yet  our  public  drinking  cups, 
a menace  to  the  health  of  the  human  family, 
are  left  without  protest.  If  all  the  physicians 
of  the  nation  w'ere  as  much  interested  in  the 
medical  bureau  of  health  as  the  seventy  sent 
out  on  this  special  wmrk  in  Armstrong  County, 
the  bureau  would  be  established,  and  the  child, 
the  hope  of  the  nation,  would  receive  due  con- 
sideration. J.  B.  F.  Wyant,  Reporter. 


BLAIR — March. 

The  Blair  County  Medical  Society  met  in  the 
parlors  of  the  University  Club,  March  26,  at  3 
p.M.  There  were  nineteen  members  present. 
The  president  read  a letter  from  Dr.  J.  D Heard, 
chairman  of  the  Committee  on  Defense  of 
Medical  Research,  suggesting  speakers  for  a 
meeting  to  be  devoted  to  this  subject.  The 
president  w'as  Instructed  to  make  the  necessary 
arrangements  for  this  meeting  to  take  place 
at  the  next  monthly  meeting.  Dr.  Randle 
Rosenberger  of  the  Jefferson  Medical  College 
was  chosen  as  speaker.  Invitations  have  been 
extended  to  all  the  political  leaders  In  the 
county  to  hear  the  address. 

Dr.  A.  S.  Stayer  read  a paper  on  “Military 
Sanitation  and  Civic  Sanitation.”  He  fully 
outlined  the  methods  of  camp  preparation  and 
protection,  spoke  of  the  Importance  of  the  fly 
in  disseminating  contagion,  of  methods  of 
preventing  their  breeding,  and  the  importance 
of  Instructing  the  laity. 

Dr.  J.  D.  Findley  read  an  article  from  the 
American  Journal  of  the  Medical  Sciences  on 
“Typhoid  Vaccination  as  Conducted  in  the  U.  S. 
Army.” 

Dr.  J.  U.  Blose  presented  for  consideration 
at  some  future  date  a copy  of  the  Rules  of  the 
Red  Bank  Physicians’  Protective  Association  of 
Jefferson  County  Society.  The  subject  was  dis- 
cussed, all  realizing  its  Importance  to  the  phy- 
sician. Many  hope  that  the  members  will  take 
part  in  such  an  association  and  carry  it  through 
successfully. 

A committee  of  five  was  appointed  to  prepare 
a bill  and  report  on  the  feelings  of  the  society 
on  the  matter  of  raising  the  minimum  fees  in 
the  fee-bill. 

Thus  far  in  1912  the  society  has  shown  more 
life  and  activity  than  for  several  years  past. 
The  attendance  has  been  larger  and  more  in- 
terest has  been  shown.  A bulletin  was  started 
in  February  and  will  be  Issued  monthly.  The 
society  has  taken  up  the  question  of  certified 
milk;  at  present  we  have  one  dealer  in  Altoona 
who  is  serving  only  certified  milk.  A booklet 
has  been  printed  giving  rules  and  requirements 
of  a certified  milk  dairy. 

Charles  W.  Delaney,  Reporter. 


CARBON— April. 

The  Carbon  County  Medical  Society  held  its 
quarterly  meeting,  April  18,  in  the  courthouse, 
which  was  followed  by  an  informal  luncheon  at 
the  Armbruster  Hotel.  The  meeting  was  pre- 
sided over  by  President  Tweedle.  The  presl- 
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dent  of  the  state  society,  Dr.  James  Tyson;  its 
secretary.  Dr.  C.  L.  Stevens,  and  two  ex- 
presidents, Drs.  W.  L.  Estes  and  George  W. 
Guthrie,  were  on  the  program  and  in  conse- 
quence there  was  a large  attendance  of  physi- 
cians and  others, 

"Gallstones  in  the  Gall  Bladder”  was  the  sub- 
ject under  discussion.  The  history  of  the 
malady,  its  causes  and  the  best  method  of  its 
cure  were  all  discussed.  The  speakers  all  de- 
clared that  a surgical  operation  is  the  only  thing 
that  will  positively  cure  gallstones.  Unless  re- 
moved by  the  knife  they  are  bound  to  come 
back.  Medicine  will  not  remove  them.  If  the 
operation  is  performed  in  the  early  stages  of  the 
disease  it  is  not  at  all  dangerous.  Dr.  Donald 
Guthrie  of  Sayre,  who  was  a visitor,  made  an 
interesting  address  and  also  advocated  surgery 
for  the  removal  of  gallstones  from  the  bladder. 

Among  the  laymen  present  who  were  greatly 
interested  in  the  various  talks  were  Judge 
Horace  Heydt,  D.  J.  Pearsall,  Banker  J.  M. 
Dreisbach,  ’Squire  Austin  Boyer,  James  P._ 
Corklll  and  Attorneys  Ira  E.  Seidel  and  J.  M. 
Breslln.  J.  B.  Tweedle,  Reporter. 


CHESTER— Mat. 

The  Chester  County  Medical  Society  met  at 
the  Chester  County  Hospital,  West  Chester, 
May  14,  with  a larger  attendance  than  there 
has  been  for  many  meetings.  A new  ruling 
by  the  county  commissioners,  regarding  the 
signing  of  death  certificates  where  persons  have 
died  or  where  death  is  purely  accidental,  was 
discussed;  an  opinion  from  an  attorney  was 
cited,  showing  that  the  registrar  and  coroner 
have  power  to  sign  death  certificates  without 
medical  assistance,  except  in  cases  of  suspicious 
death.  A committee,  consisting  of  Drs. 
Patrick,  Sharpless  and  Farrell,  was  appointed 
to  interview  the  commissioners  and  report  at 
the  next  meeting. 

Drs.  Baker  and  Williams  were  added  to  the 
committee  on  public  health  and  hygiene.  The 
Owen  Bill  was  read  and  referred  to  the  commit- 
tee on  public  policy  and  legislation,  with  in- 
structions to  endorse  and  forward  to  our  sen- 
ators and  representative. 

Dr.  C.  L,  Stevens,  secretary  of  the  state  so- 
ciety, gave  a talk  on  the  “Benefits  to  be  Derived 
from  Membership  in  the  State  Society.”  Re- 
garding the  medical  defense  fund,  he  cited  a 
number  of  cases  that  have  been  defended,  the 
results  having  been  satisfactory  in  all  cases. 
A part  of  the  annual  dues  Is  set  aside  for  the 
defense  of  any  member  who  may  be  prosecuted 


in  the  courts  for  alleged  malpractice.  As  soon 
as  a member  is  threatened  with  suit  for  alleged 
malpractice,  he  should  at  once  communicate 
with  the  secretary  of  either  his  county  or  the 
state  society,  and  receive  a blank  on  which  to 
make  application  for  assistance.  Criminal 
malpractice  is  under  no  circumstances  consid- 
ered as  coming  within  the  provisions  govern- 
ing the  use  of  this  fund.  The  rociety  places 
at  the  disposal  of  its  individual  members  the 
best  legal  talent  and  expert  testimony,  where 
the  attempt  is  made  to  extort  money  through 
allegations  that  the  physician  has  not  properly 
treated  his  case.  A vote  of  thanks  was  ten- 
dered Dr.  Stevens. 

In  a symposium  on  the  Differential  Diagnosis 
of  the  Exanthematous  Diseases,  Dr.  Aiken  pre- 
sented “Measles  and  German  Measles,”  which 
was  discussed  by  Dr.  Hughes.  “German  Measles 
and  Scarlet  Fever,”  by  Dr.  Sharpless,  contained 
the  report  of  an  epidemic  of  atypical  scarlet 
fever  that  occurred  recently  at  Westtown  Board- 
ing School.  Leading  authorities  had  been 
called  but  were  unable  to  make  a positive  diag- 
nosis. Dr.  C.  J.  Hunt,  of  the  State  Depart- 
ment of  Health,  who  had  seen  a number  of  these 
cases,  explained  the  reasons’ of  the  department 
for  considering  this  an  epidemic  of  mild  scar- 
let fever,  and  for  ordering  quarantine. 

“Scarlet  Fever  and  Diphtheria”  was  differen- 
tiated by  Dr.  Gifford.  The  diseases  often  re- 
semble each  other,  especially  because  of  the 
rash  that  sometimes  occurs  in  diphtheria.  Cul- 
ture from  the  throat  is  the  most  positive  differ- 
ential point. 

A paper  on  “Chicken  Pox  and  Smallpox,” 
prepared  by  Dr.  Carmichael,  was  read  and  dis- 
cussed by  Dr.  Spratt.  Dr.  Carmichael  was 
physician-in-charge  of  an  emergency  hospital 
in  Coatesville  during  an  epidemic  of  smallpox  a 
few  years  ago.  During  the  Civil  War  Dr. 
Spratt  had  charge  of  a smallpox  ward  in  the 
army,  and  his  remarks  concerning  the  epidemic 
that  occurred  at  that  time  and  the  treatment 
that  he  pursued  were  entertaining. 

Dr.  Baker  spoke  of  the  necessity  of  Chester 
County’s  having  a home  for  mentally  deficient 
children,  w'here  they  might  be  taught.  As  the 
Chester  County  Orphans’  School  is  to  be  closed, 
she  thought  this  might  be  procured. 

A substantial  luncheon  was  served  by  the 
hospital. 

An  invitation  was  accepted  from  Dr.  R.  C. 
Kell,  of  the  Insane  Hospital  of  Chester  County 
Home,  Embreeville,  for  the  July  meeting.  Dr. 
Kell  said  that  he  would  have  two  or  three 
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prominent  men  in  his  branch  of  the  profession 
present  from  Philadelphia. 

D.  Bdgab  Hutchison,  Reporter. 

CLARION— Apbil. 

The  Clarion  County  Medical  Society  met  at 
New  Bethlehem,  April  30.  The  report  of 
committee  on  Dr.  J.  A.  Wick  memorial  was 
read  and  adopted,  after  which  the  society  ad- 
s' journed  to  meet  in  open  session  at  8 p.m.  in  the 
|-  Presbyterian  Church.  The  auditorium  was 
well  filled  with  citizens,  physicians  and  a num- 
ber of  children. 

Professor  Rutherford  of  the  New  Bethlehem 
public  schools  presided.  The  following  ad- 
^ dresses  were  given:  “School  Inspection  and 

i Sanitation,”  by  Dr.  R.  A.  Walker;  “The  New 
^ War  on  Tuberculosis,”  by  Dr.  A.  J.  Hepler; 
*■  “The  Changing  Order,  the  New  State,”  by  Rev. 

Dr.  Hays;  “Medical  Education  in  Schools,”  by 
£ Supt.  Shaffer,  of  Clarion  Normal  School;  “Rela- 
tion  of  the  Laity  to  the  Medical  Profession,” 
by  Prof.  S.  C.  Hepler,  editor  of  the  New  Bethle- 
hem Leader. 

All  the  addresses  were  of  a high  order  and 
* will  no  doubt  awaken  the  citizens  to  greater 
■J  vigilance  in  matters  pertaining  to  sanitation 
and  prevention  of  contagious  diseases. 

R.  A.  Walker,  Reporter. 

CUMBERLAND— April. 

The  Cumberland  County  Medical  Society  met 
April  9 in  the  Board  of  Trade  rooms,  with  a 
good  attendance.  Dr.  G.  B.  Kunkle,  in  a paper 
on  “Ordinary  Everyday  Points  in  Surgery,”  em- 
phasized the  value  of  vaccine  treatment  in  in- 
fected wounds,  reporting  some  marvelous  re- 
sults in  his  own  practice  from  their  use. 

In  his  treatment  of  acute  abdominal  diseases 
he  uses  no  purgative  and  no  morphin,  but  early 
consults  the  surgeon.  The  physician,  not  the 
surgeon,  is  the  one  who  early  sees  acute  ab- 
dominal conditions  and  he  should  recegnize 
them.  E.  R.  Plank,  Reporter. 


DELAWARE — April,  May. 

The  Delaware  County  Medical  Society  met 
I in  its  new  quarters  in  the  new  Houston  Chil- 
j dren’s  Annex  Building  connected  with  the 
f Chester  Hospital,  on  April  30,  at  3:30  p.m.  Dr. 
I S.  R.  Crothers,  in  a paper  on  “Tumors  of  the 
[ Breast,”  urged  early  operative  interference 
( where  the  condition  is  discovered.  He  reviewed 

ithe  early  history  of  the  disease,  and  the  con- 
census of  opinion,  even  at  that  early  date,  clear- 
ly coincides  with  that  at  the  present  day. 

, In  the  discussion,  In  which  nearly  every  mem- 
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ber  present  took  part,  one  important  point  was 
brought  forth  by  Dr.  J.  W.  Wood,  who  bespoke 
the  use  of  a simple  and  fairly  accurate  urine 
test  in  suspected  cases  of  malignancy,  as  fol- 
lows: To  a test  tube  of  urine  in  the  suspected 
case  add  either  a few  crystals  or  a solution  of 
methylene  blue  and  allow  to  stand  for  twenty- 
four  hours.  At  the  end  of  that  time  the  methy- 
lene blue  will  separate  and  rise  to  the  top  of 
the  tube.  A control  test  made  at  the  same  time 
on  a known  healthy  person  will  show  in  the 
same  length  of  time  only  the  test  tube  full  of 
methylene  blue  solution.  Of  course  this  test  is 
not  infallible,  but  is  fairly  accurate  as  tested 
out  many  times. 


The  Delaware  County  Medical  Society  met  at 
Chester  Hospital,  May  4,  at  3:30  p.m.  Dr.  H.  M. 
Armitage,  in  his  paper  on  “Acute  Postoperative 
Dilatation  of  the  Stomach,”  outlined  the  treat- 
ment as  follows: — 

Preventive  treatment:  (1)  Avoid  shock  and 
prolonged  etherization.  (2)  Careful  manipula- 
tion of  viscera,  especially  the  gall  bladder  and 
ducts,  liver,  duodenum  and  stomach.  (3)  In 
operations  for  removal  of  ovarian  cysts  or  fibroid 
uterus,  avoid  excessive  fasting  and  purging 
both  before  and  after  operation,  since  it  is 
thought  that  the  conditions  essential  for  com- 
pression of  the  duodenum  by  the  mesentery  are 
an  empty  intestine  and  a long  mesentery.  The 
constant  dorsal  position  of  patient  is  a factor 
predisposing  to  its  production,  especially  if 
there  be  lordosis.  (4)  After  operation  avoid 
foods  that  actively  stimulate  the  flow  of  gastric 
juice,  such  as  meat  extracts,  bouillon  and  cer- 
tain fruits. 

Active  treatment:  In  all  abdominal  cases 

where  vomiting  is  severe  or  long  continued, 
washing  out  of  the  stomach  should  be  adopted 
without  hesitation.  A single  washing  will  of- 
ten relieve  the  patient,  but  it  should  be  repeated 
as  often  as  necessary.  If  after  washing  out 
stomach,  abdomen  is  still  distended,  it  proves 
that  distention  is  only  part  of  a general  paresis  of 
intestinal  canal,  and  the  Fowler  position  should 
be  adopted  and  treatment  for  ileus  inaugurated; 
if  no  distention,  then  the  distention  was  of  the 
stomach  and  duodenum  alone,  and  the  Fowler 
position  will  aggravate  these  cases  by  allowing 
the  stomach  to  drop  still  further  into  the  pelvis. 
These  patients  should  be  turned  over  on  the 
abdomen  or  in  the  knee-elbow  position.  Strych- 
nin, subcutaneously,  seems  to  be  of  benefit; 
eserin  has  been  given  in  some  cases  with  good 
results.  All  food  by  mouth  should  be  with- 
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held  and  rectal  alimentation  adopted.  Severe 
purges  should  not  be  given  as  they  propel  the 
putrid  products  of  fermentation  from  the  non- 
absorbing stomach  into  the  richly  absorbing 
ai-ea  of  the  small  intestine.  Enemas  may  be 
used  to  empty  the  lower  bowel  and  are  most 
useful  in  dilatation  accompanying  paresis  of 
the  bowels. 

In  discussing  Dr.  Schoff  said  that  he  has 
found  pituitrin  of  the  utmost  value;  it  has  also 
been  used  in  the  palliative  treatment  of  pro- 
static hypertrophy  and  impotence  with  more  or 
less  remarkable  success. 

Dr.  Forwood  thinks  that  the  stomach  does 
not  become  dilated  to  any  considerable  extent 
from  the  effects  of  ether  anesthesia  or  from 
the  shock  of  the  operation.  It  is  a natural 
postoperative  condition  for  the  stomach  to  emp- 
ty itself  and  the  patient  to  vomit.  It  used  to 
be  the  custom  to  give  patients  a large  glass  of 
water  after  each  operation,  and  the  projectile 
force  of  the  emesis  spoke  strongly  against  the 
weakness  of  the  gastric  musculature.  The 
effect  of  excessive  amounts  of  fluid  in  the 
stomach  impregnated  with  ether  seems  to  be 
the  popular  notion  of  a cause  of  acute  dilata- 
tion of  the  stomach,  and  in  my  opinion  and 
experience  a very  popular  fallacy.  Harmful 
postoperative  effects  may  be  largely  overcome 
by  a most  careful,  rigid  preparation  of  the  pa- 
tient before  the  operation,  thus  removing  most 
of  the  fei’meutative  elements  from  the  intes- 
tinal tract. 

Dr.  Wood  said  that  after  anesthesia  we  have 
a condition  in  which  the  ether  perverts  or  pre- 
vents the  normal  action  of  the  colon  and  other 
intestinal  bacilli.  One  drop  of  chloroform  and 
one  grain  of  salol,  combined  in  capsule  form 
and  used  some  hours  before  operation,  prepares 
the  gastrointestinal  tract  most  thoroughly  for 
the  after-effects  of  the  ether. 

W,  E.  Egbebt,  Reporter. 


FAYETTE— May. 

The  Fayette  County  Medical  Society  met  in 
Uniontown,  May  7,  at  7:30  p.m.,  with  forty 
members  present.  A committee  was  appointed 
to  take  action  on  the  deaths  of  Drs.  H.  F.  At- 
kinson and  T.  N.  Eastman,  and  one  to  make 
plans  for  the  July  outing.  The  secretary  w'as 
Instructed  to  write  to  our  senators  and  con- 
gressman, urging  the  support  of  the  Owen  Bill, 
and  a committee  of  three  was  appointed  to  see 
them  personally. 

Dr.  E.  A.  Weiss  of  Pittsburgh  spoke  under 
the  auspices  of  the  Cancer  Commission  on  “The 


Early  Diagnosis  of  Cancer  of  the  Uterus.”  He 
said  that  the  signs  usually  given  in  textbooks 
are  those  of  the  very  late  stages  of  cancer  and 
of  no  value  whatever  in  diagnosis  of  operable 
cases.  The  only  signs  which  he  regards  as 
available  in  the  early  stages  are  irregular  bleed- 
ing and  friability  of  tissue.  So  many  lives  are 
lost  because  of  no  examination  being  made  when 
symptoms  point  to  some  beginning  disease  of 
the  uterus.  Many  of  Dr.  Weiss’  patients  come 
to  him  once  or  twice  a year  for  examination, 
simply  as  a matter  of  safety,  since  many  cases 
can  thus  be  detected  at  the  very  inception  of  the 
disease. 

Dr.  W.  A.  Nason,  Roaring  Spring,  made  a 
short  address  in  which  he  urged  the  society  to 
work  for  the  Owen  Bill. 

J.  P.  LaBabbe,  Reporter. 


FRANKLIN— May. 

The  Medical  Society  of  Franklin  County  met 
May  21,  in  the  courthouse,  Chambersburg.  On 
motion  of  Dr.  Coffman  a resolution  was  adopted, 
requesting  our  senators  to  support  the  Owen 
Bill. 

At  the  March  meeting  a committee  was 
named  to  take  up  the  educational  w'ork  on  tu- 
berculosis in  the  schools.  In’ consideration  of 
a request  by  Dr.  J.  W.  Ellenberger,  chairman 
of  the  Committee  on  Health  and  Public  Instruc- 
tion, Dr.  Coffman  offered  a motion  that  the 
committee  on  instruction  on  tuberculosis  to 
school  children  be  known  as  the  committee  of 
instruction  on  tuberculosis  and  general  pre- 
ventive medical  literature,  and  that  the  chair- 
man, Dr.  A.  Barr  Snively,  be  authorized  to  en- 
large the  committee  accordingly.  This  was 
adopted. 

Dr.  A.  Barr  Snively  was  elected  delegate  and 
Drs.  J.  M.  Gelwix  and  L.  M.  Kauffman  alter- 
nates to  the  next  session  of  the  state  society. 
Dr.  L.  M.  Kauffman  was  nominated  district 
censor. 

A committee  w'as  directed  to  be  named  to 
confer  with  a similar  committee  from  the  Kit- 
toctinny  Historical  Society  of  Franklin  County 
with  the  object  of  securing  a building  or  rooms 
as  a home  for  the  two  societies. 

Dr.  Coffman  read  a report  of  three  cases  of 
acute  anterior  poliomyelitis  which  had  occurred 
recently  in  his  practice.  He  gave  in  detail 
the  similarity  of  conditions  presented  and  spoke 
of  the  difficulty  in  early  differentiating  the  dis- 
ease. In  all  ill-defined  attacks  of  continued 
fever  with  other  characteristic  nervous  symp- 
toms we  should  expect  the  infection  of  polio- 
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myelitis.  Thoroughly  clean  out  the  alimen- 
tary canal,  put  the  child  at  complete  rest  and 
quiet  with  careful  diet  and  thus  give  the  child 
the  best  opportunity  to  abort  the  disease  or  at 
least  lessen  the  effects. 

Dr.  L.  M.  Kauffman  in  a paper  on  “Epistaxis 
as  a Prodrome”  spoke  of  the  early  history  of  the 
recognition  of  this  symptom  and  of  its  indi- 
cation in  disease  of  the  liver  and  especially  as 
an  early  symptom;  also  its  occurrence  in  heart 
and  kidney  lesions,  and  the  recognition  of  the 
bleeding  of  the  right  nostril  as  being  more  es- 
pecially symptomatic. 

Dr.  S.  S.  Bishop,  Chambersburg,  in  a paper 
on  the  “History  of  Medicine”  traced  the  line 
of  medical  history  from  the  earliest  obtainable 
record  to  the  present  time  with  the  many  di- 
visions, and  showed  how  the  myriad  of  schisms 
have  developed.  John  J.  Coffman,  Reporter. 

LANCASTER— May. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society  was 
held  May  1,  in  the  laboratories  of  Dr.  H.  M. 
Alexander  and  Company,  Marietta,  President 
Rohrer  and  forty-six  members  being  present. 
'The  committee  appointed  to  take  action  on 
Dr.  Musser’s  death  reported  that  they  had 
sent  a letter  of  sympathy  to  the  bereaved 
family.  The  president  appointed  a commit- 
tee of  three,  Drs.  Atlee,  Bernthelzel  and 
Pickle,  to  take  action  on  the  death  of  Dr. 
Reeder. 

The  meeting  then  adjourned  and  as  guests 
of  the  Alexander  Company  those  present 
were  divided  into  two  sections  and  taken 
through  the  entire  establishment,  visiting  the 
operating  room  where  a heifer  was  chloro- 
formed and  several  good  takes  of  vaccine 
pustules  curetted  from  her  abdomen.  In 
tubercle  bacilli,  human  and  bovine,  with 
the  tuberculin  laboratory  a demonstration  of 
methods  of  preparation  of  the  various  tuber- 
culins on  the  market,  was  given.  The  antl- 
rabic  laboratory  was  visited,  where  the  spi- 
nal cord  of  a rabbit,  dead  of  rabies,  was  re- 
moved. Formerly  this  was  done  by  cutting 

I away  the  spinal  column,  but  at  present,  by 
a wire  being  inserted  in  the  lumbar  region 
} of  the  canal,  it  is  simply  forced  through  and 
) out  the  cervical  region.  Cultures  are  taken 

' of  either  end  of  the  cord  to  bar  other  Infec- 

j tions,  after  which  it  is  dried  over  potassium 
; hydrate,  and  later,  macerated  with  glycerin, 
forms  the  basis  of  the  Pasteur  treatment.  In 
another  department  a horse  that  had  been 


previously  inoculated  with  the  Klebs-Loeffler 
bacilli  was  bled  in  the  process  of  making 
diphtheria  antitoxin. 

Dr.  E.  L.  Cornman,  chief  of  laboratories  of 
the  institution,  addressed  the  society  on 
“Diphtheria  Antitoxin,”  explaining  in  detail 
the  methods  by  which  the  various  by-products 
were  separated,  the  serum-globulin  and  albu- 
min by  precipitation,  other  by-products  by 
chemical  agents  and  dialysis  until  the  anti- 
toxin was  put  on  the  market  in  a highly  con- 
centrated form.  The  Pasteur  treatment  was 
reviewed  and  tuberculins  discussed.  A vote 
of  thanks  was  extended  the  Alexander  Com- 
pany for  the  interesting  and  profitable  after- 
noon. Wamee  D.  Blankenship,  Reporter. 


LEBANON— Apeil,  May. 

The  Lebanon  County  Medical  Society  met  in 
the  courthouse,  April  9,  at  2:30  p.m.  Dr.  S. 
Z.  Shope,  in  a paper  on  “Adenoids  and  Their 
Relation  to  the  Physician,”  said  that  two  classes 
of  children  are  predisposed  to  adenoids,  (1)  the 
anemic  and  emaciated  and  (2)  the  plump  and 
rosy.  The  importance  of  a diagnosis  by  a 
thorough  posterior-nasal  digital  examination 
w'as  emphasized.  Unless  a middle-ear  affection 
is  present.  Dr.  Shope  claims,  the  prognosis  is 
good.  Treatment  consists  of  a thorough 
cleaning  out  of  the  adenoid  as  well  as  the  ton- 
sillar region,  if  necessary,  and  no  stage  of  in- 
fancy or  hope  of  outgrowth  is  a valid  excuse 
for  nonoperative  procedure.  Many  plates  and 
pictures  showing  anatomy  of  nose  and  throat, 
also  pathological  conditions  before  and  after 
operation,  were  exhibited  and  explained. 


At  the  meeting  of  May  13,  the  Owen  Bill 
was  discussed.  The  society  voted  its  hearty 
endorsement  and  the  secretary  was  instructed 
to  ask  Senators  Oliver  and  Penrose  to  support 
the  measure. 

A paper  on  “Diphtheria”  was  read  by  Dr. 
J.  DeWitt  Kerr,  who  was  the  bacteriologist 
during  the  recent  epidemic  in  our  city  and 
county.  He  claims  that  the  transmission  is  made 
by  the  excretion  and  denies  the  idea  of  a third 
person  being  a factor  in  the  infection.  The 
pathology  is  not  only  local,  but  general  symp- 
toms are  caused  by  the  absorption  of  toxins 
from  the  diseased  areas.  The  common  sites 
of  invasion  are  the  larynx  and  pharynx.  The 
bacilli  are  in  the  deep  parts.  Every  case  of 
otitis  or  purulent  nasal  discharge  should  be 
isolated  until  a definite  bacteriologic  examina- 
tion is  made  and  thus  escape  any  danger  of 


758  THE  PENNSYLVANIA 

epidemic.  Among  the  symptoms  are  odor, 
spreading  exudate,  constitutional  symptoms, 
swollen  glands,  dry  tongue,  stupor  and  irregular 
heart.  Mild  local  conditions  may  be 
marked  by  severe  general  sjTnptoms.  Common 
complications  are  bronchopneumonia,  myo- 
carditis, pericarditis,  endocarditis  and  partial 
paralysis  of  vagus  nerve,  which  may  come  on 
early  or  late  but  most  often  appearing  between 
the  fonrteenth  and  twenty-first  days.  The 
diagnosis  is  sure  only  after  the  bacteriologic 
examination.  The  prognosis  is  good,  the  mor- 
tality having  been  greatly  reduced  since  the  ad- 
vent of  antitoxin.  The  greatest  danger  is  in 
children  under  two  years  of  age.  Treatment 
should  be  instituted  at  the  earliest  possible  mo- 
ment and  large  doses  of  antitoxin  at  the  initial 
treatment  were  urged.  Dr.  Kerr  advocated  no 
less  than  10,000  units  with  repeated  doses  at 
intervals  of  six  or  eight  hours  until  convales- 
cence begins.  Medicinal  measures  consist  of 
alcohol,  ergot  and  strychnin. 

During  the  discussion,  anaphylaxis,  sequelse 
and  chronic  nasal  primary  diphtheria  were 
dwelt  upon.  Dr.  Shope  believes  that  more 
value  can  be  obtained  from  15,000  units  of  anti- 
toxin as  the  initial  dose  than  from  50,000 
units  administered  in  four  separate  doses. 

Geobge  R.  Peetz,  Reporter. 

LEHIGH — April. 

The  Lehigh  County  Medical  Society  met 
April  9,  in  the  Lafayette  Hotel,  with  forty 
members  present.  At  the  last  meeting  it  was 
decided  that  the  society  should  hold  its  meeting 
every  third  month  at  some  convenient  place 
where  an  informal  social  luncheon  could  be 
served  in  conjunction  with  the  regular  meet- 
ing, and  the  innovation  proved  to  be  a suc- 
cess. It  was  decided  to  hold  the  next  meet- 
ing in  the  new  Free  library  Building,  for  in- 
spection and  consideration  as  to  whether  the 
meetings  should  be  held  there  permanently. 

A paper  on  “Vaccines”  was  read  by  Dr.  C. 
H.  Schlesman.  He  laid  stress  on  the  harm 
that  may  arise  from  the  administration  of 
vaccines  to  patients  of  a low  opsonic  index 
and  vice  versa.  He  pointed  out  the  necessi- 
ty of  keeping  patients  under  close  observa- 
tion after  the  administration,  and  of  follow- 
ing the  symptoms  which  may  arise  with  ac- 
curate observations,  and  the  recording  of 
same.  He  cited  cases  of  marked  improve- 
ment with  the  Injection  of  old  T.  B.  in  tuber- 
culous peritonitis. 

Dr.  Hertz  spoke  on  “Glaucoma,”  emphasiz- 
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ing  the  fact  that  early  recognition  is  of  great 
importance  and  is  often  a question  of  sight  or 
blindness  for  the  patient.  He  spoke  of  the 
primar.v  and  secondary  types,  their  symptoms 
and  the  treatment,  medical  and  operative.  Op- 
eration may  be  iridectomy,  Elliot’s  operation, 
or  the  removing  of  a section  of  the  sclera. 

Dr.  W.  L.  Estes,  councilor  for  the  Third 
District  was  present  and  spoke  of  the  urgent 
need  of  organization  among  the  regular  prac- 
titioners, the  means  toward  such  an  end  be- 
ing the  well-organized  county  society,  upon 
which  the  state  society  must  depend  for  co- 
operation. He  spoke  of  the  indifference  of 
some  physicians  in  attending  the  meetings 
and  urged  those  who  have  experience  and 
knowledge  of  certain  specific  conditions  of 
medicine  to  be  present  and  inform  the  other 
members.  Dr.  Estes  especially  warned  us  of 
the  fact  that  altruistic  legislation,  which 
would  protect  the  public  at  large  as  well  as 
the  physician,  is  almost  impossible  to  get  at 
Harrisburg  on  account  of  the  methods  employed 
by  the  well-organized  irregular  doctors.  Edu- 
cate the  people  and  they  in  turn  will  demand 
from  the  legislature  just  and  'equitable  medical 
laws.  E.  W.  Feldiioff,  Reporter. 

LUZERNE— RLvkch. 

The  regular  meeting  of  the  Luzerne  County 
Medical  Society  was  held  at  the  society’s  rooms 
March  13.  Fonr  new  members  were  elected. 
A resolution  was  passed  directing  the  commit- 
tee on  public  health  to  join  with  committees 
from  the  school  board  and  Chamber  of  Com- 
merce in  urging  upon  the  mayor  and  councils 
the  necessity  and  desirability  of  replacing  the 
sanitary  committee  by  a properly  constituted 
board  of  health. 

Dr.  Ernest  U.  Buckman  presented  a paper  on 
“Foreign  Bodies  in  the  Respiratory  Tract,”  and 
reported  four  cases  that  had  occurred  in  his 
practice.  The  paper  was  discussed  by  Drs. 
Guthrie  and  Newberger.  Dr.  A.  Trapold  re- 
ported an  Interesting  case  of  recurrent  gallstones 
following  an  operation  performed  two  years 
ago. 

At  the  meeting  held  March  27,  Dr.  H.  B. 
Gibby  reported  a number  of  interesting  cases 
from  the  service  of  the  Riverside  Hospital, 
among  them  being  a case  of  meningo-encephalo- 
cystocele  in  which  the  tumor  was  successfully 
removed;  the  patient  was  presented  for  exam- 
ination. A case  of  transfusion  by  end-to-end 
suture  of  artery  to  vein  was  also  reported. 


THE  PENNSYLVAKTA  MEDICAL  JOURNAL. 


Dr,  M.  B.  Ahlborn  described  a very  ingenious 
method  for  the  coilection  of  carbon-dioxid  snow, 
for  the  purposes  of  cauterization,  by  tying  the 
finger  of  a kid  glove  to  the  end  of  the  stop-cock 
of  the  gas  tank,  and  allowing  the  gas  to  es- 
cape through  the  finger,  thus  filling  it  with  the 
snow.  The  glove  is  cut  away  at  the  tip  and 
the  hard  solid  snow  can  be  shaped  with  a knife 
to  any  desired  shape. 

Dr.  B.  Franklin  Royer,  chief  medical  in- 
spector of  the  State  Department  of  Health,  ad- 
dressed the  society  at  the  regular  meeting,  April 
13,  on  “Municipal  Sanitation.”  He  traced 
sanitation  from  its  beginning  among  the  An- 
cients, where  it  was  associated  with  religious 
rites,  through  its  early  development  in  legisla- 
tion against  nuisances,  to  the  establishment  of 
the  modern  board  of  health.  The  duties  of  the 
board  of  health  were  discussed  in  the  follow- 
ing order;  (1)  Control  of  contagious  diseases, 
(2)  child  hygiene,  (3)  food  inspection,  (4) 
nuisance  inspection,  (5)  plumbing  inspection, 
and  (6j  municipal  laboratory.  Dr.  Royer  also 
spoke  of  the  assistance  which  the  physicians  as 
a body  could  render  to  the  board  of  health  in 
promptly  reporting  cases  of  contagious  disease, 
nuisances,  etc.,  and  referred  to  the  school  board 
along  similar  lines.  Hebbebt  B.  Gibby,  Reporter. 

MONTGOMERY— Apbie,  May. 

The  Montgomery  County  Medical  Society  met 
in  Norristown,  April  3.  Dr.  M.  Y.  Weber, 
speaking  on  “Bronchitis,”  mentioned  the  severe 
bronchitis  in  children  having  measles  during 
the  present  epidemic;  also  the  cases  which 
terminated  in  pneumonia. 

The  meeting  of  April  17  was  held  at  Potts- 
town  and  was  well  attended.  Dr.  O.  F.  Heffner 
spoke  on  “Pneumonia,”  advocating  cold  for 
fever  and  veratrum  viride  for  the  full  pulse. 

Dr.  C.  Z.  Weber  reported  two  hundred  cases 
of  pneumonia  in  a period  of  eighteen  years, 
with  an  average  of  one  death  a year.  He  is 
opposed  to  blood-letting,  as  it  prolongs  conva- 
lescence. He  advocated  the  use  of  carbonate 
ammonium,  solution  of  acetate  ammonium,  and 
serpentaria. 


At  the  meeting  of  May  1,  Dr.  G.  T.  Lukens 
spoke  on  “Fractures,”  citing  a case  of  fracture 
of  the  pelvis  in  three  places,  with  recovery. 
He  attributes  the  recovery  to  “nonmeddlesome 
surgery.”  Dr.  P.  Y.  Eisenberg  spoke  on  the 
“Treatment  of  Fractures,”  urging  the  use  of  the 
x-ray  after  reduction.  Those  discussing  were 
of  the  opinion  that  the  average  fracture  should 
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have  the  splint  removed  permanently  in  two  or 
three  weeks. 

At  the  meeting  of  May  15,  Dr.  O.  H.  Allis, 
Philadelphia,  spoke  on  “Diagnosis  of  Luxations 
and  Fractures,”  emphasizing  the  great  necessity 
of  a prompt  diagnosis.  Ever  so  slight  an  in- 
jury, as  one  caused  by  turning  in  bed,  may  re- 
sult in  a luxation  of  the  shoulder.  Every 
physician  should  have  a consultant  in  every  case 
of  fracture  and  then  he  can  in  no  way  be  liable 
to  a suit. 

Edgae  Stanley  Buyees,  Reporter. 


SUSQUEHANNA— May. 

The  annual  meeting  of  the  Susquehanna 
County  Medical  Society  was  held  at  Montrose, 
May  7,  at  11  a.  m.  with  eight  members  present. 
Rev.  Carl  Councilman  oifered  prayer.  The 
secretary  reported  that  the  society  had  lost 
one  member  by  removal  from  the  county  dur- 
ing the  year.  The  treasurer’s  report  showed 
a small  balance  in  the  treasury,  but,  on  the 
whole,  it  w'as  disappointing.  It  may  be  neces- 
sary to  increase  the  annual  dues. 

The  society  took  *a  recess  until  1:30  p.m., 
when  a resolution  approving  the  passage  of  the 
Owen  Bill  and  one  against  the  restoration  of 
the  army  canteen  w'ere  adopted;  the  secretary 
was  instructed  to  inform  our  senators  and  rep- 
resentative of  these  actions. 

By  request,  papers  on  “Where  Are  We  at?” 
by  Drs.  Wilson  and  Peck,  read  at  the  February 
meeting,  were  read  again  and  a spirited  dis- 
cussion followed.  Dr.  Snyder,  retiring  presi- 
dent, delivered  an  able  address. 

Officers  w'ere  reelected  with  the  following 
changes:  President,  Dr.  A.  S.  Blair;  vice- 

president,  Dr.  A.  J.  Taylor;  committee  on 
public  policy  and  legislation,  Drs.  Lathrop  and 
Snyder  in  the  place  of  Drs.  Halsey  and  Birchard. 
Delegate  elected  to  state  society.  Dr.  D.  J.  Peck; 
alternates,  Drs.  Birdsall  and  Snyder;  Dr.  J.  G. 
Wilson  was  nominated  district  censor. 

Calvin  C.  Halsey,  Reporter. 


WAYNE — May. 

The  annual  meeting  of  the  Wayne  County 
Medical  Society  w’as  held  at  Honesdale,  May 
16,  at  2:30  p.  m.,  with  seven  members  and 
Drs.  F.  A.  Lobb  Hawley,  and  F.  L.  VanSickle, 
Olyphant,  present.  The  nominating  committee 
being  absent  and  having  failed  to  report,  the 
president  deferred  the  elections  until  the  July 
meeting.  In  his  address,  the  retiring  presi- 
dent emphasized  the  importance  of  the  ob- 
servance of  the  “golden  rule”  by  the  profes- 
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sion,  and  urged  that  a spirit  of  harmonious 
fellowship  be  cultivated.  The  application  of 
Dr.  Dobb  was  referred  to  the  board  of  censors 
Drs.  McConvill,  Catterall  and  Mullen  were  ap- 
pointed the  conunittee  on  public  policy  and 
legislation  and  were  directed  to  use  their  in- 
tluence  in  securing  the  votes  of  Senators  Pen- 
rose and  Oliver  and  Congressmen  Ainey  and 
Palmer  for  the  Owen  Bill. 

Dr.  VauSickle,  councilor  for  the  district, 
read  a paper  on  “Relation  of  the  State  and 
County  Medical  Societies  to  the  General  Prac- 
titioner.” He  was  tendered  a vote  of  thanks. 

L.  B.  Nielsen,  Reporter. 

YORK— May. 

The  York  County  Medical  Society  n>et  in 
York,  May  2,  at  1 p.m.  Dr.  J.  H.  Bittinger 
presided  and  thirty-two  members  were  present. 

Dr.  Bowles  read  a paper  on  “Tuberculosis — ■ 
Its  Prophylaxis.”  This  phase  of  tuberculosis 
was  treated  in  such  an  original  manner  as  to 
hold  the  closest  attention  of  the  members.  By 
special  request  of  the  committee.  Dr.  Bowles 
laid  great  emphasis  upon  the  susceptibility  of 
his  race  to  this  dreaded  disease;  in  his  opinion 
the  colored  race  is  not  especially  susceptible  as 
a race,  but  more  so  because  of  their  social  and 
hygienic  surroundings  and  disadvantages.  Di- 
agnosis of  phthisis  is  too  often  made  in  the 
colored  individual  simply  because  he  is  colored 
and  presents  some  of  the  usually  typical  early 
subjective  signs.  Dr.  Bowles  has  observed  a 
peculiar  pigmentation  of  the  skin  in  very  early 
cases  of  tuberculosis  in  colored  individuals;  he 
spoke  of  the  possibility  of  the  relationship  of 
the  suprarenal  glands  and  the  internal  secre- 
tions to  this  disease.  The  paper  closed  with 
a beautiful  word-picture  of  the  possible  total 
eradication  of  this  dreaded  scourge,  and  the 
prophylactic  means  by  which  it  could  be  ac- 
complished. 

Dr.  .1.  Prank  Small  read  a paper  on  “Pneu- 
mothorax as  a Curative  Factor  in  Pulmonary 
Tuberculosis.”  (See  page  720). 

Dr.  J.  H.  Sieling  brought  before  the  society 
a patient  suffering  from  long-standing  and  ob- 
scure jaundice. 

Julius  H.  Comroe,  Reporter. 


CREDIT  WHERE  CREDIT  IS  DUE. 

"I  don’t  think  much  of  Fletcher,” 

Remarked  the  mooley  cow. 

“I  know  he  claims  the  credit. 

But  ’twas  I who  showed  him  how!” 

— December  Lippincott's. 


NECROLOGY. 


la  Memoriam — Morris  F.  Cawley,  M.  D. 

(The  following  resolution  was  adopted  by 
the  Lehigh  County  Medical  Society,  February 
13,  1912.) 

Whereas,  It  has  pleased  Almighty  God  to  re- 
move from  our  midst  our  colleague.  Dr.  Morris 
F.  Cawdey;  and 

Whereas,  Dr.  Cawley  has  been  a faithful  mem- 
ber and  officer  of  the  Lehigh  County  Medical 
Society;  and 

Whereas,  He  has  now  our  admiration  and  re- 
spect for  his  wise  counsels,  his  sense  of  right 
and  justice,  his  interest,  in  preventive  medicine, 
his  labors  in  safe-guarding  the  public  health, 
his  love  of  country;  and 

Whereas,  We  deeply  mourn  the  loss  of  our 
co-worker  and  friend,  be  it 

Resolved,  That  this  memorial  be  spread  upon 
the  minutes  and  a copy  forw’arded  to  the  be- 
reaved family,  and  also  that  it  be  supplied  to 
the  public  press  and  medical  journals. 

W.  D.  Kline. 

. C.  J.  Otto. 

P.  R.  Bauscii. 


Id  Memoriam —Morris  S.  Quth,  M.  D. 

(The  following  resolution  was  adopted  by 
the  Warren  County  Medical  Society,  April  16, 
1912.) 

In  the  sudden  death  of  Dr.  Morris  S.  Guth, 
the  medical  fraternity  of  Pennsylvania  loses 
one  of  its  noblest  members,  and  w'e  especially 
of  the  Warren  County  Medical  Society  with 
wffiom  the  deceased  was  so  long  and  actively 
associated  are  saddened  and  grieved  by  his  de- 
mise. Serving  the  society  in  various  capaci- 
ties, he  was  never  too  busy  to  devote  time  to 
its  demand.  His  kindly  nature  and  high  moral 
character  were  an  inspiration  to  everyone.  Open 
and  aboveboard  himself,  he  overlooked  the  pet- 
ty intrigues  and  jealousies  in  others,  and  strong 
in  his  own  virtue  was  unprepared  to  meet  the 
blow  that  so  suddenly  thrust  him  out  of  his 
life’s  cherished  work.  Manfully  he  set  about 
to  build  anew,  but  death  came  to  deal  him  a 
kindlier  blow.  To  his  beloved  wife  we  extend 
our  sincerest  sympathy.  We  feel  that  his  death 
deserves  special  mention  in  our  proceedings, 
and  therefore  be  it 

Resolved,  That  this  brief  eulogy  be  spread 
upon  our  minutes,  published  in  the  Journal 
and  in  the  Warren  and  the  Erie  papers,  and  a 
copy  sent  to  Mrs.  Guth. 
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ORIGINAL  ARTICLES. 


ANOMALIES  REFRACTION  AND 
THEIR  RELATION  TO  ABNOR- 
MALITIES OP  OCULAR 
BALANCE. 


BY  S.  D.  RISLEY,  M.D., 
Philadelphia. 

(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  27,  1911.) 

Within  the  lifetime  of  a single  genera- 
tion, the  treatment  of  asthenopia,  presum- 
ably dependent  upon  faulty  ocular  condi- 
tions, has  assumed  a complexity  not  fully 
comprehended  by  our  immediate  predeces- 
sors. In  a very  large  group  of  asthenopic 
patients  we  now  know  that  more  is  required 
than  the  prescribing  of  glasses  for  each  eye 
which  secures  a relatively  normal  acuity  of 
vision  for  distance  and  convenient  near 
point  for  required  work. 

Painstaking  and  elaborate  study  of 
anomalous  conditions  has  added  to  our  ap- 
preciation not  only  of  their  complexity,  but 
also  of  their  etiologic  significance  in  many 
ocular  affections  and  some  general  disor- 
ders. Comfortable  vision  with  two  eyes  de- 
pends upon  the  harmonious  relation  of  so 
many  factors,  anatomical,  physiological  and 
optical,  that  we  should  not  find  cause  for 
surprise  if,  in  so  complex  a system  as  the 
combined  ocular  apparatus,  we  observe  fre- 
quent disturbance  of  function  growing  out 
of  abnormal  variations  in  one  or  more  of 
these  factors. 

In  1895^  I called  attention  to  the  fact 

‘Oniv.  Ued.  Mag.,  Jan.,  1895. 


that  the  harmony  of  these  relations  was  li- 
able to  disturbance  not  only  from  various 
forms  of  disease  affecting  the  motility  of 
the  eyes,  but  by  anatomical  variation  in  the 
form  and  size  of  the  eyeballs,  and  by  the 
anomalous  origin  and  attachments  of  the 
extraocular  muscles;  that  these  anomalous 
conditions  were  usually  associated  with 
more  or  less  obvious  deformities  in  the  an- 
terior segment  of  the  skull,  which  modified 
the  form  and  dimensions  of  Ihe  orbit.  Since 
that  paper  was  written  an  extensive  liter- 
ature has  been  produced  setting  forth  the 
great  variation  in  the  form,  size  and  loca- 
tion of  the  bony  sinuses  which  lie  contigu- 
ous to  the  orbits,  their  bony  walls  fomiing 
a large  part  of  the  limiting  walls  of  the 
orbits  and  therefore  modifying  the  shape 
of  this  important  cavity,  designed  to  con- 
tain and  protect  the  eyes. 

It  is  certainly  not  unreasonable  to  expect 
that,  during  development  in  an  anomalously 
sliaped  orbit,  not  only  a great  variety  of 
modifications  would  occur  in  the  form  of 
the  eyeballs  which  would  determine  their 
diameters  and  consequently  alter  the  radii 
of  curv^ature  of  the  cornea,  but  that  they 
would,  as  a mechanical  necessity,  also  lead 
to  changes  in  the  length  and  line  of  direc- 
tion of  the  optic  nerves,  and  modify  the 
origin  and  attachment,  the  length  and  line 
of  direction  of  the  extraoeular  muscles.  It 
is  obvious  that  a great  variety  of  these 
anomalous  conditions  is  possible,  a fact 
which  readily  accounts  for  the  great  com- 
plexity in  observed  conditions  in  refraction 
errors  and  abnormalities  in  binocular  bal- 
ance. It  does  not  seem  probable  that  any 
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law  for  their  definition  or  management  will 
ever  be  formulated. 

Great  assistance  in  their  study  and  treat- 
ment, however,  is  afforded  by  a definitely 
recognized  standard  for  normal  binocular 
vision;  indeed  such  a standard  is  essential 
for  the  diagnosis  and  elucidation  of  anom- 
alous states. 

The  following  may  serve  for  a definition 
of  normal  conditions : Ideal  relations  will  be 
found  in  two  emmetropic  eyes  with  a nor- 
mal acuity  of  vision,  a physiologic  range 
and  region  of  accommodation  and  con- 
vergence. 

Under  these  conditions  a clear  image  of 
an  observ^ed  object  is  maintained  upon  the 
fovea  of  each  eye  from  infinity  to  the 
binocular  near  point,  without  conscious 
effort,  up  to  the  age  of  beginning  pres- 
byopia. In  point  of  fact  this  ideal  condi- 
tion is  observed  with  comparative  rarity; 
nevertheless  the  eyes  which  most  nearly  ap- 
proach it  enjoy  the  highest  degree  of  com- 
fort and  meet  the  requirements  of  civilized 
life  vdth  a minimum  of  pain  and  peril.  Any 
departure  from  these  normal  relations  in 
one  or  more  of  these  factors  will  disturb 
the  harmonious  relationship  and  lead  to 
more  or  less  impairment  of  function.  The 
resulting  symptom-complex  we  designate  as 
asthenopia. 

It  is  worthy  of  note  that  this  relationship 
is  upset  in  all  eyes  by  an  unavoidable  physi- 
ologic change,  viz.,  the  steady  diminution 
in  the  range  of  accommodation  as  age  ad- 
vances which  culminates  in  disturbances 
of  function,  at  the  arbitrarily  placed  age  of 
presbyopia.  If  neglected,  the  conditions 
which  ensue  furnish  us  with  a simple  but 
significant  illustration  of  the  essential  na- 
ture of  more  complex  conditions  to  be  men- 
tioned later. 

The  sentient  effort  made  to  compensate 
the  failing  accommodation  can  not,  beyond 
a certain  point,  which  probably  varies 
Avithin  narrow  limits  for  different  individ- 
uals, be  maintained  without  disturbing  the 


normal  and  harmonious  relation  with  the 
convergence,  since  both  are  controlled  by  a 
common  innem^ation.  For  example,  in  fix- 
ing at  the  reading  distance  the  convergence 
impulse  must  remain  the  same,  while  with 
the  diminishing  power  of  accommodation  a 
relatively  greater  impulse  is  made  neces- 
sary for  the  ciliary  muscle.  The  individual 
must  choose  between  an  indistinct  and 
therefore  unsatisfactory  image  at  the  read- 
ing distance  or  a separate  image  for  each 
eye,  that  is  to  say  diplopia. 

Now  observation  has  shown  that  the  re- 
gion through  which  we  can  accommodate 
without  convergence  is  increased  by  experi- 
ence. We  learn  to  separate  in  some  meas- 
ure the  focusing  power  of  each  eye  from 
the  convergence  notwithstanding  the  fact 
that  the  two  functions  are  under  a common 
innervation.  The  practical  result  is  that 
the  eyes  are  converged  to  the  required  point 
for  wiiieh  each  eye  is  focused,  although  a 
relatively  greater  effort  is  required  for  the 
latter  than  for  the  former.  | 

If  this  effort  is  persisted  in  until  the  age  | 
of  forty-five  years  or  later  even  in  em-  1 
metropic  eyes,  we  find  that  an  interesting  1 
chain  of  phenomena  has  been  introduced.  ' 
Careful  study  of  the  binocular  vision  at 
tliirty  years  of  age  in  a patient 

wdth  the  ideal  conditions  already  de- 
scribed will  show  at  six  meters,  or 
at  the  reading  distance,  complete  ortho- 
phoria. At  six  meters  there  will  be  an 
abduction  of  6°  and  an  adduction  of  18°,  or 
8°  and  24°,  the  ratio  being  as  1 to  3.  That  : 
is  to  say,  abduction  and  adduction  will  sus- 
tain a relation  of  1 to  3,  while  infra-  and 
superadduction  will  be  equal,  about  2Vj 
or  3°  each.  At  forty-five  or  forty-seven 
years  of  age,  if  the  required  reading 
glasses  have  been  neglected,  a like  stmW 
will  reveal  a marked  change  in  all  these  con- 
ditions. 

There  is  no  longer  orthophoria  at  six  me- 
ters but  with  rod  and  red  glass  there  may  be 
esophoriadue  to  a tonic  cramp  of  the  aecom- 
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modation  in  which  the  internal  rectus  mus- 
cles participate,  but  exophoria  at  the  read- 
ing distance.  If  the  cramp  is  absent  there 
will  be  a slight  exophoria  at  six  meters 
and  a higher  degree  at  the  reading  distance. 

The  abduction  and  adduction  no  longer 
sustain  the  normal  relation,  the  abduction 
having  increased  and  the  adduction  dimin- 
ished, e.  g.  the  abduction  may  be  10°  and 
the  adduction  10°  to  20°.  That  is  to  say, 
there  will  be  a relative  insufficiency  of  con- 
vergence, growing  out  of  the  fact  that  the 
individual  has  learned  to  use  a convergence 
relatively  less  than  the  accommodation  re- 
quired to  overcome  its  diminished  range 
with  increasing  years.  Fortunately  under 
the  use  of  suitable  reading  glasses  the  rela- 
tion between  the  two  functions  is  speedily 
restored  in  the  majority  of  the  patients, 
but  not  in  all.  For  example,  if  the  person 
has  deferred  the  use  of  a glass  until  the 
age  of  forty-seven  or  forty-nine  years,  it  is 
not  unusual  to  have  him  reject  the  usual 
gla.ss  for  that  age,  say  -|-  1.50  or  + l-’75  and 
accept  only  a much  weaker  glass;  this,  for 
the  reason  that  he  does  not  rapidly  recover 
from  the  displaced  range  and  region  of 
accommodation  and  convergence.  Indeed, 
he  will  reject  the  glass  suitable  for  his  age 
until  the  acquired  cramp  has  disappeared. 

Now  what  takes  place  in  the  emmetropic 
eyes  at  forty  years  of  age  or  later  occurs 
much  earlier  in  hyperopic  eyes.  Indeed 
the  displacement  of  the  relation  between 
accommodation  and  convergence  begins 
very  early  in  life  and  is  probably  the  cause 
of  the  asthenopia,  quite  as  much  or  more 
than  is  the  existing  error  of  refraction.  The 
pain  is  due  to  the  effort  required  to  main- 
tain clear  single  binocular  vision.  It  is  in- 
teresting to  note  in  this  connection  that  in 
strabismus  we  comparatively  rarely  have 
asthenopia,  even  when  the  error  of  refrac- 
tion is  high,  since  binocular  vision  has  been 
abandoned. 

This  displacement  of  the  range  and  re- 
gion of  accommodation  and  convergence  in 
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hypermetropic  eyes  explains  the  difficulty 
we  have  to  induce  such  patients  to  wear  ap- 
proximately full  correcting  glasses  as  de- 
termined under  paralysis  of  the  accommo- 
dation, since  their  vision  is  blurred  as  soon 
as  the  influence  of  the  cycloplegic  has  dis- 
appeared. They  have  a relative  exophoria. 
In  correcting  this  they  must  employ  their 
accustomed  tension  of  the  accommodation 
which  through  the  glasses  gives  them  a 
finite  far  point,  hence  the  indistinct  distant 
vision.  The  correcting  glass  removes  the 
necessity  for  the  same  tension  upon  the 
accommodation  to  which  they  have  been 
accustomed.  The  binocular  balance  for 
which  they  have  been  trained  by  experi- 
ence is  lost.  The  glasses  have  introduced, 
for  them,  a disturbing  factor  and  they  must 
learn  the  trick  of  a new  binocular  balance 
to  avoid  diplopia  and  secure  at  the  same 
time  clear  vision. 

A careful  study  will  reveal  an  exophoria 
due  to  a relative  insufficiency  of  the  in- 
terni.  The  ratio  of  abduction  and  adduction 
is  not  1 to  3 — but  1 to  1 or  even  less.  It  is 
at  tlfls  stage  that  adduction  exercise  with 
prisms  is  of  such  signal  service,  since  it 
trains  the  interni  to  take  up  the  new  burden 
in  proper  relation  to  the  new  and  lessened 
requirement  of  the  ciliary  muscle. 

There  is  another  group  of  defective  eyes, 
however,  in  which  the  problem  is  by  no 
means  so  simple.  There  is  present  not  only 
the  defect  of  refraction,  as  in  the  preceding 
group,  that  is  to  say  hypennetropia  with 
astigmatism,  the  tw'o  eyes  being  approxi- 
mately symmetrically  defective,  but  a far 
more  complex  condition.  There  is,  in  the 
cases  now  to  be  considered,  a higher  defect 
of  refraction  in  one  eye  than  the  other,  the 
principal  meridians  of  the  two  corneas  not 
being  symmetrical ; that  is  to  say,  the  sum  of 
their  axes  as  measured  in  linear  develop- 
ment upon  the  arc  of  a circle  do  not  equal 
180°.  To  illustrate,  it  wall  be  observ'ed  that 
in  the  majority  of  defective  eyes  with  as- 
tigmatism the  axes  of  the  correcting 
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cylinders  will  be  placed  each  at  90°  or  one 
at  75°  and  the  other  at  105°  or  60°  and 
120°,  etc.,  the  two,  being  added,  equal  180°. 
But  in  the  group  under  consideration  this 
symmetry  does  not  obtain,  e.  g.,  one  may  be 
at  60°,  the  other  at  90°  and  so  on  through 
an  infinite  variety.  Added  to  this  asym- 
metry in  the  meridians,  almost  certainly  if 
tlie  astigmatism  is  present  in  high  degree, 
or  if  the  total  error  is  much  higher  in  one 
eye  than  the  other,  will  be  found  some  more 
or  less  complex  and,  often,  perplexing  error 
in  binocular  balance  and  associated  with  it 
a notable  asymmetry  in  the  two  sides  of  the 
anterior  segment  of  the  skull.  The  head  is 
often  habitually  tilted  to  one  side,  or  the 
chin  depressed  or  tilted  upward. 

It  is  in  this  group  of  patients  that  the 
skill  and  patience  of  the  surgeon  is  tried 
to  the  utmost.  Step  by  step  a careful  anal- 
ysis of  existing  conditions  must  be  worked 
out  with  care,  skill  and  time.  The  vicious 
circle  of  anomalies  must  be  broken  through 
at  some  point  before  progress  can  be  made. 
Experience  has  seemed  to  teach  that  the 
best  procedure  is  first  to  remove  the  power 
of  accommodation  for  each  eye  by  the  use 
of  a strong  mydriatic,  instilled  three  or 
more  times  daily,  day  after  day,  until  the 
irritation  and  congestion  of  the  fundus 
oculi  have  disappeared,  when  a careful  anal- 
ysis can  be  made  of  the  static  error  of  re- 
fraction in  each  eye  separately.  This  se- 
cured, the  correcting  glasses  should  be 
placed  in  some  fixed  form  of  apparatus 
in  which  they  can  be  carefully  centered 
before  each  eye,  and  then  a careful  de- 
termination made  of  the  binocular  balance 
at  six  meters  in  the  primary  position. 

The  determination  accurately  of  the  dy- 
namic power  of  the  horizontally  and  ver- 
tically acting  group  of  muscles,  that  is  to 
say  the  al>duction,  adduction  and  circum- 
duction are  of  signal  importance  in  this 
analysis.  For  this  purpose  I am  convinced 
that  a fixed  form  of  apjjaratus  and  the 
rotary  prisms  are  necessary  for  any  ac- 


curate result.  The  findings  should  be  re- 
ferred for  comparison  to  the  standard  for 
normal  eyes  already  given.  They  will  be 
found  to  conform  closely  to  the  findings 
with  a multiple  Maddox  rod  over  one  eye 
and  a dark  ruby  glass  over  the  other,  but 
are  on  the  whole  more  trustworthy. 

In  the  group  now  under  consideration 
the  heterophoria  or  deviation  from  standard 
conditions  will  be  found  fixed  and  not  con- 
trolled or  modified  by  any  form  of  prism 
exercise.  The  patient  may  be  taught  how 
to  overcome  the  defect,  but  the  defect  in 
ocular  balance  remains  and  the  asthenopia 
is  not  relieved. 

In  this  they  differ  essentially  from  the 
first  group  considered,  the  relative  insuf- 
ficiencies. They  depend  upon  some  an- 
atomical fault,  some  anomaly  in  one  or 
more  of  tire  extraocular  muscles  and  I have 
designated  them,  in  the  paper  already  not- 
ed, as  absolute  insufficiencies.  In  many 
cases  the  fault  is  an  abnormal  attachment 
of  the  muscle  to  the  anterior  segment  of 
the  globe ; and  having  determined  accurate- 
ly the  nature  of  the  fault  we  are  often 
able  either  by  the  judicious  prescribing 
of  correcting  and  prismatic  glasses  or  by 
operation  on  the  muscle  to  correct  the  error 
in  balance  and  so  secure  comfort  by  restor- 
ing a normal  acuity  of  vision  for  each  eye 
and  a proper  binocular  balance. 

No  operation  should  be  undertaken  how- 
ever, except  in  very  exceptional  cases,  until 
the  correcting  glasses  have  been  worn  for 
many  weeks.  The  paralysis  of  the  accom- 
modation should  be  maintained  until  the 
prescribed  glasses  have  been  prepared  and 
carefully  fitted  or  centered.  There  is  a 
distinct  advantage  in  this  procedure  since 
the  patient  will  more  readily  acquire  the 
desired  new  range  of  accommodation  and 
convergence  if  the  glasses  are  worn  con- 
stantly during  the  seven  to  ten  days  re- 
quired for  the  slowly  subsiding  influence  of 
the  mydriatic,  there  being  no  temptation  to 
go  back  to  the  old  conditions  of  strain  while 
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^ looking  through  the  correcting  glasses. 

I In  these  remarks  I have  studiously  avoid- 
ed any  reference  to  strabismus  or  to  para- 
lytic affections,  the  design  being  to  study 
those  patients  who,  notwithstanding  their 
errors  of  refraction  and  faulty  binocular 
balance,  are  nevertheless  able,  though  with 
pain  or  discomfort,  to  maintain  binocular 
single  vision.  I have,  however,  seen  many 
cases  in  which  an  actual  lateral  deviation 
of  the  ball  takes  place,  either  at  will  or 
permanently,  which  belong  in  this  group  of 
absolute  insufficiencies. 

In  many  of  these  cases,  the  deviation  is 
permitted  by  the  patient  since  it  avoids  in  a 
y measure  the  distressing  asthenopia  pro- 
t duced  by  the  strain  required  to  maintain 
j binocular  vision.  It  is  a curioms  fact  that 
i they  do  not  as  a rule  acquire  amblyopia, 
^ which  is  so  common  in  many  cases  of  con- 
J verging  strabismus.  It  is  therefore  possible 
to  measure  the  ocular  imbalance  and  it  will 
usually  be  found  that  a vertically  acting 
muscle  is  at  fault.  When  this  is  corrected 
; either  by  a prism  or  by  operative  interfer- 
ence, the  tendency  to  lateral  deviation  dis- 
'■  appears.  Indeed,  as  was  pointed  out  by 
Dr.  George  T.  Stevens  many  years  ago,  in 
many  cases  of  converging  strabismus  the 
determining  factor  is  the  existing  hyper- 
phoria. The  same  may  be  said  of  a large 
precentage  of  the  cases  of  esophoria  and 
■,  exophoria,  both  of  which  disappear  promuc- 
ly  under  the  correction  of  the  vertical  im- 
balance. 


DISCUSSION. 

1 - Uk.  G.  Or.vji  Ring,  Philadelphia:  The  de- 

' parture  from  a normal  standard  of  binocular 
- vision  may  be  grouped  for  clinical  purposes, 
..  according  to  Risley,  as  follows:  (1)  The  dis- 
turbance  occurring  in  eyes  with  the  approach  of 
presbyopia:  (2)  that  which  results  from  con- 
5 genital  abnormalities  in  the  form  of  the  eye- 
V ball  (ametropia) ; (3)  those  which  result  from 
congenital  abnormalities  in  the  ocular  muscles, 
ir  pos.sibiy  in  their  origin  or  attachments,  length 
' and  direction,  growing  out  of  congenital  dis- 
turbance  of  the  osseous  environment,  the  so- 


called  structural  or  insertional  anomalies  of 
Duane;  (4)  those  which  result  from  disease, 
recent  or  remote,  and  affect  the  muscles  them- 
selves or  their  innervation. 

The  arbitrarily  placed  presbyopic  age,  with 
its  disturbed  relation  in  accommodation  and 
convergence  with  the  possibility  of  separating 
the  focusing  power  of  each  eye  from  the  conver- 
gence, notwithstanding  the  functions  are  under 
the  same  innervation,  and  the  sometime  absent 
asthenopic  symptoms  in  strabismic  eyes,  where 
the  convergence  Impulse  is  no  longer  in  evi- 
dence, are  clearly  stated. 

A point  of  importance  which  quite  accords 
with  my  own  experience  in  a large  group  of 
cases,  but  which  has  not  seemed  to  have  re- 
ceived adequate  recognition,  is  the  relation  of 
abduction  and  adduction.  Dr.  Risley  regards 
this  relation  as  approximately  one  to  three.  It 
is,  of  course,  not  claimed  that  by  appropriate 
exercise  the  average  strength  of  the  intern!  can 
not  be  markedly  Increased  beyond  a so-called 
average  balance ; but  what  it  is  desired  to  meas- 
ure and  use  as  a standard  is  the  normal  ad- 
ducting power  and  not  the  utmost  strength  of 
the  interni. 

When  this  relationship  was  established  it 
was  based  upon  an  exhaustive  series  of  exam- 
inations in  which  orthophoria  w’as  showm  to  ex- 
ist at  six  meters,  by  the  Maddox  rod,  vertical 
diplopia  and  cover  test,  the  test  being  made 
by  aid  of  the  optometer.  The  eyes  were  in 
the  primary  position  and  accurately  corrected, 
so  that  it  seems  that  this  dictum  should  be 
accepted  as  final. 

Disturbances  of  equilibrium,  to  quote  Fuchs, 
may  occur  as  an  excess  or  as  an  enfeeblement 
of  convergence;  in  othe?  words,  as  a latent 
convergence  (esophoria)  or  as  a latent  di- 
vergence (exophoria). 

The  proper  correction  of  refraction  errors 
alone  eliminates  many  of  the  low  degrees  of 
muscle  imbalance  or  the  so-called  relative  insuf- 
ficiencies. Nevertheless  the  claim  of  Roosa, 
that  this  procedure  is  alone  adequate  and  that 
the  muscle  error  has  no  independent  existence, 
is  as  far  from  a correct  analysis  of  the  situation 
as  was  Stevens’  claim  that  the  correction  of 
the  muscle  imbalance  would  frequently  elim- 
inate the  need  of  refraction  correction. 

In  hyperopic  or  hyperopic  astigmatic  eyes, 
the  displacement  of  range  and  region  of  ac- 
commodation with  relative  exophoria,  due  to 
relative  insufficiency  of  the  interni,  calls  for  a 
reduction  of  the  full  correction  for  a time  until 
a new  order  of  muscle  balance  is  produced,  or 
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preferably,  as  claimed  by  the  essayist,  approx- 
imately full  correction  or  only  reduction  enough 
to  induce  parallelism,  the  glass  being  ordered 
under  a mydriatic  with  prismatic  exercises  for 
the  relative  insufficiency  of  the  interni. 

Duane’s  dictum,  prisms  with  base  in  produce 
convergence  insufficiency  and  with  base  out 
convergence  excess,  constitutes  reason  for  their 
avoidance,  but  if  used  the  base  should  be  toward 
the  muscle  to  be  aided  and  the  apex  toward 
the  muscle  to  be  weakened.  The  latter  will 
rarely  be  called  for  in  functional  cases  and 
should  be  largely  reserved  for  structural  ones. 

Absolute  insufficiencies  of  Risley  (structural 
or  insertional  abnormalities  of  Duane),  which 
the  most  careful  refraction  correction  and  mus- 
cle training  fail  to  relievo,  are  those  probably 
caused  by  distortion  of  the  skull.  In  the  early 
study  of  this  subject  the  essayist,  in  connection 
w'ith  the  late  Dr.  Harrison  Allen,  took  pains  to 
measure  several  hundred  skulls,  noting  the 
varying  sizes  of  the  orbits,  when  it  was  con- 
cluded that  it  was  most  reasonable  to  suppose 
that  many  anomalously  shaped  orbits  were  most 
likely  to  induce  modifications  in  the  form  and 
shape  of  the  eyeballs  and  in  the  length,  origin 
and  region  of  attachment  of  the  muscles,  con- 
ditions which  were  sure  to  induce  disturbances 
of  motility.  This  study  was  supplemented  by 
a careful  series  of  measurements  of  heads  by 
hatters,  and  the  departures  from  normal  w'ere 
such  as  frequently  to  appear  most  grotesque. 

It  is  in  the  group  of  muscle  abnormalities 
associated  with  and  influenced  by  some  such 
defect  that  we  have  the  most  difficult  problems, 
in  which  the  asthenopia  is  not  wholly  relieved 
by  refraction  correction,  even  under  a prolonged 
mydriatic,  and  in  which  prism  practice  prom- 
ises but  little.  They  are  thought  by  Dr.  de 
Schweinitz  to  represent  a limited  number  and 
the  claim  is  made  that  they  are  growing  less 
wuth  improving  methods,  but  in  view  of  the 
anatomic  abnormalities  involved  it  is  question- 
able if  they  will  not  continue  to  constitute  a 
most  difficult  problem,  requiring  not  only  the 
most  accurate  refraction  correction  but  also  at 
times  the  aid  of  vertically  acting  prisms.  If 
deemed  necessary  horizontally  acting  prisms 
may  be  used  and  as  a last  resort  operative  in- 
terference by  tenotomy  or  advancement  accord- 
ing to  the  result  of  the  study,  convergence 
excess  or  divergence  insufficiency,  divergence 
excess  or  convergence  insufficiency. 

It  seems  almost  supererogation  to  claim  be- 
fore the  distinguished  body  of  ophthalmolo- 
gists here  represented  that  but  rarely  can  a 


study  of  the  refraction  errors  in  patients  under 
forty-five  years  of  age  and  many  over  that  age 
be  considered  adequate  or  complete  unless  such 
study  be  made  under  complete  mydriasis.  Even 
to-day  we  are  all  approached  with  earnest  re- 
quests from  otherwise  most  intelligent  patients 
to  refract  the  eyes  without  the  utilization  of 
“drops.”  Certainly  most  important  funda- 
mental work  in  educating  the  laity  remains  to 
be  done  and  in  order  to  have  it  effectively  done 
the  family  physicians  of  the  country  should  be 
made  to  recognize  its  importance,  as  with  them 
largely  rests  the  diffusion  of  the  proper  in- 
formation. It  must  be  assumed  that  such 
treatment  is  in  the  hands  only  of  those  who 
can  promptly  recognize  any  contraindication 
to  the  use  of  mydriatics. 

Db.  Wendell  Rebeb,  Philadelphia:  There  is 
a close  approximation  to  the  normal  condition 
in  the  eyes  of  the  vast  majority  who  come  to 
us  for  refraction.  In  the  ideal  eye,  if  the  pa- 
tient accommodates  for  one  meter,  he  must  con- 
verge for  one  meter,  and  if  he  accommodates 
for  half  a meter,  he  must  converge  for  half  a 
meter.  The  majority  of  the  human  race  are 
hypermetropic,  and  most  of  them  have  a pro- 
nounced hypermetropic  astigmatism.  Nature 
creates  for  each  individual  his  relation  between 
accommodation  and  convergence.  When  we 
put  a correction  upon  such  a patient,  we  have 
broken  into  the  relation  that  nature  has  estab- 
lished for  that  individual  between  these  two 
forces;  this  occasions  the  difficulty  we  so  often 
have  in  persuading  many  of  our  patients  to 
continue  with  their  glasses;  hence  full  correc- 
tion in  the  vast  majority  of  cases  is  impossible. 
A relative  insufficiency  of  convergence  is  estab- 
lished in  practically  all  of  these  cases  during 
the  first  six  or  eight  w'eeks  after  they  put  on 
glasses  and  establish  for  themselves  a new  rela- 
tion betw'een  accommodation  and  convergence. 

As  to  the  excellent  results  following  prism 
training  in  such  cases  of  accommodative  ex- 
ophoria,  I think  there  could  be  no  discussion 
whatever.  I have  a feeling  that  anatomic  ex- 
ophoria  (which  I think  is  a better  name  than 
any  proposed,  because  it  depends  upon  anatomic 
peculiarities)  has  a disposition  to  be  greater 
at  the  reading  distance  than  for  infinity. 

In  one  thing,  I can  not  agree  with  the  reader 
of  the  paper;  that  is,  that  in  these  cases 
asthenopic  symptoms  are  not  improved  by  prism 
training.  I think  that  the  latter  is  worth  a 
trial  in  every  anatomic  case.  I do  not  believe 
that  more  than  one  out  of  five,  or  three  out 
of  ten,  get  the  benefit  that  we  would  expect;  but 
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there  is  an  excellent  clinical  fact  to  be  noted  in 
these  instances,  namely,  if  the  patient’s  symp- 
toms are  aggravated  by  prism  training,  it  is 
the  indication  to  put  prisms  in  their  glasses  (in 
the  position  of  rest)  for  constant  wear. 

The  relation  of  abduction  to  adduction  of 
three  to  one,  I think,  is  quite  as  high  as  it 
should  be;  and  I am  rather  skeptical  as  to 
whether  it  is  more  than  two  and  a half  to  one. 
I am  willing,  however,  to  accept  the  ratio  of 
three  to  one. 

Four,  five  or  six  years  ago,  at  Cleveland  I 
called  attention  to  the  existence  of  family  ex- 
ophoria.  I showed  family  trees  of  three  gen- 
erations in  which  the  exophoria  had  come  down 
in  practically  like  degree.  I showed  the  cranio- 
metric  measure,  and  using  a hatter’s  con- 
formator  showed  the  same  shaped  head  coming 
down  through  the  generations  in  these  cases; 
so  there  is  no  question  of  the  anatomic  charac- 
ter of  the  defect  in  these  instances,  and  I be- 
lieve that  we  are  right  in  calling  them  anatomic 
exophorias. 


REFRA(^TION  AND  THE  USE  OP 
CYCLOPLEGICS  WITH  ESPECIAL 
MENTION  OP  HYOSCIN. 


BY  CLARENCE  M.  HARRIS,  M.D., 
Johnstown. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  27,  1911.) 

On  peru.sing  the  large  number  of  con- 
tributions to  current  ophthalmic  literature, 
it  is  somewhat  surprising  to  note  the 
scarcity  of  papers  devoted  to  the  subject  of 
refraction.  One  might  assume  from  this 
and  other  signs  of  indifference  on  the  part 
of  ophthalmologists  that  the  last  word  had 
been  said  in  regard  to  this  useful  science. 
Prom  a strictly  scientific  standpoint  it  is 
quite  true  that  few  changes  have  taken 
place  in  recent  years,  but,  if  refraction  is 
such  a fixed  and  exact  science,  there  must 
be  a great  deal  of  variance  in  the  art  of 
applying  it  or  we  would  not  see  so  much 
difference  in  the  results  obtained  by  refrac- 
tionists. 

No  one  is  quite  so  quick  to  notice  these 


variations  as  is  the  patient,  and  as  the  wear- 
ing of  glasses  is  a continuous  application 
of  a therapeutic  principle  for  the  relief 
of  disagreeable  symptoms,  I have  always 
contended  that,  while  brilliant  work  may  he 
done  in  the  medical  and  surgical  depart- 
ments of  ophthalmology,  refraction  is  the 
more  important  as  it  affects  the  comfort 
and  capability  of  such  a large  proportion 
of  our  populace,  and  as  a prophylactic 
agent  it  can  not  be  overestimated. 

Admitting  that  refraction  as  a procedure 
is  important,  it  can  not  be  said  that  one’s 
work  is  finished  when  the  refractive  error 
is  accurately  estimated,  or  the  vision 
brought  to  a certain  degree  of  excellence. 
If  the  methods  of  our  best  clinicians  are 
followed,  a variety  of  disorders  of  the  eye 
may  be  discovered,  as  muscular  imbalance 
or  fundus  lesions  in  various  stages  of  de- 
velopment, which  may  indicate  that  some 
remote  organ  is  at  fault.  In  fact,  it  not 
infrequently  adds  to  the  difficulties  but  is 
dangerous  to  limit  one’s  effort  to  a card  test 
only,  in  an  ocular  examination. 

I have  seen  eases  when  choked  disk  in  in- 
cipient brain  tumor  affected  the  vision  very 
little  and  have  obseiwed  retinochoroiditis 
and  vascular  obstruction  where  central 
\dsion  was  perfectly  preserved.  These 
patients  would  probably  sooner  of  later 
have  reason  to  condemn  an  examination, 
limited  to  a few  gross  tests  for  refrac- 
tion, and  the  furnishing  of  lenses.  I 
would  lay  emphasis  on  this,  as  I 
believe  at  this  time,  when  competition  vith 
the  optometrist  is  rife,  the  fees  possibly 
reduced  and  the  patient  expecting  sleight- 
of-hand  work,  that  details  are  apt  to  be  neg- 
lected. 

Insufficient  attention  to  details  in  any  of 
my  medical  work  has  usually  led  to  my 
regret,  to  say  nothing  of  loss  to  reputation 
or  pocket.  If  we  are  to  succeed  permanent- 
ly in  subduing  the  optometrist,  I believe 
that  we  should  have  the  best  training  possi- 
ble to  obtain  and  never  take  anything  for 
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granted  in  any  case,  but  be  eternally  on  the 
lookout  for  all  possible  etiological  factors, 
and  spare  no  effort  in  our  therapy.  The 
rapid-fire  methods  may  succeed  in  some  in- 
stances hut  are  bound  to  fail  in  others, 
much  to  the  henefit  of  some  competitor,  pro- 
fessional or  otherwise. 

Wliile  careful  history-taking  is  an  irk- 
some task,  much  is  learned  relative  to  the 
l>atient’s  condition  that  could  hardly  be 
obtained  in  any  other  way.  Thus  we  have 
the  “nervous”  patient  or  the  one  with  nasal 
trouble.  Patients  seldom  voluntarily  men- 
tion constipation,  or  the  fact  that  they  use 
their  eyes  at  a great  disadvantage  as  re- 
gards long  application  or  insufficient  light- 
ing. Malnutrition,  overeating  or  lack  of 
exercise  may  have  important  bearings. 
Considering  all  these  things  and  more,  how 
can  we  expect  a pair  of  lenses  to  give  ideal 
results  under  all  circumstances?  We  are 
just  beginning  to  learn  what  an  influence 
for  evil  certain  nasal  anomalies  have.  Dis- 
ordered circulation  in  the  nasal  mucous 
membrane,  whether  due  to  deformities,  new 
growths,  empyema,  hypertrophy  or  inflam- 
mation, has  in  many  cases  a significant  role 
in  symptoms  referable  to  the  eyes;  we  can 
not  afford  to  ignore  it,  as  lenses  alone  would 
be  disappointing. 

When  we  come  to  actual  refraction  our 
vigilance  may  again  be  rewarded  in  not 
being  contented  with  the  attainment  of  6/6 
vision,  but  to  perfect  it  in  eveiy  possible 
way,  as  some  patients  will  be  very  sensitive 
to  slight  over-  or  under-correction  even  in 
s[)heres,  to  say  notliing  of  the  cases  so  com- 
monly seen  when  a quarter  diopter  cylin- 
der works  wonders  in  the  way  of  relief. 
Home  workers  are  satisfied  with  one  trial 
at  the  test  card  and  I believe  this  to  be  a 
great  error,  as  the  average  patient  is  some- 
what confused  at  his  first  trial;  his  eyes 
may  be  tired  or  a false  astigmatism  may  be 
elicited  if  a cyeloplegic  has  been  instilled 
during  a wait  in  the  office.  At  any  rate,  at 
a second  or  third  visit  the  findings  are  very 


apt  to  differ  from  those  of  the  first  visit, 
showing  us  where  we  could  have  prescribed 
in  eiTor.  No  doubt  this  has  something  to 
do  with  the  supposed  “changes  in  the  eye” 
which  some  people  are  said  to  have.  I have 
observed  that  such  “changes”  are  less  fre- 
quent when  exhaustive  testing  has  been 
done.  In  this  connection  it  is  interesting 
to  note  how  quickly  those  who  are  accus- 
tomed to  wearing  accurate  glasses  can  de- 
tect change  in  refraction  if  they  are  obliged 
to  labor  at  close  work,  while  under  other 
conditions  much  error  may  be  tolerated 
with  comparative  comfort. 

Repeated  tests  will  also  give  a more  cor- 
rect knowledge  of  the  proper  axis  of  astig- 
matism, as  no  doubt  all  will  agree  that 
during  the  first  trial  the  patient  is  more  or 
less  perplexed  and  may  not  choose  the 
proper  axis.  Again  there  are  others  where 
a postmydriatic  test  will  give  the  best  re- 
sults in  this  respect.  For  reasons  other 
than  this,  I usually  do  not  care  for  post- 
mydriatic trials,  preferring  to  prescribe 
spheres  according  to  my  own  judgment,  con- 
sidering the  age,  experience  with  glasses, 
the  amount  and  character  of  the  error  and 
the  occupation.  The  patient  I most  dread 
is  the  one  who  persists  in  wearing  a com- 
plicated or  high  correction  according  to  his 
whims.  Such  wearing  is  apt  to  aggravate 
the  eye  rather  than  to  relieve  it.  A not 
uncommon  type  of  patient  is  the  one  who 
is  amblyopic,  or  partially  so,  whose  vision 
is  improved  very  little  with  lenses.  This 
patient  may  not  be  able  to  choose  between 
spheres  and  cylinders  but  repeated  retin- 
oscopic  tests  will  show  undoubted  astigma- 
tism. I can  not  recall  a case  of  this  kind 
where  I have  had  occasion  to  regret  pre- 
scribing a conservative  amount  of  cylinder, 
as  it  always  gives  increased  comfort. 

I assume  that  in  no  part  of  refraction 
work  is  one  more  a slave  to  precedent,  rec- 
ommendations and  convenience  than  in  the 
use  of  cycloplegics.  We  get  to  using  cer- 
tain drugs  and  do  not  care  to  prove  their 
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comparative  values  or  adopt  uniform  meth- 
ods of  using  them.  One  surgeon  will  use 
homatropin  regardless  of  age,  while  others 
will  not  care  to  depend  upon  it  in  patients 
under  twenty-five  years  of  age.  Some  in- 
sist on  atropin  in  all  eases  where  a cyclo- 
plegic  is  indicated,  much  to  an  adixlt  pa- 
tient’s disgust.  Some  use  these  two  drugs 
with  miieh  discretion,  while  a few  use  hy- 
osein  or  scopolamin  almost  exclusively,  re- 
serving homatropin  for  the  older  patient 
or  for  the  one  who  insists  on  brief  cyelo- 
plegia.  After  a somewhat  extended  use  of 
all  of  these  drugs  I have  come  to  depend 
upon  hyosein  and  homatropin.  At  one 
time  I used  scopolamin,  but  acting  upon  the 
suggestion  of  Dr.  Reber  of  Philadelphia, 
who  fancied  that  true  hyosein  had  a quicker 
action,  I began  the  use  of  it  and  was  well 
pleased.  Dr.  Reber  later  made  some  com- 
parative tests  between  hyosein  and  scopo- 
lamin and  presented  his  findings  before  the 
Section  on  Ophthalmology  of  the  American 
Medical  Association.  His  test  showed  that 
accommodation  was  on  the  average  suspend- 
ed in  fifty-nine  minutes  after  the  use  of 
hyosein  and  in  ninety-two  minutes  after  the 
use  of  scopolamin.  The  solutions  were  of 
the  strength  of  one  tenth  per  cent,  hyosein 
or  scopolamin  and  two  instillations  were 
made  at  twenty-minute  intervals.  My 
favorite  is  one  tenth  per  cent,  hyosein  with 
about  one  per  cent,  cocain  hydrochlorid 
used  in  the  same  way,  in  all  persons  under 
forty  years  of  age,  who  will  submit  to  it, 
using  homatropin  in  those  between  the  ages 
of  forty  and  fifty  when  indicated  and  in 
brief  eycloplegia  in  those  over  twenty-five. 

Being  already  aware  of  the  labors  of  Drs. 
Casey  A.  Wood,  Edward  Jackson,  Linn 
Emerson  and  others  in  comparing  the  ef- 
fects of  atropin  and  homatropin,  I had 
hoped  when  choosing  the  title  of  this  paper 
to  report  an  additional  array  of  compara- 
tive tests  between  atropin,  homatropin  and 
hyosein,  but  I succeeded  only  in  procuring 
a very  small  number  of  such  cases.  Pew 


persons  are  willing  to  be  blurred  so  fre- 
quently or  so  long.  However,  all  such  re- 
cent and  past  comparisons  indicate  to  me 
that  hyosein  properly  used  is  equal  to 
atropin  and  in  many  instances  superior  to 
homatropin.  It  can  be  safely  used  at  home 
three  or  four  times  daily,  doing  away  with 
the  tiresome  office  waits  and  frequent  in- 
stillations, as  is  the  case  with  homatropin. 
Most  of  the  eycloplegia  disappears  in  forty- 
eight  hours,  although  it  may  be  prolonged 
in  the  weak  or  neurasthenic  person.  I have 
never  observed  any  toxic  effects  follow  my 
office  instillations,  and  only  once  after  its 
use  at  the  home  of  the  patient,  who  in  this 
ease  was  a child  who  had  always  been  sensi- 
tive to  drugs.  My  experience  with  homat- 
ropin and  atropin  has  been  more  un- 
savory. It  is  my  belief  that  much  depends 
upon  the  method  of  preparation  of  any  of 
these  drugs  and  on  the  manner  of  instilla- 
tion. One  has  only  to  notice  the  difficulty 
with  instillations  in  certain  individuals  to 
give  him  a correct  idea  of  their  utter  in- 
efficiency when  carried  out  by  inexperi- 
enced members  of  the  patient’s  family. 

It  is  also  true  that  certain  druggists  carry 
aqueous  dilutions  of  active  alkaloids  or 
their  salts,  in  stock,  to  dispense  on  prescrip- 
tion. That  such  solutions  are  subject  to 
deterioration  is  well  known.  To  circum- 
vent this  and  to  avoid  toxic  action  I use 
only  homatropin  disks,  directing  the  patient 
to  keep  his  eyes  closed  until  ready  for  test- 
ing. In  the  case  of  hyosein  I have  a reli- 
able druggist  procure  some  of  Merck’s  hy- 
oscin  hydrobromid  and  triturate  one  grain 
of  it  with  eight  grains  'of  cocain  hy- 
drochlorid. One-half  grain  of  this  is  prac- 
tically e<]uivalent  to  one-sixteenth  grain  of 
hyosein  and  one-half  grain  of  cocain ; this 
is  weighed  and  placed  in  a clean  vial.  When 
prescribed,  one  dram  of  water  is  added, 
giving  an  absolutely  fresh  solution. 

It  would  appear,  however,  that  much  re- 
mains to  be  done  by  the  manufacturing 
chemist  in  standardizing  these  various 
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drugs  for  cycloplegie  use.  It  is  frequently- 
claimed  tliat  distressing  symptoms  are  due 
to  impurities  and  this  is  not  unlikely  when 
we  consider  the  ease  with  which  these  im- 
purities may  be  included.  I have  corre- 
sponded at  some  length  with  Merck  and 
Company  and  they  teU  me  that  polariscopic 
tests  in  addition  to  chemical  tests  are  neces- 
sary in  producing  a reliable  preparation. 
From  the  scant  literature  at  my  command 
it  seems  that  few,  if  any,  have  investigated 
the  action  of  these  drugs  on  the  eye,  after 
ascertaining  the  optical  rotation  or  lack  of 
it.  Dr.  Cushny  states  as  follows: — 

Hyoscln  Is  levorotatory  to  polarized  light; 
the  racemic  form,  which  is  often  present  In 
commercial  hyoscln,  acts  only  one  half  as 
strongly  on  the  peripheral  organs,  because  in  It 
the  levorotatory  alkaloid  Is  mixed  with  the 
dextrorotatory  Isomer,  which  is  almost  Inactive. 
The  cerebral  action,  however,  is  equal  in  the 
two  forms. 

Another  author,  in  speaking  of  scopo- 
lamin,  states  that  the  physiological  action 
is  not  influenced  by  the  absence  of  optical 
activity,  although  he  makes  no  mention  of 
peripheral  organs.  This  drug  loses  its  pow- 
er of  optical  rotation  in  aqueous  solution; 
and  in  this  connection  I would  state  that  I 
have  observed  no  difference  in  effect  be- 
tween fresh  solutions  of  hyoscin  and  those 
two  or  three  weeks  old.  Both  hyoscin  and 
seopolamin  may  contain  apatropin,  a very 
toxic  drug,  and  atroscin,  neither  possessing 
optical  rotation. 

Lunge  asserts  the  following: — 

The  free  base  atropln  must  be  optically  In- 
active In  alcoholic  solution.  The  more  hyos- 
cyamin  It  contains,  the  more  it  rotates  to  the 
left. 

In  reference  to  atropin,  Cushing  states : — 

Atropln  has  recently  been  shown  to.  be  a 
mixture  of  equal  parts  of  hyoscyamin  and  dex- 
trohyoscyamin,  which  differs  from  the  ordinary 
or  levohyoscyamin  in  the  direction  in  which  it 
rotates  a ray  of  polarized  light.  The  action  of 
atropln  is  thus  compounded  of  the  action  of 
these  two  bodies,  which  differ  very  greatly  in 
their  pharmacological  effects,  although  they  are 
almost  Identical  in  their  reactions  to  chemical 


reagents.  Hyosycamin  is  very  readily  changed 
to  atropin,  and  this  generally  occurs  to  a large 
extent  in  the  process  of  extraction  from  the 
plants. 

Prom  the  foregoing  it  may  be  seen  that 
there  is  some  relation  between  the  optical 
rotation  and  the  physiological  action  of 
atropin,  since  both  would  be  affected  by  a 
preponderance  of  one  or  the  other  of  its 
constituents.  The  optical  inactivity  of 
atropin  is  not,  however,  a positive  indica- 
tion of  its  purity,  as  the  presence  of  another 
inactive  substance  could  not  be  detected  by 
this  means;  yet  polarization  is  valuable, 
especially  for  the  exposure  of  the  hyoscy- 
amins. 

Homatropin  is  optically  inactive,  yet  the 
polariscope  test  might  show  the  admixture 
of  some  other  dangerous  drug. 

If  ophthalmologists  as  a body  were  to 
request  manufacturing  chemists  to  furnish 
these  products  standardized  to  our  uses,  and 
we,  as  practitioners,  were  to  insist  upon 
our  druggists’  supplying  them,  some  of  our 
difficulties  would  undoubtedly  diminish ; 
but  prior  to  such  action  we  should  by  elab- 
orate investigation  determine  just  what 
should  be  considered  standard  in  regard  to 
strength  and  purity. 


DISCUSSION. 

Db.  Wendell  Rebeb,  Philadelphia:  Dr.  Harris 
is  to  be  congratulated  on  bringing  up  this  sub- 
ject. There  is  the  greatest  difference  of  opin- 
ion among  the  members  of  the  ophthalmic 
profession  as  to  the  quality,  strength  and  man- 
ner of  using  cycloplegics  or  mydriatics.  The 
first  point  made  by  the  writer  of  the  paper  is 
that  of  careful  history-taking.  Unfortunately, 
we  are  prone  to  elicit  only  the  directly  ocular 
symptoms,  or  the  more  important  remote  ones, 
and  proceed  upon  that  basis  alone. 

I believe  that  the  Philadelphia  School  of 
Ophthalmology  is  responsible  for  a good  deal  of 
the  teaching  of  the  value  of  repeated  tests, 
than  which  I consider  there  is  nothing  more 
valuable.  It  takes  at  least  one  test  for  the 
patient  to  be  educated  for  his  part  in  the 
drama;  some  patients  have  to  go  through  three 
or  four  consultations  before  they  discover  what 
they  are  expected  to  do. 
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As  to  the  cycloplegic  employed,  I have  prac- 
tically abandoned  homatropin,  which  is  not  used 
in  my  office  more  than  once  a month.  I do  not 
deny  that  it  is  an  efficient  cycloplegic,  when 
properly  used;  but  I contend  that,  when  prop- 
erly used,  it  is  a nuisance  and,  when  improperly 
used,  it  is  utterly  untrustworthy.  What  I 
mean  by  properly  used  is  Dr.  Jackson’s  dictum 
of  ten  instillations  of  a strong  solution  at  in- 
tervals of  from  six  to  ten  minutes.  If  one  has 
much  refraction  work  to  do,  this  means  the 
continual  activity  of  one  assistant;  and  you 
can  be  sure  that  certain  cases  will  come  to  the 
refraction  table  in  an  untrustworthy  condition. 
If  properly  used,  many  eyes  will  be  in  an  irri- 
tated state,  and  that  I consider  a great  disad- 
vantage. Homatropin  to  be  used  so  that  I 
would  trust  its  results  would  mean  so  much 
needless  work  that  I have  practically  aban- 
doned it  in  my  consulting  room. 

I should  like  to  use  atropin,  but  most  people 
are  busy  or  fancy  that  they  are,  and  we  get 
the  same  complaint  about  sacrifice  of  time. 
Therefore,  atropin  is  out  of  account. 

Hyoscin  has  been  my  reliance  for  six  or 
seven  years,  in  a one  tenth  per  cent,  solution 
(half  a grain  to  the  ounce)  with  five  grains  of 
cocain  hydrochlorid.  As  stated  by  the  essay- 
ist, this  proportion  of  cocain  does  not  cloud 
the  cornea,  and  yet  does  have  enough  effect  to 
allow  the  mydriatic  to  osmose  into  the  eye.  It 
does  not  appreciably  alter  the  intraocular  ten- 
sion. The  hyoscin  solution  may  be  given  for 
home  use;  in  this  case  I reduce  the  strength 
one  half.  For  office  use.  It  is  employed  twice, 
at  intervals  of  twenty  minutes,  as  Dr.  Harris 
has  described.  When  using  this  drug,  one 
can  more  readily  shift  one’s  patients,  so  to 
speak.  In  other  words  one  can  have  a patient 
wait  and  run  in  two  or  three  patients  ahead 
of  him.  Hyoscin  allows  of  more  elasticity 
in  the  manipulation  of  patients  in  the  office, 
which  is  an  essential  thing,  and  of  which  ho- 
matropin will  not  permit.  If  used  for  two  in- 
stillations, the  patient  has  the  use  of  his  eyes 
again  within  twenty-four  hours.  If  used  at 
home,  it  should  be  instilled  before  retiring  on 
the  night  before  the  office  visit,  just  after  aris- 
ing that  morning,  and  immediately  before  start- 
ing for  the  office.  In  some  cases,  as  mentioned 
by  Dr.  Risley,  when  I wish  the  therapeutic 
effect  of  the  drug,  I have  it  used  by  the  patients 
for  several  days  before  they  come  to  me  at  all. 

I am  absolutely  in  accord  with  what  Dr. 
Risley  stated  at  the  Academy  of  Ophthalmology 
and  Laryngology  at  Indianapolis,  that  he  would 


not  hesitate  to  use  a mydriatic  in  a patient 
of  any  age,  if  he  had  carefully  assured  himself 
that  the  eye  was  normal  and  the  field  not  con- 
tracted. Dr.  Patterson,  of  Colorado  Springs, 
says  that  he  can  not  use  more  than  half  the 
strength  that  we  use,  and  that  he  prefers  not 
to  use  more  than  a quarter.  As  to  polariscop- 
ic  properties,  if  hyoscin  deviates  the  light  only 
five  degrees  to  the  left,  it  Is  relatively  weak. 
If  it  does  only  that,  it  is  not  perfect.  It  should 
deviate  to  the  left  twenty  degrees.  We  have 
not  yet  any  real,  true,  accurate  physiological 
experiments  as  to  cycloplegics. 

Dr.  Lewis  H.  Tatlob,  Wilkes-Barre:  I am 
glad  that  so  much  attention  has  been  given  to 
the  subject  of  refraction.  We  must  all  still 
think  that  it  is  the  largest  share  of  our  practice. 
Perhaps  it  is  not  usually  considered  to  be  the 
most  brilliant  part,  yet,  in  its  general  and  com- 
plete results,  it  Is  really  the  most  brilliant  part 
of  the  work. 

If  we  should  discuss  this  subject  this  after- 
noon, we  should  find  a great  variety  of  opin- 
ions as  to  the  use  of  cycloplegics.  I was 
taught  (and  I am  glad  to  recognize  my  teacher 
here)  that  in  testing  cases  for  refraction  one 
should  use  atropin  and  test  them  three  days  in 
succession.  I believe  that  this  is  the  best 
method  that  has  ever  been  devised,  and  I am 
still  glad  to  use  it  in  very  many  cases;  but, 
with  all  the  rest  of  you,  I do  not  always 
employ  it,  for  the  reason  that  Dr.  Reber  has 
stated — the  difficulty  in  getting  patients  to  sub- 
mit to  it.  There  was  a time  when  I always 
used  atropin  in  cases  requiring  a cycloplegic. 
If  the  patients  had  not  the  time,  I told  them  to 
go  somewhere  else  or  wait  until  they  had  the 
time.  I am  not  now  so  dogmatic  as  I formerly 
was  on  this  point. 

A number  of  years  ago  I began  to  use 
homatropin.  I remember  talking  to  Dr.  Risley 
about  it;  he  said,  “You  will  have  a good  deal 
of  your  work  to  do  over  again.”  I did.  Lat- 
terly, however,  I have  been  using  it  differently 
and  with  better  results,  always  preparing  the 
solution  myself  from  the  drug,  which  I have  in 
very  small  vials.  I have  the  correct  amount 
of  the  drug  in  each  vial,  and  add  the  water  at 
the  time  of  use.  I am  employing  it  more  than 
I ever  did  before  in  my  practice. 

I am  glad  to  approve  of  a statement  that  the 
essayist  made  as  to  the  importance  of  more  than 
a single  test,  whether  it  be  with  or  without 
the  use  of  a cycloplegic,  even  in  cases  in  which 
we  are  simply  fitting  presbyopic  glasses.  If  I 
cap  ?;Y0ld  It  I never  fit  a patient  with  one  test. 
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and  very  rarely  with  two  tests  In  the  same  day, 
1 usually  insist  upon  the  patient’s  coming  again 
another  day.  Even  if  I am  satisfied  that  I 
have  a correct  test  in  an  elderly  patient,  I want 
to  see  him  again,  in  order  to  confirm  that  work, 
if  for  nothing  more.  We  have  to  educate  the 
patient  to  do  his  part  and  to  know  what  we  are 
trying  to  do;  so  it  is  important  for  us  to  make 
more  than  one  test.  At  the  present  time,  in 
regard  to  the  cycloplegic  itself,  I am  fairly  well 
satisfied  with  homatropin,  but  I use  it  in  the 
way  that  Dr.  Reber  says  is  a nuisance,  though 
I have  someone  in  my  office  to  instill  it  every 
ten  minutes. 

Db,  Samuel  D.  Risley,  Philadelphia:  I am 

glad  to  know  that  Dr.  Reber  has  under  consid- 
eration a study  of  the  physiological  properties 
of  the  mydriatlcs.  He  may  find  help  In  a 
volume  of  the  Transactions  of  the  American 
Ophthalmological  Society.  He  will  there  find 
a series  of  papers  in  which  are  set  forth  the 
results  of  investigations  made  on  the  relative 
value  of  duhoisin  and  atropin;  another  paper 
on  the  properties  of  homatropin;  another,  on 
the  sulphate  of  hyoscyamin  as  a mydriatic;  and, 
fourth,  an  elaborate  statistical  paper  on  the  val- 
ue of  the  mydriatics  as  cycloplegic  and  thera- 
peutic agents.  Also,  in  the  Medical  News  of 
about  the  same  period,  there  is  a paper  on  the 
medical  properties  of  these  drugs,  showing  that 
duhoisin  and  hyoscyamin  are  isomeric,  but  that 
their  various  alkaloids  polarize  the  light  differ- 
ently and  have  different  physiological  action, 
both  as  to  the  rapidity  with  which  they 
paralyze  the  accommodation  and  as  to  the  dura- 
tion of  the  paralysis,  which  vary  greatly.  These 
statistics  are  based  upon  the  careful  observa- 
tion of  at  least  one  hundred  cases,  all  of  which 
were  patiently  observed  day  by  day,  and  curves 
were  constructed  to  show  (1)  the  rapidity  with 
which  the  paralysis  of  accommodation  was  ac- 
complished and  (2)  the  relative  rapidity  of  the 
disappearance  of  their  Influence. 

The  object  of  using  these  drugs  is  not  alone 
for  their  cycloplegic  purposes.  A large  num- 
ber of  asthenoplc  patients  have  congested  fluffy 
eye-grounds,  have  suffered  from  asthenopia  for 
long  periods  of  time,  and  can  not  be  expected 
to  recover  in  a few  hours  or  even  in  a few  days. 
Therefore,  the  hurry-up  methods  that  are  so 
frequently  recommended  are  not  desirable.  In 
a large  number  of  cases,  the  function  of  the 
mydriatic  is  to  place  the  eyes  at  rest  and  keep 
them  in  that  condition  by  rapid  Instillations, 
continued  long  enough  to  secure  a subsidence 
of  the  irritation  and  the  pathological  condition 


of  the  fundus.  It  is  practically  impossible  to 
secure  any  accurate  determination  of  the  static 
refraction  of  these  irritable  eyes  until  the  con- 
gestion and  flufiiness  of  the  fundus  have  disap- 
peared. This  may  be  accomplished,  if  homat- 
ropin be  used  in  the  eyes  long  enough  and 
instilled  frequently  enough,  but  in  my  judgment 
it  may  be  more  satisfactorily  accomplished  by 
the  use  of  hyoscyamin  and  atropin,  and  at  no 
greater  loss  of  time.  My  former  studies  have 
shown  that  hyoscyamin  and  hyoscin  have  the 
peculiar  property  of  securing  a complete 
paralysis  of  accommodation  more  rapidly  than 
either  of  the  other  cyclopleglcs,  and  hold  it 
even  more  firmly  than  even  atropin  or  duhoisin 
will.  When  pure  hyoscyamin  was  secured,  the 
time  required  for  recovery  -was  between  seven 
and  eight  days  in  one  hundred  cases  that  I have 
measured;  whereas, with  atropin, the  total  paral- 
ysis was  not  accomplished  so  rapidly,  and  the 
Influence  of  the  drug  did  not  disappear  until 
fourteen  days  had  elapsed.  It  is  to  be  borne 
ill  mind,  however,  that  all  the  members  of  the 
solanacese  group  may  be  modified  by  methods 
of  manufacture  or  in  dispensing  the  drug.  For 
example,  hyoscyamin  can  be  converted  into 
atropin  by  too  great  an  amount  of  heat  in  dis- 
pensing; but,  if  it  has  been  extracted  in  the 
presence  of  an  alkali,  it  no  longer  polarizes  the 
light  as  pure  hyoscyamin  should  do.  Much  of 
the  uncertainty  depends  upon  these  facts. 

Db.  Edwabd  Stieben,  Pittsburgh:  I wish  to 
compliment  Dr.  Harris  on  his  choice  of  a term 
designating  a drug  that  paralyzes  the  accom- 
modation. We  should  eliminate  the  word 
mydriatic,  which  means  a drug  that  merely  di- 
lates the  pupil,  when  speaking  of  a cycloplegic. 
Formerly  I used  to  depend  upon  a druggist  to 
put  up  solutions,  but  now  I put  homatropin  up 
in  the  office,  as  Dr.  Taylor  does.  It  is  instilled 
six  times,  at  ten-minute  intervals,  and  I get 
thorough  paralysis  of  the  accommodation  in 
most  cases.  It  deteriorates,  if  kept  long,  and 
druggists  can  not  always  be  relied  upon  to 
make  it  up  properly. 

Db.  John  Neely  Rhoads,  Philadelphia:  I 

want  to  say  that  I always  use  homatropin,  ex- 
cept in  the  cases  of  children.  I got  my  educa- 
tion under  Dr.  Edward  Jackson,  at  the  Poly- 
clinic, where  we  used  duhoisin.  In  private 
practice,  however,  I had  two  patients  in  one 
day  with  a temperature  of  101°  and  a red  rash, 
as  the  result  of  its  use;  so  I have  Used  homat- 
ropin ever  since. 

Db.  Haebis,  closing:  I am  glad  of  the  amount 
of  Interest  taken  in  my  paper.  I wish  Dr, 
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Risley  would  tell  us  more  about  these  alkaloids. 
Most  of  my  information  came  from  Merck. 
Duboisin  is  a mixture,  which  accounts  for  its 
unreliabiiity.  Hyoscin,  they  state,  is  pro- 
cured from  the  various  solanacese,  as  is  also 
scopolamin.  The  latter  used  to  be  a name  for 
an  impure  hyoscin.  We  get  the  same  thing 
now  under  either  labei,  and  both  these  products, 
if  pure,  deviate  polarized  iight  twenty  degrees. 

They  tell  me  that,  if  the  drug  registers  iess 
than  twenty  degrees,  it  has  some  impurity  in  it 
that  does  not  rotate  the  light  at  ail  or  has  a 
tendency  to  rotate  it  in  the  opposite  direction, 
thereby  making  the  proper  rotation  iess.  That 
was  really  my  main  object  in  choosing  this  sub- 
ject, to  call  attention  to  the  pharmacology  of 
these  drugs.  We  should  require  certain  stand- 
ards for  these  drugs  and  have  reliable  manu- 
facturers list  them.  We  may  then  prescribe 
these  particular  drugs  and  nothing  else,  and  in- 
sist on  getting  them. 

Db.  Ri.sley:  Scopolamin  was  originally  an- 
other manufacturer’s  name  for  hyoscin. 


RECURRENT  THIRD-NERVE  PARAL- 
YSIS WITH  REPOUT  OF  A CASE. 


BY  J.  FERDINAND  KLINEDINST,  M.D., 
York. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session, 
September  27,  1911.) 

This  strange  and  rare  form  of  paralysis 
has  been  seen  by  few  ophthalmologists, 
judging  by  the  few  cases  reported  in  the 
literature,  and  especially  in- books  on  oph- 
thalmology, many  of  them  not  even  con- 
taining a description  of  the  malady.  Cases 
have  been  reported  by  deSchweinitz,^  Les- 
zynsky,^  Sachs,®  Weber  and  Onuf  and 
Posey, ^ some  typical  while  others  are  not 
true  cases  of  recurrent  oculomotor  palsy. 
Various  causes  have  been  advanced  by  dif- 
ferent authorities  as  to  the  etiology  of  this 
form  of  palsy.  Oppenheim®  says : — 

Cases  of  oculomotor  paralysis  have  been  ob- 
served by  Gubler,  Camuset,  Saundby,  Mobius, 

'Boston  Med.  and  8urg.  Jour.,  1895. 

'■‘Med.  Record,  May  25,  iooi. 

"Jour,  of  Nerv.  and  Men.  Dis.,  1901. 

‘Extracted  from  Am.  Jour,  of  Med.  Sci.,  April,  1905, 

‘Diseases  of  the  Nervous  System. 


Senator,  Pfliiger,  Vissering,  Charcot,  Manz  and 
otherg  in  which  there  occurred  from  time  to 
time,  generally  at  regular  intervals,  a paralysis 
of  the  oculomotor  nerve,  which  again  disap- 
peared after  some  days,  weeks  or  months.  Chil- 
dren were  generally  affected;  a nervous  pre- 
disposition was  not  noticed.  There  occurred 
with  the  paralysis,  which  generally  attacked  the 
same  nerve  (not  passing  from  one  side  to  the 
other),  headache  or  pain  in  the  eyeballs,  the 
forehead,  or  the  whole  front  of  the  head  on  the 
side  of  the  paralysis,  with  nausea  and  vomiting. 
The  headache  generally  had  the  character  of 
migraine  attacks,  returned  every  four  weeks 
or  at  longer  intervals,  and  was  almost  always 
aopompanied  by  the  oculomotor  paralysis.  It 
is  the  rule  that  this  begins  the  attack,  and  dis- 
appears when  the  other  symptoms  come  on.  In 
contradistinction  to  typical  migraine,  the  head- 
ache and  the  vomiting  may  last  for  a week. 
This  paralysis  involves  generally  the  whole  ocu- 
lomotor nerve;  in  some  cases  some  of 
the  branches  were  spared.  The  paraly- 
sis may  even  confine  itself  to  the  levator  palpe- 
brae  superioris  (Knapp).  A decrease  in  sensa- 
tion of  the  region  supplied  by  the  first  branch 
of  the  trigeminal  was  observed  in  some  cases. 

There  are  cases  of  purely  periodical  and  of 
periodical  exacerbating  (Senator)  oculomotor 
paralysis.  In  the  latter  type  a paresis  of  the 
nerve  or  of  some  of  its  branches,  which  may 
increase  to  total  paralysis,  is  present  between 
the  attacks;  in  the  first  we  find  nothing  in  the 
intervals.  It  also  occurs  that  the  paralysis 
disappears  after  the  first  attack,  but  persists 
partly  later  on. 

We  do  not  know  anything  positive  concern- 
ing the  cause  of  these  symptoms  nor  the  seat 
of  the  disease.  Some,  as  Mobius  and  Brissaud, 
assume  a nuclear  disease;  others,  and  the  ma- 
jority, a basal  disease.  In  the  cases  which 
came  to  an  autopsy  (Gubler,  Weiss,  Thomsen- 
Richter,  Karplus),  the  trunk  of  the  oculomotor 
was  found  diseased;  in  one,  a plastic  exudate, 
in  the  others  a neoplasm  (tubercle,  fibrochon- 
droma,  neuroma)  was  found.  Many  views  are 
expressed — functional  disturbance,  local  hyper- 
emia, vascular  anomalies,  and  the  like,  to  ac- 
count for  the  symptoms.  The  most  pausible 
is  that  of  Charcot,  that  periodical  oculomotor 
paralysis  is  allied  to  hemicrania,  and  probably 
the  latter,  also,  can  be  referred  to  vasomotor 
influences.  A vascular  spasm  inhibits  the  flow 
pf  blood  to  the  nerves,  and ‘thereby  produces 
the  paralysis;  or  the  arterial  nerves  become 
paralyzed,  and  the  overfilling  of  the  vessels  pro- 
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duces  a corresponding  compression  of  the 
nerves. 

These  attacks  may  recur  many  times  with- 
out injuring  the  nerves.  But  in  time  a de- 
generative and  inflammatory  process  takes 
place,  which  is  not  capable  of  complete  retro- 
gression. 

It  should  also  be  understood  that  a circula- 
tory disturbance  recurring  like  this  one  can  be 
the  starting  point  for  exudative  processes  and 
neoplasms. 

Charcot  emphasizes  its  intimate  eonnec- 
tion  with  migraine,  and  speaks  of  “mi- 
graine ophthalmoplegia.  ’ ’ 

Fuchs®  says : — 

To  the  paralysis  of  basal  origin  belong  most 
cases  of  periodic  paralyses  of  the  eye  muscles. 
Such  paralysis  most  frequently  affects  the  ocu- 
lomotorius.  The  attacks  are  ushered  in  by 
headache  which  is  often  associated  with  vomit- 
ing (ophthalmoplegic  migraine).  After  these 
symptoms  have  lasted  for  some  days,  the 
paralysis  sets  in.  After  some  days  or  weeks 
this  either  disappears  entirely  or  leaves  a 
paresis  of  the  muscles  that  lasts  till  the  next 
attack.  The  disease  often  begins  in  child- 
hood and  ends  either  in  recovery  or  in  perma- 
nent paralysis.  Some  of  these  are  of  purely 
functional  nature  (hysterical).  In  others 
there  is  a basal  lesion,  a circumscribed  exudate 
or  small  new  growth  that  presses  on  the 
nerves. 

The  case  I shall  report  is  a most  interest- 
ing one,  and  I think  I have  by  its  study 
found  one  of  the  determining  causes. 

On  April  26,  1911,  Helen  H.,  aged  fifteen 
years,  a resident  of  the  northern  section  of  York 
County,  an  employee  in  a whip  factory,  con- 
sulted me  for  treatment  of  ptosis.  The  patient 
is  a tall,  fair-complexioned  girl,  well  built  and 
nourished. 

She  and  her  mother  give  the  following  his- 
tory: When  three  years  of  age  she  suffered  from 
severe  pains  over  right  side  of  head,  which  was 
followed  by  ptosis  of  right  eye,  continuing  for  a 
week  or  more  and  then  recovery  took  place  from 
the  paralysis.  These  attacks  occurred  once  a 
year,  in  the  early  springtime,  never  at  any 
other  time  of  the  year.  During  the  attacks 
in  childhood  she  would  become  languid,  with 
loss  of  appetite,  never  any  nausea  or  vomiting. 
The  attacks  have  occurred  every  year  except 
when  she  was  thirteen  years  of  age,  the  year 

•Fucha’  Dlaeasea  of  the  Eye. 
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during  which  she  began  to  menstruate.  They 
have  occurred  yearly  since,  in  the  early  spring- 
time. 

Examination:  There  is  ptosis  of  the  right 
eye  with  moderate  dilatation  of  the  pupil.  There 
is  palsy  of  the  levator  palpebrse,  the  superior, 
inferior  and  internal  recti,  the  inferior  oblique, 
the  sphincter  pupillae,  and  the  ciliary  muscle. 
There  is  diplopia;  vision,  O.D.  15/30  and  O.  S. 
15/20.  Ophthalmoscopic  examination  reveals 
nothing  abnormal. 

Patient  and  mother  state  that  present  attack 
began  with  severe  pain  in  right  side  of  head, 
followed  five  days  later  by  palsy.  The  pain 
begins  about  one  inch  posterior  to  the  tip  of 
right  mastoid  region  and  travels  over  occiput  to 
the  vertex,  then  to  the  frontal  region  and  local- 
izes itself  in  the  right  eye,  continuing  for  sev- 
eral days,  followed  by  paralysis.  The  paralysis 
develops  slowly.  If  pain  begins  in  the  evening 
there  is  migraine  in  the  morning.  Present 
attack  began  the  morning  of  April  16  with  pain 
back  of  ear,  and  eye  closed  gradually.  Ptosis 
was  complete  the  morning  of  April  21;  before 
ptosis  occurs  there  is  diplopia. 

There  is  no  involvement  of  any  other  cranial 
nerve,  no  loss  of  sensation,  no  loss  of  taste  or 
smell.  Examination  of  urine  shows  no  al- 
bumin, sugar  or  tube  casts.  There  is,  how- 
ever, a moderate  amount  of  indican;  there  is 
no  disease  of  heart  or  lungs,  no  evidence  of 
syphilis  or  other  systemic  disease.  Reflexes 
are  normal;  there  is  no  organic  disease  of  nerv- 
ous system,  no  disease  of  any  of  the  sinuses. 
The  attack  nearly  always  follows  a period  of 
constipation  in  the  early  spring.  Menstrua- 
tion has  been  regular  since  thirteenth  year. 

Family  history:  Patient’s  father  and  mother 
are  iiving.  Father  has  alleged  tuberculosis  of 
throat;  mother  is  in  good  health  except  for  at- 
tacks of  migraine  with  vomiting,  which  occur 
about  once  a month,  usually  following  sluggish 
bowels  or  constipation.  Father’s  mother  died 
of  tuberculosis  but  did  not  suffer  from  mi- 
graine. Maternal  grandmother  suffers  from 
migraine.  Patient  has  six  sisters,  four  of 
whom  suffer  from  frequent  headaches  but  there 
is  no  palsy  of  any  cranial  nerves.  One  suf- 
fers from  rheumatism.  One  of  the  sisters, 
aged  twenty,  suffers  from  migraine  of  the  right 
cranium  but  has  never  had  any  paralysis  of 
any  cranial  nerve;  neither  are  her  headaches 
periodical.  Mother  states  that  all  their  head- 
aches follow  a sluggish  condition  of  the  bowels. 
No  other  member  of  family  has  had  any  palsy 
of  cranial  nerve. 
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Treatment:  The  patient’s  eyes  were  kept  un- 
der the  influence  of  atropin  until  palsy  had 
disappeared.  She  was  also  given,  internally, 
one  grain  of  mercury  with  chalk  and  given 
smoked  glasses  to  wear.  On  May  6,  patient 
returned  for  refraction  of  eyes.  There  was  no 
evidence  of  palsy  of  muscles;  eyes  were  still 
under  atropin  cycloplegia.  She  stated  that  on 
May  4 the  ptosis  began  to  subside  gradually, 
preceded  by  a jerking  motion  of  the  head  and 
clonic  spasm  of  the  lids  of  the  right  eye.  The 
following  day  eye  was  open  with  some  diplopia. 
Vision  under  atropin  was  O.  D.  15/60  with  plus 
1.50  sph.  equals  15/15.  There  w'as  left  hyper- 
phoria of  1 degree,  O.  S.  15/60  with  plus  2 sph. 
equals  15/15.  There  was  no  muscular  imbal- 
ance except  left  hyperphoria  of  1 degree.  I 
prescribed  plus  1 sph.,  each  eye,  to  be  worn 
constantly.  She  has  resumed  her  work  in 
whip  factory  and  has  had  no  trouble  with  eyes. 

As  most  authors  say,  the  etiology  of  re- 
current oculomotor  paralysis  is  obscure, 
since  only  in  a few  cases  have  postmortem 
examinations  been  made. 

In  the  ease  just  reported  I believe  the 
etiology  can  be  attributed  to  a vasomotor 
disturbance,  excited  by  autotoxemia  from 
intestinal  putrefaction,  as  shown  by  indican 
in  the  urine,  or  to  a disturbed  metabolism. 
Why  the  palsy  should  occur  in  early  spring- 
time, and  at  no  other  period,  I am  unable 
to  determine.  Prom  the  history  and  study 
of  this  case  I believe  it  to  be  a true  case 
of  migraine  ophthalmoplegia,  as  described 
by  Charcot. 


DISCUSSION. 

Dk.  William  Campbell  Posey,  Philadelphia: 
Dr.  Klinedinst’s  case  is,  I believe,  a typical 
instance  of  that  rare  condition  which  is  known 
as  recurrent  oculomotor  palsy  or,  as  Charcot 
termed  it,  “migraine  ophthalmoplegia.”  In  his 
case  the  third  nerve  was  completely  paralyzed 
and  no  other  of  the  ocular  nerves  were  affected. 
The  paralysis,  however,  is  not  always  limited 
to  the  third  nerve;  indeed  in  a few  rare  cases 
that  nerve  has  escaped  entirely,  and  the  fourth 
or  the  sixth  nerve  has  been  implicated.  Or- 
dinarily when  the  fourth  nerve  is  involved,  it  is 
in  association  with  the  third.  Paralysis  of  the 
sixth  nerve  has  been  observed  only  in  a small 
number  of  cases. 

While  usually  all  the  attacks  occur  on  one 


side,  the  paralysis  may  occur  on  opposite 
sides  at  different  times  in  the  same  case.  Re- 
covery of  all  the  functions  of  the  paralyzed 
muscles  is  usually  complete  after  each  attack. 

The  tendency  to  recur  with  a distinct  peri- 
odicity has  been  observed  in  many  of  the  re- 
ported cases  but  not  in  all,  for  in  many  the 
attacks  occurred  most  irregularly  and  at  very 
long  intervals. 

Lloyd,  in  “The  Eye  and  Nervous  System,” 
states  that  the  majority  of  the  cases  date  their 
origin  from  childhood  or  even  from  infancy, 
and  deSchweinitz  has  reported  an  interesting 
case  which  began  in  an  infant  one  and  a half 
years  old  and  after  repeated  attacks  left  a 
permanent  paralysis  of  the  third  nerve.  In 
Dr.  Klinedinst’s  case  there  was  no  visual  aura, 
such  as  accompanies  the  ordinary  form  of  mi- 
graine, nor  did  his  patient  suffer  from  nausea 
and  vomiting. 

Lloyd  remarks  upon  the  rarity  with  which 
anesthesia  of  the  fifth  nerve  is  found  and  says 
that  when  we  consider  the  fact  that  the  nerve- 
storm  visits  a large  part  of  its  fury  on  the 
fifth  nerve,  causing  the  intense  headache,  and 
that  the  cause,  whatever  it  is,  is  suflicient  to 
paralyze  motor  nerves,  it  seems  rather  remark- 
able that  the  sensory  nerve  is  not  also  paralyzed. 
The  diagnosis  of  typical  cases  of  migraine  oph- 
thalmoplegia should  not  be  difficult.  It  should 
be  remembered,  however,  that  transient  loss  of 
power  in  eye  muscles  is  often  seen  in  tabes, 
and  that  the  palsies  which  result  from  brain 
tumors  and  brain  syphilis  are  often  attended 
with  attacks  of  pain.  The  prognosis  should 
always  be  guarded,  and  the  likelihood  of  the 
palsy  persisting  or  of  more  serious  disease  of 
the  brain  arising  should  always  be  carefully 
considered. 

In  1905,  Dr,  Spiller  and  I reported  a case 
of  recurrent  oculomotor  palsy  in  which  there 
were  almost  complete  right  ptosis  and  paresis 
of  the  inferior  oblique  and  internal  rectus 
muscles  of  the  same  side,  which  was  especially 
interesting  in  regard  to  the  migrainous  attacks. 
This  patient,  a man  about  thirty  years  of  age, 
had  suffered  from  ordinary  attacks  of  migraine 
with  visual  aura  from  his  fifteenth  year,  but 
had  had  no  attack  for  ten  years  previous  to  the 
appearance  of  the  paresis  of  his  ocular  muscles. 

The  etiology  and  pathology  of  the  disease 
has  always  been  obscure,  and  in  recent  years 
there  has  even  been  a tendency  to  dispute  the 
relationship  of  so-called  recurrent  oculomotor 
palsy  with  migraine;  Herbert  Fisher  has  pro- 
posed to  designate  the  symptom-complex  as 
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transient  oplithalnioplegia  externa  associated 
with  attacks  of  severe  headache. 

But  few  of  the  cases  have  come  to  autopsy. 
In  one,  Gubler  found  plastic  exudation  in  the 
basal  subarachnoid  spaces,  with  fibrous  adhe- 
sions around  the  origin  of  the  third  nerve,  ex- 
tending forwards  to  the  chiasm.  In  others, 
postmortem  examinations  have  shown  a fibroma 
or  chondrohbroma  among  the  fibers  of  the  nerve 
involved.  Nuclear  lesions  have  been  searched 
for  but  never  found. 

In  a second  case,  which  I had  an  opportunity 
of  studying  with  Dr.  Spiller  some  time  ago, 
the  attacks  of  pain  and  the  attending  paralysis 
of  the  eye  muscle  appealed  to  have  been  ex- 
cited by  a postethmoidal  and  sphenoidal  sinu- 
sitis. A case  of  complete  third-nerve  palsy, 
reported  by  Coombs-Knapp,  appears  to  have  had 
a similar  origin. 


THE  PRESCRIBING  OF  GLASSES  BY 
THE  FAJVULY  PHYSICIAN. 


BY  JAMES  THOBINGTON,  M.D., 
Philadelphia. 

(Read  at  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg 
Session,  September  28,  IS)  11.) 

Tile  purpose  of  this  paper  is  to  draw 
your  attention  to  the  necessity  for  more 
physicians  to  do  refraction  work,  and  also 
to  show  a few  of  the  consequences  of  this 
important  part  of  the  practice  of  medicine 
being  done  by  the  refracting  optician. 

Opticians  claim  that  physicians  are  not 
trained  in  optics  and  therefore  are  not 
capable  of  doing  refraction  work,  whereas 
many  opticians  have  had  only  a brief  course 
on  optics  in  some  correspondence  school  or  so- 
called  optical  college.  On  the  other  hand,  oc- 
ulists claim  that  the  vast  majority  of  op- 
ticians have  very  little  knowledge  of  optics 
and  absolutely  no  medical  training.  Fur- 
thermore, a knowledge  of  optics  together 
with  a medical  training  are  prerequisites 
for  any  one  to  possess  who  would  prescribe 
in  any  way  for  this  most  important  organ 
of  the  body,  the  eye. 

Another  stock  argument  of  the  refracting 
optician,  as  he  pleads  for  an  “optometry” 


law  which  would  legalize  him  into  a 
“pseudo-oculist,”  is  that  the  family  doctor 
does  not  prescribe  glasses  for  his  patients 
and  he,  therefore,  asks  that  he  be  given  the 
seal  of  the  state ’s  approval  to  do  this  work. 
The  time  is  therefore  opportune  that  at 
least  one  family  physician  to  every  one 
thousand  of  the  population  should  devote  a 
part  of  his  time  to  the  care  of  the  eye  as 
regards  its  diseases  and  refraction,  namely 
the  prescribing  of  glasses.  This  valuable 
suggestion  as  a solution  for  and  to  put  a 
stop  to  the  “optometry”  question  was  sent 
in  a circular  letter  to  the  secretary  of  each 
county  society  with  instructions  that  it  be 
read  at  a society  meeting,  and  the  same 
was  published  in  the  Journal.  It  is  in- 
teresting to  note  that  this  suggestion  has 
struck  alarm  in  the  camp  of  the  refractiug 
opticians.  We  aU  know  that  the  people  of 
the  Commonwealth  would  much  rather  have 
their  eyes  cared  for  by  the  physician  than 
to  go  to  the  optician  or  ten-cent  store  and 
we  also  know  that  the  examination  of  and 
the  selection  of  glasses  for  the  human  eye, 
with  or  without  the  use  of  drugs,  is  a part 
of  the  practice  of  medicine  just  as  much 
as  the  examination  of  a broken  bone,  with 
or  without  an  anesthetic,  and  the  selection 
of  the  proper  splint,  is  a part  of  the  prac- 
tice of  surgery.  In  either  instance  it  re- 
quires the  skill  of  one  who  is  a graduate 
in  medicine. 

The  present-day  refractiug  optician  has 
come  from  the  ranks  of  the  jeweler  in  many 
instances  and  one  often  reads  in  the  paper 
that  Mr.  Jeweler  has  decided  to  devote  his 
time  to  examining  eyes  and  prescribing 
glasses,  having  taken  a (four  weelfs’  ?) 
course  on  optics  and  received  the  degree  of 
“Doctor  of  Optics.”  How  much  better 
for  the  citizens  of  that  town  to  read  and 
know  that  one  of  their  medical  men  had 
perfected  himself  as  a specialist  on  the  eye 
in  some  postgraduate  medical  college  and 
hospital  in  Philadelphia,  New  York,  Lon- 
don or  elsewhere.  It  therefore  rests  with 
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the  present  and  coming  generation  of  the 
medical  profession  of  this  Commonwealth 
to  take  care  of  the  eyes  of  the  citizens  of 
this  state  of  Pennsylvania,  and  especially 
so  if  the  profession  wishes  to  keep  the  prac- 
tice of  meelicine  intact  and  does  not  want 
laymen  to  enter  this  vital  field  of  medical 
practice. 

Let  me  quote  what  our  honored  com- 
missioner of  health,  Dr.  Dixon,  says 
in  the  Pennsylvania  Health  Bulletin, 
February,  1911,  referring  to  the  time  when 
the  family  physician  shall  do  refraction 
work : — 

“lie  will  not  have  to  acknowledge  ig- 
norance on  this  valuable  jiart  of  medical 
practice  and  furthermore  he  will  add  ma- 
terially to  his  income,  will  increase  his 
prestige  in  the  community  and  will  become 
conscious  of  power  and  self-reliance.  . . . 
the  lay  peddler  of  spectacles  will  no  longer 
find  a field  for  operation.” 

Oculists  are  ready  to  extend  the  right 
hand  of  fellowship  to  family  physicians 
wiio  will  do  refraction  work  in  addition  to 
general  practice,  and  this  is  as  it  should  be. 
The  action  of  the  Section  on  Ophthalmology 
of  the  American  Medical  Association  at 
Los  Angeles  this  summer  will  bear  me  out 
in  this  statement.  When  medical  students 
and  physicians  in  general  shall  have  an  in- 
sight into  the  delicacy  and  exactness  of 
careful  refraction  and  the  use  of  cyclo- 
plegics  and  also  the  very  intimate  associa- 
tion of  the  eye  with  all  diseases  of  the  body, 
they  will  not  refer  eye  patients  to  ojiticians 
no  matter  how  big  the  commission  wLich 
may  be  offered,  neither  wall  they  harbor  the 
traveling  optician  in  their  own  offices  and 
turn  over  to  him  private  patients  for  a 
‘ ‘ rake  off.  ’ ’ This  w'ould  be  a most  despica- 
ble piece  of  business  and  worthy  of  dis- 
missal from  the  ranks  of  the  profession. 

It  should  be  a matter  of  pride  to  the  med- 
ical profession  of  the  Keystone  State  that 
its  great  institutions  of  medicine  now  teach 
refraction  to  their  students  and  that  the 


state  medical  examining  boards  have  been 
asking  questions  on  refraction  as  a requisite 
for  state  medical  license. 

Fhysicians  who  graduated  prior  to  19UU 
did  not  pay  very  much  attention  to  the 
eye  or  its  refraction  when  they  were  med- 
ical students  and,  consequently  not  thor- 
oughly understanding  the  subject  of  what 
“optometry”  was  or  meant,  were  not 
prompt  to  oppose  refracting  opticians  who 
sought  an  “optometry  law.”  This  fact  has 
not  been  as  conspicuous  here  in  Pennsyl- 
vania as  in  other  states.  One  reason  that 
Pennsylvania  physicians  now  understand 
the  status  of  the  refracting  optician  is  that 
there  has  been  a distribution  of  literatui’e 
on  the  subject  which  has  opened  their  eyes 
so  that  the  profession  of  medicine  has  be- 
come a powerful  unit  in  opposing  the  lay- 
man’s efforts  to  be  legalized  to  do  any  part 
of  the  practice  of  medicine,  and  the  profes- 
sion recognizes  more  and  more  the  salient 
fact  that  refraction  is  a part  of  the  practice 
of  medicine.  Furthermore,  the  family 
physician  and  the  great  majority  of  the 
general  public  are  learning  to  know  that 
there  is  only  one  real  eyesight  specialist 
and  he  is  a graduate  of  a medical  college 
and  has  perfected  himself  by  additional 
study  of  the  eye  and  its  diseases  and  refrac- 
tion. Therefore  w'hen  a layman  optician 
advertises  and  seeks  trade  as  an  “eyesight 
specialist”  and  prescribes  glasses  and  these 
act  injuriously,  or  if  the  eye  is  diseased,  it 
becoafes  a question  for  the  courts  to  decide 
whether  the  injured  person  could  not  receive 
damages  from  the  optician  who  thus  re-, 
ceives  money  under  false  pretense. 

Within  the  past  tw'enty  years  the  writer 
has  met  many  family  jibysicians  wdio  have 
taken  up  refraction  work  and,  so  far  as  he 
knows,  there  has  not  been  one  who  has  ever 
regretted  it  or  has  given  up  the  practice; 
on  the  contrary  there  has  been  a uniform 
expression  of  pleasure,  satisfaction  and  fi- 
nancial gain.  Preachers,  lawyers,  teachers, 
storekeepers  and  others  from  small  towns 
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liave  repeatedly  expressed  themselves  (aft- 
er a personal  and  sorry  experience  with 
opticians)  with  amazement  and  no  small 
amount  of  dissatisfaction  that  some  family 
pliysician  in  their  community  did  not  exam- 
ine eyes  and  prescribe  glasses  instead 
of  allowing  patients  through  lack  of  knowl- 
edge to  go  to  the  jeweler-optician.  Some 
members  of  the  Legislature  who  knew 
that  the  optometiy  bill  was  vicious  leg- 
islation expressed  themselves  somewhat  in 
favor  of  the  measure  simply  because  they 
felt  that  the  family  doctors  were  not  doing 
their  entire  duty  toward  their  patients;  in 
other  words,  the  family  doctors  were  neg- 
lecting this  very  important  part  of  the 
practice  of  medicine.  Other  members  of 
the  Legislature  were  opposed  to  having 
opticians  or  any  one  but  a doctor  treat 
such  an  important  organ  as  the  eye.  Some 
members  of  the  Legislature  said  they  would 
be  glad  to  vote  against  the  optometry  bill 
because  they  and  members  of  their  families 
and  friends  had  been  badly  “stung”  by 
opticians.  One  legislator  offered  to  intro- 
duce a bill  if  properly  dravui  up,  asking 
that  refracting  opticians  be  compelled  to 
stop  examining  eyes  and  prescribing  glasses 
and  at  the  same  time  to  compel  all  family 
physicians  to  care  for  the  eyes  of  their  pa- 
tients or  see  that  they  were  directed  to  the 
proper  authorities,  namely,  medical  men. 

Some  states  in  the  Union  have  optometry 
laws;  these  laws  grant  to  opticians  the 
state’s  seal  of  approval  to  examine  eyes  and 
pi’escribe  glasses  -ttathout  the  use  of  drugs. 
There  is  not  sufficient  time  at  my  disposal 
to  read  all  the  letters  which  I have  received 
from  correspondents  in  these  various  states 
on  the  subject  of  the  optometry  law,  but  the 
<|uotations  from  a few,  herewith,  disprove 
most  em{)hatically  the  statements  of  opti- 
cians that  good  work  and  satisfaction  is 
rendered  by  opticians,  and  these  quotations 
also  controvert  the  statements  of  governors 
that  optometry  laws  are  benefiting  their 
citizens. 


Indiana.  “I  think  the  law  thoroughly  bad  I 
especially  as  it  puts  the  seal  of  the  state’s  ap-  j 
proval  upon  a class  of  men  totally  unsuited  I 
to  the  duties  they  assume.  I think  it  far  ;■ 
worse  than  no  law  as  the  average  person  see-  | 
ing  these  licenses  prominently  displayed  in  | 
spectacle  shops  but  not  in  physicians’  offices  j 
naturally  concludes  the  owner  of  such  to  pos-  ! 
sess  a higher  grade  of  skill  then  a physi- 
cian. If  such  a statute  were  not  on  the 
books,  each  person  suffering  from  eye  trou- 
bles would,  by  reason  of  being  in  a sense 
thrown  upon  his  own  resources,  examine,  to 
the  best  of  his  ability,  the  qualifications  of 
the  person  whom  he  wished  to  consult  and 
(as  was  the  custom  in  this  state  before  the 
passage  of  the  act)  keep  in  his  mind  the  dif- 
ference between  an  oculist  and  a spectacle 
seller.  Now,  however,  he  blindly  accepts  the 
state’s  stamp  of  superior  qualifications  of  the 
latter  with  the  result  which  we  might  anti- 
cipate,” 

Montana.  “Regarding  opinion  of  Governor 
Norris  on  optometry  bill,  it  must  be  consid- 
ered Gov.  Norris  was  a lawyer  in  a small 
country  town  with  no  oculist,  the  nearest  oc- 
ulist being  about  70  miles.  He  is  an  intimate 
friend  of  Huber  Bros.,  jewelers  and  opticians, 
a very  respectable,  conscientious  jewelry 
firm,  who  were  very  influential  in  getting 
this  bill  passed.  An  oculist  prescribed  glass- 
es for  Gov.  Norris  so  you  will  note  he  does 
not  want  opticians  for  his  own  work.” 

iMew  York.  “ ‘The  practice  exists  and  will 
continue  and  unquestionably  forms  a proper 
subject  for  regulation,  I therefore  approve 
the  bill.’  These  words  from  Gov.  Hughes 
when  he  signed  the  optometry  bill,  only 
show  that  a man  high  in  intellectual  attain-  ' 
ments  did  not  see  the  deep  meaning  of  this 
measure.  A practice  or  profession,  in  order 
to  be  regulated  by  a state  law%  must  have  as  a 
basis  an  education  founded  upon  all  that  is 
known  on  that  subject,  so  the  practice  of  fit- 
ting glasses  for  the  cure  of  various  diseases 
of  the  eye  and  the  cure  of  many  reflex  trou- 
bles of  the  body  in  general  must  be  found- 
ed upon  a medical  knowledge,  in  order  that 
people  may  not  be  injured  by  ignorant  at- 
tempts at  diagnosis  and  cure.  Before  the 
passage  of  this  law  in  New  York  State,  peo- 
ple in  general  had  little  confidence  in  the  op- 
ticians’ ability  to  cure  them  by  fitting  glasses 
and  patients  w'ere  frequently  sent  to  the  phy- 
sician by  the  opticians.  Under  this  optome- 
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try  law,  the  optician’s  opinion  of  himself 
seems  to  have  soared  to  lofty  heights,  and  he 
seems  to  be  attempting  all  sorts  of  diagnosis 
himself,  and  with  the  great  state  of  New 
York  back  of  him  and  its  license  hanging  on 
his  wall,  the  confidence  of  his  customer  (to 
M^hom  he  refers  as  ‘his  patient’)  has  also  gone 
up  and  he  seems  to  look  upon  him  as  a doc- 
tor and  calls  him  by  this  misnomer  which  al- 
so seems  to  gratify  him  ....  As  an  evi- 
dence of  my  position  I cite  two  Instances  as 
occurring  in  my  practice  in  the  last  two 
months;  one  woman  of  62  years  who  had 
been  under  the  care  of  an  ‘optometrist’  for 
four  months,  who  is  ready  to  make  oath 
that  this  man,  who  holds  a New  York  license 
and  is  highly  regarded  in  his  home  city,  told 
her  repeatedly  that  soon  her  eyes  would  be 
all  right  and  changed  her  glasses  frequently, 
saying  as  soon  as  her  eyes  adjusted  them- 
selves to  the  glasses  she  would  be  well.  I 
found  her  to  have  glaucoma  simplex  with 
5/200  vision  in  one  eye  and  lowered  vision  in 
the  opposite  one.  Early  operation  would 
have  saved  her  sight  but  the  optician  did  not 
and  could  not  recognize  the  trouble  and 
robbed  her  of  the  sight  of  one  eye  by  delay 
and  ignorance.  Another  woman  of  64  con- 
sulted an  optometrist  who  holds  a New  York 
license;  he  agreed  to  cure  her  of  dizziness 
and  blurred  vision.  She  had  disease  of  both 
optic  nerves,  the  result  or  pressure  of  a tu- 
mor in  the  cerebellum  or  back  brain  that  any 
doctor  knows  requires  operation  at  an  early 
date  in  order  to  save  vision.  . . . These 
show  the  optometrist’s  futile  attempts  at  diag- 
nosis and  cure  but  there  being  no  external 
evidence  of  disease  he  draws  his  conclusions 
from  this  and  if  he  is  ever  so  honest  in  his 
attempt  at  curing  eyes  and  bodily  defects  by 
fitting  glasses  he  can  not  help  just  these  er- 
rors, and  only  medical  training  can  ever  make 
him  a safe  man.” 

New  York.  “The  recent  laws  have  given  these 
pretenders  to  eye  knowledge  more  recogni- 
tion; and  their  argument,  both  to  the  public 
and  the  physicians,  that  ‘if  there  is  anything 
the  matter  with  your  eyes,  I will  send  you 
to  an  oculist,’  catches  many  people  and  a few 
physicians.  Their  advertisements  ‘We  use 
no  drops’  implies  that  they  do  not  use  them 
out  of  choice,  whereas,  every  physician  knows 
that  the  state  laws  do  not  permit  them  to  do 
so.  When  New  York  State  granted  licenses 
to  ‘optometrists’  to  practice  it  was  an  enter- 


ing wedge  into  one  of  the  fields  of  medicine. 
In  a recent  journal,  there  appeared  a state- 
ment from  a prominent  optician  that  optom-, 
etrists  had  invaded  the  field  of  ophthalmol- 
ogy and  had  been  recognized  and  captured 
the  refrac cion  work.  His  next  statement  was 
that  they  proposed  to  invade  the  field  of  oph- 
thalmic surgery  and  capture  that.  While  no 
sensible  man  thinks  they  can  do  any  such 
thing,  still  this  statement  indicates  to  what 
length  they  will  attempt  to  go.  Already 
they  are  treating  all  sorts  of  complaints  by 
fitting  people  with  glasses;  and  many  of  them 
keep  on  sale  eye  water  which  is  sold  for  every 
conceivable  form  of  inflammatory  trouble  of 
the  eye.” 

New  York.  “Replying  to  your  favor  of  re- 
cent date,  in  ‘re’  optometry,  I would  say  that 
in  my  opinion  the  enactment  of  a law  giving 
to  opticians  the  privileges  they  exercise  under 
the  optometry  law  of  New  York  is  nothing 
short  of  a crime.  The  first  point  of  view  is 
one  I have  refused  to  consider  in  my  opposi- 
tion to  opticians’  efforts,  although  I do  think 
that  the  state,  exacting  of  physicians  the 
long,  tedious  and  expensive  preparation  it 
does  demand  of  them  to-day,  should  be  in 
duty  bound  to  at  least  demand  that  every  one 
who  enters  into  competition  with  them  should 
not  receive  similar  privileges  with  less  pre- 
paratiop.  This,  however,  is  not  a popular 
cry  to  raise,  for  it  would  tend  to  confirm  the 
claim  made  by  opticians,  that  the  doctors’  op- 
position to  their  efforts  was  actuated  by  per- 
sonal motives.  ...  I needn’t  go  over  the 
list  of  diseases  which  manifest  themselves 
often  in  the  eye  before  the  present  other 
symptoms  calling  attention  to  their  existence, 
w'hich  the  person,  whose  knowledge  is  limited 
to  optics,  must  overlook  if,  indeed,  his  desire 
to  sell  a pair  of  glasses  at  an  exorbitant 
price  doesn’t  blind  him  to  every  other  consid- 
eration. The  New  York  law  gives  opticians 
the  right  to  adjust  lenses  to  the  eyes  for  the 
relief  of  defects  thereof,  without  the  use  of 
drugs.  If  a physician  was  to  adjust  lenses 
to  a man’s  eyes,  overlooking  the  existence  of 
grave  lesions  in  the  eye,  it  is  a question 
whether  the  person  would  not  have  just  cause 
for  action  for  malpractice,  but  with  the  op- 
tician it  is  different.  The  law  does  not  de- 
mand that  he  shall  have  any  knowTedge  other 
than  optics  and  he  is  not  supposed  to  know 
anything  about  diseases  of  the  eye,  notwith- 
standing the  fact  he  is  exercising  to  a limit- 
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eci  extent  the  physician’s  privilege  and  doing 
his  work.  Not  only  is  this  phase  of  the  law 
a snare  which  entraps  many  victims  who  are 
misled,  thinking  that  optometrist’s  certificate 
is  a guaranty  of  proficiency,  but  it  puts  a 
premium  on  ignorance  as  well.  Again,  the 
New  York  law  prohibits  the  use  of  drugs  by 
optometrists,  when  there  isn't  any  question 
about  it  that  in  some  cases,  especially  in 
children,  the  work  can  not  be  done  without 
the  use  of  drugs.  And  so  I think  that  the 
giving  to  opticians  the  right  to  do  the  work 
the  optometry  law  authorizes  them  to  do  is 
an  outrage  and  a crime.” 

New  York.  “Ihe  care  of  the  eye  requires 
medical  training.  Satisfactory  work  among 
children,  as  to  correcting  errors  of  vision,  can 
not  be  done  without  the  use  of  drugs.  I be- 
lieve the  optometry  law  of  New  York  is  class 
legislation  of  a vicious  type;  is  detrimental  to 
the  interest  of  the  people  and  should  be  re- 
pealed.” 

Oregon.  “1  do  not  feel  that  the  State  Board 
of  Optometry  has  accomplished  anything  by 
its  existence.  As  examples,  only  last  week 
I had  a man  with  a foreign  body  in  his  eye 
(steel)  who  was  given  drops  by  a practicing 
optometrist  and  told  that  nothing  else  would 
be  necessary.  Yesterday  I examined  a case 
of  congenital  amblyopia;  patient’s  parents 
had  been  informed  by  one  of  the  most  prom- 
inent optometrists  in  Portland  that  he  could 
cure  the  case  by  treatments.  These  are  only 
examples,  but  being  glaring  ones,  I state 
them.” 

Tennessee.  ‘T  can  not  see  that  the  situation 
is  changed  in  the  least  by  the  passage  of  this 
bill.  The  work  that  I see  is  the  same  char- 
acter of  work  that  it  has  always  been  and  of 
course  can  never  be  any  different.  I know 
of  men  who  have  passed  the  examination  and 
have  certificates  who  have  never  had  any  ex- 
perience at  fitting  glasses,  and  I think  the  ex- 
amination is  of  such  a character  that  any 
person  of  ordinary  intelligence  could  be 
coached  to  take  and  pass  in  a couple  of 
weeks.  If  this  is  the  case  it  does  not  throw 
any  safeguard  around  the  matter.  As  far  as 
our  governor’s  endorsement  of  this  law  as  a 
complete  success,  I do  not  see  why  that  sort 
of  statement  should  fool  anybody  as  it  does 
not  mean  anything  at  all.  I do  not  know 
what  he  means  by  the  quality  of  work  done 
by  opticians,  and  I do  not  know  how  else 
you  would  judge  the  success  of  the  law.” 


DISCUSSION. 

Uu.  L.  Wekstek  Fox,  Philadelphia:  In 

discussing  Dr.  Thoriugton’s  paper  I wish  to 
emphasize  the  following  points:  (1)  The 

importance  of  giving  instruction  in  refraction 
to  our  medical  students;  and  (2)  that  med- 
ical men  are  more  capable  of  giving  those 
seeking  aid  for  defective  vision  better  service 
than  laymen,  who  only  partially  understand 
what  is  required,  having  no  knowledge  of  the 
anatomy  or  physiology  of  the  eye.  I will 
quote  herewith  from  an  article  entitled  “The 
Oculist,  the  Optician,  and  the  Public,”  written 
for  the  Philadelphia  Medical  Times,  December 
25,  1886,  when  I first  called  the  attention  of 
the  medical  profession  to  this  important  ques- 
tion:— 

It  has  in  all  civilized  countries  been  found 
not  only  conducive  to  the  public  good,  but  also 
necessary  to  the  public  welfare,  to  limit  the 
traffic  in  drugs  to  such  persons  as  have  pur- 
sued a special  course  of  study  fitting  them  to 
dispense  the  materia  medica  intelligently,  and 
who  are  in  other  respects  qualified  to  deal 
wisely  in  matters  which  are  of  so  highly  im- 
portant and  delicate  a character. 

It  is  our  conviction  that  the  business  of 
supplying  the  community  with  spectacles  is, 
in  its  way  and  to  a degree,  a function  of  as 
profound  importance  to  the  community  at 
large;  that  at  present  this  office  is  shame- 
lessly prostituted  to  money-making;  and  that 
similar  legal  restrictions  should  be  set  about 
it  as  have  been  found  beneficial  in  the  case  of 
drug-selling.  Our  contention  is  that  the  op- 
tician should  be  placed  on  precisely  the  same 
legal  standing  as  the  druggist;  that  is,  he 
should  by  education,  both  general  and  tech- 
nical, and  by  the  restriction  of  his  duty  to  his 
legitimate  function,  be  placed  before  the  com- 
munity with  a guarantee  by  the  proper  authori- 
ty that  he  is  qualified  to  do  what  he  pretends 
to  do,  and  that  he  shall  not  pretend  to  do  what 
is  wholly  beyond  and  outside  his  province. 

Just  as  the  druggist  is  not  a physician,  so 
should  the  optician  not  pretend  by  his  practice 
to  be  an  oculist.  If  the  professions  of  medi- 
cine and  pharmacy  are  distinct,  it  is  beyond 
all  cavil  that  the  profession  of  opthalmology 
is  quite  as  different  from  that  of  manufactur- 
ing and  selling  optical  instruments. 

We  speak  thus  strongly  because  the  reason 
for  the  faith  that  is  in  us  is  derived  from  the 
memory  of  a long  series  of  cases  where  irrep- 
arable injury  and  years  of  suffering  have 
been  the  result  of  the  common  foolish  habit 
of  sufferers  from  eye  troubles  relying  on  the 
optician — respectable  or  quack — to  do  the 

work  they  should  have  been  legally  protected 
from  seeking  or  getting,  or,  yet  more  correctly, 
from  being  deceived  in  the  getting. 

1 may  claim  that  I was  one  of  the  first  in- 
structors in  this  department;  I foresaw  that 
refraction  was  as  much  the  province  of  the 
physician  as  the  furnishing  of  drugs  and  the 
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filling  of  prescriptions  was  the  province  of 
the  druggist,  or  the  correcting  of  odontia  was 
the  province  of  the  dentist.  Our  students  are 
given  a course  in  didactics  as  well  as  the  prac- 
tical side  of  optics. 

As  several  state  medical  boards  have  de- 
manded that  students  of  medicine  must  he 
qualified  and  must  have  a working  knowledge 
of  refraction  before  passing  their  state  hoards 
this  course  is  mandatory.  The  fact  that  stu- 
dents from  those  states  must  be  taught  re- 
fraction has  made  our  work  easier,  and  the 
other  students,  even  though  not  compulsory, 
are  willing  to  include  refraction  in  their  cur- 
riculum. If  more  of  the  state  boards  followed 
the  example  of  Pennsylvania  and  incorporated 
questions  on  refraction  the  medical  colleges 
would  have  an  easy  task,  and  this  department 
would  be  an  established  one  and  not  optional 
with  the  student. 

As  I have  said,  I felt  ten  years  ago  that  the 
proper  place  to  begin  this  work  was  in  the 
medical  colleges,  so  I lengthened  out  my  di- 
dactic course  and  included  refraction  with  its 
proper  application;  that  is,  making  a compul- 
sory course  in  the  out-patient  department  of 
the  college. 

From  the  fact  that  the  schools  of  optometry 
have  many  students  who  are  earnest  in  their 
calling  and  with  their  inadequate  instruction 
endeavor  to  work  in  this  branch,  it  is  proved  to 
me  that  our  field  is  still  a virgin  one,  and 
one  in  which  good  honest  work  can  be  accom- 
plished by  our  students.  The  mechanical  gen- 
ius of  the  American  boy  should  be  encouraged 
and  if  the  colleges  give  him  his  opportunity  I 
know  full  well  that  all  refraction  would  fall 
to  medical  graduates  to  whom  it  properly  be- 
longs. The  young  medical  practitioner  has 
a waiting  time  for  the  first  few  years  of  his 
professional  life.  If  the  itinerate  spectacle 
vender  can  make  a living,  nay  even  more  than 
that,  why  can  not  a young  qualified  medical 
practitioner  do  the  same?  The  young  man  who 
grows  up  in  a community,  leaves  home  to  at- 
tend college  and,  after  passing  through  this 
period  of  study,  returns  home  prepared  to 
carry  out  his  professional  work.  His  shingle 
is  hung  out  so  that  his  people  may  know  that 
he  has  qualified  himself  and  is  at  their  service 
professionally.  ^\Tiy  should  not  he  receive  the 
same  call  for  help  that  is  given  the  wandering 
optician,  who  has  but  a selfish  interest  in  their 
welfare? 

From  year  to  year  I have  modified  our 
teaching  curriculum  and  this  year  I propose 
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to  still  further  increase  the  opportunities  for 
the  study  of  eye  diseases,  and  especially  that 
of  refraction.  If  all  instructors  in  medical 
colleges  do  this  I am  sure  that  before  long 
the  optometry  laws  will  be  wiped  off  the  stat- 
ute books  of  those  states  that  have  that  relic 
of  the  dark  ages  before  them.  This  is  an  ad- 
vancing age  and  the  physician  must  know  how 
to  prescribe  glasses  for  the  far-sighted  or  near- 
sighted individual  just  as  he  must  know  how 
to  prevent  or  prescribe  for  ophthalmia  neona- 
torum, iritis,  or  glaucoma. 

No  optician  thinks  for  a moment  of  any  but 
refractive  errors,  and,  of  course,  not  of  the 
remote  bearings  of  a supposed  correction  of 
these.  Indeed,  it  may  be  added  that  perhaps 
many  oculists  are  far  from  properly  appre- 
ciating the  persistently  intimate  correlations 
of  the  errors  of  refraction  (with  their  correc- 
tion) and  general  ocular  and  cerebral  disor- 
ders. So  that  it  is  no  exaggeration  to  say 
that,  in  writing  a prescription  for  glasses,  the 
judgment  must  be  guided  by  a multitude  of 
considerations  that  only  the  physician  plus 
the  ophthalmologist  can  for  a moment  be  sup- 
posed to  consider  and  estimate  aright.  How- 
soever far  from  perfection  the  oculist  may  be 
critically  adjudged,  there  can  be  no  question 
that  the  peddler,  the  jeweler,  and  often  the 
optician  are  yet  farther  from  it,  and  that  some 
legal  process  of  culling  and  gleaning  in  this 
field  would  be  a great  benefit  to  the  community. 

Dr.  W.  W.  Bl.mr,  Pittsburgh:  As  to  the 

desirability  of  doing  all  we  can  to  protect  the 
public  against  the  pretending  “eyesight  spe- 
cialist,” I think  we  are  all  of  one  mind.  When 
our  efforts  of  last  year  proved  successful  in 
preventing  the  enactment  of  the  proposed 
optometry  bill,  we  all  felt  that  a great  battle 
had  been  won,  but  -most  of  us  know  that  it 
will  not  be  safe  for  us  to  rest  upon  our  laurels 
— that  we  must  be  prepared  to  keep  up  the 
good  fight. 

One  of  the  arguments  put  forward  by  the 
friends  of  said  optometry  bill  was  to  the  ef- 
fect that  the  average  doctor  was  not  required 
to  know  anything  about  refraction;  that  the 
state  medical  examiners  ignored  the  subject 
and  that  consequently  the  majority  of  physi- 
cians could  not  qualify  in  this  respect.  All 
these  arguments  fall  to  the  ground  in  the  face 
of  the  announcements  of  Pennsylvania  med- 
ical schools,  all  of  which  now  teach  and  re- 
quire of  all  their  graduates  a knowledge  of 
“diseases  of  the  eye  and  its  refraction.”  Fur- 
thermore, the  medical  examining  boards  now 


782 


THE  PENNSYI.VANIA  MEDICAL  JOURNAL. 


set  questions  on  the  subject  of  refraction  as 
part  of  the  examination  on  the  eye. 

It  has  also  been  said  that,  if  all  the  worit 
in  refraction  were  to  be  handed  over  to  the 
physician,  there  would  not  be  a sufficient  num- 
ber of  physicians  to  do  the  work.  This  may 
have  been  true  in  the  past,  but  I believe  that 
the  time  is  rapidly  coming  when  more  and 
more  physicians  will  be  doing  refraction  work 
as  the  people  become  better  informed  on  the 
subject:  in  other  words,  the  supply  may  be 

counted  upon  to  equal  the  demand. 

We  shall  find  our  student  taking  a more 
lively  interest  in  his  opportunities  to  learn 
refraction  when  he  realizes  that,  when  he 
launches  into  practice,  there  will  be  dozens 
of  cases  of  eyestrain  come  his  way  before  he 
has  a chance  to  perform  his  first  laparotomy. 

The  graduate  of  several  years  ago  must  un- 
derstand that  the  young  doctor,  who  settles 
in  his  neighborhood  and  announces  that  he  is 
equipped  to  examine  eyes  and  do  work  in  re- 
fraction, means  it  and  he  should  be  given 
a trial.  Let  the  older  practitioner  realize  that 
it  is  his  duty  to  recognize  the  younger  man’s 
enterprise  and  give  him  a chance,  instead  of 
letting  his  patients  drift  by  default  into  the 
nearest  jewelers’  shop  wTth  its  advertising 
“doctor  of  optometry  without  drops.” 

The  medical  schools  of  the  state  have  en- 
larged the  opportunities  offered  their  students 
in  ophthalmology,  the  teachers  of  this  branch 
having  demanded  that  increased  hours  of  in- 
struction be  allotted  to  it,  with  the  result  that 
men  are  going  out  from  these  schools  equipped 
to  do  refraction  work  in  a scientific  and  safe 
manner,  as  a physician  and  not  as  a mechanic, 
who  will  look  upon  the  eye  not  as  an  optical 
instrument,  but  as  a vital  part  of  the  human 
organism. 

This  r am  satisfied  is  the  way  to  encourage 
refraction  work  being  done  by  the  general 
practitioner,  and  in  this  way  only  will  be  set- 
tled permanently  the  question  of  licensed  op- 
tometry. 

Dk.  Gu.stav  T.  Fox,  Bath:  It  has  af- 

forded me  a great  deal  of  pleasure  to  listen  to 
the  piper  of  Dr.  Thorington,  to  whom  great 
credit  is  due  for  what  he  has  done  in  the  past 
winter:  for  he  has  done  more  than  any  other 

man  in  defeating  the  optometry  bill. 

It  has  afforded  me  great  pleasure  to  hear 
that  Dr.  Fox  of  Philadelphia  has  taken  meas- 
ures for  years  to  teach  ophthalmology  and  re- 
fraction in  his  college.  I fully  agree  with  the 
sentiments  expressed  by  both  Dr.  Thorington 


and  Dr.  Fox  that  glasses  should  be  prescribed 
by  physicians  only.  But  the  important  thing 
which  I understand  now  is,  that  medicai  coi- 
leges  provide  for  the  adequate  teaching  of 
ophthalmology  and  refraction. 

Now,  let  it  be  said  that  refraction  is  no  trick 
of  trades:  it  is  a science.  If  it  were  not,  then 
such  men  as  Bonders  and  Graffe  would  not 
have  written  what  they  wrote  more  than  a 
quarter  of  a century  ago.  It  requires  a thorough 
knowledge,  both  of  the  refraction  side  as  well 
as  the  intraocular  troubles : for  in  this  latter 

field  the  optician  is  lame:  the  interior  of  the 

eye  is  to  him  as  dark  and  as  impenetrabie  as 
the  jungles  of  Africa:  he  knows  nothing  about 
it:  he  is  not  like  the  oculist,  who  looks  for 

cause  and  effect.  The  main  object  of  the  op- 
tician is  to  sell  a pair  of  glasses.  A person 
that  refracts  should  have  a thorough  knowl- 
edge (as  Dr.  Fox  has  said)  of  anatomy,  the 
physiology  and  the  pathological  conditions 
that  take  place  in  the  interior  of  the  eye. 

Physicians  or  oculists  every  day  are  called 
upon  to  undo  the  mischief  that  has  been  done 
by  opticians.  And  we  have,  as  I stated  before, 
reason  to  thank  Dr.  Thorington  for  the  great 
work  and  the  interest  that  he  has  taken  in 
the  past  winter  in  defeating  the  optometry 
bill  that  the  opticians  presented  to  our  Legis- 
la(ure. 


THE  ASEXUALIZATION  OP  THE 
UNFIT. 


BY  MARTIN  W.  BARR,  M.D., 

Chief  Physician,  Pennsylvania  Training  School 
for  Feeble-minded  Children,  Blwyn. 

(Read  at  the  General.  Meeting,  Medical 
Society  of  the  State  of  Pennsylvania,  Harris- 
burg Session,  September  28,  1911.) 

Any  faithful  student  of  eugenics  will  be 
led  to  ponder  upon  the  tremendous  power 
of  heredity  for  good  or  for  ill ; i.  e.,  the  pos- 
sibilities of  advance  which  the  generation 
of  pure  stock  offers  to  the  coming  race,  on 
the  one  hand,  and,  on  the  other,  the  impos- 
sibility of  escajie  from  the  fateful  effects 
of  baneful  transmission  bringing  unnum- 
bered ills,  together  with  a perpetual  retro- 
gres.sion. 

This  truth,  accepted  from  time  imme- 
morial as  the  law  of  progress  for  the  lower 
orders  of  creation  in  j)lant  and  animal  life. 
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finds  expression  also  in  the  history  of  cer- 
tain nations,  who  have  held  the  inainteziance 
of  race  purity  to  be  the  first  principle  of 
true  i)atriotism.  The  Spartans,  esteeming 
the  preservation  of  race  the  firet  principle 
of  national  life,  exposed  their  weak  young- 
lings to  perish;  yet  Greece  was  the  acknowl- 
edged leader  in  Europe  of  civilization  and 
all  the  gentler  arts,  a civilization  that  surely 
finds  expi’e.ssion  in  that  one  monument 
which  standing  alone,  as  Lecky  tells,  was 
honored  above  all  others— an  altar  dedi- 
cated to  Pity. 

The  custom  of  enforced  sterilization  is 
noted  in  Biblical  times,  among  the  ancient 
Egyptians  and  later  among  the  Malays,  the 
inhabitants  of  Borneo  and  Java,  and  cer- 
tain Australian  tribes,  notably  the  Kalka- 
doons,  and  also  the  American  Indiairs. 
Shall  not  we,  then,  claiming  advanced  civ- 
ilization, be  as  wise  in  our  generation  as 
were  those  tribal  fathers,  and  to  the  ques- 
tion, Who  shall  be  castrated?  reply,  “All 
who  are  unfit  for  citizenship  or  unable  to 
produce  healthy  offspring.” 

Boetius  states  that  in  Scotland  were  any 
insane,  idiotic,  epileptic,  leprous,  or  afflicted 
with  disease  likely  to  be  transmitted,  “he 
was  instantly  gelded,  and,  if  a woman,  she 
was  kept  from  all  intercourse  with  men.” 
ReligaoiLs  societies  accepting  purity  as 
their  first  law  are  found  in  all  ages  and  all 
lands;  notably  the  “White  Doves”  (“The 
•Skoptzies”)  of  Russia  wdio  castrate  by 
tliomsands,  and  not  alone  in  the  East  have 
existed  eunuchs  for  the  kingdom  of  heav- 
en’s sake. 

This  implicit  belief  in  transmitted  quali- 
ties is  to  be  noted  among  those  in  close 
touch  with  nature,  in  the  work  of  farm,  or- 
chard and  garden ; and  the  results  obtained 
through  the  persistent  discarding  of  imper- 
fect stock  and  the  amalgamation  of  good, 
so  observable  in  the  wonderful  variety  of 
grams,  fruit  and  flowers,  are  more  than 
efjualed  in  the  high  grades  of  stock  of  all 
Wnds,  from  hogs  to  horses.  What  stock 
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raiser,  having  once  attained  this,  would 
permit  a base  intermixture  of  breeds ! And 
yet,  what  is  man  that  we  should  be  thus  un- 
mindful of  him,  and  the  son  of  man  that 
he  should  be  so  disregarded?  For  this 
very  stock  breeder,  for  lack  of  the  sustain- 
ing arm  of  law,  might  be  forced  to  accept 
in  his  family  vvdiat  he  would  not  tolerate  in 
his  piggery. 

V e sequestrate  insanity  aiid  quaj  antine 
cholera,  yet  we  allow  defectiv'es  responding 
only  to  exaggerated,  unrestrained,  sexual 
impulses  to  infuse  their  poison,  and  to  per- 
meate with  disease  and  defect,  with  filthy 
and  criminal  instincts,  generations  of  hu- 
man beings.  Witness  the  notorious  Jukes 
family  (over  1200  defectives,  descendants 
of  five  degenerate  sisters)  and  the  so-called 
tribe  of  Ishmael,  which,  wdthin  fifty  years, 
poured  over  many  states  a flood  of  more 
than  5000  degenerates. 

A study  of,  and  long  experience  with, 
degeneracy  discovers  sexual  impulses  almost 
always  exaggerated  and  associated  with  de- 
fective will-power,  absence  of  self-control, 
and  the  moral  sense  often  ab.solutely  lack- 
ing.  In  this  condition  tlie  defective  is  a 
mere  animal  preying  upon  himself  and  up- 
on society,  and  each  and  both  demand  pro- 
tection under  law. 

To-day,  in  Pennsylvania  alone,  there  are 
10,000  cases  of  avowed  imbecility,  and  of 
these  but  3500  are  sequestrated.  As  sex- 
ual impulses  dominate  their  lives,  the  re- 
moval of  this  excitation,  as  has  been  proved, 
not  only  makes  them  more  tractable,  as  doas 
plding  for  the  ox,  but  the  general  health 
improves,  and  nervous  disorders,  to  which 
many  are  sub.ject,  become  more  amenable 
to  treatment;  therefore,  far  from  being  an 
injury,  the  slight  and  nearly  painless  oper- 
ation required  improves  physical  vigor  and 
they  become  contented  and  happy.  Intel- 
ligent parents  unhesitatingly  accede  to  such 
suggestion  as  a means  of  safeguarding  alike 
the  family  and  the  individual,  preserving 
the  purity  of  good  stock  while  eliminating 
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the  bad,  and  insuring  always  the  moral  and 
j)hysieal  improvement  and  well-being  of  the 
individual.  The  state,  to  these,  its  irre- 
sponsible wards  who  are  wholly  and  for  all 
time  dependent,  holds  or  should  hold  a sim- 
ilar relation,  and  would  but  exercise  a true 
and  wise  paternalism  in  forbidding  to  them 
tlie  act  of  procreation.  Moreover,  many 
high-grade  imbeciles,  recognizing  a slavery 
from  whicli  they  are  powerless  to  escape, 
liave  pleaded  that  the  remedy  be  applied 
that  woi;ld  insure  them  from  certain  degen- 
eration into  vice  and  crime.  The  well- 
known  fact  that  exaggerated  sexuality  is  a 
distinguishing  charactenstic  of  the  imbecile 
would  lead  to  a logical  deduction  that  rap- 
ists and  prostitutes  largely  belong  to  this 
class.  Such  unfortunates,  ab.solutely  desti- 
tute of  the  moral  sense,  can  not  be  said  to 
be  infringers  of  a moral  code  of  Avhich  they 
can  have  not  the  least  conception. 
Logically,  therefore,  the  right  of  such  indi- 
viduals is  that  they  neither  be  classed  with 
nor  be  punished  as  criminals,  although  the 
safety  of  society  demands  their  sequestra- 
tion and  prevention  of  increase.  Then, 
surely,  here  might  the  state  emulate  the 
wisdom  of  the  Greeks,  and  find  no  more 
fitting  place  for  her  altar  of  pity ; for  we 
claim  that  in  witliholding  the  sacred  office 
of  parenthood  from  these  “perpetual  chil- 
dren,” incapable  of  assuming  its  responsi- 
bilities, she  will  best  protect  the  innocent 
from  being  victims  of  the  vicious;  will  lU’c- 
vent  a rapid  and  appalling  increase  of  her 
hopelessly  irresponsible  and  deiiendent 
classes;  and,  furthermore,  in  protecting  her 
normal  citizens  from  the  contamination  of 
degenerate  stock,  she  will  open  the  road  for 
the  onward  march  to  the  attainment  of 
time  race  ideals. 

How,  in  the  light  of  all  the  teaching  that 
nature,  history  and  experience  supplies,  any 
one  can  object  to  the  unsexing  of  the  unfit 
as  the  only  assurance  for  the  survival  of 
the  fittest  is  inconceivable,  on  any  such 
flimsy  grounds  as  interference  with  individ- 


ual rights.  Rights!  We  hear  nothing  of 
rights  when  suspicious  food  of  pauper  emi- 
grants is  seized  and  thrown  overboard ; still 
less  when  hundreds  of  quarts  of  damaged 
milk  are  poured  into  sewers.  There,  as  in 
the  quarantine  of  disease,  it  is  openly  de- 
clared that  the  right  of  the  individual  must 
be  sacrificed  to  the  good  of  the  community. 

The  family  histories,  collated  in  the  insti- 
tutions and  hospitals  of  our  land,  form  in 
themselves  a library  of  tragedies  which 
should  convince  the  most  skeptical  of  the 
magnitude  of  race  suicide,  increasing  with 
each  generation.  My  own  study  and  ob- 
servation alone,  of  over  4000  degenerates, 
show  such  examples  as  the  following:  A 

man,  aged  38  years,  the  father  of  39  de- 
fective children,  all  living,  he  and  his  wife 
both  under  par  mentally ; also  another  cou- 
ple with  9 imbecile  children;  and  another, 
an  idiot  woman  with  7 idiot  children.  A 
forcible  instance  is  that  of  a man  with  2 
daughters  and  1 illegitimate  grandchild,  all 
feeble-minded.  The  father  served  as  a 
juryman  and,  shortly  after,  application 
was  made  for  his  admission  to  the  training 
school  for  defectives  of  which  I am  in 
charge.  One  might  say  there  was  a clash 
of  rights  in  this  instance.  Which?  Is  the 
individual  or  the  public  to  be  considered  ? 

I could  name  a family,  one  of  the  proud- 
est in  the  land,  where  there  are  5 children, 
an  aunt  and  2 uncles  all  feeble-minded. 
Another  family  in  seven  generations,  num- 
bering 138  individuals,  records  10  stillborn 
children  (premature  birth),  16  insane.  7 
imbeciles,  3 epileptics,  and  32  with  mental 
peculiarities  so  pronounced  as  to  occasion 
remark.  Of  the  138,  there  remain  80  ap- 
parentl.v  normal,  who  are  nevertheless  hope- 
less slaves  of  a neurotic  heredity  direct  or 
collateral. 

In  a study  of  15  imbecile  girls,  3 were 
7’ecognized  pi'ostitutes ; 9 had  each  1 illegiti- 
mate cliild  (2  being  the  result  of  incestuous 
intercourse  with  brothers)  ; 1 had  2;  2 epi- 
leptics had,  the  one  3 and  the  other  4,  idiot 


THE  PENNSYLVANIA  MEDICAL  UOUKNAL. 


785 


children.  Four  feeble-minded  women  bad 
40  illegitimate  children.  A feeble-minded 
woman  who  had  lived  in  an  almshouse  since 
early  childhood,  allowed  to  go  out  to  service 
periodically,  had  given  birth  to  6 illegit- 
imate children,  all  inheriting  her  defect. 

An  imbecile  drunkard  is  the  father  of  3 
feeble-minded  children.  The  daughter, 
seduced  before  the  age  of  16,  gave  birth  to 
an  idiot  child;  one  son  is  a harmless  im- 
becile, but  the  other  is  a moral  imbecile,  a 
sexual  pervert,  a thief  on  the  streets,  and  a 
pyromaniac,  firing  once,  in  sheer  wanton- 
ness, a large  mill  property.  Another  his- 
tory shows  the  entire  family  for  three  gen- 
erations below  normal,  father,  mother, 
mother’s  sister,  and  father’s  uncle,  all  im- 
becile, and  5 children  feeble-minded.  One 
girl  had  a proposal  of  marriage,  and  one 
boy  is  married  to  a feeble-minded  girl. 

One  insane  woman,  whose  brother  and 
sister  committed  suicide,  had  5 sons;  the 
oldest  was  feeble-minded,  a drunkard  and 
hobo,  and  had  1 son,  a criminal ; the  second 
son,  insane,  had  3 imbecile  children;  the 
third,  an  insane  epileptic,  had  3 imbecile 
sons,  one  of  whom  was  an  epileptic;  the 
fourth  son  was  insane ; the  fifth,  apparently 
normal,  had  a son  who  was  a moral  imbecile 
and  an  epileptic  daughter. 

In  these  cases  do  we  note  the  right  of 
the  individual  to  bless  or  to  curse  the  race  ? 
And  where  may  we  trace  the  beneficence  of 
law  protecting  him  from  society  and  society 
from  him  ? Echo  answere ! Some  of  our 
legislators  cry : ‘ ‘ The  rights  of  the  individ- 
ual must  be  maintained ! Who  dare  tamper 
with  them?”  Yes,  he  must  be  allowed  free 
exercise,  even  if  he  does  poison  the  life- 
blood of  his  neighbor’s  family  with  his  own 
vile  infusion.  Yet  we  sometimes  think, 
would  that  we  could  dump  into  sewers 
something  more  than  impure  milk ! 

A comparison  of  statistics,  carefully  com- 
piled by  experts  through  a century  of  ob- 
servation and  study  of  causes  of  degener- 
acy, shows  heredity  a potent  factor  among 


all  races  and,  among  Anglo-Saxons,  the 
primary  cause.  In  America  the  direct 
transmission  of  imbecility  has  proved  un- 
failing, and  its  startling  increase  simply  the 
natural  result  of  non-prohibition  by  law. 

In  my  individual  study  of  4050  cases  of 
imbecility,  I find  2651,  or  65.45  per  cent., 
caused  by  malign  heredities;  and  of  these 
1030,  or  25.43  per  cent.,  are  due  to  a direct 
inheritance  of  idiocy,  and  280,  or  6.91  per 
cent.,  to  insanity. 

That  the  experiment  of  stringent  mar- 
riage laws  in  some  countries  is  unavailing 
to  meet  this  contingent  is  self-evident;  as 
are  also  the  efforts  of  moral  and  religious 
codes  to  control  irresponsibles  who,  victims 
of  exaggerated  sexuaHsm,  can  recognize  no 
higher  impulse.  This  having  been  proved, 
the  logical  sequence  of  such  experi- 
ence is  that  the  only  practical  means  of 
arrest  is  in  the  removal  of  sexual  desire,  and 
that  must  be  done  at  any  cost,  since  the  de- 
struction of  powers  of  procreation  by  the 
imbecile  individual  has  become  the  para- 
mount obligation  of  law  in  the  protection 
alike  of  the  individual  and  the  race. 

This  purging  of  the  body,  socialistic,  and 
the  maintenance  of  race  purity  may  be  ac- 
complished only  by  the  power  of  common 
law  and  the  constant  supervision  by  its 
emissaries  of  schools  and  families,  so  that 
neither  poor  nor  rich  shall  contribute  aught 
to  mar  the  common  weal.  And  why  not? 
Surely  such  safe^iarding  as  shall  license 
sound  and  clean  procreators  is  as  necessary 
as  the  pure  food  laws  that  insure  healthful 
feeding  of  the  race,  if  indeed  not  more  so. 

The  first  step  in  this  direction,  that  of 
separation,  has  already  been  taken  in  the 
establishment  of  backward  classes  in  the 
public  schools.  Such  grouping  can  not  but 
facilitate  intelligent  inspection,  and  the 
special  training  given,  arrest  rapid  deteri- 
oration of  the  simply  backward.  But,  on 
the  other  hand,  it  must  be  understood  that 
of  the  so-called  backward  at  least  three 
fifths  are  irretrievably  defective.  For 
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these,  mere  mental  acquirements  will  but 
constitute  a mask,  preventing  recognition. 
It  is,  therefore,  of  primary  importance  to 
the  race  that  this  incurable  condition,  after 
a reasonable  period  of  trial,  be  determined 
by  experts  and  that  all  hopeless  defectives 
so  adjudged  by  them  be  duly  asexualized. 
Rendered  thus  harmless  to  society,  special 
training  benefiting  the  individual  may  be 
pursued  on  any  lines  which  inherent  ca- 
pacity, circumstance  or  the  needs  of  his 
community  may  indicate.  This  massing 
into  communities  or  colonies  has  already 
proved  the  best  substitute  for  that  family 
life  which  each  has  been  forced  to  for- 
feit. Not  this  alone,  but  insuring  for  the 
cunning,  moral  imbecile,  devoid  of  the 
moral  sense,  protection  from  temptation, 
and  also  safeguarding  the  merely  weak- 
minded  who,  out  in  the  world,  would  prove 
vietims  or  ready  tools  for  the  dominant 
mind  devising  ill.  Indeed,  this  first  step  of 
separation  must  find  its  only  logical  con- 
clusion in  asexualization  and  permanent 
sequestration,  if  it  is  to  be  of  any  perma- 
nent value  to  either  the  individual  or  the 
race. 

The  unrecognized  defectives  (contribut- 
ing so  largely  to-day  to  the  records  of  en- 
feebled degenerate  heredity)  are  also  swell- 
ing the  numbers  in  criminal  courts,  in  our 
houses  of  correction,  jails,  penitentiaries, 
and  insane  hospitals. 

But  the  time  of  cleansing  has  come.  The 
movement  is  already  on  foot,  and  Pennsyl- 
vania we  may  well  be  proud  to  reckon 
among  the  leaders.  Thrice  by  vox  populi 
has  she  responded  to  the  aclmowledged 
nerd,  and  each  time  been  suppressed  by  a 
single  voice;  the  veto  of  two  governors 
0901,  1905),  and  the  influence  of  one  legis- 
lator 0911).  She  has  this  recx)rd,  at  least, 
if  not  the  affirmative  action  of  her  four 
sister  states,  Indiana  (1907),  California. 
Oregon  and  Connecticut  0909),  who,  rec- 
ognizing by  legislative  act  the  only  remedy 
to  stem  the  torrent  of  degeneracy,  have  au- 


thorized the  asexualization  of  confirmed 
criminals,  idiots,  imbeciles  and  rapists. 

Now  as  to  the  modus  operandi,  much 
prejudice  and  misunderstanding  on  the 
part  of  the  general  public  might  be  re- 
moved, could  it  be  made  clear  that  the  op- 
erations are  perfectly  simple,  involving  no 
danger  and  almost  no  discomfort.  It  is  not 
always  essential  that  testicles  and  ovaries 
be  removed,  but  I prefer  it,  as  giving  abso- 
lute security,  security  beyond  a perad- 
venture;  and  when  castration  and  oopho- 
rectomy are  performed  in  the  young,  desire 
almost  entirely  ceases,  or  is  at  least  held  in 
reasonable  abeyance. 

If,  for  sentimental  reasons,  the  removal 
of  the  testes  and  ovaries  will  not  be  con- 
sidered, ligation  of  the  spermatic  cord  or 
vasectomy  in  the  male,  and  fallectomy  in 
the  female  through  the  vagina,  may  be  per- 
formed. After  these  latter  operations,  the 
organs  do  not  wither  and  atrophy,  collateral 
circulation  being  established,  and  there  re- 
mains sexual  desire  and  sexual  power,  but 
inability  to  impregnate  or  to  conceive.  I 
have  been  told,  however,  by  a distinguished 
surgeon  that  in  one  case  a reunion  of  the 
divided  ends  of  the  vas  deferens  was  effect- 
ed and  that  the  subject,  a vigorous  man, 
afterwards  begot  three  healthy  children. 
In  such  cases,  therefore,  the  race  receives 
only  partial  protection,  while  individuals 
remaining  vietims  to  some  extent  of  exag- 
gerated impulses  may,  as  rapists  or  harlots, 
still  pollute  society,  even  though  unable  to 
reproduce  their  kind. 

I have  followed,  most  interestedly,  the 
castration  of  84  boys  and  the  removal  of 
the  ovaries  of  116  women,  and  have  been 
advised  that  the  improvement  in  every  case 
has  been  marked.  At  the  Indiana  Reform- 
atory at  Jeffersonville,  Dr.  Harry  C.  Sharp 
has  performed  vasectomy  upon  some  500 
males  (176  operated  upon  at  their  own  re- 
quest), and  in  each  and  every  case  the  re- 
sults have  been  most  gratifying. 

In  a very  recent  personal  study  of  7 
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oophorectomies,  5 vasectomies  and  13  cas- 
trations, there  has  been  decided  mental, 
moral  and  physical  improvement.  In  every 
case  there  was  advance,  noticeably  in  the 
castrations,  both  sexes  becoming  brighter 
mentally,  and  dispositions  more  amiable. 

In  those  upon  whom  vasectomy  has  been 
performed,  the  sexual  desires  are  held  in 
abeyance,  although  masturbation  is  occa- 
sional. The  semen,  however,  is  innocuous, 
and  "under  the  microscope  shows  no  sper- 
matozoa. On  the  whole  the  individual  is 
more  tractable,  and  there  is  a marked 
change  for  the  better  in  both  behavior  and 
disposition. 

I am  firmly  convinced  that  if  the  many 
who  decry  and  i)rotest  against  sterilization 
could  be  brought  into  direct  contact  with 
warped  mentalities,  as  are  we  who  live 
among  them,  they  would  come  over  to  our 
side,  just  as  have  those  who,  in  theory  op- 
posed to  lynching,  when  their  own  families 
are  defiled,  at  once  become  enthusiastic  ad- 
vocates of  lynch  law.  We  all  personally 
need  to  realize  and  have  things  brought 
home  to  us;  for  how  slow  humans  are  to 
learn  a lesson  unenforced  by  pain ! It  is 
therefore  to  be  hoped  that  the  Legislature 
of  Pennsylvania  will  for  the  fourth  time 
enact,  and  the  governor  at  last  affirm,  a de- 
cree of  protection  for  society;  so  that  the 
defective  irresponsible  shall  live  out  his  lit- 
tle day  of  happiness  within  and  sunshine 
without,  rather  than  in  misery  and  dark- 
ne.ss  behind  prison  walls. 

It  will  doubtless  be  urged  by  some  that 
such  a law  might  be  abused.  There  is  no 
reason,  however,  why  it  should  not  be  so 
safeguarded  as  to  achieve  the  greatest  good 
to  the  greatest  number,  without  abuse.  In 
no  case  would  I advise  the  indiscriminate 
use  of  the  knife,  nor  a license  for  physi- 
cians in  general  practice  to  act  without 
proper  authority.  The  operation  should  be 
permissible  only  after  ample  period  for 
study  of  and  testing  by  accredited  alienists 
and  surgeons,  and  this,  as  I have  stated,  is 
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best  attained  in  the  grouping  of  numbers  by 
separation  and  segregation. 

“ To  be  a good  animal  is  the  first  requisite 
to  success  in  life,  and  to  be  a nation  of  good 
animals  is  the  first  condition  to  national 
prosperity,  ’ ’ says  Herbert  Spencer.  Later, 
when  the  world  has  noted  the  results  of 
such  wise  legislation,  in  an  uneontaminated 
generation  which  is  unfettered  by  accumu- 
lated inherited  weaknesses  and  is  pressing 
forward  to  high  ideals,  again  the  vox  populi 
may  demand  another  “union  of  states,”  in 
a patriotism  based  upon  a noble  culture  of 
racial  purity,  recognizing  Lord  Beacons- 
field’s  dictum  that  “the  public  health  is 
the  foundation  on  which  reposes  the  hap- 
piness of  the  people  and  the  jmwer  of  a 
country.  The  care  of  the  public  health  is 
the  first  duty  of  a statesman.” 

DISCUSSION. 

Db.  Pbank  Woodbtjby,  Philadelphia:  I am 

glad  that  I was  here  to  listen  to  the  admirable 
argument  of  Dr.  Barr,  which  Is  absolutely  Ir- 
refutable and  unanswerable;  his  position  Is  Im- 
pregnable; anyone  who  Is  open  to  reason  or  to 
the  Influence  of  logic  can  not  resist  the  con- 
clusion that  Dr.  Barr  presents.  There  are  a 
great  many  in  Pennsylvania  who  think  with 
him.  Dr.  Neff,  director  of  health  In  Philadel- 
phia, is  one  of  them;  he  and  I cooperated  at 
the  last  session  of  the  Legislature,  and  suc- 
ceeded in  framing  a very  temperate  bill  for 
this  purpose,  which  we  thought  placed  every 
safeguard  around  the  operation,  so  that  the  pa- 
tient’s rights  should  not  be  sacrificed;  and  the 
bill  ought  to  have  become  a law.  I think  that 
bill,  or  one  similar  to  It,  will  be  again  Intro- 
duced at  the  next  session  of  the  Legislature. 
It  occurred  to  me  that  there  should  be  a com- 
munication with  the  Medical  Society  of  the 
State  of  Pennsylvania,  accompanied  by  a copy 
of  Dr.  Barr’s  paper,  printed  and  sent  out  before 
the  next  session  of  the  Legislature  opens,  so 
that  it  would  be  in  the  hands  of  every  member 
of  the  Legislature. 

Dr.  George  E.  Holtzapple,  York:  I have  en- 

joyed the  meetings  immensely;  we  have  lis- 
tened to  splendid  papers,  but  to  none  quite  so 
good,  I believe,  as  the  last  one.  The  science 
of  eugenics  should  command  the  personal  In- 
terest and  influence  of  every  medical  man.  Re- 
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forms  of  all  kinds  can  be  effectively  accom- 
plished only  by  the  education  of  the  public.  Ex- 
perience in  the  past  has  been  that  the  welfare 
of  the  public  (politically,  physically,  morally 
and  intellectually.  In  fact  In  every  way)  has 
suffered  greatly  because  of  the  freedom  and  the 
liberty  of  this  class  of  persons. 

I believe  that  much  good  would  be  done  if 
this  society  would  frame  a recommendation,  or 
the  members  express  themselves  in  some  unmis- 
takable manner,  so  that  the  expression  could  be 
brought  to  the  attention  of  every  legislator  at 
the  next  meeting  of  the  Legislature,  and  thus 
be  made  to  count  for  something.  If  this  were 
done  by  the  state  medical  society  and  every 
one  of  us  would  make  it  a personal  matter  to 
educate  the  legislators  In  our  respective  dis- 
tricts and  to  educate  some  of  the  leading  people 
in  the  community,  we  could  create  such  a senti- 
ment that  I believe  the  governor  would  not 
dare  to  veto  another  bill. 

Db.  George  Ebett  Shoemaker,  Philadelphia: 
I want  to  add  one  other  voice  of  commendation 
to  Dr.  Barr  for  his  admirable  presentation  of 
the  argument.  It  is  to  my  mind  unanswer- 
able, and  we  should  all  help  In  the  process  of 
public  education  till  this  great  end  Is  accom- 
plished. 

Dr.  John  Wesley  Ellenbebgeb,  Harrisburg:  I 
suggest  to  the  chairman  that  he  say,  “As  many 
as  think  this  is  a good  thing  to  do,  get  up 
and  say,  ‘I  do.’  ’’  You  can  put  the  question,  it 
will  have  the  same  effect  as  a motion. 

Chairman  PhiNK:  I am  Inclined  to  believe 

that  we  are  all  of  one  opinion  on  this  subject. 
I should  be  greatly  surprised  if  a single  indi- 
vidual in  this  room  would  remain  seated  if  I 
were  to  call  on  all  who  believe  as  Dr.  Barr  be- 
lieves, and  has  so  conclusively  proved,  to  stand 
on  their  feet.  I ask  all  who  are  in  favor  of 
the  sentiments  expressed  In  Dr.  Barr’s  paper 
to  stand.  I am  inclined  to  think  that  every 
one  who  heard  that  paper  is  on  his  feet.  That 
is  the  unanimous  sentiment. 


We  ought  daily  or  weekly  to  dedicate  a little 
time  to  the  reckoning  up  of  the  virtues  of  our 
belongings — wife,  children,  friends — and  con- 
templating them  then  in  a beautiful  collection. 
And  we  should  do  so  now,  that  we  may  not 
liardon  and  love  in  vain  and  too  late,  after  the 
beloved  one  has  been  taken  away  from  us  to  a 
better  world. — Jean  Paul  Richter. 


If  you  wish  success  in  life,  make  perseverance 
your  bosom  friend,  experience  your  wise  coun- 
sellor. caution  your  elder  brother,  and  hope 
your  guardian  genius. — Addison. 


THE  SOCIAL  EVIL  PROM  A RA- 
TIONAL VIEWPOINT. 


BY  HILARY  M.  CHRISTIAN,  M.D., 
Philadelphia. 

(Read  before  the  Section  on  Surgery,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  28,  1911.) 

At  the  outset  of  its  proceedings  your  com- 
mittee, appointed  at  the  last  session  of  the 
state  medical  society  to  investigate  venereal 
diseases  with  a view  to  their  possible  pre- 
vention, found  itself  seriously  handicapped 
in  its  work  by  the  absolute  impossibility  of 
obtaining  any  reliable  statistics  concerning 
the  prevalence  of  such  diseases.  It  was  at 
first  deemed  wise  to  consult  the  hospital 
records,  for  the  past  few  years,  of  several 
of  our  larger  hospitals,  with  the  view  of 
developing  from  their  histories  how  many 
of  the  patients  admitted  for  any  cause  had 
been  at  any  time  in  their  lives  affected  with 
venereal  disease.  This  was  early  found  to 
be  a task  of  Herculean  proportions,  afford- 
ing no  reliable  statistics  for  the  simple 
reason  that  nothing  is  quite  so  faulty  as  the 
memory  of  man  when  it  comes  to  a question 
of  his  early  indiscretions  and  follies.  Any 
examiner  for  life  insurance  companies  will 
bear  me  out  in  the  statement  that  the  only 
moral  and  virtuous  members  of  the  com- 
munity are  those  seeking  to  be  beneficiaries 
of  the  company.  Possibly  the  census  taker 
might  be  authorized  to  add  a question  re- 
garding this  matter  of  venereal  disease,  but 
I doubt  very  much  whether  his  statistics  on 
this  particular  subject  would  possess  any 
more  merit  as  regards  reliability.  The 
figures  gathered  from  the  few  dispensaries 
in  the  state  that  are  devoted  to  the  sole 
treatment  of  venereal  diseases  afford  no 
clue  to  the  general  ratio  of  such  diseases  in 
proportion  to  the  population.  In  view  of 
these  facts  the  statements  made  from  time 
to  time,  that  such  a per  cent,  of  the  popu- 
lation is  affected  with  venereal  disease  and 
that  such  and  such  towns  are  “clap  ridden” 
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communities,  must  be  regarded  as  the  ema- 
nations of  an  overheated  imagination.  I 
have  ventured  to  take  advantage  of  the  lib- 
erty accorded  to  me  by  the  chairman  of  the 
committee  to  wander  far  afield  and  as 
briefly  as  possible  to  discuss  the  results  at- 
tendant upon  the  social  evil,  with  sugges- 
tions as  to  a possible  remedy.  I undertake 
this  task  assigned  to  me  with  considerable 
trepidation,  somewhat  akin  to  the  feeling 
of  one  “skating  on  thin  ice.” 

However,  my  earnest  hope  is  that  we  may 
be  led  to  study  and  investigate  this  subject 
from  a sane  point  of  view,  absolutely  devoid 
of  religious  or  sentimental  hysteria.  It  is 
a far  cry  to  the  Harden  of  Eden  and  yet  the 
social  evil  with  its  attendant  venereal 
peril  has  been  in  our  midst  practically  since 
that  time,  and,  truthfully  speaking,  shows 
no  signs  of  abating  at  the  present  day.  The 
ideal  community  of  course  would  be  a 
Utopia,  a freak  of  the  imagination,  where 
the  influence  of  the  church  and  home  was 
strong  enough  to  oust  the  social  evil  with 
its  consequent  train  of  venereal  diseases. 
Unfortunately,  it  is  a condition,  not  a 
theory,  that  confronts  us.  How  best  shall 
we  meet  it  ? How  best  shall  we  be  prepared 
to  meet  the  present-day  venereal  peril? 

“Educate  the  young  man”  has  been  the 
popular  answer  to  these  questions  of  late, 
educate  not  necessarily  morally  but 
through  the  fear  of  venereal  disease.  The 
result  of  this  crusade  has  been  that  the 
community  is  flooded  with  innumerable  cir- 
culars and  pamphlets  having  no  effect 
whatever  upon  the  seasoned  sinner  and 
simply  calculated  to  arouse  the  idle  curi- 
osity of  the  callow  and  unsophisticated 
youth.  Some  time  ago  there  appeared  in  a 
monthly  magazine,  deservedly  popular  in 
most  homes,  a series  of  articles  written  by 
an  imknown  medical  man,  evidently  for  self 
exploitation,  devoted  to  the  social  evil  and 
its  consequences.  Some  things  stated  were 
tnie,  most  of  it  was  rubbish.  Can  any  one 
think  that  the  introduction  of  such  reading 
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matter  into  the  home  circle  could  be  fraught 
with  any  good  results  ? Surely  not  I 

Speaking  of  education  concerning  this 
subject,  experience  is  usuaUy  regarded  as 
the  greatest  of  all  educators  and  yet  how 
woefully  it  fails  when  it  comes  to  venereal 
diseases.  Otherwise,  how  can  we  explain 
the  case  of  a man  having  more  than  one  at- 
tack of  gonorrhea.  Take  for  example  the 
medical  student.  He  is  certainly  educated 
regarding  the  venereal  peril,  and  yet  in 
spite  of  this  knowledge  we  find  him  occa- 
sionally occupying  our  waiting  rooms.  I 
have  no  time  for  that  species  of  literature 
devoted  to  ‘ ‘ What  a Boy  of  Fifteen  Should 
Know”  and  “What  a Girl  of  Fifteen 
Should  Know.”  What  they  should  not 
know  is  generally  found  between  the  cov- 
ers of  such  books.  The  whole  sum  and  sub- 
stance of  the  matter  is  that  you  can  not 
make  men  virtuous  by  statutory  enactment, 
nor  through  fear.  Such  being  the  case,  does 
it  not  become  our  bounden  duty,  as  medical 
men,  to  urge  the  employment  of  every 
means  in  our  power  to  protect  the  public 
against  infection  ? It  would  seem  as  if  the 
time  were  now  ripe  for  a bolder  expression 
of  opinion  upon  this  question  of  public 
prostitution  and  venereal  disease,  even  at 
the  risk  of  flying  in  the  face  of  public  senti- 
ment. Prostitution,  while  not  a necessary 
factor  in  our  civilization,  is  nevertheless  here 
in  our  midst,  and  apparently  here  to  stay. 
I confess  that  I have  no  new  solution  of 
this  problem  to  offer.  A “red  light”  dis- 
trict with  police  regulation  and  control  such 
as  now  exists  on  the  continent  of  Europe 
and  in  some  places  in  this  country,  while 
not  in  every  respect  efficient  or  satisfactory, 
is  certainly  a step  far  in  advance  of  our 
present  condition  with  its  accompanying 
spasmodic  raiding  and  “graft”  for  police 
protection.  After  all  is  said  and  done,  there 
is  still  with  us  the  most  dangerous  prosti- 
tute of  all,  the  clandestine,  one  absolutely 
free  from  any  police  regulation  or  control. 
I am  free  to  admit  that  I am  at  my  wit’s 
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end  when  it  comes  to  the  offering  of  any 
suggestions  regarding  this  feature  of  the 
social  evil.  As  a matter  of  fact  prophylac- 
tic measures  employed  early  after  exposure 
afford  the  community  a certain  amount  of 
safeguard  against  venereal  disease  at  the 
px*esent  day.  Enforced  prophylactic  meas- 
ures as  employed  in  the  United  States  Navy 
are  not  practical  in  civil  life.  Neverthe- 
less the  public  should  be  educated  more 
fully  along  these  lines,  a work,  by  the  way, 
which  I think  is  going  steadily  forward. 
Prophylactic  measures  against  venereal  dis- 
ease are  not  by  any  means  sure  protection, 
hut  the  research  wox-k  of  the  Pasteur  In- 
stitute and  the  results  obtained  by  such 
means  in  the  United  States  Navy  have 
opened  up  a line  of  action  which  is  bound 
to  develop  in  the  future.  There  remains 
one  point,  which  is  really  the  crux  of  the 
whole  problem,  to  be  brought  out  in  conclu- 
sion, and  that  is  that  we,  as  medical  men, 
should  see  to  it  that  infected  persons  are 
properly  cared  for,  promptly  treated  and 
thoroughly  cured.  Any  propaganda  of  ed- 
ucation that  loses  sight  of  this  fact  must  be 
of  little  or  no  avail. 

It  is  passing  strange,  considering  its  im- 
portance, to  note  the  attitude  assumed  by 
the  public  upon  this  subject.  Many  of  the 
laity,  like  ostriches,  hide  their  heads  in  the 
sand  and  refuse  to  recognize  or  discuss  the 
danger;  many  others  regard  all  infected 
patients  as  social  derelicts,  the  only  remedy 
for  them  being  to  take  them  out  and  have 
them  shot.  The  medical  profession  itself  is 
not  above  criticism  in  this  regard.  Many 
of  us  are  inclined  to  treat  the  whole  subject 
lightly  or  indifferently,  while  others,  as- 
suming the  attitude  of  the  Pharisee  of  old, 
stand  on  the  corner,  smite  their  breasts  and 
thank  God  that  they  are  not  like  other 
men,  forgetting  the  fact  that  the  infected 
persons  are  not  necessarily  vicious  or  crim- 
inal, but  are  victims  of  unfortunate  cir- 
cumstances and  sadly  in  need  of  a helping 
hand. 


I recently  sent  a communication  to  four- 
teen hospitals  in  this  state,  aU  but  one  of 
which  receive  state  aid,  requesting  in- 
formation as  to  whether  or  not  they  treat 
venereal  diseases  in  their  hospitals.  A neg- 
ative answer  was  received  in  every  case.  I 
doubt  very  much  whether  there  are,  out- 
side the  teaching  hospitals  of  this  state,  a 
half-dozen  hospitals  to  which  there  is  at- 
tached a special  outpatient  department  de- 
voted to  the  treatment  of  venereal  diseases. 
In  most  institutions  these  eases,  if  treated 
at  aU,  are  treated  in  a slipshod  and  in- 
different manner  iu  connection  with  the 
dispensary  for  surgical  affections.  This 
neglect  is  particularly  true  as  regards  wo- 
men. A woman  with  gonorrhea  seems  to 
possess  little  or  no  interest  to  the  gynecol- 
ogist until  such  time  as  she  develops  pus 
tubes,  the  treatment  prior  to  this  time  be- 
ing generally  confined  to  the  routine  pre- 
scription of  a fountain  syringe  and  a per- 
manganate of  potash  douche. 

I can  not  too  earnestly  dwell  upon  the 
importance  of  this  matter  of  the  proper 
treatment  of  venereal  diseases  whenever  en- 
countered, as  well  as  the  importance  of 
more  liberal  and  less  medieval  views  regard- 
ing such  diseases  on  the  part  of  both  the 
philanthropic  heads  of  our  institutions  and 
the  medical  profession  itself. 

In  summing  up,  I would  say  that  it  would 
seem  as  if  venereal  diseases  could  be  abso- 
lutely prevented  only  by  the  moral  regener- 
ation of  the  race  with  a wiping  out  of  the 
social  evil,  a consummation,  however  much 
desired,  hardly  to  be  attained  before  the 
millennium.  Such  being  the  case,  it  be- 
comes our  duty,  as  medical  men,  to  lessen 
infection  by  safeguarding  the  immoral 
members  of  the  community  from  the  possi- 
ble evil  results  of  their  immorality  by  seg- 
regation of  the  public  prostitute  under 
police  and  medical  regulation;  by  educating 
the  public  as  to  the  value  of  prophylac- 
tic measxires  after  exposure ; and,  above  all 
things,  strongly  to  urge  the  importance  of 
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the  prompt  and  thorough  treatment  of  all 
infected  persons  and  the  necessity  for  pro- 
viding increased  facilities  for  this  purpose. 

PROPHYLAXIS  OP  VENEREAL 
DISEASES. 


BY  THEODORE  DILLEB,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Surgery,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  28,  1911.) 

The  serious  consequences  of  venereal  dis- 
ease are  too  well  known  to  need  comment. 
We  must  never  lose  sight  of  the  fact  that 
the  sexual  instinct  is  a normal  and  physio- 
logical one;  and  medical  science,  conform- 
ing itself  to  the  rules  of  our  civilization 
and  common  Christianity,  must  face  the 
problem  of  how  to  reduce  unlawful  sexual 
relations,  that  is,  relations  outside  the  mar- 
ried state.  It  is  a very  significant  feature 
of  our  civilization  that  the  marriage  age 
for  both  sexes  of  all  social  classes  is  ad- 
vancing. This  postponement  of  the  mar- 
riage age  has  undoubtedly,  especially  for 
men,  greatly  promoted  the  irregular  sexual 
relations  and  consequently  venereal  disease. 
In  spite  of  all  that  has  been  said  on  the  sub- 
ject the  writer  feels  confident  that  the  vast 
majority  of  married  men  and  women  are 
faithful  to  their  marriage  vows.  On  the 
contrary,  the  vast  majority  of  unmarried 
men  over  twenty-three  yeara  of  age  engage 
in  unlawful  sexual  relations. 

It,  therefore,  becomes  highly  desirable 
that  marriage  of  young  men  should  occur 
at  an  earlier  age  than  it  now  does.  From 
twenty-two  to  twenty-five  would  be  desir- 
able ages.  The  problem  of  the  marriage  is 
a financial,  economic  and  social  problem; 
and  here  the  medical  profession  needs  the 
aid  of  the  professor  of  political  economy 
and  the  sociologist. 

The  writer  is  in  sympathy  with  the  cam- 
paign of  education,  but  he  feels  very 
Strongly  that  this  campaign  should  be  al- 


ways wisely  undertaken  with  much  fore- 
thought as  to  the  method,  time  and  place 
for  approaching  the  subject.  He  feels  that 
harm  can  be  done  by  talking  of  this  matter 
too  much  even  in  the  right  sort  of  way. 
The  old  and  tried  rules  for  avoidance  of 
temptation  deserve  continued  commenda- 
tion. Among  these  are  the  encouragement 
of  purity  of  thought,  the  avoidance  of  pic- 
tures, books  and  persons  of  the  opposite 
sex  intended  to  infiame  passion,  the  fleeing 
from  temptation  and,  above  all  things,  hard 
work. 

No  man  or  woman  ean  be  entirely  free 
from  temptation;  and  in  spite  of  all  rules 
many  will  continue  to  fall  and  to  give  way 
to  this  temptation. 

While  favoring  the  campaign  of  educa- 
tion, if  wisely  undertaken,  the  writer  feels 
strongly  that  too  much  is  not  to  be  expected 
from  it  and  that  we  must  remember  that 
Solomon  taught  us  that  “knowledge  comes 
but  wisdom  lingers.  ’ ’ If  the  terrible  effects 
of  venereal  disease  and  the  method  of  its 
contraction  were  everywhere  known  and 
understood  throughout  the  land,  we  would 
still  have  with  us  much  venereal  disease. 
And  for  our  teaching  we  may  take  one  of 
the  maxims  which  Prankfin  puts  in  the 
mouth  of  Poor  Richard;  namely,  “Keep 
thou  from  the  temptation  and  God  will  keep 
thee  from  the  sin.” 

A PART  OP  THE  REPORT  OP  THE 

COMMISSION  ON  PROPHYLAXIS 
OF  VENEREAL  DISEASES. 


BY  JOHN  W.  LUTHER,  M.D., 
Palmerton. 


(Read  before  the  Section  on  Surgery,  Med- 
ical Society  of  the  State  of  Pennsylvania,  Har- 
risburg Session,  September  28,  1911.) 

Prom  the  gynecological  standpoint,  your 
Committee  on  the  Prophylaxis  of  Venereal 
Diseases  has  nothing  new  to  offer.  The 
ground  has  been  fully  covered  by  very 
competent  men ; theories  have  been  suggest- 
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ed  aud  carried  out,  but  always  with  the 
same  unsatisfactory  results,  as  it  has  not 
been  until  the  last  few  years  that  the  only 
methods  that  can  be  successful  have  been 
suggested  or  tried. 

Statistics  vary  considerably  as  to  the  fre- 
quency of  venereal  diseases,  depending 
lai’gely  upon  the  location  of  the  hospitals 
and  dispensai’ies  from  which  the  statistics 
are  collected ; those  in  crowded  and  business 
centers  have  a larger  number  than  those  lo- 
cated in  a quieter  residential  section. 

In  two  of  the  large  gynecological  dis- 
pensaries iu  Philadelphia  it  has  been  es- 
timated that  25  per  cent,  of  the  patients 
treated  are  suffering  from  venereal  diseases. 
Bailey^  states  that  75  per  cent,  of  the  male 
and  17  per  cent,  of  the  female  population 
have  or  have  had  gonorrhea.  Other  observ- 
ei-s  place  the  percentage  between  25  and  80. 
These,  I consider,  from  my  own  experience, 
an  overestimation.  E.  Schwartz,  quoted  by 
Ludwig  Weiss, ^ has  calculated  that  10  per 
cent,  of  married  men  enter  wedlock  afflicted 
with  chronic,  yet  infectious,  gonorrhea ; and 
that  10  per  cent,  more  acquire  acute  gonor- 
rhea during  married  life.  The  source  of 
these  gonorrheal  infections  is  traceable  in 
about  70  per  cent,  to  prostitutes. 

The  frequency  of  syphilis  has  been  vari- 
ously estimated  at  from  5 to  25  per  cent, 
of  the  population. 

Anderson®  estimates  the  following  per- 
centages of  infection  in  the  women  suffering 
from  gonorrhea:  The  vulvovaginal  and 
Skene’s  glands,  75;  the  urethra,  40;  the 
bladder,  10;  the  ureters  and  kidneys,  2; 
the  rectum,  2;  the  myometrium,  cervical 
and  corporal,  50 ; the  endometrium,  cervical 
and  corporal,  90;  the  endosalpinx,  25  (of 
untreated  eases) ; the  pelvic  peritoneum,  25 
(of  untreated  cases);  the  lymphatics,  25; 
the  joints,  2. 

■nailey  : Boston  hfed.  and  8urg.  Jour.,  .Tune  5,  1902. 

=‘SeconO  Annual  Report  of  the  Committee  on 
I’ropbylaxls  of  Venereal  niseascs  of  the  A.  M.  A., 
Jour.  A.  M.  A.,  June  30,  1904. 

‘Report  of  the  Special  Committee  of  the  Section 
on  State  Medicine  of  the  A.  M.  A.,  Jour. 
A,  U,  A.,  March  30,  1901. 
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As  to  the  percentage  of  pelvic  inflamma- 
tion traceable  to  gonorrhea,  there  seems  to 
be  a wide  diversity  of  opinion.  The  figures 
range  from  5 to  90  per  cent.,  depending,  no 
doubt,  upon  the  class  of  patients  treated  by 
the  various  observers.  Weiss®  claims  that 
80  per  cent,  of  aU  deaths  from  pelvic  dis- 
ease are  due  to  gonorrheal  infection. 

By  no  means  the  least  serious  of  the  con- 
sequences of  infection  is  sterility.  Accord- 
ing to  Neisser,  50  per  cent,  of  all  involun- 
tary childless  marriages  are  due  to  gonorrhea 
in  the  female  (Weiss).  Approximately 
this  same  figure  is  given  by  several  other 
authors. 

About  20  per  cent,  of  all  blindness  is  due 
to  gonorrheal  infection  at  the  time  of  birth. 

With  this  alarming  state  of  affairs,  what 
is  to  be  done?  I will  simply  comment  on 
the  various  methods  suggested  and  tried. 

1.  Keglementation,  the  licensing  of 
houses  of  prostitution  and  regular  exam- 
ination of  their  inmates,  has  been  tried 
quite  extensively  in  this  country  and  abroad 
without  much  success.  It  only  serves  to  in- 
crease clandestine  prostitution  with  a conse- 
quent increase  in  disease. 

2.  Segregation,  if  thoroughly  carried  out, 
would  accomplish  a vast  amount  of  good. 
By  it,  the  seduction  of  a great  many  minors 
who  probably  would  never  get  into  the 
“red-light  district”  would  be  prevented. 

3.  The  prohibiting,  by  legislation,  of  the 
marriage  of  any  one  afflicted  with  a vene- 
real disease.  To  accomplish  this,  the  con- 
tracting parties  would  be  compelled  to 
furnish  a certificate  of  health  from  a phy- 
sician who  is  fidly  qualified  to  pass  upon 
the  applicant’s  freedom  from  disease. 
Physicians  should  be  compelled  to  make  an 
exhaustive  examination,  visually,  digitally 
and  microscopically. 

4.  Suppression,  by  legislation,  of  the  sale 
of  patent  medicines  for  the  cure  of  these 
diseases.  As  gonorrhea  is  considered  an  in- 
significant affection  by  a large  body  of  un- 
informed people,  they  will,  when  infected, 
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secure  some  remedy  they  have  seen  adver- 
tised or  a friend  or  the  drug^st  recom- 
mends. This  can  readily  be  suppressed  if 
the  legislature  only  will. 

5.  Provide  homes  and  hospitals  for  the 
unfortunate.  Prostitution  can  not  be  erad- 
icated (history  proves  this),  but  it  can  be 
diminished.  A large  proportion  of  prosti- 
tutes in  our  large  cities  are  young  women 
who  have  been  seduced  and,  having  become 
mothers,  have  been  driven  from  home  by 
thoughtless  and  enraged  parents  or  by  a 
sense  of  shame,  and  with  no  one  to  give 
them  a helping  hand  they  have  entered  up- 
on a life  of  vice  for  life’s  sake.  By  pro- 
viding homes  for  this  class  during  their 
pregnancy,  a hospital  during  their  confine- 
ment, helping  them  with  the  care  of  their 
offspring  and  finding  employment  for  them, 
we  can  in  the  vast  majority  of  iustanees 
elevate  them  from  their  degradation  and 
make  decent  women  of  them.  Such  insti- 
tutions are  the  Sheltering  Arms  and  the 
IMaternity  Hospital  in  Philadelphia. 

6.  Increase  the  ho.spital  facilities  for  the 
care  of  venereal  diseases.  Provide  free 
beds  in  state  institutions  for  such  as  require 
hospital  care,  and  free  treatment  and  med- 
icine for  the  ambulatory  cases.  Treat  the 
patients  with  every  consideration,  aiding 
them  in  every  way  possible  to  keep  their 
condition  secret.  Even  the  most  degraded 
must  feel  a certain  sense  of  shame  in  being 
so  diseased. 

7.  Authorities  are  working  along  educa- 
tional lines  mostly  to-day.  Education,  to 
be  effective,  should  start  at  home.  Our 
students  should  be  more  thoroughly  in- 
structed in  .sexual  hygiene  and  our  older 
graduates  .should  be  reached  through  the 
medical  press.  I have  been  appalled  at  the 
number  of  country  practitioners  who  still 
consider  gonorrhea  lightly,  paying  little  or 
no  attention  to  it.  How  can  the  laity  be 
expected  to  realize  the  dangers  of  venereal 
di.seases  when,  upon  consulting  their  physi- 
cian, they  are  laughed  at  for  being  ‘ ‘ caught 


at  last”  and  are  told  that  they  “will  be 
all  right  in  a short  time”?  Sexual  edu- 
cation should  begin  in  the  lower  schools. 
A course  in  biology  should  be  given  every 
boy  and  girl  of  fifteen  or  sixteen  yeai*s  of 
age,  advancing  as  the  pupil  advances  in 
years,  until  in  the  high  schools,  prepara- 
tory schools  and  colleges  a full  understand- 
ing of  sexual  matters  should  be  given  them, 
including  a course  in  pathology  and  hy- 
giene. 

Parents  should  be  encouraged  to  talk  to 
their  children  upon  these  subjects,  instead 
of  evading  them  as  is  usually  done  through 
a sense  of  false  Puritanism.  Why  should 
our  children  learn  of  these  things  from 
an  outsider,  often  in  a most  disgusting  man- 
ner, when  it  can  be  told  in  a much  more 
delicate  way  at  home.  To  this  end  the  par- 
ents must  be  educated.  How  can  this  be 
accomplished  better  than  by  the  publishing 
of  books  describing  the  anatomy,  physiol- 
ogy,  pathology  and  hygiene  of  the  gener- 
ative organs,  in  such  terms  as  the  lay  mind 
can  comprehend,  to  be  sold  at  a small  figure 
or  for  free  distribution?  For  the  children 
whose  parents  claim  they  can  not  talk  to 
their  children  upon  such  matters,  the  fam- 
ily physician  should  be  called  upon,  after 
he  himself  is  fully  instructed.  Night 
classes  might  be  organized,  under  the  juris- 
diction of  the  county  medical  societies,  to 
give  instruction  to  those  who  can  not  attend 
school,  and  for  these  also  free  reprints 
might  be  distributed.  Finally,  the  State 
Department  of  Health  or  the  state  medical 
societies  should  print  tracts  describing  the 
various  venereal  diseases,  their  complica- 
tions and  dangers,  the  importance  and 
methods  of  care,  for  free  distribution  by 
physicians  to  all  of  their  patients  so  in- 
fected. 

How  can  a patient  take  steps  to  prevent 
transmitting  his  disease  to  another  if  he  re- 
ceives no  imstruction  ? I venture  to  say 
that  the  majority  of  patients  are  not  in- 
structed. 
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ON  THE  QUESTION  OP  VENEREAL 
PROPHYLAXIS. 


BY  EDWARD  MARTIN,  M.D., 

John  Rhea  Barton  Professor  of  Surgery,  Uni- 
versity of  Pennsylvania. 
Philadelphia. 


(Read  before  the  Section  on  Surgery,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  2S,  1911.) 

'Wholesome  home  and  school  influences, 
an  engrossing  occupation,  early  marriage, 
iind  dread  of  consequences,  these  are  the 
factors  which  play  the  major  part  in  the  old 
and  always  partially  successful  struggle  of 
centuries  against  sexual  derelictions,  and 
their  inevitable  sequences,  venereal  dis- 
eases. 

Of  these  factors  the  most  important  are 
the  home  influences,  dependent  nearly  al- 
ways upon  the  mother,  and,  to  the  credit 
of  womanhood  be  it  said,  exerted  in  most 
American  homes  with  a splendid  courage, 
patience,  fidelity  and  success.  Among  those 
not  strengthened  by  such  home  influences, 
fear  of  consequences  comes  next  in  im- 
jxirtance  as  a deterrent  factor.  It  would 
therefore  seem  logical  that  both  the  prob- 
able and  possible  consequences  of  sexual 
obliquity  should  form  a part  of  the  general 
education  of  the  entire  community  ; nor 
does  there  seem  any  reason,  aside  from  a 
sentimental  one,  why  a knowledge  of  vari- 
ous transmissible  affections,  including  with 
pediculosis,  itch,  diphtheria,  smallpox,  scar- 
let fever  and  typhoid,  syphilis,  gonorrhea 
and  chancroid  and  the  means  by  which 
they  may  be  avoided,  should  not  be  taught 
in  the  schools  of  our  state  with  the  same 
<lispas.sion  and  thoroughness  now  devoted  to 
grammar  and  arithmetic. 

That  such  teaching  may  have  some  effect 
upon  the  incidence  of  venereal  di.sea.se  confi- 
dently can  be  expected.  That  it  will  pro- 
duce a pronounced  lessening  is  scarcely  to 
be  hof)ed.  An  imperfect  knowledge  is  sub- 
stituted for  the  dread  of  the  unknown. 
Moreover,  there  is  evidence  to  show  that  a 


thorough  and  specia,lized  education  in  the 
consequences  of  venery,  illustrated  by  the 
most  revolting  living  and  dead  examples 
of  what  may  result  at  the  worst,  exerts  lit- 
tle appreciable  deterrent  effect  u^Don  med- 
ical students. 

On  the  basis  of  experiments  performed 
on  both  monkeys  and  man  it  has  been  shown 
that  inoculation,  with  either  the  gonococcus 
or  the  treponema,  can  be  surely  aborted  by 
fairly  prompt  application  of  antiseptics. 
There  is  thus  apparently  offered  a means, 
even  though  the  moral  deterrent  factors  be 
absent  and  free  rein  given  to  the  sexual 
desire,  by  which  an  extinction  of  the  vene- 
real disease  may  be  accomplished.  An  op- 
portunity for  a study  of  the  results  of  the 
application  of  this  principle  of  prophylaxis 
is  offered  by  some  army  and  navy  reports 
which,  while  showing  a lessening  in  the 
number  of  infections,  have  fallen  far  short 
of  assuring  immunity  even  when  the  treat- 
ment has  been  applied  by  those  trained  to 
the  method  and  by  enthusiastic  believers  in 
its  value. 

There  are  on  the  market  a number  of  pre- 
ventive packets  with  directions  for  use  im- 
mediately after  venereal  exposure.  Even 
were  they  efficient  the  ordering  of  such  a 
packet  is  from  the  physician’s  standpoint 
objectionable  and  is  comparable,  for  in- 
stance, to  the  vaccination  of  a burglar  whose 
known  intent  is  to  rob  a house  in  which 
there  is  smallpox.  That  immediate  after- 
treatment,  by  properly  selected  antiseptics, 
usually  inhibits  infection  can  not  be  doubt- 
ed. Moreover,  such  treatment  is  likely  to 
be  most  efficient  when  given  by  a medical 
man,  nor  is  there  any  reason  why  he  should 
not  give  it.  A general  knowledge  to  the 
effect  that  such  treatment  is  helpful  will 
undoubtedly  lessen  the  incidence  of  infec- 
tion to  a slight  extent ; to  a slight  extent  be- 
cause it  mil  not  be  generally  adopted.  An 
entirely  efficient  mechanical  means  of  pre- 
venting contagion,  popularly  known  for 
more  than  a century,  easy  of  application 
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and  not  expensive  as  to  cost,  has  produced 
no  appreciable  effect  in  lessening  the  num- 
ber of  venereal  patients. 

To  your  commission  the  obvious  method 
of  decreasing  venereal  affections  is  action 
on  the  part  of  health  authorities,  supple- 
mented by  the  poUce  department,  directed 
toward  discovering  and  sequestrating  the 
most  obvious  foci  of  infection.  The  convey- 
ing of  gonorrhea  or  syphilis  knowingly  is  a 
crime  quite  comparable  to  arson,  burglary 
or  premeditated  poisoning.  A conviction 
of  such  an  offense  merits  punishment.  A 
period  in  jail  protects  the  community  from 
the  criminal,  who  can  in  the  majority  of 
cases  be  as  well  treated  there  where  he  be- 
longs as  in  a hospital  that  is  not  adapted 
to  the  confinement  and  treatment  of  the 
great  majority  of  these  eases.  This  requires 
certain  legislation  which  your  commission 
recommends.  For  those  infected  who  do 
not  properly  belong  to  the  criminal  class&s 
and  for  those  not  requiring  surgical  treat- 
ment the  state  should  make  hospital  pro- 
vision. As  a protection  for  the  innocent, 
your  commission  further  recommends  that 
a marriage  license  should  be  granted  only 
to  such  as  can  produce  a physician ’s  certifi- 
cate as  to  his  freedom  from  contagious 
disease. 


DISCUSSION. 

ON  PAPERS  OF  DRS.  CHRISTIAN,  DILLER,  LUTHER 
AND  MARTIN. 

Dr.  Edward  Lyon,  Williamsport:  I think  the 
experience  of  every  man  regarding  statistics  is 
just  a matter  of  personal  experience.  I was 
in  the  volunteer  army  during  the  late  Spanish 
American  War  as  a private  in  the  ranks.  Dur- 
ing the  time  we  were  encamped  in  Virginia  the 
commanding  officer  issued  an  order  to  dismiss 
with  dishonorable  discharge  any  man  who  had 
venereal  trouble.  The  immediate  effect  of 
that  word  was  that  the  regimental  surgeon 
began  examining  and  found  it  was  so  numerous 
that  it  would  almost  have  decimated  the  army. 
The  department  withdrew  that  order.  I re- 
member one  company  in  our  local  regiment  in 
which  practically  every  man  had  gonorrhea.  The 
wards  of  the  division  hospital, the  venereal  wards, 


were  locally  known  as  the  “Canary  Wards”  and 
they  were  the  crowded  wards  of  that  camp. 
Later  on,  when  I went  south,  the  venereal  wards 
at  Greenville  had  the  largest  number.  In  Cuba 
we  did  not  see  so  much  gonorrhea  hut  a great 
deal  of  syphilis  and  chancroid.  The  number 
of  cases  in  the  navy  has  led  to  the  issuance  of 
an  order  that  every  man  given  shore  leave  be 
provided  with  a prophylactic  package  which  he 
is  compelled  to  use.  He  may  deceive  the  ship’s 
officer  and  say  he  has  used  it  when  he  has  not, 
but  if  he  contracts  venereal  disease  and  has  not 
used  it  he  is  punished.  They  have  found  that 
using  the  prophylactic  package  has  diminished 
disease  materially. 

I agree  that  it  is  largely  a matter  of  educa- 
tion. I do  not  believe  we  can  accomplish 
much  by  passing  laws.  The  fact  that  the  pub- 
lic has  been  educated  largely  in  tuberculosis  has 
led  to  the  formation  of  public  opinion  that  al- 
most prohibits  any  girl  marrying  a tuberculous 
man.  If  a law  were  framed  it  would  not  pass 
any  legislature  because  public  opinion  would 
be  against  it.  I am  an  examiner  for  life  in- 
surance, and  I do  not  think  any  man  has  con- 
fessed that  he  has  had  venereal  trouble.  He 
will  deceive  you.  I was  greatly  interested  in 
the  Japanese  method  of  segregation  and  abso- 
lute supervision  by  the  police  inspection.  I 
think  that  was  tried  out  in  Pittsburgh,  but  I 
am  not  sure.  I talked  to  the  chief  of  police  of 
our  city  about  that  matter  and  he  said  that  an 
act  of  assembly  had  made  houses  of  prostitution 
illegal  and  they  could  not  be  licensed.  We 
could  have  the  inmates  inspected,  and,  by  ar- 
resting the  proprietors  of  the  houses  each  year 
keep  them  under  police  control.  The  majority 
of  cases  I have  treated  have  not  been  derived 
from  the  houses  of  prostitution.  They  have 
been  derived  from  the  other  class  over  whom 
we  have  no  control.  The  only  control  over 
them  is  in  educating  the  men  to  the  danger. 
If  they  thought  that  they  were  going  to  a house 
of  prostitution  with  safety,  they  would  not  run 
the  chance  of  infection  by  taking  some  woman 
from  the  street  and  that  source  of  infection 
would  in  time  become  minimized. 

A short  time  ago  I attended  the  outpatient 
venereal  department  at  the  Jefferson  and  Uni- 
versity hospitals.  Dr.  Laird  at  the  University 
averaged  sometimes  50  cases  a day  and  at  Jef- 
ferson the  number  was  simply  enormous  and 
ran  from  150  to  200  cases  right  along.  They 
have  a very  efficient  plan  of  treatment  at  Jeffer- 
son and  at  the  University,  but  there  are  no  in- 
structions given  except  some  verbal  instructions 
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to  the  patient.  It  is  a matter  of  fact  that  a 
man  generally  remembers  what  he  sees  longer 
and  better  than  what  he  hears.  At  the  New 
York  Hospital  a printed  slip  Is  given  to  every 
patient.  There  is  nothing  lurid  about  it,  but 
it  shows  the  danger  of  the  disease  and  the 
danger  of  subjecting  oneself  to  infection  and 
gives  directions  how  to  take  care  of  oneself.  I 
think  a slip  should  be  handed  to  every  patient 
who  comes  to  a dispensary  to  avoid  accidental 
infections  as  far  as  possible.  Another  thing 
is  that,  if  venereal  disease  in  the  community  be 
eliminated,  strangers  that  arrive  in  the  com- 
munity have  to  be  taken  care  of.  A man  who 
had  active  syphilis  came  to  Williamsport  with 
picture  shows,  and  in  a short  time  he  had  in- 
fected over  thirty  people  in  the  community, 
principally  by  mouth  lesions  by  kissing.  The 
physicians  found  the  source  and  brought  him 
before  the  health  officer  and  told  him  if  he  did 
not  desist  he  would  be  locked  In  jail.  I think 
the  whole  matter  is  in  educating  the  public 
to  the  danger. 

Db.  W.  L.  Rodmax,  Philadelphia:  I have  lis- 
tened with  a great  deal  of  interest  to  the  re- 
port of  the  commission.  I differ  with  the  last 
speaker,  although  I have  been  interested  and 
enlightened  by  his  discussion.  I feel  that  it 
is  due  this  section  not  only  to  endorse  the  views 
of  the  commission,  but  also  to  express  its  belief 
in  the  practicability  of  the  recommendations 
of  the  commission.  I believe  that  there  is 
much  in  education,  but  this  question  is  differ- 
ent from  tuberculosis.  I think  you  can  not 
educate  the  people  in  the  same  way,  for  mani- 
fest reasons,  that  you  can  in  tuberculosis.  I 
think  they  want  something  in  addition,  legis- 
lation. It  has  been  said  that  the  legislature 
will  not  pass  a law.  We  know  that  one  state 
has  passed  a far  more  drastic  law;  it  has  gone 
to  an  extreme.  It  seems  to  me  that  if  it  is 
represented  to  the  legislators  in  the  right  way 
they  will  not  have  the  slightest  hesitation. 
Therefore,  I move  that  it  be  the  expressed  senti- 
ment of  this  section  that  the  recommendations 
of  the  commission  be  enacted  into  law  in  the 
way  that  they  may  see  fit.  Motion  was  sec- 
onded and  carried. 

Db.  W.  T.  Bisiioi’,  Harrisburg:  Would  not  it 
be  a good  idea  while  we  are  talking  so  much 
about  education  and  educating  that  we  edu- 
cate the  doctors  a little?  To  have  the  doctors 
impress  on  the  patients  that  come  to  them  the 
fact  that  they  are  doing  a physical  sin  and  not 
worry  about  the  moral  sin?  That  was  im- 
pressed on  me  within  a week.  Some  twenty 


years  ago  there  was  a young  man  just  old 
enough  to  be  a fool  and  he  had  very  loose  ideas 
of  morality.  I talked  to  him  in  a free  and 
easy  way,  used  language  in  bringing  it  home  to 
him  that  I would  not  use  right  here;  he  showed 
me  this  week  his  wife  and  five  children,  telling 
me  that  he  had  taken  my  advice  and  realized 
the  importance  of  being  a married  man  and  ab- 
staining from  illicit  intercourse  and  that  he 
had  gone  to  work  and  had  married  and  had 
these  to  show.  I think  we  can  use  these  oppor- 
tunities. I think  prophylaxis  has  been  much 
more  successful  than  some  of  the  profession 
seem  to  think.  I had  some  experience  lately  in 
connection  with  one  of  the  departments  of  the 
navy.  Temperance,  I should  say  prohibition, 
has  not  been  a booming  success;  high  license 
has  been  more  successful.  Instead  of  these 
severe  measures,  if  we  can  not  get  a man  to 
be  altogether  moral,  let  us  make  a compromise; 
use  prophylactic  treatment  and  advise  him  to 
go  at  once  to  his  family  doctor.  He  should 
have  the  same  confidence  in  his  family  physi- 
cian that  some  of  our  people  have  in  their 
ministers  and  should  realize  that  his  state- 
ments are  absolutely  sacred.  A man  said  to 
me,  “I  would  tell  you  what  I would  not  tell 
my  own  doctor.”  Doctors  use  a great  deal  of 
loose  talk  and  do  not  bring  home  to  patients 
the  fact  that  venereal  disease  is  a serious  thing. 
They  seem  to  split  the  difference  between  gon- 
orrhea and  syphilis;  if  they  would  emphasize 
the  fact  that  gonorrhea  is  much  more  serious 
than  syphilis  they  would  do  a service.  A man 
told  me  the  other  day  that  he' had  been  taking 
treatment  from  his  doctor  for  gonorrhea  for 
three  weeks  and  he  could  see  no  effect  and  he 
wanted  me  to  treat  him.  I said,  ‘‘Go  back  to 
your  doctor;  I do  not  want  you.  You  should 
take  treatment  a year.”  We  do  not  do  our 
part.  We  are  not  so  careful  in  intensifying 
these  troubles  to  the  degree  as  we  should  be. 
We  make  a mistake  by  our  failure  to  impress 
upon  our  patient  the  physical  wrong  to  himself, 
to  his  wife  and  children;  the  last,  though  inno- 
cent, suffer  more  than  he  who  is  the  cause  of 
their  disease.  If  not  death. 

Db.  Mabtin,  closing:  I presume  it  is  the  de- 
sire of  the  section  that  this  commission  con- 
tinue, since  their  very  crude  recommendations 
have  been  adopted.  These  recommendations 
were  simply  outlined.  I appreciate  that  men 
in  the  army  are  comparatively  idle  men  without 
aim;  the  spirit  is  not  an  uplifting  one.  The 
incidence  is  much  larger  there  than  anywhere 
else.  I do  not  wish  to  give  an  improper  Idea 
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of  the  value  of  prophylaxis,  but  simply  to  ac- 
centuate the  fact  that  It  is  not  so  sure  as  some 
would  have  us  believe.  The  marriage  law 
does  seem  feasible.  It  may  not  pass,  but  let 
us  try  it  and  the  educational  propaganda  that 
is  to  make  it  a straightforward  education.  If 
anyone  has  any  suggestions,  the  commission 
will  be  very  glad  to  receive  them.  I think 
the  suggestion,  made  by  Dr.  Lyon,  to  have 
printed  directions  handed  out  in  the  dis- 
pensaries a splendid  one. 


CATARACT  OPERATIONS,  A COM- 
PARISON OF  TECHNIC  OP  DR. 
HERMAN  KNAPP  OP  NEW  YORK 
AND  OP  COLONEL  SMITH  OP 
PUNJAB,  INDIA. 


BY  JOSEPH  E.  WILLETTS,  M.D., 
Pittsburgh. 


(Read  by  title  in  the  Section  on  Eye,  Ear, 
Nose  and  Throat  Diseases,  Medical  Society  of 
the  State  of  Pennsylvania,  Harrisburg  Session, 
September  26,  1911.) 

The  lens,  like  a baby,  is  delivered  success- 
fully by  the  aid  of  many  and  various  meth- 
ods, but  it  is  well  at  times  to  review 
the  conditions  surrounding  the  oper- 
ation of  cataract,  so  that  we  may  not  lose 
sight  of  those  seemingly  slight  details  that 
are  actual  requirements  and  are  essential  to 
the  successful  operator. 

The  operator  who  does  general  surgery 
every  day  and  who  can  occasionally  do  a 
successful  cataract  extraction  is  an  excep- 
tional man.  The  tactile  sense,  while  culti- 
vated to  a degree  by  the  general  surgeon, 
must  be  cultivated  to  a much  greater  degree 
by  the  ophthalmic  surgeon,  for  the  incision 
in  general  surgery  seldom  needs  to  be  of  a 
prascribed  length  or  depth.  It  may  be 
made  with  a single  clean  cut  to  the  bone,  as 
in  a mastoid  operation,  or  it  may  be  re- 
opened and  restitehed,  without  in  any  way 
affecting  the  ultimate  rasult.  The  incision 
through  the  cornea,  once  made,  is  final. 
True,  if  it  is  too  small  to  permit  the  ex- 
traction of  the  lens,  it  may  he  enlarged  with 
the  scissors,  but  the  enlargement  in  itself 


is  an  error,  a fault  in  the  judgment  of  the 
operator,  and  constitutes  a demerit  at  the 
very  beginning  of  the  operation.  This  cor- 
neal incision  is  the  beginning  and  is  vastly 
impoi’tant,  since  it  governs  in  a way  the 
technic  of  the  whole  operation  and,  if  prop- 
erly made,  facilitates  the  expulsion  of  the 
lens,  prevents  complications  and  hastens  re- 
covery. I have  heard  Dr.  Knapp  say,  after 
making  the  primary  incision,  at  which  he 
was  an  adept,  “Is  not  that  a beautiful  in- 
cision?’’ The  remark  was  ofttimes  ascribed 
to  egotism,  when  in  fact  it  was  an  expres- 
sion of  genuine  pleasure,  for,  no  matter 
how  adept  one  may  be,  this  incision  wdll 
sometimes  be  different  from  what  was  in- 
tended. 

During  the  year  I was  Dr.  Knapp’s 
clinical  assistant,  he  confined  himself  ex- 
clusively to  simple  extraction  without 
iridectomy.  On  the  surface  his  technic 
was  but  little  different  from  that  of  for- 
eign operators,  and  it  was  some  little  time 
before  I realized  that  his  noted  success  in 
extraction  of  cataract  was  dependent  upon 
his  great  care  and  attention  to  seemingly 
in.significant  details,  the  simplicity  of  his 
technic  and  his  common-sense  asepsis.  His 
technic  as  a whole  was  one  of  minimum 
manipulation,  and  he  considered  any  un- 
necessary interference  as  meddlesome  sur- 
gery. He  operated  with  the  patient  seated 
in  a chair,  facing  a large  window  with 
eastern  light,  the  position  of  the  chair  being 
arranged  so  as  to  escape  all  reflections  of 
the  window  upon  the  cornea.  The  side  of 
the  face  and  brow  was  rewashed  with  soap 
and  a pledget  of  cotton  saturated  in  a solu- 
tion of  bichlorid,  1-5000;  this  was  the 
strongest  and  only  antiseptic  used.  He 
made  the  claim  that  this  strength  was  am- 
ple to  protect  the  eye  from  infection,  if  the 
instruments  were  sterilized,  and  that  a 
stronger  solution  entering  the  anterior 
chamber  was  liable  to  destroy  the  trans- 
parency of  Descemet’s  membrane,  through 
a possible  chemical  action,  resulting  in  a 
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ground-glass  appearance  of  this  delicately 
constructed  niembraue.  Sti’ong  solutions 
might  be  used  for  advancements,  plastic 
operations,  etc.,  but,  for  extraction,  an  anti- 
septic sti’onger  than  necessary  he  considered 
a meddlesome  procedure.  During  the  year 
I was  with  him,  there  was  not  a single  case 
of  infection,  and  his  published  report 
showed  a higher  percentage  of  vision 
obtained  than  by  any  other  operator. 
The  speculum,  which  was  strong,  was 
opened  wide,  free  of  the  eyeball,  and  three 
or  four  drops  of  a four  per  eent.cocain  solu- 
tion were  dropped  upon  the  line  of  incision. 
To  prevent  exfoliation  of  the  corneal  epi- 
thelium by  the  cocain,  there  was  dropped, 
at  frecpient  intervals,  bichlorid  solution  up- 
on the  cornea.  He  stood  inmiediately  be- 
hind the  chair  and,  being  ambidextrous, 
operated  upon  either  eye  in  this  position. 

Dr.  Derrick  T.  A^ail  of  Cincinnati,  in  his 
description  of  the  cataract  operation  of 
Smith,  at  Jullundur,  India,  says,  “If  the 
right  eye  is  to  be  operated  upon.  Smith 
stands  at  the  head  of  the  patient  and  cuts 
with  his  right  hand,  cutting  toward  him- 
self; if  the  left  eye  is  to  be  operated  upon, 
he  takes  his  stand  to  the  left  of  the  patient 
and  cuts  away  upward  from  himself.”  He 
argues  that  the  patient  is  entitled  to  the 
surgeon’s  best  hand;  that  ambidexterity  is 
spectacular  and  practiced  for  effect,  but  he 
modifies  this  by  saying,  “Do  it  any  way 
you  like,  .just  so  you  do  it  right.” 

To  my  mind,  one  places  himself  at  a dis- 
tinct disadvantage,  if  he  faces  the  patient 
when  he  operates  upon  the  left  eye ; the  po- 
sition is  a constrained  one,  and  the  oj)erator 
is  hel{)less  in  case  any  accident  should  oc- 
cui*. 

Knapp  preferred  a knife  with  a narrow 
fiat  blade  and  a bone  handle.  A metal 
handle,  at  that  time  in  use,  being  heavier, 
necessitated  tighter  hold,  and  a hollow 
ground  blade  facilitated  the  evacuation  of 
the  aqueous  before  the  counter[)uneture  was 
made,  permitting  the  lens  and  iris  to  bulge 


forward  in  the  way  of  the  blade.  Just  prior 
to  using,  the  knife  blade  was  dipped  into 
a small  vessel  containing  boiling  water. 
The  patient  was  directed  to  look  down, 
bringing  the  line  of  the  incision  into  the 
most  comfortable  plane.  The  puncture  was 
made  at  the  sclerocorneal  margin  at  a point 
determined  by  the  size  of  the  cataract.  The 
handle  being  slightly  depressed  to  permit 
the  blade  to  pass  over  the  lens  and  iris,  it 
was  then  again  lifted  to  the  former  plane, 
for  the  counterpuncture.  This  counter- 
puncture  is  deceptive ; though  the  tip  of  the 
knife  is  in  plain  view  and  seemingly  at  a 
relative  point,  it  frequently  is  seen  to 
emerge  in  the  corneal  or  scleral  tissue; 
when  this  occurs  it  is  much  better  to  with- 
draw it  and  make  another  in  the  proper 
plane.  Once  the  counterpuneture  is  made, 
the  incision  is  completed  by  a finger  move- 
ment alone,  the  wrist  and  arm  taking  no 
part.  It  should  be  a clean  cut  without 
ridges.  As  the  knife  emerges,  a conjunc- 
tival flap  is  made.  With  the  complete  evac- 
uation of  the  aqueous,  the  lens  comes  for- 
ward nearly  in  line  with  the  incision. 
Knapp  invariably  did  a peripheral  cap- 
sulotomy,  up  under  the  overhanging  iris,  a 
practice  which  I never  adopted,  because  it 
later  necessitates  a discission  of  the  capsule. 
Personally,  I prefer  a wide  crucial  incision 
of  the  anterior  capsule.  After  the  capsule 
is  cut,  the  lens  comes  slightly  farther  for- 
ward and  requires  but  little  pressure  upon 
the  lower  third  of  the  cornea  to  engage  it 
in  the  incision.  Once  it  becomes  engaged, 
iis  top  presenting,  covered  by  the  iris,  it 
should  ])e  allowed  to  remain  stationary,  with 
just  sufficient  pressure  to  retain  it,  so  that 
the  iris  can  accommodate  itself  to  the  dila- 
tation. After  a brief  pause  the  iris  spatula 
follows  it  up  slowly  until  the  edge  of  the 
lens  is  clear  of  the  iris  and  its  axis  presents, 
after  which  it  slowly  emerges  of  its  own  ac- 
cord, leaving  the  iris  l.ying  in  wrinkled 
folds  outside  of  the  flap. 

In  most  instances  the  iris  replaces  itself, 
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regaiuing  its  former  contour  and  round 
pupil.  Sometimes,  however,  from  inertia 
of  stretching  it  does  not.  In  these  cases,  the 
small  conjunctival  flap  is  laid  down  over 
the  cornea,  and  after  the  tiny  blood  clots 
are  picked  up  with  the  Mathews  forceps, 
the  iris  is  replaced  with  the  spatula.  Knapp 
at  this  juncture  would  wait  a brief  period 
of  time,  and  if  there  were  a slight  gaping 
of  the  wound  and  the  iris,  after  being  re- 
placed, assumed  an  ovoid  pupil,  with  no 
tendency  to  reassume  a round  pupil,  he 
would  do  an  iridectomy  rather  than  risk  a 
prolapse,  but  this  was  infrequent. 

The  after-dre.ssing  consisted  in  a square 
of  absorbent  cotton,  saturated  in  a biehlorid 
solution,  1-5000,  being  placed  upon  the  eye, 
and  followed  by  wet  gauze  and  bandage. 

Dr.  Vail,  who  but  recently  returned  from 
Colonel  Smith’s  clinic  at  Jullundur,  has 
given  us  a concise  description  of  Smith’s 
operation  for  removal  of  the  lens  and  its 
capsule  intact.  Dr.  Vail  Idndly  granted 
me  the  use  of  his  drawings  illustrating 
Smith’s  technic,  and  anything  I may  say  in 
reference  to  this  operation  is  confined  to 
Smith’s  methods  and  it  is  not  intended  to 
criticize  Dr.  Vail,  to  whom  I think  the  oph- 
thalmologists of  America  are  indebted  for 
his  clear  statements.  Dr.  Vail  did  .some 
350  extractions  at  Smith’s  clinic,  and  his 
ol)servations  as  expressed  are  the  result  of 
direct  iastruction  and  experience  combined, 
conscientiously  given,  and  he  liberally 
leaves  one  the  privilege  of  pa.ssing  his  own 
judgment  upon  the  rationale  of  the  method. 
Dr.  Vail  says  in  part: — 

Every  man  must  decide  the  question  for 
himself,  but  he  should  first  be  informed  what 
Smith’s  operation  is  like,  the  true  story  of  it, 
and  then  dispose  of  it  to  his  own  liking  and 
belief.  I would  be  sorry  to  see  all  oculists 
undertake  extraction  in  the  capsule,  sorry  for 
the  patient  as  well  as  for  the  bulk  of  the  oper- 
ators, for  it  is  not  an  operation  for  any  man 
to  undertake,  no  matter  how  successful 
and  skillful  he  is,  until  he  has  learned  how 
to  do  it,  and  how  to  meet  the  contingencies 
which  arise.  This  is  learned  only  in  two 


ways, — first  by  experience,  second  by  taking 
lessons.  Smith  learned  it  by  experience  afford- 
ed by  thousands  of  cases. 

In  speaking  of  the  section.  Dr.  Vail 
says : — 

This  incision,  I believe,  is  of  paramount  im- 
portance in  insuring  perfect  coaptation,  rapid 
healing  and  a minimum  of  traumatism.  The 
fate  of  an  eye  may  depend  on  the  smoothness 
of  the  cut  alone.  Prior  to  operating  Smith 
douches  the  conjunctival  sac  with  a solution 
of  biehlorid,  1-5000,  and  just  prior  to  the  sec- 
tion he  gives  the  blade  of  the  Graefe  knife  a 
one-minute  immersion  in  a saturated  solution 
of  carbolic  acid. 

In  describing  Smith’s  iridectomy  for  cat- 
aract, he  says : — 

Smith,  being  in  perfect  readiness,  opens  the 
iris  forceps  and  places  the  end  nearer  him  just 
within  the  edge  of  the  sclerotic  side  of  the 
wound  or  against  the  upper  edge  of  the  cut  and 
the  farther  end  of  the  forceps  well  down  on  the 
cornea  to  a point  corresponding  to  the  upper 
margin  of  the  pupil,  the  forceps  being  held 
exactly  vertical  to  the  iris.  The  upper  hlade 
of  the  forceps  is  made  to  remain  in  its  position 
while  the  low'er  blade  is  closed  toward  it,  at 
the  same  time  slightly  depressing  the  cornea 
and  causing  the  iris  to  bulge  upward  in  the 
wound,  where  it  is  grasped,  withdrawn,  and  cut 
off  with  the  scissors.  Colonel  Smith  is  radical- 
ly opposed  to  leaving  the  capsule  behind.  He 
states  that  he  would  rather  lose  one  third  of 
the  vitreous  than  leave  the  capsule  behind,  that 
the  patient  has  a far  better  chance  of  having 
a good  permanent  result  in  the  case  of  vitreous 
escape  than  when  the  capsule  remains  with- 
in the  eye. 

Anybody’s  technic  is  naturally  modified 
by  individual  traits  of  the  operator  at- 
tem[)ting  it,  and,  unle.ss  he  has  received  in- 
struction and  subjected  his  own  individual 
traits  to  that  line  of  instruction,  it  is  bound 
to  vary  in  details. 

Up  to  the  iridectomy,  Smith  is  orthodox. 
He  holds  his  knife  lightly  as  a feather.  Ills 
finger  movement,  as  illustrated,  is  ideal,  and 
his  section  is  without  ridges.  But  from 
this  on,  he  has  practiced  any  fancy  little 
stunt  that  his  individual  traits  might  sug- 
gest, and  drilled  himself,  from  the  material 
presented,  to  obtain  in  the  most  difficult 
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manner  possible  the  result  which  other  op- 
eratoi-s,  who  allow  the  capsule  to  remain, 
obtain  uuth  a much  simpler  technic. 

Vail’s  illustrations  show  this.  Smith’s 
tumbling  of  the  lens  has  no  advantage.  His 
low  corneal  incision  requires  inordinate 
pressure  to  tilt  the  lens  to  a degree  sufficient 
to  engage  it  in  the  low  corneal  incision.  His 
iridectomy  is  unique,  positively  absurd  in 
its  conception  and  practice.  This  method 
for  iridectomy.  Smith  claims,  is  necessary 
to  prevent  wounding  of  the  capsule,  prior 
to  delivery  of  the  lens.  If  a capsular  extrac- 
tion demands  such  a proceeding,  it  alone 
invalidates  the  whole  operation.  His  asep- 
sis is  absolutely  meddlesome  and  a detri- 
ment to  success. 

So  long  as  I can  get  a clear  pupil  with 
normal  vision,  -ndth  the  capsule  remaining, 
I certainly  will  not  remove  it.  I would  not 
think  of  attempting  Smith’s  operation 
^vithout  special  instruction,  nor  could  I 
bring  myself  to  accept  his  technic  and  asep- 
sis as  logical,  nor  can  I see  any  reason  that 
I should  do  a comparatively  simple  opera- 
tion in  the  most  difficult  way  possible. 
“One  clear  pupil  is  as  good  as  another  clear 
pupil,”  and  we  mu.st  admit  that  the  clear 
pupil  obtained  with  the  least  manipulation 
of  the  eye  is  the  most  desirable  to  the  pa- 
tient and  the  surgeon. 


DIPHTHERIA. 


BY  A.  L.  KOTZ,  M.D., 

Easton. 

(Read  by  title  in  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  September  27,  1911.) 

Every  physician,  who  has  had  experience 
in  the  treatment  of  diphtheria,  has  noticed 
the  great  difif’erence  in  the  severity  of  the 
disease  in  various  epidemics,  some  being 
comparatively  mild  while  others  are  very 
sev'ere  and  malignant;  there  is  also  the  same 
difference  in  individual  cases  in  the  same 
epidemic. 


The  reasons  for  these  various  types  of  the 
disease  may  be,  to  some  extent,  a peculiar 
susceptibility  or  resistance  of  certain  indi- 
viduals. On  the  other  hand  it  appears  prob- 
able that  the  specific  microorganism,  or  ba- 
cillus diphtheria?,  is  to  a greater  extent  re- 
sponsible for  the  various  degrees  of  sever- 
ity. Individual  susceptibility  is  the  prob- 
able cause  for  the  severe  cases  in  a mild  epi- 
demic, the  specific  microorganism  being  of 
low  virulence;  whereas,  individual  resist- 
ance accounts  for  the  mild  cases  in  a severe 
epidemic,  the  microorganism  being  of  viru- 
lent type. 

The  diphtheria  bacilli  show  great  varia- 
tion in  morphological  appearance  and  in 
virulence.  They  are  usually  two  fifths  to 
one  half  microns  in  length,  straight  or 
slightly  curved,  with  rounded  or  slightly 
pointed  ends.  Irregularities  are  numerous, 
the  bacillus  being  sometimes  short  and 
plump,  club-shaped  or  spindle-shaped. 
They  also  show  great  staining  irregularities, 
the  long  rods  showing  stained  and  un- 
stained areas;  the  short  plump  bacillus 
stains  more  uniformly.  At  the  present  time 
we  recognize  two  varieties  of  the  organism; 
viz.,  the  long  Klebs-Lofifler  bacillus,  and  the 
short,  thick  diphtheria  bacillus. 

Colonies  of  the  long  and  the  short  bacilli 
show  little  difference  in  appearance.  The 
short  bacillus  frequently  grows  indifferent- 
ly, some  colonies  remaining  very  small, 
while  others  grow  luxuriantly;  and  this 
irregularity  follows  successive  cultures. 
The  long  Klebs-Loffler  bacillus  is  more  gen- 
erally as.sociated  with  the  severe  type  of  the 
disease;  the  short,  thick  bacillus  with  the 
less  virulent  type. 

Both  varieti&s  are  frequently  found  in 
the  same  subject  and  both  types  are  always 
found  in  the  same  epidemic.  Attenuation 
as  well  as  increased  viimlence  is  found  in 
both  types,  long  and  short.  There  is,  how- 
ever, no  characteristic  which  distinguishes 
the  vindent  from  the  nonvirulent  type, 
either  in  the  appearance  of  the  bacilli 
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themselves  or  in  their  colonies  when  grown 
on  different  media.  It  has  been  claimed  by 
some  observers  that  the  virulent  bacilli  will 
first  CtUise  an  acid  reaction  in  culture  media 
which,  later,  again  becomes  alkaline;  this 
however  does  not  always  hold  good. 

Ceidam  strands  of  either  the  long  or  the 
short  bacillus  will,  when  injected  into 
ginuea  pigs,  cause  death  of  the  auimals,with 
characteristic  local  and  general  manifesta- 
tions; whereas,  other  strands  fail  to  kill,  and 
produce  little  or  no  local  disturbance  even 
when  very  large  doses  are  inoculated.  Viru- 
lent cultures  of  the  long  Klebs-Lbffler  bacil- 
lus always  show  a higher  degree  of  toxicity 
than  do  virulent  cultures  of  the  short 
bacillus. 

Although  culture  methods  and  inocula- 
tion experiments  have  failed  to  convert  the 
one  into  that  of  the  other  type  of  bacillus, 
the  close  relation  which  they  bear  one  to  the 
other  in  individual  and  epidemic  cases,  and 
the  fact  that  subjects  suffering  from  either 
type  of  infection  are  alike  amenable  to  anti- 
toxin treatment,  are  sufficient  evidence  for 
the  assumption  that  both  types  of  bacilli 
are  simply  modified  forms  of  one  and  the 
same  organism. 

Diphtheria  usually  involves  the  throat, 
nasoi)harynx  and  larynx.  It  also  occurs  in 
other  situations  with  or  without  any  lesion 
in  the  upper  respiratory  tract.  Not  infre- 
(piently  in  the  more  severe  forms  of  the 
disease,  especially  Avhen  the  larynx  is  in- 
v'olved,  it  extends  to  the  bronchi  and  lungs. 
Broncho])neumonia  complicating  diphtheria 
has  been  found  by  Wnght  and  others,  from 
a number  of  autopsies,  to  be  due  to  the 
diphtheria  bacillus  rather  than  to  a sec- 
ondary infection  with  other  micro- 
organisms. They  have  invariably  found 
the  diphtheria  bacillus  in  large  number 
variously  asvsoeiated  with  the  streptococcus, 
pneumococcus,  etc.  I feel  thoroughly  con- 
vinced from  the  study  of  a ease,  which  I 
shall  presently  relate,  that  diphtheria  some- 
times occurs  in  the  bronchi  and  lungs,  with- 


out visible  lesion  in  the  upper  respiratory 
tract. 

The  appearance  or  character  of  the  local 
lesion  is  familiar  to  us  aU ; suffice  it  to  say 
that  any  suspicious  spot  or  membrane  found 
in  the  throat  should  at  once  receive  careful 
microscopic  and  bacteriologic  examinations, 
ready  and  positive  means  of  determining 
the  true  nature.  Fetid  bronchitis  should 
likewise  call  for  careful  examination  of  the 
sputum.  I believe  that  the  unrecognized 
and  neglected  cases  are  more  largely  re- 
sponsible for  the  spread  of  the  disease  than 
any  other  factor.  Diphtheria  is  a highly 
contagious  disease  and,  by  reason  of  its  lo- 
cation in  the  respiratory  tract,  is  readily 
disseminated  with  the  discharges  from  the 
nose  and  throat.  Virulence  of  attach  adds 
nothing,  but  mildness  of  the  attack  often 
leads  to  laxity  of  precaution  on  the  part  of 
both  the  family  in  which  it  occurs  and  the 
attending  physician,  and  thereby  favors 
spread  of  the  disease. 

An  endemic  of  diphtheria  that  occurred 
at  St.  Luke’s  Hospital,  South  Bethlehem, 
in  January  and  February  of  1911,  we  be- 
lieve fully  illustrates  how  an  obscure  case 
of  the  disease  may  be  responsible  for  an 
epidemic. 

Paul  P.,  aged  about  forty  years,  foreigner, 
was  admitted  to  the  hospital,  .January  2,  1911, 
for  fetid  bronchitis.  At  the  time  of  his  ad- 
mission there  was  no  lesion  in  the  throat;  nor 
was  there  any  history  of  there  having  been 
one  before,  and  there  was  none  after.  Routine 
examination  of  his  sputum  revealed  a large 
number  of  diphtheria  bacilli  and  a few  pneu- 
mococci. He  was  promptly  Isolated  and,  being 
an  unusual  subject,  was  carefully  watched  by 
interns  and  nurses.  He  gradually  grew  weaker 
and  died  January  8,  1911.  Unfortunately  no 
autopsy  could  be  obtained.  The  variety  of  diph- 
theria bacillus  found  was  the  short,  thick  bacil- 
lus with  a few  of  the  long  type. 

Seventeen  days  after  the  admis.sion  of  the 
patient  diphtheria  case.s  commenced  to  de- 
velop in  rapid  succession,  among  those  who 
were  in  attendance,  in  order  as  follows: — 

Dr.  VanL.,  intern.  In  attendance  on  Paul 
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P.,  was  attacked  with  sore  throat,  January  19. 
There  were  patches  of  membrane  on  tonsils  and 
fauces.  Diphtheria  hacllli  were  found  in 

smear  and  culture,  mostly  of  the  long  variety. 

Miss  S.,  nurse,  in  attendance  on  Paul  P., 
was  attacked  with  sore  throat,  January  21. 
There  were  patches  of  membrane  on  tonsils  and 
fauces.  Diphtheria  bacilli  were  found  in 

smear  and  culture.  Both  the  hong  and  the  short 
variety  were  found,  the  short  variety  predom- 
inating. 

Mary,  laundress,  was  attacked  with  sore 
throat,  January  22.  The  membrane  was  over 
entire  throat.  Diphtheria  bacilli  were  found 
in  smear  and  culture,  the  long  bacillus  predom- 
inating. 

Miss  S.,  nurse,  in  attendance  on  Paul  P.,  was 
attacked  with  sore  throat,  January  24.  There 
w'ere  scattered  patches  of  membrane  in  throat. 
Diphtheria  bacilli  were  found  in  smear  and  cul- 
ture, the  short  bacillus  predominating. 

Dr.  H.,  intern,  in  attendance  on  Paul  P., 
was  attacked  with  sore  throat,  January  26. 
Patches  of  membrane  were  widely  diffused,. 
Diphtheria  bacilli  were  found  in  smear,  and 
culture,  short  bacillus  predominating. 

Dr.  P.,  intern,  in  attendance  on  Paul  P.,  was 
attacked  with  sore  throat  January  26.  A few 
patches  of  membrane  were  scattered  about  the 
throat.  Diphtheria  bacilli  were  found  in  smear 
and  culture. 

Prom  the  above-cited  eases  it  tvill  be  seen 
that  each  one  came  in  direct  contact  with 
Paul  P.,  the  patient  admitted  for  fetid 
bronchitis,  January  2,  1911,  and  that  diph- 
theria developed  between  two  and  three 
weeks  after  exposure,  thus  coming  within 
the  incubation  limits  of  the  disease.  It  is, 
therefore,  fair  to  assume  that  the  disease 
spread  from  the  above-mentioned  ease. 
Other  cases  successively  developed  until 
February  17,  when  a total  of  eleven  eases 
was  reached.  Out  of  this  number,  with  the 
exception  of  three,  the  disease  was  confined 
to  interns,  nurses  and  servants,  the  other 
three  cases  occurring  in  house  patients.  It 
is  therefore  quite  probable  that  some  of  the 
late  cases  developed  through  contact  with 
those  who  first  contracted  the  disease.  The 
microscopical  and  bacteriological  findings 
in  the  last  five  cases  were  identical  with 


those  already  related.  Ail  of  the  cases 
were  comparatively  mild. 

The  predominating  short,  thick  diph- 
theria bacillus  was  variously  associated  with 
the  long  bacillus  in  every  instance. 

Inoculation  experiments  on  guinea  pigs, 
Avith  cultures  isolated  from  the  sputum  of 
Paul  P.  and  from  the  throats  of  the  other 
patients,  proved  them  to  be  of  the  nonvir- 
ulent  type.  A foty-eight-hour  broth 
culture  was  employed  in  these  experiments 
and  from  two  to  four  cubic  centimeters 
injected  subcutaneously.  Some  of  the  ani- 
mals were  slightly  indisposed  from  the 
second  to  the  fourth  day  after  inoculation. 
There  was  some  local  edema  and  tender- 
ness. 

Antitoxin  was  employed  in  prevention 
and  treatment.  The  disease,  from  the  first, 
spread  rapidly  on  January  27  and  28,  when 
all  the  nurses  and  servants  connected  with 
the  institution  received  1000  units  of  anti- 
toxin. After  the  immunizing  dose,  only 
two  new  eases  developed,  on  January  30 
and  on  February  6. 

NEED  BUSINESS  QUALITIES  INTER- 
FERE WITH  THE  SUCCESSFUL 
PRACTICE  OF  MEDICINE  ? 


BY  CHARLES  J.  CUMMINGS,  M.D., 
tV^lliamsport. 

(Raad  at  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg 
Session,  September  27,  1911.) 

What  are  business  qualities  as  here 
meant,  and  what  constitutes  a successful 
practice  of  medicine?  For  the  purpose  of 
this  paper  let  us  say  that  the  term  business 
qualities  means  a sort  of  business  acumen, 
the  exercise  of  which  aims  at  husbanding 
one’s  professional  earnings  and  wisely  in- 
vesting the  same. 

To  understand  the  full  significance  of 
the  term  successful  practice  of  medicine, 
and  to  analyze  and  intelligently  answer 
the  question  herein  before  outlined,  we  shall 


THE  PENNSYLVANIA  MEDICAL  JOURNAI/. 


803 


review  the  professional  careers  of  two  busy 
practitioners,  Doctor  A and  Doctor  B. 

Both  were  college  men  with  brilliant 
careers  in  which  they  had  won  the  honors 
of  their  class.  Both  graduated  with  equal 
distinction  from  a reputable  medical  school, 
and  each  received  a thorough  hospital  train- 
ing. They  were  alike  intelligent,  industri- 
ous, progressive  young  men  and,  as  we  have 
seen,  thoroughly  fitted  and  equipped,  so  far 
as  schooling  and  preliminary  training 
could  fit  and  equip  them,  for  the  practice 
of  medicine. 

Armed  with  their  diplomas  and  buoyed 
up  by  that  self-assurance  so  characteristic 
of  the  beginner,  which  tells  them  the  world 
is  now  their  very  own,  they  at  once  entered 
upon  the  practice  of  their  profession.  They 
opened  offices  upon  opposite  sides  of  the 
prominent  street  in  a prosperous  and  thriv- 
ing city,  and  the  proverbial  “shingle” 
took  its  most  appealing  place.  Each  made 
rapid  advancement  in  his  profession,  and 
gave  early  promise  of  a brilliant  career. 

Soon  it  was  noticed,  however,  that  Doctor 
A was  much  the  busier  man.  Competent, 
kind,  considerate  and  generous,  he  early 
built  up  a large  practice.  It  was  a practice, 
however,  which  yielded  an  income  sadly 
inverse  to  its  growth  and  size.  True,  he 
won  and  received  much  fulsome  praise  and 
a sort  of  dubious  honor  and  respect,  but 
they  were  of  the  milk-and-water  kind,  and 
rather  aggravated  than  cured  the  fatal 
malady  that  had  at  last  overtaken  him, 
“professional  dry-rot.” 

During  all  the  years  of  his  practice  he 
thought  only  of  his  patients,  entirely  indif- 
ferent to  self.  A mistaken  idea  of  charity, 
ever  the  directing  impulse  in  his  charging 
of  fees,  and  carelessness  and  negleetfulness 
in  his  collections,  twin  evils  which  have 
marked  the  ruin  and  defeat  of  many  a 
promising  doctor,  soon  showed  their  de- 
structive and  decaying  influence  upon  the 
practice  of  Doctor  A. 

Funds  ran  low,  quickly  followed  by  dis- 


couragement, and  then  neglect.  He  became 
at  once  rusty  in  his  professional  knowledge, 
rusty  in  his  office  equipment,  and  rusty  in 
his  personal  appearance.  He  could  not 
afford  to  cast  aside  that  old  worn  coat  be- 
cause his  pompous  patients,  who  had  long 
owed  him  goodly  sums,  needed  the  money 
to  deck  themselves  out  in  all  the  latest  and 
costliest  fashions  of  the  day.  And  yet  he 
loved  meaningless  praise  and  empty  flat- 
tery. To  be  called  good  old  charitable 
Doctor  A was  sweet  music  to  his  soul; 
sweeter  indeed  than  the  clink  of  coin  in  his 
pocket.  He  would  never  ask  for  a fee  until 
necf'ssity  compelled,  and  then  with  the  hum- 
blest and  most  profound  apology  for  the 
offense. 

Time  with  its  cold,  cruel  indifference 
sped  on  and  took  no  note  of  the  tottering, 
struggling  physician.  At  last  the  silver 
threads  replaced  the  gold,  and  as  the  mel- 
ancholy shades  of  life ’s  evening  fell  around 
him,  he  awoke  as  from  a dream  to  realize 
that  he  was  a poor  old  man.  Where  now 
are  all  those  he  befriended,  those  so-called 
friends  of  his  better  days  ? All  gone.  Old, 
poor,  deserted  and  alone,  lie  now  awaits 
the  la.st  call  yonder  across  the  “divide.” 

Doctor  B,  as  we  have  said,  graduated  in 
the  same  class  with  Doctor  A.  He  was 
equally  well  equipped  and  they  began  life’s 
battle  on  equal  terms.  Dame  Nature  in  her 
providential  endowments  willed  more  gener- 
ously to  Doctor  B than  she  did  to  his  larger 
hearted  and  kindlier  natured  classmate ; she 
builded  him  of  sterner  stuff  and  bequeathed 
to  him  a keener  appreciation  and  a larger 
knowledge  of  his  fellow  men. 

It  w^as  not  long  until  Doctor  B had 
gained  the  enviable  reputation  of  being  a 
merciless  charger,  and  a strenuous  collector 
of  fees.  The  fellow  who  did  not  intend  to 
pay  him  well  for  his  services,  as  well  as  that 
other  less-desirable  who  had  no  intention 
of  paying  anything,  invariably  passed  the 
office  of  Doctor  B to  prey  upon  the  kindly 
and  charitable  Doctor  A, 
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Times  there  were  a plenty  when  storms 
would  break  around  him  as  his  fees  and 
methods  of  collections  were  contrasted  with 
those  of  Doctor  A,  but  they  were  like  the 
electrical  storms  of  a sultry  summer’s  day; 
they  clarified  his  professional  atmosphere. 

Somehow  the  better  portion  of  the  med- 
ical clientele,  that  portion  worth  while, 
rather  took  to  the  big  fee.  They  seemed  to 
get  the  impression  from  his  larger  fees  and 
stricter  methods  of  collecting  that  somehow 
he  was  correspondingly  a better  doctor , had 
better  medicines  and  possessed  a superior 
sxrrgical  skill.  Again,  there  was  in  this  as 
in  all  communities  a large  army  of  human 
leaches,  otherwise  and  better  known  as 
“dead-beats.”  These  had  all  in  their  time 
received  the  professional  services  of  kind 
old  Doctor  A for  which  they  had  never  paid 
a cent,  and  now,  lest  they  offend  him  by 
paying  up,  they  would  bring  their  loose 
change  to  Doctor  B. 

Doctor’s  B’s  methods  soon  acted  as  a sort 
of  sifting  process  by  which  the  chaff  and 
dead  wood  drifted  to  his  easy-going  neigh- 
bor, while  the  golden  harxmst  of  grain  was 
all  his  own.  This  tact,  this  exercise  of  busi- 
ness qualities,  not  only  brought  him  rich  re- 
turns, but  gave  to  him  a little  time  for 
study,  a little  time  for  play,  and  a little 
time  for  the  proper  husbanding  of  the  earn- 
ings of  his  profession. 

He  was  progressive,  up  to  date,  and  al- 
ways gave  to  his  patients  the  full  benefit  of 
a high  order  of  medical  and  surgical  skill. 
When  this  service  was  rendered,  he  insisted 
upon  a sufficient  and  quick  remuneration. 
He  believed  that  a practice  was  not  truly 
successful  Avhich  looked  only  tn  the  interest 
of  the  patient,  leaving  the  interest  and  wel- 
fare of  the  doctor  wholly  without  the  ac- 
counting. 

And  so  when  Doctor  B had  scarce  passed 
his  noon-day  of  life,  he  had  already  accumu- 
lated a sufficient  competency,  and  was  rich 
in  the  genuine  respect  and  esteem  of  his 
fellow  men.  His  whole  professional  career 


was  a typical  exemplification  of  the  principle 
that  business  qualities  do  not  interfere  with 
the  successful  practice  of  medicine,  but 
indeed  are  essential  elements  of  success. 

As  we  have  seen  there  was  nothing  of  the 
executive  in  Doctor  A.  Business  qualities 
had  no  part  in  his  economic  make-up.  He 
knew  no  more  about  them  than  most  of  us 
do  of  the  Egyptian  pyramids.  As  to  char- 
ity, he  could  not  distinguish  the  sham  from 
the  genuine,  and  so  it  became  to  him  a verit- 
able ignis  fatuus,  that  made  of  fortune  a 
will  0 ’ the  wisp,  that  ever  took  flight  at  his 
approach.  Believing  that  you  have  all  seen 
the  original,  I present  the  picture  as  an 
answer  in  the  negative  to  the  question.  Need 
business  qualities  interfere  with  the  suc- 
cessful practice  of  medicine? 

ARTERIOSCLEROSIS. 


BY  P.  A.  RUPP,  M.D., 

Lewistown. 

(Read  before  the  Mifflin  County  Medical 
Society,  Lewistown,  Aprii  4,  1912.) 

He  who  would  produce  synthetically  an 
elixir  of  life  or  who  would  discover  the 
spring  of  eternal  youth  must  reckon  first 
with  arteriosclerosis.  Arteriosclerosis  and 
almost  all  other  distinct  patholooical  con- 
ditions, in  practical  significance  and  im- 
portance, are  growing  in  inverse  ratios. 
Bacteriology,  prophylaxis,  hygiene,  pre- 
ventive medicine,  local  and  state  health 
boards,  these  and  other  factors  are  every 
day  lowering  the  mortality  record.  Ty- 
phoid fever  should  become  as  rare  a disease 
as  is  smallpox,  and  all  the  other  infections 
diseases,  as  the  years  roll  by,  should  become 
extinct.  Not  so  with  arteriosclerosis;  in- 
deed those  very  persons  who  are  sacrificing 
their  lives,  consuming  twenty-four  hours  of 
the  day  and  three  hundred  and  sixty-five 
days  of  the  year  to  lessen  mortality,  to 
lengthen  the  lives  of  others,  must  pay  the 
pound  of  flesh  to  the  gi*eat  destroyer,  ar- 
teriosclerosis. Mortality,  then,  from  this 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


»05 


condition  is  increasing;  mortality  from 
most  all  other  pathological  conditions,  with 
but  few  exceptions,  is  decreasing.  Cancer, 
we  are  told,  is  demanding  every  year  a 
larger  number  of  sacrificial  victims,  sacri- 
ficial because  of  the  careless  indifference 
or  ignorance  of  some  attendant,  or  the  can- 
cer paste  of  some  charlatan,  for  there  is 
generally  a curable  stage  for  cancer;  but  it 
is  inconceivable  that  a cure  for  cancer  shall 
never  be  invented  or  discovered  by  some 
one  man  or  men  who  are  hardening  their 
arteries  that  others  may  live. 

Infectious  diseases,  then,  are  diseases  of 
tlie  present  and  the  past;  arteriosclerosis  is 
the  great  disease  of  the  present  and  the  fu- 
ture. Infectious  diseases  are  the  diseases 
of  poverty  and  ignorance,  of  noncivilization 
and  conditions  of  the  submerged  half ; 
arteriosclerosis  is  the  disease  of  wealth  and 
intelligence,  of  civilization  and  cla.ss.  In- 
fectious diseases,  in  a sense,  are  the  prices 
paid  for  filth  and  nonsanitation,  while  those 
who  are  trying  to  lessen  infectious  diseases 
by  devising  ways  and  means  to  remove  such 
filth  and  nonsanitation  shall  pay  the  price 
asked  of  them  for  their  efforts, — arterio- 
sclerosis. In  the  last  analysis  arterio- 
sclerosis is  the  great  god  at  the  doorway  of 
civilization,  closing  the  door  upon  all  other 
diseases,  retaining  the  field  for  itself  alone. 
Parts  of  its  domain  may  be  lessened  by 
cutting  away  one  of  its  causes,  syphilis,  if 
it  can  be  conceived  that  salvarsan,  educa- 
tion and  the  millenium  shall  lessen  in  any 
degi’ee  that  artery-hardening  factor.  It 
may  be  conceivable  that  other  factors  caus- 
ing arteriosclerosis  may  be  pointed  out  on 
the  hand-boards  of  civilization,  these  factors 
themselves  being  removed  or  lessened 
through  the  efforts  of  men  who  harden  their 
arteries  in  the  very  lessening  thereof,  but 
the  great  fact  remains  that  as  long  as  man- 
kind shall  work  and  worry,  eat  and  drink, 
dissipate  and  grow  fanatically  religious, 
run  automobiles  or  consume  time  in  escap- 
ing the  machines  of  others,  worshiping  at 


the  shrine  of  Venus  and  Bacchus,  in  fine,  as 
long  as  there  shall  be  civilization,  so  long 
shall  there  be  arteriosclerosis.  Aiderio- 
selerosis  is  the  great  leveler  of  the  human 
race.  Am  individual  may  escape  this  great 
leveling  process  for  many  years,  if  per- 
chance he  escapes  the  thousand  and  one  oth- 
er enemies  lying  in  deadly  wait;  these  lat- 
ter enemies  may  catch  any  one  of  us  if  we 
don’t  watch  out,  to  use  a popular  vernacu- 
larism, but  arteriosclerosis  will  catch  us  all 
even  if  we  do  watch  out,  for,  nothing  else 
intervening,  it  is  as  sure  as  death.  Yes, 
it  is  death. 

Thus  far  we  have  been  referring  to  ar- 
teriosclerosis as  the  natural  concomitant  of 
old  age.  If  in  the  present  day  and  genera- 
tion old  age  meant  the  969th  year  of  a 
Methuselah,  this  subject  scarcely  would 
need  concern  us.  But  this  long  lease  of 
life  of  the  old  patriarchs  and  prophets  has 
been  much  reduced,  until  now  it  is  a com- 
mon truism  that  a man  is  as  old  as  his  ar- 
teries; he  may  be  old  at  forty.  Therefore, 
it  seems  proper  to  divide  our  subject  into 
two  great  divisions,  physiological  and 
pathological  arteriosclerosis.  It  seems  that 
the  Biblical  three  score  years  and  ten  may 
be  a reasonable  dividing  point  between  the 
physiological  and  the  pathological,  and  as 
we  to-day  are  not  concerned  especially  in  a 
process  as  sure  as  death  itself,  we  shad,  leave 
the  solution  of  physiological  aifieriosclerosis 
to  any  Ponce  de  Leon  who  may  care  to  search 
for  the  fountain  of  eternal  youth. 

What,  then,  is  pathological  arterioscle- 
rosis? The  word,  as  is  well  known,  means 
hardened  arteries;  it  implies  a chronic  in- 
flammatory or  degenerative  process  in  the 
intima,  resulting  in  rigidity  of  the  blood 
vessels.  First  there  is  an  inflammation, 
acute,  finally  becoming  chronic;  secondly, 
a degeneration,  the  degenerated  cells  of  the 
intima  becoming  sear  tissue,  a mass  of 
sclerotic  cells;  the  process  is  complete. 

But  we  are  here  interested  more  in  the 
etiology  than  in  the  pathology.  Arterio- 
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sclerosis  is  aileriosciei’csis  whether  it  be 
physiological  or  pathological;  au  old  mau  is 
au  old  man  it  he  is  forty  or  ninety  years 
old.  if  the  latter,  he  has  lived  more  than 
his  allotted  time,  and  as  a rule  there  is  no 
special  study  made  of  the  etiology  of  what- 
ever degree  of  arteriosclerosis  is  present; 
but  if  an  old  man,  judging  from  his  ai-teries, 
is  only  forty  year’s  old,  then  at  some  time 
in  his  life  something  occurred  which  caused 
the  hardening  process.  It  is  that  something 
that  must  be  studied,  and  the  results  of 
such  study  given  to  the  public,  that  arterio- 
sclerosis may  be  postponed,  if  not  prevent- 
ed. Preventive  medicine  therefore  has  its 
place  even  in  the  domain  of  pathological 
arteriosclerosis.  Of  course,  it  is  known  by 
the  profession  that  many  factors  are  causa- 
tive of  this  condition.  Thomas  A.  Edison, 
the  electrical  wizard,  thinks  he  has  solved 
the  question  of  old  age  by  regulating  his 
diet ; these  words,  therefore,  from  a layman 
have  great  significance.  Or,  11.  C.  Newton, 
in  an  article  on  “How  Can  a Man  Keep 
WeU  and  Grow  Old?”  in  the  Ladies’  Rome 
Journal,  February,  1912,  quotes  Mr.  Edi- 
son as  follows: — 

The  body  is  only  a piece  of  machinery,  and 
every  practical  man  knows  that  to  get  good 
work  out  of  a machine  and  keep  it  in  repair 
at  the  same  time,  one  must  know  how  to  take 
care  of  it.  Now  if  you  have  a hundred-horse- 
power engine,  and  a boiler  big  enough  to  drive 
it,  no  wise  engineer  wiii  fire  that  boiler  to  its 
full  capacity  when  he  wishes  to  take  only  eight 
horse  power  of  work  out  of  his  engine.  If  he 
does  this  he  sooner  or  later  burns  the  grate- 
bars  out  of  his  firebox.  But  that  is  just  what 
the  majority  are  doing:  Burning  up  one  hun- 
dred horse  power  of  fuel  in  their  bodies,  and 
taking  out  eight  horse  power  of  work.  Is  it 
any  wonder  that  the  boiler  flues — the  arteries — 
get  clogged  up,  that  the  pipes  burst,  causing 
apoplexy,  and  that  the  machine  breaks  down 
before  its  life  is  half  lived  out? 

These  words  from  a layman  wdio  seems  to 
have  solved  the  question  of  how  to  keep 
well  while  growing  old!  But  an  excessive 
diet  is  only  one  factor  causing  arterio- 
sclerosis. A German  physician  investigat- 
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ing  this  subject  sent  communications  to  a 
large  number  of  physicians  asking  them 
their  personal  opinion  in  regard  to  the  fac- 
tors involved  in  the  production  of  arterio- 
sclerosis; from  these  replies,  the  following 
factors  are  given  in  their  order  of  im- 
portance: Emotional  and  nervous  influ- 

ences, physical  exertion,  alcohol,  tobacco, 
syphilis,  heredity,  metabolic  disturbances, 
coffee  and  tea,  and  infectious  diseases. 
This  physician  then  investigated  these  vari- 
ous causes  of  arteriosclerosis  and  found  an 
astonishing  diversity  of  opinions. 

Lorand  makes  the  matter  of  growing  old 
or  arteriosclerosis  a matter  entirely  of  the 
internal  secretions  of  the  ductless  glands, 
and  he  attempts  to  prove  his  points  in  a 
very  readable  way.  Referring  back  to  the 
German  physician,  Dr.  Ilerz,  investigating 
the  etiology’  of  arteriosclerosis,  he  says  that 
some  deny  that  heredity  is  a factor,  but  he 
himself  knew  of  a family  in  which  three 
brothers  died  suddenly  between  the  ages  of 
forty  and  forty-four  of  arteriosclerosis. 

Etiologically,  then,  we  might  summarize 
as  follows:  Cases  of  arteriosclerosis  due  to 
(1)  strain  of  occupation;  (2)  poisons  intro- 
duced from  without,  as  syphilis  and  other 
infections,  lead,  alcohol  and  tobacco;  and 
(3)  poisons  arising  within  the  individual, 
caused  by  faulty  metabolism,  as  a faulty 
nutrition  or  excretion,  gout  and  lithemia. 
The  two  great  factors  producing  this  con- 
dition, then,  are  seen  to  be  strain  and 
poisons.  Strain,  brought  about  by  over- 
exertion, emotional  or  mental  excitement, 
produces  an  undue  filling  of  the  blood  ves- 
sels or,  if  local,  a local  hyperemia;  such  a 
condition  of  the  blood  vessels  continuing 
over  great  lengths  of  time  eventually  causes 
a degeneration  of  the  blood-vessel  walls. 
Poisons  injure  the  blood-vessel  walls,  caus- 
ing a fibrosis  of  the  \valls. 

The  symptomatology  of  arteriosclerosis 
is  of  more  or  less  interest,  and  includes 
symptoms  pointing  to  those  organs  affected, 
which  we  shall  only  briefly  summarize. 
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Gastrointestinal  symptoms,  consisting  in 
constipation  and  indigestion,  are  due  chief- 
ly to  diminished  blood  supply ; gastric  and 
intestinal  distention  with  secondary  flatus 
and  constant  and  annoying  eructations  are 
familiar  to  us  all.  Just  a few  minutes  ago, 
from  present  writing,  a man  left  the  office 
with  a systolic  blood  pressure  of  180  milli- 
meters of  mercury,  and  his  two  most  annoy- 
ing symptoms  were  eructations  of  gas  and 
dyspnea.  Dyspnea  and  asthma  are  the  two 
most  marked  pulmonary  symptoms,  whilst 
the  symptoms  of  arteriosclerosis  of  the  kid- 
ney are  identical  with  those  of  an  inter- 
stitial nephritis.  Cerebral  symptoms  are 
sometimes  the  first  warning  that  the  pa- 
tient is  afflicted  with  hardening  of  his  ar- 
teries. These  symptoms  may  vary  from  a 
mild  degree  of  dizziness  to  violent  vertigo ; 
a sudden,  very  temporary  attack  of  aphasia 
may  be  the  first  warning  of  a stroke  of 
apoplexy  which  may  follow  a few  weeks 
after  the  aphasic  attack ; the  first  attack  of 
aphasia  may  indicate  the  occurrence  of  a 
very  minute  aneurysm  on  a sclerotic  cere- 
bral artery,  and  this  aneurysm,  after  per- 
haps some  undue  meptal  excitement,  may 
rupture  and  the  apoplectic  attack  with  all 
its  direful  incidents  follows.  It  is  said  that 
the  average  length  of  life  following  the  first 
stroke  of  apoplexy  is  three  years,  and  dur- 
ing these  three  years  all  the  typical  symp- 
toms of  cerebral  sclerosis,  from  loss  of  mem- 
ory to  dementia,  may  be  present.  Aneu- 
rysm, gangrene,  angina  pectoris,  uremia, 
tinnitus  aurium,  paresis,  paresthesias,  arcus 
senilis,  impairment  of  vision — these  and 
other  conditions  indicate  some  end-result 
of  arteriosclerosis  of  definite  location. 

The  most  important  diagnostic  points  in 
arteriosclerogis  include  the  following:  The 
patient  is  usually  past  middle  life,  or  if 
younger  he  will  bear  the  stigmas  of  prema- 
ture senility;  his  superficial  arteries  will  be 
hard,  tortuous,  prominent  and  movable  un- 
der the  finger.  The  pulse  will  be  resistant, 
of  high  tension;  the  heart  will  be  hyper- 


trophied, and  tke  second  aortic  sound  will 
usually  be  accentuated.  There  may  be  a 
family  history  of  arteriosclerosis,  or  a his- 
tory of  syphilis,  alcohol,  tobacco  or  physical 
strain ; if  a patient  pleads  guilty  to  all  four, 
the  diagnosis  is  generally  an  easy  one. 

Arterial  blood  pressure,  as  revealed  by 
the  sphygmomanometer,  is  a later  and  very 
useful  aid  in  diagnosis.  And  yet  high  blood 
pressure  does  not  necessarily  mean  a con- 
dition of  sclerosed  arteries.  Normal  blood 
pressure  is  125-135  nun.  Hg.  for  the  systolic 
and  about  90-lUU  mm.  Hg.  for  the  diastolic. 
A pressure  of  180  mm.  Hg.  or  more  would 
demand  an  explanation,  just  as  a leuko- 
cytosis of  14,000  would.  The  increased 
pressure  is  an  expression  of  either  a circu- 
latory irritant  or  alteration  in  the  vessel 
wall;  it  is  not  diagnostic.  Dr.  Delno  E. 
Kercher  of  Philadelphia,  who  devised  the 
blood-pressure  apparatus  the  writer  is  us- 
ing, illustrates  this  point  in  this  way:  He 
says  that  a pregnant  woman  with  anysymp- 
toms  of  toxemia, with  high  blood  pressure  of 
160  or  more,  regardless  of  albumin,ete.,  bor- 
dering on  eclampsia,demands  immediate  de- 
livery if  twenty-four  hours  of  eliminative 
treatments  unavailing.  Hence,  the  result  of 
a blood-pressure  examination,  though  giving 
a high  pressure  reading,  does  not  necessa- 
rily indicate  arteriosclerosis.  The  point  we 
want  to  emphasize  is  thS,  that  high  blood 
pressure  does  not  always  mean  arterio- 
sclerosS.  Conversely,  arteriosclerosis  does 
not  always  show  a high  blood  pressure  by 
the  sphygmomanometer.  We  have  in  mind 
now  an  old  man  whose  radial  arteries  were 
hard  and  tortuous,  and  the  tension  appar- 
ently high ; arterial  dilators  had  no  effect  in 
improving  his  condition.  An  examination 
revealed  an  unusually  low  blood  pressure, 
and  strj^chnin  in  small  doses  accomplished 
what  his  former  treatment  did  not  accom- 
plish. To  this  extent  a sphygmomanometer 
examination  is  an  extremely  important  ad- 
junct to  diagnosis.  On  the  other  hand,  the 
blood-pressure  apparatus  may  reveal  a high 
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blood  pressure  wliicli  is  suspected  neither 
by  a palpation  of  the  radial  artery  nor  by 
the  history  of  the  case.  Por  this  reason  the 
insui’ance  companies  are  beginning  to  re- 
quire a sphygmomanometer  test  as  part  of 
their  physical  examination. 

it  is  hardly  necessaiy  to  touch  upon 
prophylaxis  and  treatment  of  this  condi- 
tion; considering  the  pathology  of  aiderio- 
sclerosis,  we  readily  conclude  that  prophy- 
laxis is  the  more  important  of  the  two,  for 
by  prophylaxis  we  may  be  able  to  prevent 
a condition  which  if  once  started  is  usually 
progressive,  and  when  once  started  its  treat- 
ment can  be  only  symptomatic.  Moderate, 
systematic  exercise,  avoiding  however  the 
severe  exercise  incumbent  upon  modem 
competitive  athletics;  regidated  diet  which 
should  be  restricted  to  the  amount  needed 
by  the  organism  and  not  in  excess  of  that 
amount,  eating  to  live  and  not  living  to 
eat;  a life  free  from  worry  and  care,  leav- 
ing the  cares  of  the  day  in  the  office  and 
the  shop,  and  not  taking  them  to  our  din- 
ing rooms  or  bedrooms, — this  is  our  advice. 
It  seems  almost  foolish  to  bring  such  advice 
to  a body  of  medical  men  who,  though  they 
might  themselves  offer  it  to  their  patients, 
yet  because  of  the  very  nature  of  their 
work,  can  not  adopt  it  for  themselves,  for 
we  know  that  arteriosclerosis  is  the  relent- 
less enemy  of  the  medical  profession,  and 
her  annual  victims  among  our  ranks  are 
many.  If  once  acquired,  we  can  merely  sug- 
gest the  intelligent  use  of  potassium  iodid, 
sodium  nitrite,  nitroglycerin,  venesection, 
adding  to  the  medicinal  treatment  all  the 
above-mentioned  prophylactic  measures. 

Nature  is  ever  making  signs  to  us,  she  is 
ever  whispering  to  ns  the  beginnings  of  her 
.secrets;  the  scientific  man  must  be  ever  on 
the  watch,  ready  at  once  to  lay  hold  of  Na- 
ture’s hint,  however  small,  to  listen  to  her 
whisper,  however  low. — Sir  Michael  Fos- 
ter. 
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Society,  March  12,  1912.) 

Since  the  possibility  of  anesthesia  was 
discovered  some  seventy  years  ago,  there 
has  been  more  or  less  continual  discussion 
as  to  what  anesthetic  is  best  to  use.  In  the 
United  States  ether  has  gradually  come  to 
be  the  anesthetic  of  choice,  but  many  things 
indicate  that  ether  is  far  from  being  all  that 
is  desired.  The  same  has  proved  true  of 
aU  other  anesthetics  in  general  use. 

It  is  well  known  that  tlie  toxic  properties 
of  many  anesthetics  are  dangerous  to  the 
patient,  while  the  absence  of  these  toxic 
properties  means  comparative  safety.  The 
low  vitality  of  the  patient  often  prevents  a 
reaction  from  an  operation.  It  is  known 
that  a great  many  deaths  during  or  follow- 
ing an  operation  are  the  result  of  the 
poisonous  anesthetic  given  at  that  critical 
moment.  Therefore,  the  one  question  that 
confronts  us  is,  what  can  we  do  to  diminish 
this  grave  chance  ? Might  it  not  be  lessened 
by  using  an  anesthetic  that  does  not  have 
this  depressing  effect? 

It  is  in  cases  when  the  vitality  is  lowest, 
as  in  cases  of  sepsis,  shock,  cachexia,  wast- 
ing or  visceral  diseases,  that  the  danger  of 
ether  is  magnified  many  fold.  When  we 
take  a patient  who  is  already  ill  and  per- 
form an  operation  he  may  recover,  but  if, 
however,  we  give  him  in  addition  a depress- 
ing poison  which  irritates  the  lungs,  dimin- 
ishes the  bactericidal  powers  of  the  blood 
elements  and  remains  as  a toxin  to  be  ex- 
creted by  the  kidney,  we  have  given  him 
an  additional  load  from  which  he  may  not 
recover.  Such  patients  might  have  recov- 
ered, had  a nonirritating,  nontoxic  anes- 
thetic been  given.  It  is  these  cases  that 
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cause  much  of  the  mortality  iu  surgical 
clinics. 

It  is  easy  to  bring  before  our  minds  the 
disagreeable  effects  of  ether,  its  unpleasant- 
ness, the  choking  sensation,  shouting  and 
struggling  and  especially  the  after-effects, 
nausea,  vomiting  and  headaches.  Patients 
will  often  say  they  dread  the  ether  more 
than  the  operation.  Ether  is  a dangerous 
(hug  and  the  mortality  is  much  higher  than 
is  generally  supposed.  The  death  rate  dur- 
ing the  actual  administi-ation  of  ether  is 
low.  We  can  not  shut  our  eyes  to  the  fact 
that  many  deaths  that  occur  a few  days  or 
even  montlis  later  may  be  due  to  some  cer- 
tain disease  that  was  aggravated  by  ether. 
It  may  be  a solace  to  the  surgeon  that  the 
patient  was  removed  from  the  table  before 
death  occurred,  but  it  would  be  just  as  log- 
ical to  assume  that  an  overdose  of  a poison 
was  not  the  cause  of  the  fatality  because 
death  did  not  occur  during  the  actual  swal- 
lowing. llow  many  deaths  from  pneu- 
monia or  nephritis  have  occurred  several 
days  or  weeks  later  that  had  their  origin 
in  an  ether  anesthesia? 

Chloroform  is  the  great  rival  of  ether 
as  a general  agent.  It  is  pleasant  to  take, 
ane.sthesia  is  quick,  the  after-effects  are 
much  less  disagreeable,  and  there  is  much 
less  irritation  to  the  lungs  and  the  kidneys. 
Its  greatest  drawback,  however,  is  that  it 
is  a most  dangerous  iwison  to  the  heart  and 
for  this  reason  the  mortality  is  high. 
Paralysis  of  the  heart  muscles  comes  on 
suddenly.  The  first  few  inlialatious  may 
prove  faffd.  This  heart  paralysis  is  usually 
absolutely  fatal  and  the  patient  can  not  be 
revived  by  any  means.  For  this  rea.son  it 
does  not  find  favor  in  our  surgical  clinics, 
especially  in  the  North. 

Spinal  anesthesia  was  received  with  en- 
thusiasm in  this  country  about  fifteen  years 
ago.  We  hoped  that  finally  a safe  and  ideal 
anesthetic  was  at  hand.  It  was  tried  in 
most  of  our  clinics  and  in  the  opinion  of  all 
but  a few  it  was  found  wanting.  Other 
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new'  anesthetics  are  being  brought  forwai'd 
and  eagerly  taken  up  for  a while. 

For  many  years  nitrous  oxid  has  been 
used  successfully  by  the  dentists,  but  not 
until  quite  recently  has  it  been  used  iu 
major  surgery.  At  present  a few  of  the 
clinics  of  this  (jountry  are  using  nitrous 
o.xid  in  combination  with  oxygen  as  a 
routine  anesthetic.  In  our  experience  with 
nitrous  oxid  and  oxygen  in  a study  of  over 
400  cases  we  have  found  the  following 
points  iu  favor  of  tliis  anesthesia:  First,  it 
is  pleasant  to  take;  the  patient  is  under  its 
induenee  in  a few'  seconds  and  does  not  ex- 
perience the  suffocating  sensation  of  ether. 
Second,  the  postanesthetic  nausea  and  vom- 
iting is  almost  absent.  Third,  there  is  safety 
in  severe  cases  where  w'e  w'ould  dread  to 
administer  ether. 

To  assure  nitrous  oxid  being  a safe  and 
satisfactory  anesthetic  it  should  be  used  not 
only  for  the  most  dangerous  cases  uimn 
w'hieh  life  may  depend  but  also  for  the  sim- 
l)le  cases.  For  the  anesthetist  to  feel  safe,  he 
must  use  the  method  continually,  not  one 
or  two  cases  a month.  This  anesthetic  op- 
erates to  best  advantage  in  selected  eases, 
but  tliis  can  not  be  considered  in  a clinic 
that  deals  wdth  a variety  of  ca.ses.  AVith 
.some  patients,  especially  large  muscular 
men,  alcoholics  and  the  obese,  w'e  find  it 
more  difficult  to  get  surgical  anesthesia 
than  wdth  others.  Nitrous  oxid  given  pure 
wdll  produce  anesthesia  in  about  one  min- 
ute. If  continued  pure  the  patient  will 
have  cyanosis,  muscular  tw'itching,  stertorous 
breathing,  blood  pressure  will  increase  and 
the  pulse  rate  become  more  rapid.  If  when 
this  stage  begins  we  give  the  patient  a little 
oxygen,  the  breathing  will  become  more 
even,  the  cyanosis  wdll  disappear,  the 
blood  pre.ssure  will  become  low'er  and  the 
patient  can  be  carried  along  without  any 
further  difficulty.  If  too  nuich  oxygen  is 
given  the  patient  wdll  readily  come  out  of 
the  anesthetic. 

The  amount  of  oxygen  that  is  needed  is 
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regulated  according  to  the  needs  of  the  in- 
dividual patient.  The  amount  varies  be- 
tween ten  and  t^venty  per  cent.  By  allow- 
ing the  patient  to  rebreathe  we  are  enabled 
to  carry  him  along  more  evenly  and  with 
less  gas. 

Rebreathing  has  received  considerable 
attention  by  Batch  of  Baltimore.  He  has 
u.sed  it  in  several  hundred  cases  and  has 
found  it  very  satisfactory.  The  value  of 
preventing  excessive  loss  of  carbon  dioxid 
has  been  emphasized  in  the  experiences  of 
Yandell  Henderson.^  He  says  (1)  “Car- 
bon dioxid  is  a normal  stimulant  to  the  re- 
spiratory and  cardiovascular  system.”  (2) 
“The  respiratory  center  is  more  sensitive 
to  the  carbon  dioxid  than  the  cardiovascular 
center.”  (3)  “ The  carbon  dioxid  is  a nor- 
mal stimulant  to  the  venous  wall, causing  con- 
traction. ” (4)  “The  fall  of  blood  pressure 
in  surgical  shock  is  primarily  due  to  loss  of 
venous  tone,  apposed  to  the  more  generally 
accepted  theory  of  arterial  tone.”  (5) 
“The  relaxation  of  the  venous  system  in- 
terferes with  the  normal  filling  of  the  heart 
with  blood.”  Therefore,  the  output  per 
minute  is  less  in  spite  of  the  increased  rate, 
and  the  arterial  pressure  falls.  Henderson 
in  his  experiments  is  able  to  control  the 
pulse  and  blood  pressure  in  a dog  by  con- 
serving the  loss  of  carbon  dioxid  during  rap- 
id artificial  breathing,  or  is  able  to  j^roduce 
surgical  shock  by  an  excessive  waste  of  car- 
bon dioxid. 

The  method  of  rebreathing  is  accom- 
plished by  allowing  the  patient  to  breathe 
back  and  forth  into  a bag  which  is  charged 
with  nitrous  oxid  and  oxygen.  The  patient 
can  rebreathe  two  to  five  minutes  without 
recharging  the  bag.  This  varies  according 
to  the  individual  patient.  Rebreathing  is 
regulated  by  a slide  upon  the  Batch  face- 
mask.  We  have  found  rebreathing  very 
.satisfactory  especially  in  cases  of  severe 
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shock,  where  there  is  usually  a fall  of  blood 
pressure. 

The  following  cases  will  show  the  value 
of  rebreathing  shown  in  conditions  of  se- 
vere shock. 

Case  1.  Mr.  M.,  aged  nineteen,  had  both 
thighs  crushed.  When  admitted  patient  was 
in  condition  of  severe  shock.  Pulse  was  almost 
imperceptible,  and  he  was  very  anemic,  due  to 
the  great  loss  of  blood.  Upon  admission  pa- 
tient was  given  an  intravenous  injection  of  nor- 
mal salt  solution.  A slight  response  was  noted 
following  this.  The  next  day,  or  about  fouK- 
teen  hours  later,  it  was  found  necessary  to  re- 
move the  limbs.  Immediately  preceding  and 
during  the  amputation  the  patient  was  given  a 
transfusion  of  blood.  Before  transfusion  was 
given,  the  patient’s  pulse  was  150,  blood  pres- 
sure 128  mm.  of  mercury.  After  fifteen  min- 
utes of  transfusion,  gas  was  given  and  the 
amputation  w'as  begun.  At  the  time  the  gas 
was  given  the  pulse  was  150,  and  the  blood  pres- 
sure 132.  Five  minutes  after  gas  and  oxygen 
were  given  and  rebreathing  was  begun  the  pulse 
was  168,  and  the  blood  pressure  142.  At  the 
end  of  the  amputation  the  patient’s  pulse  was 
150,  blood  pressure  130.  The  following  morning 
pulse  was  120,  blood  pressure  145.  The  pa- 
tient’s condition  at  the  end  of  the  amputation 
was  better  than  at  the  beginning.  Patient  is 
having  an  uneventful  recovery. 

Case  2.  Mi’.  P.  B.,  aged  twenty-nine,  had  a 
crushed  leg.  Patient  had  lost  a great  amount 
of  blood  and  was  in  condition  of  severe  shock 
when  admitted  to  the  dispensary.  Eighteen 
hours  after  adinission,  amputation  was  per- 
formed. As  soon  as  patient  was  under  the 
effect  of  the  anesthetic,  rebreathing  was  begun 
with  the  following  result:  At  the  beginning  of 
the  operation  pulse  was  165,  blood  pressure  115 
mm.  of  mercury.  Ten  minutes  after  rebreath- 
ing was  begun  the  blood  pressure  rose  to  135, 
in  twenty  minutes  to  145.  At  the  end  of  the 
operation,  rebreathing  having  stopped,  the  blood 
pressure  was  125;  five  minutes  after  rebreath- 
ing had  stopped,  it  had  fallen  to  115.  Recov- 
ery was  uneventful. 

Case  3.  Mr.  P.  R.,  aged  thirty-two,  had  ul- 
cerated sarcoma  of  the  middle  portion  of  leg. 
Patient  had  several  severe  hemorrhages  from 
the  leg  before  being  admitted  to  the  hospital. 
When  admitted  he  was  in  condition  of  severe 
shock;  pulse  was  very  weak  and  irregular.  Leg 
was  amputated  about  four  inches  below  hip 
joint.  Transfusion  of  blood  was  given,  with 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  following  result:  Before  transfusion  pulse 
was  134,  blood  pressure  142.  At  time  of  giv- 
ing gas  pulse  was  132,  blood  pressure  141.  Gas 
and  oxygen  were  given  and  when  rebreathing 
was  started  pulse  was  150  and  blood  pressure 
150.  At  the  beginning  of  amputation  pulse 
was  158,  blood  pressure  185;  at  the  end  of  am- 
putation pulse  was  180,  blood  pressure  175.  One 
hour  after  gas  was  discontinued  pulse  was  160, 
blood  pressure  172.  Two  hours  after  gas  was 
discontinued  pulse  was  150,  and  blood  pressure 
had  fallen  to  120.  Patient  at  the  end  of  oper- 
ation seemed  in  better  condition  than  at  the  be- 
ginning. Within  one  minute  after  the  mask 
was  removed  he  was  able  to  answer  questions. 
Convalescence  was  uneventful. 

Before  administering  the  anesthetic  the 
patient  is  given  a hypodermic  of  morphin, 
one  fourth  of  a grain,  and  atropin  sulphate, 
one  one-hundredth  of  a grain.  Wlien  the  sur- 
geon is  ready  the  patient  is  brought  into  the 
operating  room  and  placed  upon  the  table. 
A Gatch  mask  is  so  arranged  that  the  pa- 
tient breathes  only  air  until  he  becomes  ac- 
customed to  the  apparatus.  The  bag  is 
charged  with  gas  and  the  slides  are 
so  arranged  that  the  patient  breathes 
only  gas.  The  patient  is  given  pure  gas  for 
a few  seconds  until  the  air  is  washed  from 
the  limgs ; then  he  is  given  a little  oxygen 
ranging  from  ten  to  twenty-five  per  cent. 
The  patient  will  usually  breathe  evenly  at 
this  point.  After  the  patient  is  once  anes- 
thetized, anesthesia  proceeds  very  smoothly. 

In  giving  the  anesthetic  one  has  to  pay 
very  close  attention  to  the  patient,  watching 
the  pupils,  color,  pulse  and  respiration.  If 
the  patient  become  slightly  cyanosed  a little 
oxygen  will  restore  the  normal  color  in  a 
few  seconds.  The  zone  of  the  anesthesia  is 
very  narrow,  so  that  if  too  much  oxygen  be 
given,  the  patient  will  begin  to  move  his 
eyes  and  will  soon  be  out.  The  anesthetist 
must  carry  his  patient  along  this  narrow 
road  which  is  between  cyanosis  and  muscu- 
lar twitching,  on  the  one  side,  and  begin- 
ning recovery,  as  is  shown  by  the  moving 
of  the  eyes  and  talking,  on  the  other  side. 

We  have  used  this  method  in  all  varieties 
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of  cases,  not  selecting  them  especially  for 
the  use  of  gas  and  oxygen.  Up  to  the  pres- 
ent time  we  have  used  it  in  over  400  cases, 
two  thirds  of  which  were  major  operations. 
Among  them  we  have  given  it  in  fifty-five 
appendectomies,  acute  and  chronic  forms  of 
the  disease;  intracranial  operations,  three; 
goiter,  eleven;  hernia,  simple  and  strangu- 
lated, tliirty-one;  hysterectomies,  five;  op- 
erations upon  female  organs,  thirty-six ; for 
gallstones, fifteen ; upon  kidney, seven;  upon 
stomach,  eight;  exploratory  laparotomies, 
seven.  Among  the  less  radical  operations 
we  have  used  it  with  satisfaction  in  vaginal 
and  perineum  repair  work,  urethrotomy, 
prostatectomy,  hemorrhoidectomy,  varicose 
veins,  amputations,  enucleation  of  eye,  bone 
curetment,  etc. 

The  time  of  administration  may  be  seen 
by  the  following  tabulation: — 

84  administrations  5 to  20  minutes 
89  administrations  20  to  30  minutes 

146  administrations  30  to  60  minutes 
78  administrations  1 to  2 hours 
2 administrations  2 to  2 % hours 

We  have  used  it  upon  patients  of  all  ages, 
from  a baby  six  months  old  to  a woman 
sixty-eight  years,  with  equally  good  success. 

Some  of  the  conditions  for  its  usefulness 
that  have  been  especially  noted  will  be 
found  in  the  following  cases  taken  from  our 
clinics. 

Case  4.  Mrs.  S.,  aged  thirty-flve,  had  opera- 
tion for  removal  of  stone  from  kidney.  Patient 
had  a tubercular  cavity  in  each  lung  with  se- 
vere cough.  Pain  in  kidney  was  so  severe  pa- 
tient insisted  that  the  stone  be  removed.  Opera- 
tion lasted  forty-five  minutes.  Patient  was 
conscious  before  leaving  table;  there  were  no 
untoward  after-effects;  no  nausea  or  vomiting. 
Patient  had  good  recovery.  There  was  no 
influence  on  tubercular  process  in  lungs;  no  in- 
creased cough. 

Case  5.  Mrs.  R.,  aged  forty,  had  empyema. 
Patient  was  in  general  septic  condition.  There 
was  marked  emaciation  due  to  prolonged  fever. 
She  had  two  sinking  spells  the  day  previous  to 
operation.  Rib  was  resected  for  drainage, 
time  being  fifteen  minutes.  Patient  was  con- 
scious within  one  minute  after  mask  was  re- 
moved and  could  answer  questions.  There  was 
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no  nausea  or  vomiting.  Patient  was  none  the 
worse  for  the  operation. 

Case  6.  Mrs.  J.,  aged  forty,  had  carcinoma 
of  uterus.  Patient,  having  had  severe  hemor- 
rhages for  several  weeks,  was  in  very  weak 
condition.  Pulse  was  very  rapid,  weak,  almost 
imperceptible  at  times;  respiration,  very  rapid 
and  difficult.  Operative  treatment  was  decided 
as  the  only  thing  possible  to  save  her  life.  Hys- 
terectomy was  done.  Time  of  operation  was 
one  hour  and  thirty-seven  minutes.  Patient 
regained  consciousness  before  leaving  the  table. 
Condition  was  no  worse  for  the  operation. 
Pulse  was  120-176;  respiration,  22-30;  blood 
pressure,  120-140. 

Case  7.  Mrs.  H.,  aged  sixty-five,  had  prolapse 
of  uterus  and  lacerated  perineum.  Patient 
was  a very  large  wmman,  weighing  about  200 
pounds.  It  was  necessary  to  give  a few  drops 
of  ether  to  get  her  started  under  anesthesia 
and  then  follow  with  gas  and  oxygen.  Opera- 
tion lasted  two  hours  and  fifteen  minutes.  Pa- 
tient answered  questions  in  less  than  one  min- 
ute after  the  mask  was  removed.  Anesthesia 
was  very  satisfactory,  patient  being  well  re- 
laxed and  condition  good.  Patient  vomited  once 
greenish  fluid.  Pulse  was  between  90  and  f20; 
blood  pressure,  160-180;  respiration,  24-28. 

To  illustrate  the  narrow  zone  of  anes- 
thesia, which  is  marked  in  gas  and  oxgen, 
the  following  cases  will  explain  themselves. 

Case  8.  Mr.  J.  M.,  aged  twenty-two,  had  a 
fracture  of  humerus,  reduced  by  use  of  Lane’s 
plate.  Patient  has  had  three  gas  anesthesias. 
Anesthesia  was  very  light.  Throughout  opera- 
tion patient  would  talk  when  eyelids  were 
opened.  He  did  not  move  limbs  through- 
out operation;  did  not  complain  of  any  pain, 
as  soon  as  mask  was  off  the  face  he  carried  on 
conversation.  There  was  no  nausea  or  vomit- 
ing. 

Case  9.  Miss  W.,  aged  twenty-eight,  had  an 
appendectomy.  Throughout  anesthesia  patient 
was  perfectly  relaxed  and  did  not  move  her 
limbs,  but  talked  and  laughed  during  entire 
operation.  Patient  came  out  of  anesthetic 
within  one  minute  after  mask  was  removed  and 
carried  on  conversation.  Time  of  operation  was 
thirty  minutes.  On  following  day,  in  speak- 
ing of  operation,  patient  remarked  that  she 
heard  the  surgeon  call  to  the  nurse  for  cautery 
Iron.  It  is  the  custom  at  the  Moses  Taylor 
Hospital  for  the  surgeon  to  use  the  cautery  iron 
in  all  appendectomies  and  it  is  necessary  to  call 
distinctly  to  the  adjoining  room  for  the  iron. 


Patient  remembers  clearly  having  heard  him 
call  for  the  iron  but  does  not  remember  any 
thing  other  than  that.  Recovery  following  this 
was  uninterrupted.  There  was  no  nausea  or 
vomiting. 

CLINICAL  FINDINGS. 

As  a routine  measure  we  take  the  blood 
pressure  in  all  cases.  In  doing  this  we  have 
noticed  that  immediately  after  inhaling  the 
gas  the  blood  pressure  rises  but  in  a few 
minutes  it  falls  to  the  normal  range.  The 
pulse  and  respiration  do  not  seem  to  change 
to  any  marked  degree. 

As  I said  previously,  postanesthetic  vom- 
iting is  almost  absent.  We  have  noticed  a 
few  patients  who  would  vomit  once  or  twice 
immediately  after  the  mask  was  removed 
but  would  not  vomit  again.  In  a few  cases 
in  which  it  was  necessary  to  administer 
ether  with  the  gas,  it  has  been  noticed  that 
vomiting  is  more  frequent. 

In  our  experience  abdominal  pain  due  to 
flatulence  seems  to  be  more  frequent  with 
nitrous  oxid  than  with  ether. 

The  pei’son  giving  the  anesthetic  must 
keep  close  watch  upon  the  patient,  so  as  to 
be  able  to  detect  any  change  in  the  respira- 
tion or  in  the  pupil.  We  have  noticed  cases 
where  the  pupil  dilates  suddenly  without 
any  warning  and  respiration  becomes  dif- 
ficult. 

In  summing  up  both  sides,  we  would  say 
that  we  have  found  from  clinical  experience 
the  disadvantages  of  tliis  anesthetic  to  .be 
as  follows:  (1)  Absence  of  perfect  relaxa- 
tion in  some  abdominal  cases;  (2)  the  nar- 
row zo'ne  of  anesthesia;  and  (3)  difficulty 
in  administration.  Among  the  advantages 
of  this  anesthetic  we  would  say:  (1)  Little 
or  no  postanesthetic  vomiting;  (2)  pleasant 
to  take;  (3)  rapidity  of  action;  (I)  much 
greater  safety  in  handicapped  cases. 

In  closing,  I wish  to  say  that  this  anes- 
thetic is  not  without  its  dangers,  and  dur- 
ing the  administration  these  have  to  be 
boi-ne  in  mind.  But,  on  the  other  hand, 
when  we  consider  that  gas  and  oxygen  fill 
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a need  which  up  to  the  present  time  has 
not  been  satisfied  in  general  anesthetics,  we 
believe  it  warrants  a place  in  our  general 
clinics. 


ON  INCREASING  THE  FACTORS  OF 
SAFETY  IN  SURGICAL  OPERA- 
TIONS. 


BY  JON.VTHAN  M.  WAINWRIGHT,  A.M.,  M.D., 
Surgeon-in-Chief  of  the  Moses  Taylor  Hospitals, 
Buffalo,  N.  Y.,  and  Scranton. 


(Read  before  the  Bradford  County  Medical 
Society,  March  12,  1912.) 

The  very  great  advances  in  all  depart- 
ments of  surgical  technic  have  been  so  bril- 
liant that  they  have  perhaps  ovei*shadowed 
in  our  minds  the  principal  factor  in  any 
surgical  operation,  namely,  the  patient.  It 
seems  to  be  high  time  that  now  we  should 
begin  to  pay  more  attention  to  whether  a 
given  patient  is  going  to  survive  the  bril- 
liant surgical  feat  that  we  may  be  consider- 
ing. xVny  surgical  operation  that  results 
in  the  death  of  the  patient  is  a dreadful 
calamity,  not  only  to  the  juitient  and  his 
friends  but  also  to  the  advance  of  surgery 
and  especially  to  the  reputation  of  the  sur- 
geon concerned. 

I think  that  any  surgeon  who  is  doing 
very  much  work  will,  if  he  looks  back  over 
his  past  experience,  admit  that  he  has  had 
far  too  many  surgical  fatalities.  Some 
were  probably  di;e  to  the  unavoidable  ac- 
cidents that  we  can  not  yet  eliminate  from 
the  surgical  art.  A considerable  number  of 
the  fatalities,  however,  the  surgeon  will 
agree,  could  have  been  avoided  by  more  care 
being  paid  to  one  or  rivo  important  factors. 
In  the  first  place  the  surgeon  will  admit 
that  during  his  past  experience  .some  of  the 
patients  have  died  simply  because  they  were 
unable  to  survive  the  indicated  operation. 
These  patients  should  not  have  been  oper- 
ated upon  at  all.  Secondly,  he  will  admit 
that  other  patients  have  died  either  through 
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faulty  technic  or  through  faulty  treatment 
before  or  after  operation. 

The  writer  for  a long  time  has  felt  that 
in  the  ideal  state  of  surgery,  which  we  are 
all  striving  to  attain,  there  would  be  no 
deaths  following  surgical  operations.  The 
deaths  that  do  occur  can  be  divided  into 
two  cla.sses.  First,  those  in  which  the  oper- 
ation has  been  skillfully  perfonned  in  every 
detail.  If  after  such  an  operation  the  pa- 
tient does  die  it  is  obvious  that  it  would 
have  been  much  better  had  the  operation 
l)een  left  undone.  Second,  those  in  which 
the  operation  has  been  bungled  in  any  detail 
and  the  patient  has  died.  This  condition 
is  even  worse.  We  can  never  expect  to  at- 
tain this  happy  ideal  state  when  there  will 
be  no  surgical  moi’tality,  but  I think  no  one 
will  deny  that  we  can  approach  it  much 
more  closely  than  we  do  at  present. 

The  discussion  of  how  to  make  operations 
safer  and  avoid  needless  mortality  may  be 
divided  into  the  following  heads;  Firet,  how 
to  recognize  more  frequently  those  cases 
that  must  necessarily  succumb  to  an  opera- 
tion which  otherwise  might  have  been  de- 
sirable ; .second,  how  we  can  improve  the  re- 
sisting powers  of  the  handicapped  patient; 
third,  how  we  can  improve  our  technic  in 
the  operating  room ; fourth,  how  we  can 
improve  our  after-treatment. 

Before  discussing  these  questions  in  de- 
tail it  may  be  well  to  emphasize  the  fact 
that  they  can  not  be  considered  in  detail  as 
a matter  of  actual  practice  in  the  ease  of 
any  given  patient.  In  considering  the 
chance  of  a patient’s  recovery  we  must  not 
only  think  of  the  half  hour  in  the  operating 
room,  but  also  take  into  consideration  a 
period  of  perhaps  several  weeks  both  before 
and  after  the  operation  itself.  It  may  even 
be  advisable  to  change  the  surgical  terms 
in  use  among  both  ourselves  and  the  laity 
and  not  allow  ourselves  to  think  of  a patient 
as  simply  undergoing  an  operation,  but  as 
undergoing  “a  surgical  period”  or  “an 
operative  course”  or  some  such  term.  If 
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we  .spoke  of  sur<rical  procedures  in  this  way 
it  would  help  us  to  realize  that  we  have  to 
consider  many  things  in  connection  with 
the  surgical  patient  besides  the  time  on  the 
oj)erating  ta.ble. 

The  results  of  surgical  operations  are  so 
much  better  than  they  used  to  be  that  per- 
haps we  are  at  times  too  much  inclined  to 
think  that  they  are  plenty  good  enough.  I 
think  it  is  a fact  that  nearly  every  surgeon 
could,  with  more  attention  to  the  possible 
Tnortality,  improve  his  statistics,  at  least  in 
the  long  run.  Most  any  one  can  go  through 
a long  series  of  surgical  operations,  taking 
all  cases  as  they  come,  with  a mortality  of 
from  four  to  six  per  cent. ; even  if  this 
mortality  is  reduced  only  a small  fraction 
it  will  be  well  wmrth  while.  Speaking  for 
myself  I feel  free  to  admit  that  I expect 
my  owm  operative  mortality,  under  methods 
being  used  at  present,  to  be  a half  or  quar- 
ter less  during  the  next  five  years  than  it 
was  four  or  five  years  ago. 

Another  %vriter  has  recently  treated  this 
same  general  subject  under  the  title  of 
“Saving  the  Hundredth  Case.”  One  very 
important  factor  in  saving  the  hundredth 
case  is  the  general  organization  of  the  hos- 
l)ital  service.  IMost  any  organization  can 
get  aw’ay  with  the  majority  of  the  surgical 
cases  but  there  will  ahvays  be  some  patients 
tliat  can  be  saved  only  through  the  most 
efficient  team-w'ork.  As  Hloodgood  has  re- 
cently told  our  state  society,  there  will  he 
some  cases  in  wiiich  w'e  can  succeed  only  if 
we  hav'e  an  “all  star  team.”  That  is,  in 
tlie  very  critical  cases,  even  if  most  of  the 
staff  are  very  efficient,  death  may  result  if 
the  anesthetizer  is  helow'  standard.  If  a 
transfusion  is  to  he  started  during  the  oper- 
ation, its  purpose  will  fail  if  the  man  doing 
it  is  not  skillful.  Or,  supposing  that  the 
technic  of  the  transfusion  has  been  perfect, 
tlie  i)atient  may  die  if  tlie  operator  allows 
as  much  (or  more)  blood  to  escape  as  can 
1)C  received  by  the  transfusion.  The  various 
links  in  the  chain  of  safety  that  are  in- 


trusted to  the  operating  room  and  ward 
nurses  are  equally  important  and  any  weak 
link  may  easily  prevent  us  from  saving  this 
hundredth  case. 

Coming  now  to  discuss  more  in  detail  the 
various  methods  of  preventing  operative 
mortality,  the  first  question  is  how  to  avoid 
those  operations  wdiich  will  necessarily  have 
a fatal  result.  Unfortunately  our  instru- 
ments of  precision  and  the  various  clinical 
tests  do  not  throw  very  much  light  on  this 
question.  It  is  true  that  patients  with  a 
hemoglobin  percentage  below  thirty  or  a 
blood  pressure  below  one  hundred  wall  rare- 
ly stand  any  serious  operation.  There  are 
other  patients  wdiose  clinical  findings  are 
more  nearly  normal  but  who  are  equally 
without  any  chance  of  surviving  an  opera- 
tion. After  all,  the  most  important  factor 
in  judging  the  event  of  an  important  sur- 
gical operation  is  the  experience  and  judg- 
ment of  the  individual  surgeon.  This  can 
be  obtained  only  by  long  training  and  es- 
pecially by  rigid  inquiry  on  the  part  of  the 
surgeon  as  to  the  cause  of  his  fatalities  in 
the  past. 

If  the  confidence  of  the  people  in  surgery 
is  to  progress  we  nmst  have  few'er  deaths 
during  or  immediately  following  operation. 
I do  not  mean  by  this  that  all  patients  who 
are  seriously  handicapped  should  be  re- 
fused a fair  chance,  but  we  must  try  to 
eliminate  those  cases  in  which  the  patients 
have  no  chance  at  all.  The  so-called  ex- 
l)loratory  operation  with  a fatal  ending 
must  especially  be  avoided  and  the  indica- 
tions for  exi)loratory  operation  in  people 
who  are  very  ill  must  he  very  clear.  In 
the  first  place  an  exploratory  operation 
should  not  be  undertaken  unless  there  is 
eveiy  assurance  that  it  can  be  performed 
williout  any  more  than  the  ordinary  danger 
of  mortality.  The  mere  fact  that  a patient 
is  inevitably  going  to  die  if  left  in  the 
hands  of  a ])hysician  is  no  reason  why  the 
surgeon  should  stej)  in  just  to  make  the  end 
come  more  (juickly.  An  operation  must 
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have  something  to  recommend  it  besides  the 
mere  fact  that  it  will  do  no  harm.  We  can 
not  find  any  excuse  for  an  exploratoiy  op- 
eration from  the  mere  fact  that  we  do  not 
know  what  the  trouble  is,  and  if  we  decide 
that  tlie  patient  has  the  ordinary  chance  of 
surviving  the  exploratory  operation  we 
must  next  convince  ourselves  that  in  addi- 
tion there  is  a reasonable  prospect  that  the 
condition  which  may  be  found  is  one  that  is 
susceptible  to  surgical  relief.  If  we  adhere 
to  these  two  criteria,  namely,  that  the  pa- 
tient mU  survive  and  that  the  condition  is 
really  a surgical  one,  the  legitimate  field  of 
exploratory  operations  will  not  in  any  way 
he  diminished  and  in  proper  eases  of  sus- 
pected cancer,  intestinal  obstruction,  etc., 
the  exploratory  operation  will  still  continue 
to  have  its  proper  use.  Furthermore,  sur- 
geons will  bfe  able  to  obtain  consent  to  an 
exploratory  operation  much  more  fre- 
quently if  they  do  confine  it  to  the.se  log- 
ical and  proper  limits. 

We  will  not  go  into  detail  here  concern- 
ing the  treatment  of  serious  eases  before 
operation.  In  many  cases,  if  the  operation 
is  to  be  done  at  all,  it  must  be  done  imme- 
diately ; in  other  cases  where  there  is  time, 
a proper  course  of  mental  and  physical 
rest,  tonics,  etc.,  may  mean  just  the  differ- 
ence between  success  and  failure.  It  is 
now  agreed  by  every  one  that  in  crushing 
injuries  requiring  amputation  we  should  de- 
lay twelve  or  twenty-four  hours  in  order 
to  allow  a recovery  from  the  first  shock. 

We  have  now  decided,  first,  that  the  pa- 
tient can  survive  the  operation;  secondly, 
that  the  operation  has  a reasonable  prospect 
of  producing  a cure;  and  thirdly,  that  we 
have  chosen  the  most  favorable  time.  We 
' now  have  to  consider  how  we  can  conduct 
I the  operation  itself  in  the  safest  possible 
^ way.  Here,  in  the  handicapped  cases  at 
. least,  I believe  that  the  anesthetic  is  one  of 
■ the  most  important  factors.  It  is  true  that 
I we  can  give  ether  to  a hundred  well  per- 

sons, for  hernia  operations,  etc.,  without 


adding  anything  to  our  mortality.  How- 
ever, in  a hundred  handicapped  patients, 
that  is,  those  suffering  from  shock,  anemia, 
cachexia,  sepsis,  etc.,  I feel  perfectly  con- 
vinced that,  in  a series  of  one  hundred  cases 
in  which  the  operations  are  performed  un- 
der gas  and  oxygen,  there  will  be  a very 
much  lower  mortality  than  in  a series  of 
similar  cases  in  which  a depressing  and 
IX)isonous  anesthetic  is  used.  The  question 
of  gas  and  oxygen  has  already  been  present- 
ed and  will  not  be  further  treated  now,  ex- 
cept to  say  that  in  the  series  of  four- 
hundred  gas  anesthesias  that  Dr.  Wall 
has  reported  there  were  at  least  four  or 
five  successful  cases  in  which  the  patients 
would  almost  certainly  have  died  under- 
ether. 

In  all  severe  operations  the  taking  of 
blood-pressure  readings  at  regular  intervals 
is  a matter-  of  very  great  irrrportanee. 
Every  surgeon  is  frorrr  tiirre  to  tiirre  horr-i- 
fied  to  learn  that  a patient  who  left  the 
operating  table  in  what  he  thought  was  good 
condition  is,  after  an  hour  or  two,  reported 
to  be  in  an  alarming  state  of  collapse.  Un- 
der- the  casual  methods  of  observation  this 
possibility  can  not  be  foretold,  yet  I think 
there  are  a ver-y  few  of  these  cases  that  will 
not  give  an  indication  of  impending  catas- 
trophe if  continuous  blood-pressure  read- 
ings are  taken  during  the  operation. 

These  continuous  blood-pre.ssure  readings 
are  also  useful  irr  rrrany  other  ways.  For 
instanee,  in  a .serious  operatiorr  the  condi- 
tion of  the  blood  pre.ssure  will  give  the  sur- 
georr  the  only  satisfactory  method  of  jirdg- 
iug  how  the  patient  is  standing  the  opera- 
tion and  whether-  extra  haste  and  urrusual 
sirpportive  nreasures  are  necessary.  The 
blood-pressure  readings  are  also  extremely 
useful  in  all  operations  where  it  is  possi- 
ble to  divide  the  work  into  two  or  more 
sittings.  Careful  observations  of  the  blood- 
pressure  readings,  in  a patient  whose  blood 
pressure  is  falling,  will  show  the  surgeon 
whether  he  may  continue  in  safety  or 
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would  better  postpone  further  efforts  until 
another  time. 

-Vnotlier  very  important  resource  in 
handicapped  patients,  especially  anemic 
ones,  is  direct  tran.sfusion.  No  one  who  has 
not  emi)loyed  it  can  projierly  appreciate  the 
value  of  this  method.  In  a thoroughly  or- 
ganized clinic  with  an  “all  star  team”  a 
direct  transfusion  during  an  operation  af- 
fords only  slightly  more  difficulty  than  a 
hypodermoclysis  and  many  times  more  ad- 
vantage. 

A fourth  most  usefid  resource  in  certain 
cases  is  the  isolation  of  the  operative  field 
hy  stovain.  The  usual  precautions  as  to 
preserving  the  patient’s  body  heat,  rapid 
hut  gentle  manipulation,  checking  of  hem- 
orrhage, etc.,  are  Ji.s  important  as  ever.  It 
is  perhaps  the  amputations  after  crushing 
in.juries  that  have  shown  us  most  of  all  the 
advantage  of  trying  to  bring  a clinical  serv- 
ice up  to  the  standard  indicated  above. 

AVe  have  gradually  adopted  a series  of 
improvements  in  amputation  work  which  has 
yielded  very  remarkable  results.  In  the  first 
I'lace,  as  indicated  above,  immetliate  opera- 
tions are  never  done  on  crushing  injuiies 
when  jiatients  are  admitted  in  a severe  state 
of  shock.  As  soon,  however,  as  the  patient 
has  i-allied,  usually  after  twelve  or  twenty- 
lour  hours,  the  operation  is  undertaken 
along  the  following  general  plan;  First, 
nitrous  oxid  and  oxygen  are  used  so  that 
tlici’c  is  no  depression  from  the  anesthetic. 
Ind(“(!(l,  if  tlie  I'ebreathing  is  used  a con- 
siderable' rise  of  blood  pre.ssure  can  be  ]>ro- 
diiced  by  the  anesthetic  itself.  Secondly, 
what,  is  of  the  greatest  importance,  either 
the  large  nerve  trunks  to  the  part  are  ex- 
po.scd  above  the  j)oint  of  am])utation  and 
blocked  off  with  stovain  oi-  else  care  is  taken 
to  find  them  in  the  ainj)utatioii  field  and  to 
inject  them  with  stovain  before  cutting 
them.  Thirdly,  if  necessary  a direct  trans- 
fusion is  begun  either  before  or  during  the 
oiH!ra1ion.  In  this  way  we  feel  that,  when 
the  proper  time  is  selected,  an  amputation 


can  be  done  without  in  any  way  reducing 
the  patient’s  vital  force.  There  is  no  de- 
pression from  the  anesthetic,  the  operative 
area  is  blocked  off  so  that  there  is  no  shock 
producing  trauma,  and  the  patient  is  sent 
back  to  the  ward  with  more  blood  than 
when  he  came  to  the  operating  room.  Fol- 
lowing this  plan  we  feel  that  if  we  can  only 
get  a donor  for  the  transfusion  we  will  have 
no  more  mortality  from  amputations.  In- 
deed, the  whole  operative  procedure  will 
very  much  benefit  the  patient  and,  as  some 
of  our  blood-pressure  records  show,  a pa- 
tient treated  according  to  this  plan  should 
be  in  much  better  general  condition  both 
during  and  after  his  operation  than  before. 

Concerning  the  after-treatment,  we  can 
not  go  much  into  detail.  We  are  learning 
that  warmth,  morphin  and  water  are  much 
more  valuable  than  the  hypodermic  stimu- 
lation formerly  in  general  i;se.  There  are 
two  life-saving  measures  which  are  not,  per- 
haps, employed  with  sufficient  frequency  or 
sufficient  skill.  The  first  is  the  so-called 
IMurjihy  treatment,  by  the  semi-upright 
position,  and  continuous  saline  enemas.  The 
use  of  this  plan  in  proper  eases  will 
very  much  diminish  mortality,  and  it  is  a 
very  important  part  of  the  resources  which 
we  can  apply  to  the  recovery  of  the  phtient. 
In  certain  cases  the  proper  application  of 
the  Murphy  treatment  is  just  exactly  as 
important  as  the  operation  itself,  and  a 
skillful  operation  will  frequently  be  value- 
less if  an  efficient  IMurphy  treatment  docs 
not  follow.  The  aim  of  the  operation  should 
be  to  z’elieve  the  jzatient  from  the  cause  of 
his  illness  with  as  little  disturbance  of  his 
l)ody  resistance  as  possible.  The  greater 
safety  of  gas  and  oxygen  is  nowhere  more 
appai’cnt  than  in  these  cases  and  in  addi- 
tion the  operation  must  be  done  rapidly. 
AVe  believe  that  in  cases  of  general  perito- 
nitis from  the  ajipendix  the  safest  method  is 
simply  to  remove  the  appendix  as  quickly 
as  possible  and  place  one  or  two  cigarette 
drains  down  to  the  stump,  entirely  ignoring 
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the  condition  of  the  general  peritoneal  cav- 
ity. We  feel  that  if  the  patient  has  been 
on  the  operating  table  longer  than  fifteen 
minutes  at  the  outside  we  have  bungled  the 
©Iteration  and  that  the  patient  is  unfor- 
tunate for  not  having  fallen  into  the  hands 
of  a more  skillful  team.  Woi’king  in  this 
way,  we  have  found  that  the  nondepressing 
anesthetic,  the  rapid  operation,  and  the 
]\Iurphy  after-treatment  have  reduced  our 
mortality  in  the  presence  of  general  peri- 
toneal infection  much  more  than  fifty  per 
cent. 

The  second  important  aid  in  the  post- 
operative treatment  is  the  stomach  tube. 
]\lany  a patient  who  is  constantly  retching 
and  vomiting  and  apparently  at  the  point 
of  death  will  at  once  subside  into  a perfect- 
ly peaceful  and  satisfactory  condition  if  the 
stomach  is  washed  out.  Besides  the  great 
comfort  that  it  gives  the  patient,  any  one 
who  uses  the  stomach  tube  frequently  will 
see  the  remarkable  change  that  follows  its 
use  so  often  that  he  can  not  but  believe 
that  in  many  cases  it  is  just  what  is  needed 
to  turn  the  scale  between  life  and  death. 

In  conclusion,  I msh  again  to  emphasize 
what  has  been  said  before,  that  in  order 
to  make  the  work  in  any  clinic  as  safe  as 
possible  all  the  methods  referred  to  must 
be  more  or  less  routine  procedures.  If  the 
members  of  the  hospital  staff  are  accus- 
tomed to  using  only  the  casual  methods  of 
safety  in  their  daily  routine  work  they  will 
not  be  so  trained  as  to  do  efficient  team- 
work in  an  extra-hazardous  case,  where  the 
only  thing  that  may  give  the  patient  a 
chance  is,  perhaps,  an  “all  star  perform- 
ance. ’ ’ 


'•  “AFTER  THKEE  YEARS.” 

(Read  at  the  midwinter  general  meeting  of 
the  Red  Bank  Physicians’  Protective  Association 
by  a representative  of  the  Kittanning  Physi- 
cians’ Protective  Association.) 

It  is  not  likely  that  anything  said  will  be 
of  value  in  facilitating  the  work  of  the  gen- 


eral association  which  is,  I take  it,  admin- 
istrative in  function.  Furthermore,  in  re- 
spect of  the  local  branches,  I am  not  sure 
that  much  of  what  might  be  termed  of 
strictly  practical  value  will  be  developed, 
for,  on  undertaking  to  write  a description 
of  our  association  methods,  it  was  found 
that  our  stock  of  formal  rules  was  scanty 
and,  reviewing  the  progress  of  the  Kittan- 
ning Association  from  its  inception,  it  was 
further  discovered  that  it  had  been  insensi- 
bly passing  through  a series  of  evolutions, 
that,  as  time  has  passed,  there  has  been  less 
and  less  need  of  rules  and  we  are  now  gov- 
erned more  by  the  spirit  than  by  the  letter, 
that  what  might  be  properly  called  a mental 
attitude,  the  outgrowth  of  sustained  organ- 
ization, was  the  most  interesting  fact  to  be 
recorded. 

The  Kittanning  Physicians’  Association 
was  organized  June,  1908,  and  has  therefore 
had  an  existence  of  a trifle  more  than 
three  and  one  half  years.  Its  experimental 
beginning  was  with  hesitancy,  the  early 
steps  were  uncertain,  but  time  has  removed 
doubt,  given  confldenee,  and  we  now  feel 
that  we  are  on  a firm  ground,  that  the  asso- 
ciation is  a settled  institution. 

It  is  not  necessary  to  recapitulate  the  pro- 
cedures adopted,  some,  their  utility  proven, 
being  retained  and  others,  their  expediency 
doubtful,  re.iected ; but  I would  like  to  em- 
phasize the  fact  that  there  has  been  a de- 
velopment of  a spirit  of  fairness  and 
self-respecting  compromise,  the  result  of 
continuous  effort  to  prevent  and  overcome 
misunderstanding,  that  constitutes  the  real 
strength  of  the  association  and  demon- 
strates as  well  the  success  of  this  movement 
for  organization  and  mutual  aid ; if  this  be 
impressed  upon  you,  the  sole  purpose  of  the 
present  paper  is  fulfilled. 

Of  written  rules  there  are  but  few ; reit- 
eration at  meeting  after  meeting  has  fixed, 
as  lessons  repeated,  certain  principles  which 
subconsciously  regulate  the  conduct  of 
members  toward  each  other. 
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It  is  well  understood  that  any  grievance, 
fancied  or  real,  which  may  bring  about  re- 
lations or  open  ruptures  between  individual 
members,  shall  be  brought  to  the  attention 
of  the  association  at  the  earliest  convenient 
meeting  and  the  decision  by  the  members 
jmesent  given  according  to  their  best 
judgment  and  conscience;  it  may  be  added 
that  submission  to  such  verdict  is,  as  a rule, 
ungrudging,  nor  has  it  apparently  been 
found  difficult. 

To  be  sure  early  meetings  were  spirited 
enough,  for  before  this  association  came  in- 
to existence  the  social  conditions  of  medical 
practice  in  this  community  were  indeed  de- 
plorable; personal  antagonism,  bitterness 
and  dissension  were  quite  thg  order  of  the 
day,  but  heated  exchanges  became  less  fre- 
quent, the  note  of  rancor  less  in  evidence, 
unseemly  controversy  ceased,  and  meetings 
have  become  largely  social  in  nature. 

No  longer  does  the  most  fruitful  source 
of  difFerence  between  doctors,  the  repetition 
by  the  laity  of  statements,  invariably  dis- 
torted as  they  are,  of  one  doctor  referring 
to  another  (trivial  beginnings  of  sometimes 
disastrous  quarrels),  find  us,  as  formerly, 
provoked  to  anger;  such  statements  are 
more  likely  to  be  received  and  discussed  in 
a facetious  spirit  than  to  be  taken  as  occa- 
sions for  beginning  feud. 

Referring  to  the  delinquet  list,  all  listed 
persons  exeex>t  in  emergency  are,  of  course, 
refused  treatment  except  by  the  listing 
member.  We  have  clearly  defined  those 
eases  which  are  classified  as  medical  or  sur- 
gical emergencies,  and  attendance  on  such, 
even  if  listed,  is  permitted,  for  we  must 
consider  not  only  the  humane  principles  in- 
volved, but  that  a too  rigid  interpretation 
of  the  list  would  bring  public  condemna- 
tion. 

As  a stimulus  to  the  memory  and  atten- 
tion of  members  we  apply  the  following: — 

Rule  1.  Eeaolved,  That  any  member  of  the 
association  attending  a case  on  the  list  shall 
pay  the  amount  of  the  charges  for  such 


services  or  such  part  thereof  as  may  be  nec- 
essary to  the  physician  having  the  person 
listed. 

The  member  listing  the  name  reports  to 
the  secretary,  who  in  turn  notifies  the  of- 
fending member  that  he  has  attended  or  is 
attending  a listed  person  and  advises  him 
as  to  the  amount  due  the  listing  member. 
As  a stimulus  to  the  memory  and  attention 
of  delinquents  in  the  matter  of  accounts 
this  additional  measure  is  employed : — 

Rule  2.  Be  It  Resolved,  That,  in  the  ab- 
sence of  a member  of  this  association  who 
has  a delinquent  on  the  list  requiring  im- 
mediate attention,  any  other  member  of  the 
association  being  called  is  permitted  to  at- 
tend the  case,  giving  the  delinquent  to  un- 
derstand that  the  member  reporting  him 
shall  receive  charge  of  the  ease  on  his  re- 
turn, and  the  visiting  member  shall  collect 
a double  fee,  one  half  for  visiting  physician 
and  one  half  for  listing  physician. 

Dr.  T.  N.  McKee,  chairman  of  the  List 
Committee,  advises  me  that  the  percentage 
of  collections  to  date  has  been  66.36  per 
cent. 

Concluding,  I believe  that  I may  be  per- 
mitted to  say  that  we  have  an  effective  gen- 
tlemen’s agreement  and  that  the  Code  of 
Ethics  has  become  a living  issue  rather  than 
a list  of  academic  generalizations.  There 
is  a sense  of  cohesion  in  the  association  and 
members  in  general  do  not  question  the  ad- 
visability of  membership  ; on  the  contrary, 
loss  of  membership  woi;ld  be  considered  un- 
fortunate. Our  organization,  being  a hu- 
man enterprise,  of  course  has  its  limita- 
tions; it  is  not  perfect,  but  we  are  pleased 
with  results  thus  far  obtained,  and  it  would 
indeed  be  a difficult  task  to  convince  us 
that  the  practice  of  medicine  in  Kittanning 
is  not  more  pleasant  and  profitable  than 
previous  to  the  formation  of  the  Kittanning 
Association. 

“Judge  not  thy  neighl)or  until  thou  find 
thyself  in  his  position.” 
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“CALL  ME  NOT  NAOMI—’’ 


BY  JOHN  PHILIP  EBWIN,  D.U.S., 

Perkasie. 


"Sticks  and  stones  may  break  your  bones, 
but  names  will  never  hurt  you,”  to  be  complete 
should  read — “a  good  name  is  more  to  be  de- 
sired than  great  riches.”  A rose  by  any  other 
name  might  smell  as  sweet,  but  we  know  a 
certain  surname  advances  the  price  to  twelve 
dollars  a dozen.  William  impresses  stronger 

than  Jim  or  Pat,  and  Kathryn  sug- 

gests greater  dignity  than  Sal  or  Liz. 
Phonograph  is  preferred  to  talking  machine, 

and  automobile  to  gas  wagon.  John  D.  

is  enough  to  suggest  an  oil  king  and  J.  Pierpont 

an  American  financier.  Names  may  not 

hurt,  but  they  certainly  can  help,  for  the  pow'er 
of  a good  name  is  self-evident. 

It  is  surprising,  when  one  considers  the 
age  and  history  of  the  dental  profession,  how 
few  titles,  terms  and  personalities  it  has  created 
which  it  can  truly  call  its  own.  The  three 
greater  lights  about  the  altar  of  human  useful- 
ness have  each  titles  by  which  they  are  known; 
technical  terms  equal  to  a vocabulary;  and  prom- 
inent personalities  dotting  every  page  of  his- 
tory, whereby  they  are  rightfully  recognized 
the  leading  callings  of  society.  Reverend 
{Rev.)  suggests  a minister  of  the  gospel,  not  a 
butcher;  Honorable  (Hon.)  a maker  of  laws, 
not  a baker;  and  Doctor  (Dr.)  your  family 
physician,  not  a candlestick  maker.  Each  pre- 
sents a unit  in  itself,  distinct  in  its  work  and 
not  confused  with  any  other  line  of  activity. 
While  they  may  not  possess  any  higher  degree 
of  intelligence  or  skill,  produce  greater  or 
grander  results  by  their  labor  or  serve  society 
more  faithfully,  still  we  all  must  admit, 
through  some  chain  of  circumstances,  they  oc- 
cupy an  enviable  position  not  held  by  dentistry. 
Their  titles  have  been  a factor  in  producing 
the  success  they  now  enjoy. 

The  prime  purpose  of  a title  is  to  indicate 
the  class  of  or  position  in  society  to  which  the 
bearer  belongs  and  w'hen  it  fails  to  clearly  do 
this,  it  at  once  drops  from  its  original  purpose 
and  becomes  a hindrance  rather  than  a help. 
And  so  it  should  be.  No  confusion  attends  the 
employment  of  the  titles,  king,  prince,  duke, 
colonel,  captain  or  corporal,  nor  must  their 
wearers  explain  when  announced  they  are  so 
and  so,  not  this  or  that,  before  feeling  at  ease, 
because  their  titles  stand  for  a special  class 
and  not  a general  mass.  Has  King  George 
ever  been  called  upon  to  explain  that  he  is  not 
a King  but  something  else?  Is  Admiral  Dewey 
placed  in  the  uncomfortable  position  of  clearing 
a mind  every  time  he  is  greeted  by  a stranger? 
Would  an  American  society  seeker  relinquish 
a million  that  his  daughter  might  be  known  as 
Duchess — if  the  title  could  be  rightfully  worn 
by  any  other  class  in  society?  Therefore, 
every  title  to  well  fulfill  its  purpose  should 
unconsciously  suggest  to  the  mind  a complete 
picture  displaying  the  peculiar  tjTie,  social 
position  and  line  of  activities  of  the  bearer. 

Dentistry,  however,  continues  to  employ  the 


title  Doctor  (Dr.)  confiscated  years  ago  from 
the  medical  profession  to  add  prestige  to  our 
calling,  notwithstanding  its  continued  use  cre- 
ates continual  confusion  and  heaps  deserved 
discredit  upon  us.  Custom,  that  Invlstble  build- 
er weaving  its  web  of  steel  as  a spider  binds  a 
fly,  through  years  of  usage  has  designated 
Doctor  to  indicate  a person  engaged  in  the  prac- 
tice of  medicine,  and  its  use  by  any  other  class 
is  unjustifiable.  Doctor  has  been  employed 
so  many  years  by  the  public  in  connection  with 
one  to  whom  we  go  for  relief  from  physical  ills 
and  to  w'hom  fear  drives  us  in  search  of  that 
something  to  hold  the  grave  away  in  the  great 
distant,  that  w'e  never  can  bring  ourselves  to 
associate  any  other  person  or  profession  with 
it.  While  it  has  been  employed  in  the  past  to 
represent  different  vocations,  the  present  and 
future  will  only  recognize  it  as  representing  the 
medical  practitioner. 

Because  of  these  differences  dentistry  should 
divorce  itself  forever  from  the  medical  profes- 
sion. giving  back  the  title  of  Doctor  and  adopt- 
ing in  its  stead  the  new  title  Dentor  abbreviated 
Dtr. 

Dentistry  is  destined  to  be  an  independent 
profession  and  as  such  must  possess  a title 
clearly  indicating  those  engaged  in  its  practice. 
Our  future  is  not  as  medical  doctors  practicing 
dentistry  nor  as  a branch  of  the  medical  pro- 
fession, but  as  a separate  unit,  a profession  in- 
dependent in  itself.  For  this  w'e  need  that 
which  makes  great  characters  live  forever  in 
history;  gives  to  theology,  law,  and  medicine 
their  peculiar  positions  and  takes  an  individual 
out  from  a mass  and  places  him  on  a pedestal, 
namely.  Individuality.  The  first  step  towards 
supplying  the  need  is  the  adoption  of  the  sug- 
gested title  Dentor. 

Dentistry  deserves  it.  When  the  profession 
was  young,  possessed  of  limited  capabilities 
and  employed  by  the  few,  the  title  Doctor  was 
an  aid  in  gaining  recognition,  but  now  it  has 
served  its  purpose,  for  to-day  with  the  complete 
endorsement  by  all  classes  of  society,  dentistry 
is  in  a position  to  stand  alone.  It  presents 
to  the  world  a united  profession,  supreme  in  its 
skill,  undivided  in  principles  of  practice,  and 
unfaltering  in  performing  the  great  task  of 
curing  the  tooth  troubles  of  to-day  and  prevent- 
ing those  of  to-morrow.  It  not  only  deserves  a 
name  all  its  owm  but  is  well  enough  established 
to  demand  it. 

The  new  title  Dentor  is  significant  in  that 
it  suggests  a person  engaged  in  treating  and 
caring  for  defective  teeth,  while  the  abbrevia- 
tion Dtr.  would  be  quickly  comprehended  by  all. 
Dentor  White  or  Dtr.  Jones  will  clearly  indicate 
a dentist  while  Doctor  Smith  as  surely  suggests 
a medical  practitioner.  Persons  hearing  you 
addressed  Dentor  in  public  places  will  not 
awaken  you  at  midnight  to  treat  a child  sud- 
denly taken  ill.  thinking  you  a medical  practi- 
tioner. Stomatologist  or  Orthodontist,  while 
definite  in  their  meaning  to  an  educated  person, 
signify  nothing  to  the  average  mind,  whereas 
Dentor  is  different  in  that  the  natural  logic  of 
tUe  intellect  will  recognize  its  relation  to  a 
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D Therein  lies  its  strength.  Surely 

ii.s  u^ie  will  develop  for  us  a pleasing  profession- 
I personality. 

. V id  now,  what  of  our  distinct  dental  words 
or  terms? 

The  strength  of  a nation  is  found  in  a study 
of  its  language.  The  lower  types  of  civiliza- 
tion express  their  desires  and  feelings  in  grunts, 
gestures  and  a few  articulated  sounds,  but  as 
new  thoughts  and  conditions  arise,  words  ap- 
pear, until  a vocabulary  is  evolved  capable  of 
the  most  beautiful  shades  of  meaning.  The 
highest  state  of  civilization  is  accompanied  by 
a beautiful  literature  made  possible  by  an  en- 
larged vocabulary.  Prom  the  imp  of  the  iso- 
lated isle  to  the  gentleman  of  golden  Greece  is 
a vast  span  in  history,  wholly  built  of  words. 
To  measure  well  a nation  your  yardstick  should 
be  formed  of  words  rather  than  inches,  for  a 
people  are  never  larger  than  their  vocabulary. 

This  truth  is  beautifully  exemplified  in  our 
present  social  conditions.  The  laborer  in  the 
ditch  with  his  simple  task  does  not  require  the 
language  of  the  expert  accountant.  Politics, 
the  result  of  reform  crusades  in  the  last  ten 
years,  has  given  us  gfaft,  gold-bug,  muck-raker, 
stand-patter,  big  stick,  insurgent,  progressive 
bossism,  gang,  etc.,  terms  read  daily  in  the 
press  and  frequently  heard  from  the  public  plat- 
form. 

Though  possessing  a liberal  education  one 
can  not  read'  intelligently  a medical  work  un- 
less familiar  with  numerous  technical  terms. 
Many  common  legal  terms  are  not  understood 
by  the  laity  while  to  comprehensively  read  a 
theological  discourse  demands  a special  vocabu- 
lary and  a knowledge  of  Hebrew  and  Greek. 

And  what  of  our  technical  terms?  Were 
you  asked  to  write  one  hundred  dental  teims 
(excluding  medical  terms),  how  would  you  suc- 
ceed? Try  it.  Dentistry  now  has  no  name 
for  the  dental  clinics,  hospitals,  and  wards  be- 
ing established  throughout  the  world  as  the  re- 
sult of  the  oral  hygiene  movement,  although 
♦he  name  dentatarium  would  supply  the  need 
and  imply  the  purpose.  It  would  naturally 
suggest  a place  where  defective  teeth  are  treat- 
ed and  cared  for,  while  dental  clinics,  dental 
ward,  and  dental  hospital  would  not  attract  at- 
':entlon  because  of  their  lack  of  significance — 
these  latter  terms  being  applied  to  medical  In- 
stitudons.  Bellevue  Hospital,  Medico-Chirur- 
gical  Hospital,  and  Hahnemann  Hospital  are 
names  denoting  clearly  the  functions  of  the  In- 
; ■ itutions. 

The  Forsyth  Dentatarium  of  Boston  would 
■ 'Sent  an  entirely  different  impression  and 
re  than  any  name  now  used,  make  it  stand 
' .arly  as  a particular  place  devoted  to  a par- 
■-cuiar  kind  of  work,  and  produce  for  the  in- 
^ itudi.n  a personality  it  does  not  now  posses's. 
> ■ieh:-.^ter  Dentatarium  would  advance  the  or- 
ganisation to  a position  where  the  citizens 
ouh'  soon  learn  to  recognize  its  sphere  of  use- 
ess. 

he  dentatariums,  like  the  hospitals  of  our 
- i'inn.  could  well  bear  the  name  of  either  their 
o.r  ’c  rs  or  some  noted  person  in  the  dental 
i,  '.'hereby  honor  would  be  justly  bo- 
sto  /ed  upon  the  worthy  ones  and  the  institu- 


tions stand  as  monuments  to  the  dental  profes- 
sion. Can  the  reader  appreciate  the  value  of 
The  O.  V.  Blade  Dentatarium  of  Chicago; 
'Wheeler  Dentatarium  of  New  York;  Guilford 
Dentatarium  of  Philadelphia,  and  Ebersole 
Dentatarium  of  Cleveland,  in  creating  an  indi- 
viduality for  such  institutions?  How  long  be- 
fore the  press  and  public  wmuld  recognize  the 
dental  profession  as  a powerful  factor  in  the 
great  task  of  uplifting  humanity?  What  a 
rare  opportunity  for  someone  to  write  his  name 
with,  “ — ^those  who  love  their  fellowman.” 

The  spirit  of  unrest  is  upon  the  waters. 
Dentistry  must  decide  what  it  intends  to  stand 
for.  In  this  twentieth  century  of  marvelous 
activity  and  growth  the  world  demands  that 
every  man  know  his  proper  position  and  occupy 
it  well.  Would  not  the  adoption  and  use  of 
dentatarium  be  a step  forward  for  our  profes- 
sion? Shall  w'e  continue  the  use  of  Doctor  as 
we  have  in  the  past,  or  shall  we  discard  our 
old  dress  and  proudly  proclaim  to  the  world 
that  from  henceforth  call  us  not  Doctor — call  us 
Dentor? — Oral  Hygiene,  June,  1912. 


KEEP  YOUR  WINDOWS  OPEN. 

Don’t  sleep  in  a closed  room. 

Fresh  air  is  the  basis  requisite  to  good 
health.  A sealed  chamber  is  a breeding  place 
of  disease. 

The  lungs  utilize  all  the  oxygen  they  breathe 
and  expel  their  impurities  in  your  exhalations. 

Within  an  hour  a man  consumes  all  the 
oxygen  in  the  average  room  if  the  windows  and 
transoms  are  down  and  the  door  is  shut;  there- 
after he  breathes  foul  poisons. 

Rural  communities  should  by  reason  of  nat- 
ural advantages  be  practically  immune  from  the 
“White  plague,”  but  statistics  show  a greater 
percentage  of  consumptives  among  farmers  than 
among  any  other  class  of  people. 

Who  isn’t  familiar  with  the  deadly  parlor, 
with  its  stale  atmosphere,  where  for  days  at  a 
stretch  whole  generations  of  malignant  germs 
are  permitted  to  incubate  undisturbed.  A week 
often  passes  without  the  admission  of  sunlight. 
As  well  spend  an  afternoon  in  a smoke-filled 
tunnel  as  remain  in  such  a pesthole. 

Open  the  windows  even  in  the  rain;  far 
better  to  spoil  a few  trumpery  lace  curtains 
and  spot  the  carpet  than  jeopardize  your  health. 


A MEANS  OF  EMPTYING  THE  BLADDER. 

Dr.  Edward  Anderson  in  the  Charlotte  Med- 
ical Journal  emphasizes  the  fact  that  the  blad- 
der, when  partially  paralyzed  from  parturition, 
or  any  other  cause,  can  always  be  made  to 
empty  itself  perfectly  by  throwing  a large 
amount  of  very  warm  water  into  the  bowel, there- 
by doing  away  with  the  necessity  of  using  a 
catheter — a most  important  consideration,  par- 
ticularly when  the  patient  lives  at  a distance 
from  the  doctor.  After  difficult  and  protracted 
labors,  I have  been  obliged  to  use  the  catheter 
every  day  for  weeks  at  a time  which  was  an- 
noying to  the  patient  and  inconvenient  to  my- 
self. Since  using  the  above  recommended  plan, 
I have  had  no  trouble  in  this  direction,  the 
bowel  and  the  bladder  emptying  themselves  at 
the  same  time. — Medical  Standard. 
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EX=PRESIDENT  DONALDSON  DECEASED. 

Dr.  John  Boyce  Donaldson  died  at  his 
home  in  Canonsburg,  June  29,  aged  nearly 
sixty-four,  ha\ing  been  born  August  1, 
1848.  Dr.  Donaldson  was  graduated  from 
the  Medical  Department  of  Western  Re- 
serve University,  Cleveland,  Ohio,  in  1872, 
and  began  the  practice  of  medicine  in 
Bridgeville,  Allegheny  County,  removing  'to 
Canonsburg  about  1879.  He  was  one  of  the 
originators  of  the  Washington  County  Med- 
ical Society,  of  which  he  was  ai  one  time 
president,  and  has  been  its  secretary  and 
treasurer  since  1903.  It  is  no  disparage- 
ment to  the  other  secretaries  to  say  that  he 
was  one  of  the  most  active  and  successful 
county  society  secretaries  in  the  state.  It 


was  at  his  suggestion  that  the  writer  ar- 
ranged for  the  conference  of  county  society 
secretaries  at  the  Bedford  Springs  Session 
in  1906.  ’ ^ 

Dr.  Donaldson  was  not  only  a successful 
practiser  of  medicine  but  a citizen  who  al- 
ways took  an  active  and  uplifting  part  in 
the  affairs  of  his  town,  county  and  state, 
serving  at  various  times  as  burgess,  school 
director  and.  borough  councilman  of  Can- 
onsburg, and  as  a member  of  the  state  legis- 
lature in  1889.  He  leaves  a widow,  one 
daughter  and  four  sons,  one  of  whom  is  Dr. 
Walter  P.  Donaldson  of  Pittsburgh. 

Dr.  Donaldson  served  as  trustee  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania from  1906  until  Septemberj  1910, 
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wlieu  lie  was  elected  president  of  the  so- 
ciety. The  Journal  for  October,  1911,  con- 
tains a i-eproduction  of  his  photograph  and 
tin  editorial,  calling  attention  to  his  activ- 
ities as  president  of  the  society.  Few  phy- 
sicians who  have  been  honored  with  the 
presidency  of  the  state  society  have  given 
more  of  themselves  to  the  oi’ganization  of 
the  profession  than  has  Dr.  Donaldson,  and 
his  genial  presence  and  earnest  etforts  wiU 
be  missed  not  a little  at  our  annual  sessions. 

S. 


A LAYMAN’S  OPINION  OF  THE  LEAGUE  OF  MEDICAL 
FREEDOM. 

The  following  is  clipped  from  the  Ore- 
gonian, Portland,  Oregon:  “A  marked  copy 
of  Medical  Freedom  which  has  been  re- 
ceived at  this  oflice  seems  to  justify  the 
rumor  that  the  cause  it  stands  for  is  financed 
by  q^uack  doctors  and  patent-medicine  fak- 
ers. The  ‘League  for  Medical  Freedom’ 
opposes  the  establishment  of  a national 
boaid  of  health.  It  fights  vaccination.  Some 
of  its  leaders  oppose  antiseptic  surgery.  In 
view  of  these  facts,  we  suggest  a slight 
change  to  make  its  name  more  consonant 
with  its  objects.  Why  not  call  it  the 
‘League  for  the  Propagation  of  Death?’  ” 

The  writer  has  before  him  a letter  writ- 
ten by  the  secretary  of  the  I’ennsylvania 
Branch,  of  the  National  League  for  Med- 
ical Freedom,  to  the  secretary  of  a school 
board,  the  first  paragraph  of  which  reads  as 
follows:  “You  are  now  approaching  the 

time  when  (in  compliance  with  the  school 
code)  the  school  districts  of  the  third  and 
fourth  class  will  be  compelled  to  take  action 
on  the  question  of  medical  inspection  of 
school  children.” 

Sometimes  one  really  wonders  whether 
the  members  of  this  league  and  other  cults 
are  lacking  in  intelligence  or  in  a disposi- 
tion to  treat  medical  subjects  ivith  fairness. 
There  is  nothing  in  the  school  code  by 
which  “districts  of  the  third  and  fourth 
class”  are  “compelled  to  take  action  on  the 


question  of  medical  inspection  of  school 
children.”  The  code,  however,  does  pro- 
vide that  in  case  districts  fail  to  take  action 
then  the  state  will  through  the  Department 
of  Health  look  after  the  welfare  of  the  chil- 
dren that  it  compels  to  attend  school.  The 
league  evidently  was  anxious  that  all  school 
boards  should  take  action  on  the  matter 
and  decide  against  inspection. 

The  letter  head  used  in  this  correspond- 
ence prints  the  name  of  the  secretary  and 
treasurer  as  “Dr.  Amos  H.  Sibley.”  Dr. 
Sibley’s  name  is  not  found  in  any  medical 
directory,  but  is  given  in  the  Philadelphia 
Business  Directory  in  the  list  of  dentists. 
Dentists  usually  place  “D.D.S.”  after 
their  names  in  print,  and  again  one  wonders 
if  Dr.  Sibley  was  anxious  to  leave  the  im- 
pression that  he  is  a medical  man  so  as  to 
gain  any  prestige  that  such  impression 
might  give  liim  in  discussing  medical  sub- 
jects. 

The  letter  head  gives  as  one  of  the  Penn- 
sylvania members  of  the  National  Advisory 
Board  the  name  of  Mi’s.  George  T.  Oliver, 
I’ittsburgh.  Mi*s.  Oliver  is  a Christian  sci- 
entist and  is  the  wife  of  U.  S.  Senator 
Oliver  who  voted  against  the  bill  creating 
the  Children’s  Bureau  of  the  Department 
of  Commerce  and  Labor  and  who  is  using 
his  influence  to  prevent  the  establishment 
of  a National  Department  of  Health.  S. 


“CALL  ME  NOT  NAOMI.” 

On  a prerious  page  will  be  found  part  of 
an  article  by  John  Pliilip  Erwin,  D.D.S., 
in  which  he  proposes  the  title  “den tor”  for 
a dentist  instead  of  the  title  of  “doctor,” 
which  he  thinks  should  be  reserved  for  the 
medical  man.  The  article  is  taken  from  the 
June,  1912,  number  of  Oral  Ihjgiene. 
I’ittsbTirgh,  and  the  editor  of  that  journal 
places  the  following  foreword  at  the  be- 
ginning of  the  article : — 

“Our  author  believes  we  neither  deserve 
nor  should  use  the  title  ‘doctor,’  as  he 
thinks  we  filched  it  from  the  medical  pro- 
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fession  and  its  use  by  dentists  subjects  them 
to  annoying  explanations  and  embarrassing 
complications.  Our  author  overlooks  the 
meaning  of  the  word,  which  is  a teacher, 
an  erudite  person,  and  says  nothing  of  what 
shall  be  done  concerning  doctors  of  divinity, 
doctors  of  laws,  and  others.  However,  he 
is  correct  in  assuming  that  the  title  ‘doctor’ 
means,  to  the  average  layman,  a physician, 
and  on  that  assumption  is  his  argument 
based.  ’ ’ 

There  should  be  a close  relation  between 
the  doctor  and  the  dentist  and  more  and 
more  is  it  realized  that  it  is  of  great  im- 
portance that  more  attention  be  given  to 
the  care  of  the  mouth  and  teeth.  Doctor 
and  dentist  should  work  together  in  preven- 
tion as  well  as  in  the  treatment  of  disease 
and  there  should  be  more  rather  than  less 
mingling  of  the  two  on  our  scientific  pro- 
gi-ams. 

The  confusion  arising  from  the  mixed  use 
of  the  title  “doctor”  is  often  embarrassing 
to  both  the  medical  man  and  the  dentist. 
Clergymen  who  have  received  the  title  of 
Doctor  of  Divinity  are  usually  spoken  of 
as  Rev.  Doctor,  and  there  is  seldom  con- 
fusion regarding  those  who  have  received 
other  degrees  that  allow  the  holder  to  be  ad- 
dressed as  “Doctor.” 

If  .some  term  like  “dentor”  could  be 
generally  accepted  to  designate  the  dentist 
it  would  be  advantageous  all  around.  S. 

FIRST  EXAMINATION  BY  BUREAU  OF  MEDICAL  EDU- 
CATION  AND  LICENSURE. 

On  another  page  will  be  found  the  exam- 
ination questions  submitted  by  the  Bureau 
of  Medical  Education  and  Licensure  at  the 
examinations  held  in  June,  1912.  This  is 
the  first  examination  given  by  the  Bureau 
for  medical  licensure.  The  (questions  are 
fair,  so  worded  as  to  be  easily  understood, 
free  from  catch  (jiiestions,  and  are  so  sim- 
ple and  practical  that  one  capable  of  enter- 
ing upon  the  practice  of  medicine  should 
be  able  to  secure  a good  rating  on  these 
examination  questions.  S. 


OFFICIAL  CALL. 

The  Sixty-Second  Annual  Session  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
will  be  held  in  Scranton,  September  23-27, 
1912.  — 

The  House  of  Delegates  will  convene  at  8 
P.M.,  Monday,  September  23.  The  attention 
of  component  county  societies  is  called  to  the 
portions  of  the  Ordinances  and  By-Laws  of  the 
society  printed  below.  Blank  credentials  for 
use  of  delegates  and  certificate  of  nomination 
of  district  censor  are  sent  the  secretary  of  each 
society.  The  president,  or  in  his  absence  the 
secretary,  will  not  need  credentials. 

The  Registration  Department  will  be  open 
from  2 to  9 p.m.  on  Monday,  from  9 a.m.  to 
5:30  P.M.  on  Tuesday  and  Wednesday,  and  from 
9 A.M.  to  3 P.M.  on  Thursday. 

The  General  Meeting  before  which  will  be 
delivered  the  Addresses  of  Welcome,  the 
President’s  Address  and  some  scientific  papers 
will  open  at  10  a.m.  on  Tuesday.  Full  pro- 
grams will  appear  in  the  August  issue. 

Abticle  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legisla- 
tive body  of  the  Society,  and  shall  consist  of: 
(1)  Delegates  elected  by  the  component  county 
societies,  and  ex-officio  (2)  the  Trustees,  Sec- 
retary and  Treasurer  without  the  right  to  vote; 
(3)  the  President  of  this  Society,  and  (4)  the 
presidents  of  the  component  county  medical 
societies;  provided,  however,  that,  if  at  the 
close  of  the  roll  call  on  the  first  meeting  of 
any  session  the  president  of  any  component 
county  society  be  not  present,  then  the  secre- 
tary of  that  society  shall  be  entitled  to  a seat 
in  place  of  the  president  and  the  president  or 
the  secretary  first  seated  shall  serve  during  the 
session  and  provided,  further,  that  no  individ- 
ual member  shall  be  entitled  to  more  than  one 
vote. 

Cbameb  II. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall  meet 
at  8 p.  M.  on  the  day  before  that  fixed  as  the 
first  day  of  the  annual  session.  It  may  adjourn 
from  time  to  time  as  may  be  necessary  to  com- 
plete its  business,  provided,  that  its  hours  shall 
conflict  as  little  as  possible  with  the  general 
meetings.  The  order  of  business  shall  be  ar- 
ranged as  a separate  section  of  the  program. 

Section  2.  Each  component  county  society 
that  has  made  its  annual  report  and  paid  its 
assessment  shall  be  entitled  to  send  to  the 
House  of  Delegates  each  year  its  president  and 
a delegate  for  every  hundred  members,  and 
for  each  fraction  thereof.  The  delegates  nnd 
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alternates  must  be  elected  at  lea§t  lour  weeks 
belore  tbe  annual  session  of  tliis  Society. 

CuAiTJiR  X.— County  Souktjks. 

Skctton  y.  At  some  meeting  at  least  lour 
weeks  in  advance  of  tbe  annual  session  ol  tbis 
Society,  each  component  society  shall  elect  a 
delegate  and  two  alternates  to  represent  it  in 
tbe  House  of  Delegates  of  tbis  Society,  in  tbe 
proportion  ol  one  delegate  and  two  alternates 
to  each  one  hundred  members  and  for  each 
fraction  thereof.  Provided  also,  that  in  tbe 
event  of  tbe  inability  of  any  regularly  elected 
delegate-member  or  bis  alternate  to  attend  the 
meeting  the  president  of  tbe  respective  county 
society  shall  be  empowered  to  appoint  some 
representative  member  w’bo  will  attend  as  dele- 
gate in  tbe  place  of  tbe  one  previously  elected 
but  unable  to  attend.  Tbe  secretary  of  the  so- 
ciety shall  send  a list  of  such  delegates  to  tbe 
SecreUry  of  this  Society,  at  least  three  weeks 
before  the  annual  session. 

Chapteb  III. — Censobial  Disxeicts. 

Section  1.  Tbe  State  of  Pennsylvania  shall 
be  divided  into  eighteen  Censorial  Districts, 
and  each  district  shall  have  a separate  Board  of 
Censors.  Tbe  Board  shall  be  formed  by  tbe 
House  of  Delegates  of  tbis  Society  electing  one 
Censor  from  each  component  medical  society  in 
tbe  district.  Each  component  medical  society 
is  requested  to  present  to  tbe  House  of  Dele- 
gates for  its  consideration,  tbe  name  of  a suit- 
able member  for  District  Censor.  Bach  district 
shall  bold  a district  meeting  at  least  once  every 
two  years,  for  tbe  purpose  of  increasing  ac- 
quaintance, goodfellowsbip  and  organization 
among  tbe  physicians  of  tbe  district.  Only 
members  of  a component  medical  society  in  tbe 
district  shall  be  eligible  to  membership  or  ofidce 
at  such  meeting,  but  all  physicians  residing  in 
the  district  who  are  eligible  to  membership  in 
a component  medical  society  shall  be  invited  to 
the  meetings. 

James  Tyson,  President. 

Cybus  Lee  Stevens,  Secretary. 

Athens,  Pa.,  June  24,  1912. 


Changes  in  Membership  of  County  Societies. 

Tbe  following  reports  have  been  received 
since  the  June  Jouenal  was  printed:  — 

Allegheny  County:  Xeto  Member — S.  C.  Mc- 
Carvey,  Bridgeville.  Transfer — Nicholas  A. 

Dombart  to  Butler  County  Society. 

Berks  County:  2few  Member — Howard  Mil- 
ton  Lelnbach,  Reading. 

Blaib  County:  Death — Samuel  G.  M.  Snyder 
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(Baltimore  Univ.  Scb.  of  Med.,  ’88)  in  Altoona, 
June  13,  from  nephritis,  aged  49. 

Butleb  County:  Aeio  Members — Nicholas  A. 
Dombart,  Evans  City  (by  transfer  from  Alle- 
gheny Co.) ; Olin  A.  Williams,  Butler. 

Cambbia  County:  Death. — George  Fletcher  I 

MacDonald  (Western  Reserve  Univ.,  Med.  I 
Dept.,  Cleveland,  ’86)  in  Gallitzin,  May  22,  from 
cancer,  aged  57. 

Chester  County:  Transfer — William  U. 

Charlton  to  Philadelphia  County  Society. 

Cumberland  County:  Islew  Members — Wil- 
liam S.  Ruch,  Edwin  S.  Conlyn,  Carlisle; 
Thomas  S.  McBride,  Shippensburg;  Perry  W. 
McLaughlin,  Newville  (by  transfer  from  Frank- 
lin Co.). 

Franklin  County;  Transfer — Perry  W.  Mc- 
Laughlin to  Cumberland  County  Society. 

Huntingdon  County:  New  Members — Nell 

Wright  Bartram,  Kings  Park,  N.  Y. ; Robert 
B.  Campbell,  New  Grenada  (Fulton  Co.);  How- 
ard V.  Locke,  Orbisonia;  Fred  P.  Simpson,  Mill 
Creek.  Death — William  Henry  Boggs  (Coll,  of 
Phys.  and  Surg.,  Baltimore,  ’85)  in  Huntingdon, 
June  8,  from  chronic  nephritis,  aged  45. 

Lackawanna  County:  New  Member — A.  S. 
Cantor,  Priceburg. 

Lancaster  County:  Removal — Albert  V. 

Lampe  from  Columbia  to  618  South  Udell  St., 
Philadelphia. 

Luzerne  County:  New  Member — Stanley 

Freeman,  Wilkes-Barre. 

Philadelphia  County:  New  Members— 

Thomas  G.  Aller,  James  H.  Arnett,  Conrad 
Berens,  Jr.,  Samuel  Bolton,  Ward  Brinton, 
Josiah  T.  Bunting,  WTlliam  U.  Charlton  (by 
transfer  from  Chester  County),  Solomon  L. 
Cherry,  Ellen  Pawling  Corson-White,  Joseph 
A.  Cramp,  John  D.  Curran,  Samuel  C.  Falls, 
Edgar  M.  Hewish,  Nathan  Harris  Hornstine, 
Robert  John  Hunter,  Frank  Humbert  Hustead, 
Clifford  B.  Jones,  David  l^pp,  William  Mc- 
Combs, Benjamin  H.  Mann,  Charles  A.  Mayor, 
William  M.  Menah,  Harry  Leonard  Merscher, 
William  Nichols,  James  Hale  Paul,  Richard 
Mills  Pearce,  Helen  Pascball  Proctor,  Alexander 
Randall,  Abdullah  K.  Sallom,  George  Benson 
Sickel,  Abraham  Silverman,  Henry  A.  Smith, 
Elizabeth  Snyder,  Harry  Abraham  Stembler, 
James  C.  Stirk,  James  Augustus  Trotman, 
Randall  J.  Weber,  LeRoy  Augustus  Wilkes, 
Henry  Moses  Wise,  Wilbert  J.  Wolf,  Philadel- 
phia. Removal — S.  Elizabeth  Winter  from 
Biltmore,  N.  C.,  to  West  Conshohocken,  Mont- 
gomery County. 

Schuylkill  County:  Death — Thomas  J. 
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Birch  (Univ.  of  Pennsylvania,  ’77)  in  Port 
Carbon,  June  24,  from  apoplexy,  aged  74. 

Sullivan  County:  Removal — Charles  D. 

Voorhees  from  Sonestown  to  Hughesville,  Ly- 
coming County. 

Washington  County;  Death — John  Boyce 
Donaldson  (Western  Reserve  Univ.,  Med.  Dept., 
Cleveland,  ’72)  in  Canonsburg,  June  29,  aged  64. 

Westmoreland  County:  New  Members — 

John  D.  Greaves,  New  Alexandria;  D.  Allison 
Walker,  South  West.  Removal — M.  A.  St. 
Peter  from  Jeannette  to  Saxman,  Cambria 
County. 

York  County;  New  Member — Davis  Strack, 
West  York.  Death — Jonas  M.  Decker  (Coll,  of 

Phys.  and  Surg.,  Baltimore,  ’91)  in  Spring 
Grove,  May  29,  from  fibroid  phthisis,  aged  48. 
Removal — Laura  J.  Dice  from  York  to  Prescott. 
Washington. 

Present  membership  5829.  S. 


Payment  of  Per  Capita  Assessment. 

Component  county  societies  have  paid  their 
per  capita  assessments  for  the  year  September 
1,  1911,  to  September  1,  1912,  as  shown  below:  — 


Sept.  30,  Huntingdon  County $ 68.00 

Sept.  30,  Dauphin  County  244.00 

Oct.  1,  Venango  County  86.00 

Oct.  1,  Butler  County  92.00 

Oct.  3,  Lancaster  County  286.00 

Oct.  3,  Adams  County  36.00 

Oct.  3,  Carbon  County 40.00 

Oct.  4,  Allegheny  County  1548.00 

Oct.  4,  Warren  County  84.00 

Oct.  6,  Westmoreland  County  206.00 

Oct.  7,  Wayne  County 58.00 

Oct.  13,  York  County 164.00 

Oct.  13,  Lehigh  County  148.00 

Oct.  17,  Philadelphia  County  2616.00 

^ Oct.  21,  Sullivan  County  22.00 

Oct.  27,  Montgomery  County 192.00 

Oct.  31,  Clarion  County 76.00 

Nov.  10,  Armstrong  County 136.00 

Nov.  21,  Jefferson  County 122.00 

Nov.  21,  Chester  County  112.00 

Dec.  5,  Northampton  County 210.00 

Jan.  6,  Greene  County 58.00 

Jan.  6,  Wyoming  County  38.00 

Jan.  11,  Luzerne  County  306.00 

Jan.  15,  Lycoming  County 194.00 

Jan.  17,  Potter  County  50.00 

Feb.  2,  Center  County 70.00 

Feb.  16,  Perry  County  36.00 

Mar.  14,  Fayette  County 194.00 

Mar.  15,  Cambria  County 180.00 

Mar.  19,  McKean  County  90.00 

Apr.  10,  Erie  County  160.00 

n Apr.  10,  Mifflin  County  58.00 

m,'  Apr.  11,  Bucks  County  178.00 

W Apr.  11,  Snyder  County  28.00 

® Apr.  12,  Clinton  County  42.00 

^ Apr.  18,  Washington  County 258.00 

>.  Apr.  23,  Mercer  County  120.00 

y May  13,  Berks  County  174.00 
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May  14,  Bradford  County 80.00 

May  22,  Columbia  County  84.00 

June  4,  Beaver  County  118.00 

June  8,  Tioga  County  60.00 

June  15,  Somerset  County  66.00 

June  22,  Northumberland  County 74.00 

June  22,  Cumberland  County 78.00 


G.  W.  Wagoner,  Treasurer. 


STATE  NEWS  ITEMS. 


M.ARRIED. 

Dr.  J.  C.  Booher  and  Miss  Jennie  Carrier, 
both  of  Falls  Creek,  June  12. 

Dr.  George  W.  Barnett  and  Miss  Anna 
Strauss,  both  of  Johnstown,  June  12. 

Dr,  John  T.  Dunn  and  Miss  Mary  L.  Keer- 
ingan,  both  of  Philadelphia,  June  2o. 

Dr,  Clement  K.  Bowen  and  Miss  Alda  May 
Naglee,  both  of  Philadelphia,  recently. 

Dr.  Michael  J.  Noone,  Scranton,  and  Miss 
Katherine  L.  McNulty,  Troy,  June  26. 

Dr.  Paul  P.  Pershing  and  Miss  Myra  Mock, 
both  of  Altoona,  at  Pittsburgh,  May  21. 

Dr.  Clarence  C.  Rogers  and  Miss  Jennie 
Minerva  Roth,  both  of  Kittersville,  June  1. 

Dr,  John  William  Holmes  and  Miss  Alice 
Patchin  Ake,  both  of  Philadelphia,  June  12. 

Dr.  Arthur  St^,  Clair  Brumbaugh  and  Miss 
Mary  Louise  Dunn,  both  of  Altoona,  June  25. 

Dr.  John  Marshall  Wenger,  Terre  Hill,  and 
Miss  Edna  Hurst,  Talurga,  at  Lebanon,  June  14. 

DIED. 

Dr.  Samuel  Shaw  Stewart  (Jefferson  Med. 
Coll.,  ’61)  in  Edgewood  Park,  May  29,  aged  81. 

Dr.  Thomas  Dunn  McConnell  (Miami  Med. 
Coll.,  Cincinnati,  ’83)  in  Prospect,  June  2, 
aged  57. 

Dr.  Boyle  Kerr  (Jefferson  Med.  Coll.,  ’54) 
in  Pittsburgh,  June  5,  from  senile  debility, 
aged  82. 

Dr.  Bert  K.  Van  Xaten  (Univ.  of  Michigan, 
Ann  Arbor,  ’00)  of  South  Sharon,  in  Farrell, 
June  4,  aged  35. 

Dr.  George  W.  Weisel  (Univ.  of  Pennsyl- 
vania, ’65)  in  Williamsport,  May  20,  from 
paralysis,  aged  58. 

Dr.  liewis  C.  Trumbauer  (Bellevue  Hosp. 
Med.  Coll.,  ’62)  in  Norristown,  June  17,  from 
cerebral  hemorrhage,  aged  75. 

Dr.  Thomas  Claire  Buchanan  (Univ.  of 
Pennsylvania,  ’00)  in  Reading,  June  26,  from 
neuralgia  of  the  heart,  aged  36. 

Dr.  Benjamin  F.  Butcher  (Pennsylvania 
Med.  Coll.,  Gettysburg,  ’61)  in  Philadelphia, 
May  31,  from  cerebral  hemorrhage,  aged  72. 

Dr.  R.  Bi’uce  Burns  (Univ.  of  Pennsylvania, 
’71)  of  Philadelphia,  in  Atlantic  City,  N.  J., 
June  15,  from  cerebral  hemorrhage,  aged  65. 

Dr.  Asher  S.  Bender  (Medico-Chirurgical 
Coll.,  ’99)  was  found  dead  in  his  office  in  Char- 
leroi, May  31,  it  is  believed  from  the  effects  of 
poison,  self-administered,  aged  34. 
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Dr.  William  Michael  Farrell  (Bennett  Med. 
Coll.,  Chicago,  ’10)  in  Pittsburgh,  May  8. 

Br.  Charles  H.  Uehert  (Philadelphia  Univ. 
of  Med.  and  Surg.,  ’78)  in  Philadelphia,  May 
2!),  from  pneumonia  and  heart  disease,  aged  70. 

ITEMS. 

Dr.  Charles  A.  O’lleilly  sailed  on  .July  9 for 
Germany,  where  he  will  take  a postgraduate 
course. 

Dr.  Melvin  M.  Franklin  received  the  degree 
of  LL.D.,  from  Villanova  College,  at  its  recent 
commencement. 

The  Jewish  Hospital  in  Philadelphia  is  re- 
membered ill  the  will  of  the  late  Sigmund  Heil- 
bron,  w ith  a legacy  of  $4000. 

The  West  I’liiladelphia  Medical  Association, 
medico-social  organization,  held  its  picnic  and 
outing  in  Essington,  June  25. 

Dr.  William  H.  Walsh,  succeeds  Dr.  J.  Wil- 
liam Morgan  as  supeiintendent  of  the  Philadel- 
phia Hospital  for  Contagious  Diseases. 

The  08th  Amiual  Session  of  the  American 
Institute  of  Homeopathy  was  held  in  the 
Soldiers’  Memorial  Hall,  Pittsburgh,  June  16-22. 

Drs.  Holand  G.  Curtin  and  H.P’'ranklin  Stahl 
have  been  reelected  directors  of  the  General 
Alumni  Society  of  the  University  of  Pennsyl- 
vania. 

Dr.  John  Albert  Kolmer  has  been  awarded 
the  Philadelphia  Pediatric  Society’s  prize  of 
$100  on  an  essay  entitled  “Studies  in  Diph- 
theria.” 

Smallpo.v.  The  steamship  Haverford,  arriv- 
ing at  Philadelphia  on  June  4,  discharged  im- 
migrants, seven  of  w’hom  have  developed 
smallpox. 

Professor  I’hilip  H.  Haivk,  of  the  University 
of  Illinois,  has  been  elected  to  the  chair  of 
chemistry  made  vacant  by  the  resignation  of 
Dr.  James  W.  Holland. 

The  State  Hospital  foi-  the  Insane  at  Norris- 
town has  planned  for  tw'o  hydrotherapy  build- 
ings, which  will  cost  $10,000,  and  an  adminis- 
tration building  to  cost  $20,000. 

Drs.  William  M.  Sweet  and  H.  K.  Loux  have 
been  elected  to  the  chair  of  clinical  ophthal- 
mology and  the  chair  of  genitourinary  surgery 
in  Jefferson  Medical  College,  respectively. 

The  Presbyterian  Ho.sjiital,  Philadelx>hia,  is 

becpieathed  $5000  by  the  late  Maria  Mellon  for 
the  establishment  and  maintenance  of  a free 
bed  in  memory  of  her  father,  Mark  Mellon. 

The  Jewish  Hosi>ital,  the  Jewish  Maternity 
Hospital,  ami  the  Mount  Sinai  Hospital,  Phil- 
ad<dphia,  each  receives  $2500  through  the 
will  of  the  late  Benjamin  Hauer,  Philadelphia. 

The  liiiladelphia  DaiyngoloKical  Society  on 
June  25  elected  the  following  officers:  President, 
Dr.  Ross  Hall  Skillern;  vice-president,  Dr, 
George  W,  Mackenzie;  secretary  and  treasurer, 
iJr.  Charles  A,  O’Reilly. 

The  JelDuson  .Medical  College  has  just  is- 
sued a pamphlet  entitled  “The  Daniel  Baugh 
Institute  of  Anatomy,  a History  of  Foundation, 


Description  of  the  Building  and  of  Its  Adapta- 
bility to  Teaching  Anatomy.” 

Dr.  William  I’epper  has  been  appointed 
dean  of  the  medical  department  of  the  Uni- 
versity of  Pennsylvania,  to  succeed  Dr.  Allen  J. 
Smith,  resigned.  Dr.  Smith  will  still  remain 
professor  of  pathology,  comparative  pathology 
and  tropical  medicine. 

Under  the  Will  of  Mi-s.  Elizabeth  Wharton 
^Iclvean  $35,000  was  bequeathed  to  the  Uni- 
versity of  Pennsylvania;  $5000  to  the  German- 
town Hospital;  $1500  to  the  Children’s  Hospital; 
$800  to  St.  Christopher’s  Hospital  and  $300  to 
the  University  Maternity. 

Dr.  W.  W.  Richardson  on  July  5 tendered 
his  resignation  as  resident  physician  of  the 
State  Hospital  for  the  Insane  at  Norristown, 
the  same  to  take  effect  October  next.  It  is  un- 
derstood that  Dr.  Richardson  w'ill  open  a 
private  sanitarium  at  Pittsburgh. 

The  Jefferson  Medical  College  Alumni  on 
June  1 elected  the  following  officers;  President, 
Dr.  S.  MacCuen  Smith;  vice-presidents,  Drs.  J. 
W.  West  and  M.  B.  Dwight;  recording  secre- 
tary, Dr.  Henry  Gaskill;  corresponding  secre- 
tary, Dr.  E.  J.  Klopp,  and  treasurer.  Dr.  Alfred 
Heineberg. 

The  Jefferson  County  Medical  Society  held 
its  regular  monthly  meeting  at  Punxsutawney, 
June  28,  with  a good  attendance.  Dr.  Stevens, 
the  state  secretary,  was  present  and  spoke  to 
members  on  the  importance  of  medical  organ- 
ization and  the  advantages  of  the  medical  de- 
fense fund. 

Eehanon  County  Medical  Society.  At  the 
meeting  of  June  18,  “Cholera  Infantum”  was 
discussed.  Dr.  W.  R.  Roedel  emphasized  the 
need  of  good  ventilation,  plenty  of  cool  steril- 
ized water,  and  frequent  baths  in  cool  water. 
Diet  should  be  reduced  considerably  and  drugs 
to  combat  autointoxication  are  indicated. 

Director  Neff,  of  the  Department  of  Health 
and  Charities,  will  appeal  to  the  Councils  for  an 
additional  appropriation,  with  which  he  hopes 
to  increase  the  staff  of  visiting  nurses.  The 
director  expects  to  add  five  or  six  nurses  to  his 
present  staff  of  eighteen.  The  new  nurses  would 
be  assigned  to  the  work  of  following  up  cases 
discharged  from  the  hospital. 

Drs.  S.  MacCuen  Smith  and  G.  Betton 
Massey  were  on  the  program  of  the  West 
Virginia  State  Medical  Association  at  its  an- 
nual meeting  in  Webster  Springs,  July  10-12, 
the  former  for  a paper  on  “Prophylaxis  in 
Aural  Diseases  and  Their  Complications,”  and 
the  latter  for  a paper  on  “Cancer:  A Mobile 

Germ  and  the  Meaning  of  This  Fact  to  the 
Clinician.” 

The  Suniiner  Session  of  the  Pittsburgh 
Recreation  I’arks,  I'lay  Grounds,  and  Vaca- 
tion .Schools  opened  July  8 and  will  remain 
in  session  until  August  9,  during  which  time 
from  one  hundred  and  twenty-five  to  one  hun- 
dred and  fifty  teachers  will  be  employed.  Train- 
ing will  be  given  in  accounts,  art,  basketry, 
cooking,  manual  training,  physical  training, 
and  sewing. 
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The  Fniversity  of  Pennsylvania  conferred 
the  degree  of  doctor  of  medicine  on  one  hundred 
and  twenty-four  students  on  June  19,  at  its 
156th  commencement.  The  address  to  the 
graduates  was’  given  by  Professor  Joseph 
Swain,  president  of  Swarthmore  College.  A 
portrait  of  Dr.  Joseph  Leidy,  formerly  professor 
of  anatomy  at  the  University,  was  presented  to 
the  University. 

Xorthanipton  County  Medical  Society  met 
June  21,  at  Penn  Argyl,  with  twenty  members 
present.  Dr.  C.  H.  Schlesman,  Allentown,  in 
a paper  on  “Vaccine  Therapy,”  spoke  particu- 
larly of  the  value  of  antitetanic  serum.  The 
society  usually  meets  in  Easton  or  Bethlehem, 
but  of  late  some  of  the  meetings  have  been 
held  in  the  smaller  towns,  with  the  idea  of  vis- 
iting the  different  towns  in  the  county. 

Provost  Edgar  P,  Smith,  of  the  University 
of  Pennsylvania,  sailed  for  Europe,  June  25,  and 
will  attend  the  250th  anniversary  of  the  found- 
ing of  the  Medical  School  of  the  University  of 
Dublin  and  the  250th  anniversary  of  the  found- 
ing of  the  Royal  Institution  in  London,  Eng- 
land. The  trustees  of  the  University  of  Penn- 
sylvania appointed  Dr.  Smith  the  special  rep- 
resentative of  the  University  to  these  celebra- 
tions. 

The  Philadelphia  Modified  Milk  Society 
opened  several  new  distributing  stations  in 
widely  separated  sections  of  the  city  last 
month.  It  is  estimated  that  the  lives  of  hun- 
dreds of  babies  are  saved  every  year,  while  oth- 
ers are  spared  long  periods  of  sickness  through 
the  efforts  of  the  society  to  supply  the  mothers 
with  the  carefully  prepared  modified  milk  in 
bottles.  The  distributing  stations  have  been 
the  haven  of  especially  the  very  poor. 

Hospital  Dispensary  Committee.  The  com- 
mittee appointed  by  the  Philadelphia  County 
Medical  Socety  to  investigate  this  matter  is  of 
the  opinion  that  the  hospital  dispensaries  are 
being  abused  and  it  thinks  the  adoption  of  the 
following  card,  as  recommended  by  the  board 
of  directors  of  said  society  and  as  adopted  by 
the  New  York  State  Board  of  Charities,  will 
serve  to  eliminate  those  not  entitled  to  free 
treatment; 

Name  Date  

Dr No.  in  family 

Nationality  Address  

Occupation,  Man Woman  

Income  Rent  

This  is  my application  to  this  dis- 
pensary in  the  year  

I have  been  an  applicant  to  no  other  dispensary 
in  the  year (or  to  the  following 

dispensaries)  


The  foregoing  statement  is  in  all  respects  true. 

Signature  of  applicant 

Admitted Refused 

Very  truly  yours, 

C.  B.  Longenecker,  Chairman. 
Jos.  D.  Farrar,  Secretary. 

E.  J.  G.  Beardsley. 

E.  W.  Kelsey. 

G.  M.  Illmaa. 


GENERAL  NEWS  ITEMS. 


Dr.  Harvey  W.  Wiley  received  the  degree 
of  Doctor  of  Science  from  Lafayette  College  on 
June  19. 

Dr.  Amos  ,J.  Givens,  Stamford,  Conn.,  re- 
ceived the  degree  of  LL.D.,  from  Wesleyan  Uni- 
versity, June  19. 

Dr.  Lewis  A.  Stimson,  New  York,  has  pre- 
sented to  the  Dr.  Wilfred  Grenfell  Missionary 
Association  a schooner  yacht,  Fleur  de  Lys,  for 
use  in  the  Labrador  missions. 

Se.v  H.vgieiie.  The  Board  of  Education  of 
Orange,  N.  J.,  on  June  11,  unanimously  voted 
that  girls  of  fourteen  years  of  age  shall  receive 
instruction  on  sex  hygiene  from  competent 
teachers. 

The  Bubonic  I’lague  has  broken  out  at 
Havana  and  Porto  Rico.  Surgeon  General  Blue 
of  the  Public  Health  and  Marine  Hospital  Serv- 
ice has  ordered  officials  at  all  Atlantic  ports  to 
confer  with  the  city  health  officers  and  urge  the 
collection,  examination  and  destruction  of  rats, 
especially  on  the  w'ater  front.  Flea-infected 
rats  are  the  most  common  means  of  spreading 
the  plague.  This  is  the  first  time  the  eastern 
coast  of  North  America  has  been  threatened 
with  the  plague.  There  was  an  outbreak  in 
California  six  years  ago  and  in  Brazil  ten  years 
ago. 

The  following  resolution  has  been  adopted 
by  the  National  Wholesale  Druggists’  Associa- 
tion and  by  twelve  state  and  several  local 
pharmaceutical  associations:  Whereas,  the  pub- 
lication by  the  daily  newspapers  of  the  names 
of  the  poisons  used  in  cases  of  suicide  or  hom- 
icide, together  with  information  concerning 
such  poisons  and  the  amount  constituting  a 
fatal  dose,  has  the  tendency  to  suggest  their 
use  to  criminals  and  persons  of  suicidal  intent. 
Therefore  he  it  resolved,  that  we  recommend 
that  the  members  of  the  National  Wholesale 
Druggists’  Association  request  the  proprietors 
of  newspapers  in  their  vicinity  to  omit  in 
future  the  publication  of  these  details. 


REVIEW. 


THE  CARE  AND  TRAINING  OF  CHILDREN. 
By  Le  Grand  Kerr,  M.D.,  of  Brooklyn.  New 
York:  Funk  and  Wagnalls  Company,  12mo, 
cloth,  75  cents  net;  by  mail  82  cents. 
Impressed  “with  the  fact  that  children,  as 
a general  rule,  are  in  greater  need  of  attention 
to  their  hygienic  surroundings,  the  perfecting 
of  their  nutrition  and  perchance  the  careful  ad- 
ministration of  a suitable  tonic,  than  they  are 
of  discipline,”  the  author  has  written  this  book 
of  suggestions.  It  deals  with  the  mental  and 
moral  training,  as  well  as  the  care  of  the  child 
in  sickness  and  in  health.  The  practicing  phy- 
sician as  well  as  the  parent  will  find  the  facts, 
based  on  the  author’s  many  years  of  experience, 
useful  and  iateresting.  B. 
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THE  TAYLOR  POCKET  CASE  RECORD.  By 
J.  J.  Taylor,  M.D.  252  pages,  tough  bond 
paper;  red  limp  leather;  $1.00.  Forty- 
second  and  Chestnut  Streets,  Philadelphia: 
The  Medical  Council  Co. 

The  object  of  this  book  is  to  encourage  more 
accurate  observation  and  study  of  cases  by  sup- 
plying a convenient  form  for  a condensed  record 
of  each  important  case,  in  pocket  size,  so  that 
the  practitioner  can  have  it  always  with  him, 
and  so  arranged  that  the  necessary  data  can 
be  written  down  in  the  briefest  possible  time — 
preferably  while  the  examination  is  actually 
being  made. 

Thoroughness  of  examination  is  encouraged 
by  means  of  a syllabus,  detailing  all  the  points 
that  should  be  considered  in  each  case. 

The  blank  for  the  first  thorough  examination, 
diagnosis  and  treatment  is  followed  by  spaces 
for  sixteen  subsequent  visits. 

The  book  provides  for  120  cases.  L.  P.  P. 


CYCLOPEDIA  OF  AMERICAN  MEDICAL 
BIOGRi^PHY.  By  Howard  A.  Kelly,  M.D., 
Professor  of  Gynecologic  Surgery  at  Johns 
Hopkins  University,  Baltimore.  Two  octavo 
volumes,  averaging  525  pages  each,  with  por- 
traits. Philadelphia;  W.B.  Saunders  Com- 
pany. Per  set:  Cloth,  $10.00  net;  half  moroc- 
co, $13.00  net. 

About  twelve  hundred  biographies  of  de- 
ceased physicians  and  surgeons  who  have  been 
noteworthy  contributors  to  the  advancement 
of  medicine,  as  original  thinkers,  writers,  teach- 
ers or  leaders,  in  United  States  and  Canada  are 
included  in  these  two  volumes.  The  bi- 
ographies are  complete  though  concise,  and  ex- 
tend over  the  period  from  1610  to  KIO.  In 
the  introduction  is  summed  up  the  important 
work  that  has  been  accomplished  by  American 
medical  men  and  women  in  anatomy,  surgery, 
gynecology,  obstetrics,  dermatology,  ophthal- 
mology, laryngology  and  medical  jurisprudence. 

B. 


THE  OCULAR  MUSCLES.  A Practical  Hand- 
book of  the  Muscular  Anomalies  of  the  Eye. 
By  Howard  F.  Hansell,  A.M.,  M.D.,  Profes- 
sor of  Ophthalmology,  Jefferson  Medical 
College;  Emeritus  Professor  of  Diseases  of 
the  Eye,  Philadelphia  Polyclinic;  and 
Wendell  Reber,  M.D.,  Professor  of  Diseases 
of  the  Eye,  Philadelphia  Polyclinic,  Phila- 
delphia. Second  edition,  revised  and  en- 
larged. Three  plates  and  82  other  illustra- 
tions. Octavo,  cloth,  $2.50  postpaid.  Phil- 
adelphia; P.  Blakiston’s  Son  and  Company. 
The  Ocular  Muscles,  by  Hansell  and  Reber, 
is  a most  excellent  and  practical  work  on  this 
important  subject.  We  can  not  know  too  much 
about  these  muscles,  both  internal  and  external, 
and  their  relations.  Although  much  is  of 
nec;essity  to  be  learned,  this  book  gives  us  some 
valuable  additions  to  our  present  knowledge 
on  the  subject.  The  chapters  on  the  ’phorias 
and  ’tropias  are  handled  in  a safe,  sane  and 
practical  manner.  The  book  can  be  classed  as 
conservative  and  this  quality,  in  our  present 
light  of  understanding,  commends  it  to  ophthal- 


mologists and  general  practitioners  alike;  The 
book  shows  careful  observation  and  thorough  j 
study,  and  at  no  time  is  it  conservative  at  the  i 
expense  of  being  practical  and  sound.  N.  S.  W.  i 


OFFICIAL  PREPARATIONS. 


A TALK  ON  OFFICIAL  PREPARATIONS. 

It  should  appear  by  this  time  to  most  mem- 
bers of  the  medical  profession  that  the  drugs 
and  preparations  of  the  United  States  Pharma- 
copeia and  of  the  National  Formulary  are  prac- 
tically sufiicient  to  systematically  and  scientif- 
ically treat  every  known  form  of  curable  dis- 
ease. Since  the  imception  of  our  first  U.  S. 
Pharmacopeia  in  1820,  our  foremost  investi- 
gators, physicians,  pharmacists,  scientists, 
clinicians,  chemists  and  laboratory  workers  have 
labored  to  produce  the  best  possible  armamen- 
tarium for  the  use  of  the  practicing  physician. 

Without  it  being  necessary  to  belittle  other 
drug  products,  whether  secret  or  not;  without 
the  necessity  of  belittling  systems  of  healing 
other  than  by  means  of  drugs,  we  do  not  be- 
lieve that  physicians  would  prescribe  specialties 
or  nostrums  if  they  knew  of  the  all-sufScienS 
wealth  of  materia  medica  products  to  be  found 
in  our  official  and  legal  standards,  the  U.S.P. 
and  the  N.  F.  These  official  products  will  meet 
practically  every  pharmacological  and  physio- 
logical condition  that  human  flesh  is  heir  to. 

The  physician  well  knows  that  each  case, 
each  patient,  presents  certain  individual 
features  or  symptoms,  and  these  are  of  the 
greatest  importance.  It  is  rational  to  suppose 
therefore  that,  when  such  symptom  or  symp- 
toms are  recognized,  the  physician  will  pre- 
scribe the  proper  phai'macological  antidote,  that 
is,  a remedy  whose  pharmacological  action  ex- 
actly meets  the  diseased  condition  present  and 
overpowers  it,  thus  effecting  relief  or  a cure. 

This  we  would  call  rational  therapeutics. 
The  physician  must  know  that  the  proper 
pharmacological  remedy  is  a standard  one. 
Almost  every  pharmacological  remedy  is  an 
official  drug  or  preparation.  These  latter  are 
therefore  worthy  of  the  closest  study  and  most 
careful  attention. 

Consequently,  the  physician  should  object  to 
prescribe  a drug  that  is  not  needed;  he  should 
object  to  prescribe  a drug  that  will  not  effect 
his  purpose;  he  should  object  to  prescribe  the 
wrong  dose,  either  too  little  or  too  much,  and 
he  should  object  to  prescribe  a drug  that  may 
harm  instead  of  help. 

A physician  who  objects  to  these  things,  and 
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has  his  individual  practice  and  the  welfare  of 
his  patients  at  heart,  will  not  fall  a prey  to  the 
"detail  man,”  who  comes  into  his  office  and  de- 
livers his  message  of  “delusive  hopes.”  A phy- 
sician who  understands  the  use  of  “tried  and 
true"  standard  official  medicines  has  a “tried 
and  trusty”  sword,  while  he  who  depends  upon 
the  nostrums,  whose  composition  is  a mystery, 
has  nothing  but  a painted  stick. 

No  physician  should  deem  it  reputable,  or 
scientific  or  just  to  his  patients  to  prescribe  a 
preparation  the  ingredients  of  which  he  is  not 
therapeutically  familiar  with.  It  is  consid- 
ered little  less  than  malpractice.  The  patient 
pays  for  an  opinion,  for  scientific  advice,  and  if 
a nostrum  is  prescribed  it  is  akin  to  fraud,  for 
the  patient  can  prescribe  his  own  nostrums 
(and  thousands  are  doing  it  every  day  to  their 
own  harm). 

We  repeat  therefore  that  the  physician,  with 
the  aid  of  the  Pharmacopeia  and  National 
Formulary,  and  a capable  pharmacist  as  assist- 
ant hardly  needs  a secret  specialty  or  propri- 
etary mixture  in  the  medicinal  treatment  of 
disease. 

We  would  call  especial  attention  at  this  time 
to  the  following  two  excellent  official  prepara- 
tions as  being  among  the  best  of  their  kind  in 
the  pharmacological  conditions  indicated:  — 


GUAIACOLIS  CARBONAS,  U.  S.  P. 

Guaiacol  carbonate  is  a guaiacol  derivative, 
obtained  by  the  action  of  carbonyl  chlorid  upon 
sodium-guaiacolate.  It  is  a white  crystalline 
powder,  almost  tasteless  and  odorless. 

The  average  dose  is  1 gram  (15  grains), 
given  preferably  in  powder,  cachet  or  capsule 
form.  Smaller  doses  at  first  may  often  be 
prescribed  with  advantage  and  then  gradually 
increased  to  a maximum  of  90  grains  per  day. 
It  is  well  borne  by  the  stomach,  not  irritating 
the  gastric  mucous  membrane,  nor  disturbing 
to  the  digestion. 

It  is  rapidly  absorbed  and  eliminated,  its  ex- 
cretion occurring  by  the  kidneys  and  the  bion- 
chial  mucous  membrane,  which  it  stimulates, 
and  thus  it  has  proved  a good  expectorant.  In 
small  doses  it  appears  to  have  a selective  seda- 
tive influence  on  the  terminal  nerve-filaments  in 
the  gastric  mucous  membrane. 

In  pulmonary  tuberculosis,  when  long  con- 
tinued, it  has  probably  proved  more  efficient 
than  any  other  remedy,  it  being  generally  sup- 
posed by  advocates  of  this  method  of  treatment 
that  the  remedy  destroys  the  tubercle  bacillus 
in  the  lungs  through  its  antiseptic  properties. 


It  is  thoroughly  recommended  in  acute  pul- 
monary inflammations  by  many  clinicians. 
Some  authorities  claim  for  it  curative  powers 
in  typhoid  fever,  it  being  decomposed  into 
guaiacol  in  the  intestine. 

ELIXIR  AMAIONII  VALERIANATIS,  N.  F. 

This  elegant  and  palatable  elixir  contains, 
in  each  average  dose  (4  c.c.,  or  1 fluidram),  2 
grains  of  ammonium  valerianate  in  aromatic 
elixir.  A small  quantity  of  chloroform  is  also 
present,  besides  tincture  of  vanilla,  and  the 
compound  tincture  of  cudbear  for  coloring  it. 

Ammonium  valerianate  is  sedative  to  reflex 
excitability  and  antagonizes  the  action  of  such 
drugs  as  strychnin.  In  full  doses  it  increases 
the  action  of  the  heart  and  raises  the  tempera- 
ture, a full  dose  being  generally  considered  to 
be  10  grains  of  the  salt.  When  given  in  such 
doses,  it  is  an  efficient  antispasmodic,  of  re- 
markable influence  in  all  forms  of  hysteria. 

(We  thoroughly  agree  with  the  principles 
enunciated  in  the  foregoing  “Talk  on  Official 
Preparations.”  While  there  are  a few  valuable 
remedies  not  included  in  the  official  list  their 
place  is  easily  supplied  from  among  those 
classified  as  official  by  any  one  who  has  suf- 
ficient knowledge  to  grasp  what  the  Pharma- 
copeia and  the  National  Formulary  contain.  It 
is  the  predatory  “vested  interests”  that  strive 
to  belittle  and  discredit  and  destroy  whatever 
they  can  not  divert  to  their  own  ad- 
vantage.— K. ) 


MEDICAL  EXAMINATIONS. 


Bcreau  of  Medical  Education  and  Licensure. 

ME.MBERS  BV  Al'l’OINTMEST. 

John  M.  Baldy.  Pres.,  Philadelphia. 

Daniel  P.  Maddux,  (;he.ster. 

Christian  P.  Skip,  Pitiahiirgh. 
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LIST  OF  QUESTIONS  SUBMITTED  BY 
THE  BUREAU  OF  MEDICAL  EDUCATION 
AND  LICENSURE  AT  THE  JUNE,  1912, 
EXAMINATIONS. 

PIIY.SIOLCGY,  PATHOLOGY,  BACTERIOLOGY. 

1.  Given  an  acute  attack  of  peritonitis  due 
to  perforating  appendicitis,  state  the  patho- 
logical conditions  that  may  be  present,  give  the 
determining  cause,  together  with  a method  of 
demonstrating  this  cause. 

2.  In  acute  lobar  pneumonia  (croupous 
pneumonia)  detail  the  local  conditions,  the  de- 
termining cause  of  these  conditions  and  state 
briefly  the  effect  on  the  normal  function  of  the 
lungs  as  well  as  on  metabolism. 

3.  Discuss  briefly  the  lesions  in  the  diffuse 
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form  of  arteriosclerosis  both  in  the  blood  vessels 
and  in  important  associated  organs.  Explain  the 
effect  on  the  function  of  these  organs. 

4.  Describe  two  lesions  of  the  liver  that  will 
cause  lessening  of  the  supply  of  bile  and  dis- 
cuss in  detail  the  effect  of  this  loss. 

5.  Detail  the  lesions  in  typhoid  fever,  de- 
scribe the  determining  cause  and  explain  the 
sources  of  elimination. 

6.  Given  a patient  with  an  incipient  tuber- 
culosis of  the  lungs,  explain  the  local  lesions, 
describe  at  least  two  laboratory  methods  by 
which  the  diagnosis  may  be  verified  and  dis- 
cuss in  detail  each  method. 

7.  Describe  a method  pursued  in  the  prepara- 
tion of  diphtheria  antitoxin  and  give  the  rea- 
sons for  the  various  steps. 

8.  Describe  the  lesions,  name  the  causes 
and  outline  the  technic  of  a method  of  demon- 
strating the  variety  of  ophthalmia  neonatorum. 

9.  In  carcinoma  of  the  female  breast  name 
tbe  varieties,  describe  the  gross  appearance  of 
each  and  enumerate  the  avenues  and  usual 
points  of  metastasis. 

10.  Enumerate  four  of  the  usual  pathological 
lesions  capable  of  causing  hematuria;  describe 
two  of  these  conditions  (one  of  cystic,  the  other 
of  renal  origin)  with  a method  of  demonstrat- 
ing each  in  life. 

SYMPTOVt.VTOLOGY,  DIAGNOSIS,  TOXICOLOGY,  MED- 
ICAL JURISPRUDENCE. 

1.  State  the  local  and  the  constitutional 
symptoms  of  follicular  tonsillitis  and  differ- 
entiate it  from  diphtheria. 

2.  Enumerate  the  diagnostic  symptoms  of  an- 
gina pectoris  and  name  other  diseases  that 
resemble  it,  stating  their  points  of  difference. 

3.  Enumerate  the  symptoms  and  physical 
signs  diagnostic  of  lobar  pneumonia  and  differ- 
entiate it  from  subacute  pleurisy  with  effusion. 

4.  Describe  in  detail  the  symptoms  of 
scarlatina  and  differentiate  this  disease  from 
measles. 

5.  Given  a patient  brought  into  the  hospital 
unconscious,  with  a history  of  having  fallen  in 
the  street,  name  four  diseases  which  might 
exist  and  give  the  differential  diagnosis. 

6.  State  the  diagnostic  symptoms  of  acute 
miliary  tuberculosis,  name  another  disease 
with  which  it  may  be  mistaken  and  differen- 
tiate the  two  diseases. 

7.  What  is  ptomain  poisoning?  Enumerate 
the  diagnostic  symptoms  of  same,  and  state 
other  conditions  that  may  resemble  it. 

8.  State  the  symptoms  of  acute  anterior 
poliomyelitis  in  its  different  stages  and  differ- 
entiate it  from  neuritis. 

9.  Give  the  symptoms  of  acute  (fatal)  arsen- 
ical poisoning  and  enumerate  a legal  question 
which  must  be  considered  by  the  physician 
under  these  circumstances. 

10.  What  medicolegal  reasons  would  justify  a 
physician  in  terminating  a pregnancy?  State 
what  steps  should  be  taken  prior  to  this  action. 

OliSTETRICS  AND  GYNECOLOGY,  HYGIENE  AND  PRE- 
VENTIVE MEDICINE. 

1.  Name  the  common  abnormalities  of  the 
breasts  after  confinement,  their  causes,  preven- 
tion, local  and  hygienic  treatment. 


2.  What  methods  would  you  adopt  in  order 
to  relieve  the  vomiting  of  pregnancy,  and  on 
what  theory  would  you  use  the  various  methods 
mentioned? 

3.  What  symptoms  would  lead  you  to  the 
apprehension  of  an  oncoming  attack  of 
eclampsia  before  the  convulsions  set  in?  What 
is  its  treatment  both  before  and  after  the  con- 
vulsions? 

4.  What  are  the  dangers  of  abortion  (mis- 
carriage) ? If  abortion  occurs,  how  are  these 
dangers  avoided  and  if  they  are  not  avoided 
how  are  they  overcome? 

5.  What  is  the  significance  of  excessive  men- 
strual bleeding?  What  of  intermenstrual 
bleeding,  and  what  of  entire  absence  of  bleed- 
ing? 

6.  Name  the  more  usual  bacteria  which 
cause  puerperal  septicemia  together  with  the 
methods  of  their  introduction  into  the  birth 
canal,  the  results  of  their  presence  there,  and 
the  prevention  of  these  results. 

7.  Name  four  abdominal  enlargements  which 
might  be  mistaken  for  pregnancy  and  differ- 
entiate them  from  pregnancy. 

8.  Outline  what  are  the  essential  conditions 
surrounding  a safe  and  healthful  supply  of 
drinking  water.  If  unsafe,  how  may  the  water 
be  rendered  safe  for  use? 

9.  During  an  epidemic  of  typhoid  fever  what 
precautions  are  necessary,  both  as  to  the  im- 
mediate family  and  as  to  the  community  at 
large? 

10.  In  inspecting  a house  as  to  its  plumbing, 
what  are  the  essential  points  to  establish? 

ANATOMY,  SURGERY. 

1.  Enumerate  the  lesions  to  be  considered 
resulting  from  severe  blow  upon  the  nose,  and 
give  the  method  of  treatment  of  any  two  forms 
of  injury  selected. 

2.  Outline  the  essentials  of  a good  amputa- 
tion: describe  any  one  major  amputation,  giv- 
ing the  surgical  anatomy  of  the  part  selected. 

3.  Enumerate  five  of  the  more  usual  condi- 
tions capable  of  causing  peritonitis;  describe 
an  operation  that  might  be  required  for  any 
one  condition  selected. 

4.  What  conditions  would  warrant  the 
enucleation  of  an  eye?  Describe  an  operation 
for  the  same. 

5.  In  severe  injury  about  the  ankle  joint, 
enumerate  what  possible  lesions  should  be 
considered. 

6.  Describe  the  technic  of  intravenous  in- 
fusion; state  the  veins  accessible  for  infusion, 
and  how  to  locate  each. 

7.  What  surgical  conditions  must  be  consid- 
ered in  retention  of  urine?  Outline  an  oper- 
ation for  the  correction  of  any  one  condition 
selected,  with  the  reasons  for  selecting  same. 

8.  State  the  usual  position  of  the  fragments 
in  an  oblique  fracture  of  the  lower  third  of 
the  femur,  and  the  muscular  control  of  the  frag- 
ments. 

9.  State  possible  lines  of  transmission  of  in- 
fection in  palmar  abscess,  and  give  the  external 
landmarks  for  the  location  of  the  palmar 
arches. 

10.  What  symptoms  and  conditions  referable 
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to  the  gall  bladder  or  liver  would  call  for 
operative  interference? 

CnKMISTRY. 

1.  What  is  the  chemical  reaction  of  blood? 
To  what  is  it  due?  What  is  hemoglobin? 
Oxyhemoglobin?  Methemoglobin? 

2.  Describe  a quantitative  test  for  urea  in 
urine.  What  is  the  usual  composition  of  biliary 
calculi?  Describe  their  physical  appearance. 
In  what  manner  do  they  originate? 

3.  What  is  chlorin?  How  does  it  chiefly  oc- 
cur in  nature?  Describe  its  physical  proper- 
ties. In  what  form  is  it  found  as  a component 
part  of  the  human  body?  Mixed  in  equal  pro- 
portions of  hydrogen,  what  chemical  action 
takes  place? 

4.  Differentiate  between  human  and  cow’s 
milk,  as  to  percentage  of  water,  proteid  matter, 
sugar,  fat  and  ash. 

5.  Describe  the  technic  of  Fehling’s  test  for 
sugar  in  urine.  In  case  the  test  proves  posi- 
tive, what  is  the  visible  evidence  thereof  and 
upon  what  chemical  basis  does  it  rest? 

M.A.TERIA  MEDICA.  THERAPEUTICS. 

(Medical  Society  of  the  State  of  Pennsylvania.) 

1.  (a)  What  is  ergot?  (b)  Give  its  official 
name,  (c)  Enumerate  the  official  preparations, 
(d)  Give  dose  of  each.  (e)  What  are  its  most 
pronounced  physiological  actions? 

2.  Write  a prescription,  in  the  metric  sys- 
tem, with  the  directions  for  administration, 
containing  a nitrite  and  state  what  effect  you 
would  aim  to  produce.  Another  prescription 
containing  an  ammoniacal  heart-stimulant,  and 
a third  containing  a hydragog  cathartic  in  pill 
form. 

3.  From  what  class  of  organic  substance  are 
acetanilidum  and  acetphenetidinum  obtained? 
What  is  their  general  physiologic  action?  What 
is  the  action  of  most  of  this  class  of  drugs  upon 
the  blood?  Give  the  dose  of  the  two  above 
named.  How  are  they  excreted? 

4.  Give  the  official  name  of  five  salts  or  other 
preparations  of  mercury  and  state  the  thera- 
peutic indications  of  each. 

5.  How  would  you  treat  a case  of  typhoid 
fever,  together  with  the  more  important  com- 
plications? Give  dose  and  frequency  of  admin- 
istration of  each  remedy  you  would  use  in  this 
disease,  together  with  reasons  for  its  employ- 
ment. 

(Homeopathic  Medical  Society  of  the  State  of 
Pennsylvania. ) 

1.  Outline  the  application  of  nux  vomica  in 
conditions  of  the  gastroenteric  tract;  compare 
and  contrast  it  with  two  other  remedies  applied 
in  similar  conditions. 

2.  Compare  and  contrast  baptisa  tinctora, 
phosphorus,  and  arsenicum  album  in  typhoid 
fever. 

3.  Outline  the  indications  for  the  use  of 
Pulsatilla  in  the  genitourinary  organs  of  the  fe- 
male; compare  and  contrast  it  with  actea 
racemosa  and  caulophyllum. 

4.  Give  the  indications  for  the  use  of  the 
following  remedies  in  rheumatism;  Bryonia 
alba,  rhus  toxicodendron,  and  colchicum. 

5.  Compare  and  contrast  the  applications  of 
cactus  grandifloris,  aconite  napellus,  and  dig- 


italis purpurea  in  cardiovascular  affections. 

(Eclectic  Medical  Society  of  Pennsylvania.) 

1.  Give  in  detail  the  specific  indications  and 
doses  of  rhus  tox,  bryonia,  asclepias,  macrotys, 
sticta  and  sanguinaria. 

2.  Name  two  sedatives,  and  enumerate  the 
specific  indications  for  each  one,  and  their 
therapeutic  uses. 

3.  What  is  a diuretic?  Name  five;  detail  the 
therapeutic  use  of  each  one. 

4.  What  is  strychnin?  State  its  thera- 
peutic uses,  name  four  principal  salts,  and  give 
dose  of  each  one. 

5.  State  how  and  from  what  quinin  is  ob- 
tained; enumerate  uses  and  contraindications; 
state  the  antiper iodic  dose  of  quinin  sulphate 
for  a child  one  year  old,  and  thereafter,  accord- 
ing to  age,  until  the  adult  dose  is  reached ; 
and  when  administered. 


SOCIETIES. 


PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

Meeting  of  March  14,  Dr.  Wendell  Reber  in 
the  Chair. 

Optic  Neuritis  and  Left  Nerve  Palsy  of 
Specific  Origin.  Dr.  .Tohn  H.  W.  Rhein  pre- 
sented a case.  Woman  of  50,  with  headache 
and  failing  vision  dating  from  January  2, 
1911,  had  paresis  of  the  left  external  rectus 
and  moderate  optic  neuritis  which  was  more 
marked  on  left  side.  Face  and  hands  were  very 
large,  suggesting  acromegaly.  There  was  no 
paralysis  of  any  of  the  cranial  nerves.  Station 
was  good  and  gait  normal.  The  grasps  were 
equal  and  good  and  there  was  no  evidence  of 
any  paralysis  of  motion  or  sensation.  There 
was  slight  exophthalmos  of  the  left  eye,  left 
palpebral  fissure  being  wider  than  the  right. 
Wassermann  and  von  Pirquet  w'ere  positive; 
skiagraph  negative.  Salvarsan  was  injected 
on  December  22,  and  gradual  improvement  in 
the  paralysis  of  the  external  rectus  began  the 
next  day. 

A tumor  of  the  brain  was  at  first  suspected 
in  this  case.  Acromegaly  was  confirmed  by 
neither  the  skiagraph  nor  subsequent  study  of 
the  case,  as  the  patient  was  quite  positive  that 
face  and  hands  had  always  been  large  and  that 
there  had  been  no  perceptible  increase  in  size 
of  recent  origin.  In  view  of  the  presence  of 
a positive  Wassermann  reaction  the  case  was 
looked  upon  as  one  of  syphilitic  meningitis, 
and  the  improvement  in  paralysis  of  external 
rectus  muscle  following  the  salvarsan  injec- 
tion was  looked  upon  as  confirmatory  evidence 
of  this  diagnosis.  Dr.  Rhein  presented  two 
other  cases  of  optic  atrophy. 
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Dr.  W.  C.  Posey,  in  discussing,  said  he  con- 
sidered the  first  case  cerebrospinal  syphilis. 
Both  optic  nerves  were  considerably  inflamed, 
the  left  being  the  more  so.  Paralysis  of  ex- 
ternal rectus  was  complete.  There  has  been 
no  inflammation  of  the  iris  or  ciliary  body, 
which  is  unusual  in  cerebrospinal  syphilis. 
He  was  much  interested  in  the  third  case  and 
thought  it  was  probably  hereditary  optic- 
nerve  atrophy.  Some  years  ago  he  observed 
this  affection  in  three  generations  of  the  same 
family,  patients  being  a young  man  of  21,  an 
uncle  45,  and  a great  uncle  about  65  years  of 
age.  All  three  had  a vision  in  each  eye  about 
3/60,  center  of  field  of  vision  being  occupied 
by  a large  central  scotoma.  Owing  to  appear- 
ance of  atrophy  at  a period  when  sutures  of 
skull  were  becoming  firmly  ossified,  he  had 
advanced  a theory  some  years  ago  that  the 
retrobulbar  neuritis  occasioning  blindness 
could  be  accounted  for  by  a preternaturally 
small  optic  foramina,  in  consequence  of  some 
anomaly  in  the  development  of  the  sphenoid 
bone.  To  substantiate  this  theory.  Dr.  Posey 
said  he  had  taken  measurements  of  the  skulls 
of  the  patients  before  mentioned,  which 
seemed  to  indicate  some  faulty  development 
of  the  skull.  It  is  the  general  belief  that  the 
disease  is  transmitted  through  the  female  side 
of  affected  families  but  that  only  male  mem- 
bers develop  the  atrophy. 

Dr.  Zentmayer  said  that  hereditary  optic 
atrophy  certainly  does  appear  in  female  mem- 
bers of  a family  but  not  in  a very  large  per 
cent. 

Dr.  D.  Forest  Harbridge,  referring  to  the 
case  of  Leber’s  atrophy  presented  by  Dr. 
Rhein,  added  the  following  history:  William 

and  David  B.,  aged  respectively  22  and  24, 
gave  good  personal  histories.  Younger  brother 
first  developed  symptoms  of  failing  vision  with 
a positive  scotoma  early  in  November,  1910, 
older  brother,  early  in  May,  1911.  When  first 
seen  by  Dr.  Harbridge  early  in  August,  1911, 
they  presented  clearly  defined  disk  outlines. 
Upper  and  lower  borders  were  slightly  hazy, 
atrophic  and  decidedly  pale  to  the  temporal 
side.  Vessels  were  moderately  reduced.  Gen- 
eral character  of  fields,  taken  at  different  in- 
tervals, showed  a more  or  less  constant  con- 
centric reduction  with  large  absolute  central 
scotoma.  In  one  there  was  a broken  ring 
zone  of  functioning  retina,  the  balance  being 
lost.  Vision:  William,  fingers  at  6 inches; 

David,  114/60.  Wassermann  was  negative. 
Both  were  treated  actively  in  the  Chester  Hos- 


pital for  six  months.  Vision  improved  to  3/60, 
fields  remaining  practically  the  same.  Im- 
mediately following  the  use  of  nitrate  of  amyl 
there  was  no  appreciable  difference  in  size  of 
vessels.  During  their  stay  in  the  hospital 
William  developed  a severe  attack  of  typhoid 
fever  and  for  two  weeks  was  absolutely  blind. 

Dr.  Howard  P.  Pyfer:  The  history  of  a 

Norristown  family  with  undoubtedly  hereditary 
optic-nerve  atrophy  has  been  traced  back  to 
1780.  The  males  have  inherited  the  disease 
through  female  side  of  family.  No  females, 
so  far  as  I am  aware,  have  this  disease.  I 
have  examined  a patient  who  has  become  a 
victim  of  this  disease.  He  first  had  edema 
and  congestion,  going  on  to  gray  discoloration 
of  nerve  head,  and  finally  optic  atrophy. 
Blindness  is  not  complete  in  any  of  these  men, 
but  at  night,  unless  they  travel  along  well- 
known  routes,  they  easily  become  lost. 

Dr.  Wendell  Reber:  There  are  more  of 

these  histories  than  we  suspect.  There  are 
certain  anomalous  forms  that  do  not  corre- 
spond to  the  type.  It  may  be  that  when  we 
know  more  about  this  disease  we  shall  find 
that  it  answers  to  the  law  of  the  mendelian 
theory.  Family  histories  are  extremely  hard 
to  elicit,  and  often  we  will  be  misled  by  them. 
There  is  a disposition  of  the  disease  to  show 
itself  soon  after  puberty  or  not  until  about  45 
or  50. 

The  Therapeutics  of  Diseases  of  the  Lacry- 
mal  Apparatus.  Dr.  William  Zentmayer  ad- 
vised that  in  congenital  atresia  of  lacrymo- 
nasal  duct  a probe  be  passed  through  duct 
into  nose.  Only  lately  he  saw  a dacryocystitis 
in  a child  2%  years  old,  where  the  atresia 
was  left  to  nature.  His  attention  was  called 
by  Dr.  Dewey  to  an  occasional  cause  of 
epiphora,  the  result  of  wearing  “shur-on”  and 
similar  forms  of  nose  glasses.  When  the  finger 
pieces  are  released  the  lower  lid  is  drawn 
away  from  the  globe  so  that  the  punctum  does 
not  lie  against  the  ball.  Regarding  the  treat- 
ment of  lacrymal  obstruction  and  its  sequelae, 
in  the  beginning  of  the  trouble  it  can  not  be 
too  conservative,  while  in  the  later  stages  it 
should  be  radical.  In  simple  obstruction,  the 
entire  tract  should  be  syringed  out  with  a 
mild  astringent  lotion  by  introducing  for  a 
very  short  distance  into  the  canaliculus  the 
end  of  a fine  gold  cannula.  The  point  should 
not  be  sharp,  as  there  is  danger  of  lacerating 
the  tissues  and  thus  allowing  the  solution  to 
get  into  the  cellular  tissue.  If  this  fails  to 
relieve  the  condition,  careful  probing  is  to 
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be  tried  after  clipping  up  the  canaliculus.  Dr. 
Zentmayer  uses  the  Bowman  probe,  rarely 
above  No.  4.  If  a fine  probe  has  been  used  it 
is  better  not  to  follow  with  syringing  because 
of  danger  of  orbital  cellulitis,  should  any  of 
the  solution  enter  the  orbit.  Injection  of  sil- 
ver solutions  is  not  advised.  In  presence  of 
dacryocystitis  the  same  measures  are  to  be 
tried  and  only  after  a thorough  trial  is  ex- 
tirpation of  sac  advised.  If  a mucocele  has 
been  formed,  extirpation  should  be  done  at 
once.  If  an  operation  that  opens  the  eyeball 
is  contemplated,  extirpation  may  be  done  for 
even  slight  dacryocystitis.  In  acute  dacryocys- 
titis, the  abscess  should  be  opened  with  a free 
incision  carried  into  the  posterior  wall  of  the 
sac.  He  considers  it  unsurgical  to  introduce 
lead  styles  into  an  abscessed  sac  in  the  acute 
stage.  While  extirpation  of  the  sac  is  satis- 
factory in  pus  cases  it  should  not  be  done  for 
simple  obstruction  due  to  stricture,  as  in  quite 
a considerable  percentage  of  cases  there  is 
annoying  epiphora  for  some  time  following 
the  operation  and  in  a few  cases  it  is  per- 
manent, consequently  little  has  been  gained 
by  the  procedure.  However,  in  one  such  case 
a cure  was  obtained  by  use  of  the  actual  cau- 
tery in  the  canaliculus.  It  is  of  utmost  im- 
portance that  intranasal  treatment  should  be 
carried  out  in  connection  with  treatment  of  all 
diseased  conditions  of  the  lacrymal  apparatus, 
and  antisyphilitic  treatment  should  be  added 
in  children. 

Dr.  S.  D.  Risley,  in  discussing,  said  that  his 
views,  as  to  methods  in  treatment  of  this  com- 
mon affection,  are  closely  in  accord  with  those 
outlined  by  Dr.  Zentmayer.  He  has  always 
been  an  advocate  of  conservative  methods  in 
treatment  of  disease  of  the  lacrymal  drainage 
system,  and  still  believes  that  much  of  its 
reputation  for  chronicity  depends  upon  faulty 
and  violent  procedures  for  its  relief. 

For  many  years  past.  Dr.  Risley  has  em- 
ployed probes  only  in  exceptional  cases  and 
rarely  finds  it  necessary  to  extirpate  the  lacry- 
mal sac.  In  the  minor  cases  of  partial  retention 
of  the  tears,  he  has  found  that  after  dilating 
the  lower  punctum  without  violence,  after  the 
instillation  of  cocain,  sufficiently  to  admit  the 
point  of  the  fine  gold  cannula  of  the  lacrymal 
syringe  he  has  devised,  then  the  sac  can  be 
thoroughly  irrigated  with  any  desired  solution. 
If  the  solution  does  not  flow  to  the  nostril  a 
few  drops  of  a solution  of  cocain  and  adrenal 
chlorid,  carried  into  the  sac  and  allowed  to 
remain  there  a few  moments,  will  contract  the 


tissues  and  permit  the  passage  of  fluids  into 
the  nostrils,  without  the  passage  of  a probe. 
A cure  in  a very  large  percentage  of  cases  can 
in  a short  time  be  effected  by  this  simple  pro- 
cedure. If  fluids  can  not  be  made  to  pass 
through  the  duct  in  this  way,  he  thinks  the 
lower  canaliculus  should  be  carefully  slit  up 
to  or  near  where  the  canaliculus  enters  the 
sac,  but  not  into  the  sac.  A small  probe,  not 
larger  than  a No.  3 or  4 Bowman,  can  then  be 
carefully  carried  into  the  sac  and  thence  to 
the  entrance  of  the  nasal  duct  and  through  it 
into  the  nose.  There  is  always  danger  in  this 
procedure  lest  the  inflammed  and  more  or 
less  friable  mucous  lining  of  the  irregular 
bony  walls  of  the  duct  be  torn  or  pierced.  He 
thinks  this  far  more  likely  to  occur  with  a 
No.  1 probe  of  the  Bowman  series  than  with  a 
No.  3 or  4.  After  the  safe  passage  of  the  probe 
the  walls  of  the  duct  should  then  be  irrigated 
with  some  mild  unirritating  alkaline  wash. 
If  pus  were  present  in  the  sac,  after  thorough 
w'ashing,  he  has  found  weak  solutions  of  sil- 
ver nitrate,  not  stronger  than  one  grain  to 
the  ounce,  of  great  service  in  disinfecting  sac 
and  duct.  It  should  not  be  allowed  to  remain 
in  the  closed  sac  very  long,  but  after  a mo- 
ment or  two  carefully  washed  away  or  neu- 
tralized by  the  alkaline  wash.  Nostrils  in 
every  case  of  lacrymal  disease  should  receive 
careful  attention.  In  chronic  dacryocystitis, 
in  cases  with  thickening  of  sac  walls,  where 
there  are  accumulations  of  a glairy-mucoid 
discharge,  he  has  found  frequent  irrigation  of 
the  sac  with  weak  solutions  of  iodin  of  great 
benefit.  This  solution  consists  of  a few  drops 
of  LugoTs  solution  of  iodin  in  water.  He  never 
passes  large  probes  and  never  uses  styles,  but 
often,  in  former  years  when  they  were  so 
much  in  vogue  at  the  hands  of  the  general 
surgeon,  he  has  had  occasion  to  remove  them. 

Dr.  Posey  said  that  his  treatment  follows 
much  the  same  line  as  that  of  Drs.  Zentmayer 
and  Risley.  He  has,  however,  relinquished  the 
use  of  probes,  preferring  the  insertion  of 
styles  and  the  removal  of  the  sac.  It  is  his 
practice,  w’hen  patients  complain  simply  of 
increased  lacrymation,  to  try  simple  syringing 
of  the  lacrymal  passages  for  a time,  but  if 
this  treatment  fail  styles  are  inserted. 

He  called  attention  to  the  importance  of 
properly  entering  the  sac  in  the  performance 
of  Bowman’s  operation  and  said  that  Weber 
knives  with  curved  tips  are  to  be  discarded 
for  those  with  straight  tips.  Operators  should 
be  careful  to  see  that  the  lower  canaliculus 


834 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


is  kept  open  by  permitting  the  head  of  the 
style  to  rest  securely  in  the  sulcus.  He  re- 
moves the  style  after  three  or  four  months 
and  if  the  lacrymation  still  persists,  he  then 
advises  the  removal  of  the  sac.  This  latter 
is  his  operation  of  choice,  also  in  all  cases 
of  mucocele. 

In  acute  dacryocystitis,  he  incises  the  lower 
canaliculus  and  puts  in  a style  while  the  pa- 
tient is  under  the  general  anesthetic,  thereby 
not  only  affording  relief  to  the  conditions  ex- 
cited by  the  abscess,  but  also  removing  its 
cause.  He  thinks  that  the  style  permits  drain- 
age, and  in  many  years  of  experience  with  this 
procedure  he  has  had  only  the  best  results. 

He  cautioned  against  syringing  out  the  sac 
with  any  but  the  simplest  solutions  and  said 
he  had  once  observed  optic  atrophy  arise,  in 
the  practice  of  another,  from  orbital  cellulitis 
set  up  by  washing  with  a solution  of  nitrate 
of  silver. 

Dr.  Reber  said  that  chronic  dacryocystitis 
is  generally  a very  much  treated  dacryocystitis. 

D.  Forest  Habbridge,  Secretary. 

WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  April  1,  Dr.  S.  Lewis  Ziegler, 
Chairman. 

Extract  of  the  Suprarenal  Gland  in  the 
Treatment  of  Acute  Staphyloma  of  the  Cornea. 
Dr.  Paul  J.  Pontius  read  a paper  on  this  sub- 
ject and  related  six  cases  successfully  treated 
by  the  agent.  Dr.  Sajous,  the  emin,ent  author- 
ity on  the  physiological  action  of  glandular  ex- 
tracts, was  quoted  as  saying  that  the  influence 
of  extract  of  suprarenal  gland  is  explained  by 
the  great  rise  of  metabolic  activity  it  engenders 
directly  in  the  muscular  elements  of  the  arteri- 
oles that  supply  the  cornea  and  sclera.  Caliber 
of  arterioles  is  reduced  by  contraction  of  their 
muscular  coats,  and  volume  of  blood  plasma  ad- 
mitted to  ocular  structures  is  greatly  reduced. 
Veins  which  carry  off  the  blood  from  these 
structures  are  not  influenced  however,  and  in- 
traocular tension  is  relieved  merely  because 
more  fluid  leaves  the  eye  than  is  supplied  by 
the  arterioles.  On  account  of  this  physiolog- 
ical action  Dr.  Pontius  was  induced  to  use  it  in 
acute  staphyloma  of  cornea,  so  often  seen  fol- 
lowing ulcerative  keratitis,  instilling  a 1 to 
1000  solution  three  times  dally,  with  gratifying 
results.  He  concluded  that  extract  of  supra- 
renal gland  has  no  specific  action  on  corneal 
tissue,  but  it  reduces  acute  staphyloma  of 
cornea  by  lowering  intraocular  tension  through 
a constriction  of  the  arterioles  and  the  relief 


of  pressure  in  the  lymph  channels. 

Dr.  Ziegler  thought  the  use  of  adrenalin  as 
suggested  by  Dr.  Pontius  marked  an  important 
addition  to  our  therapeutic  armamentarium. 
He  detailed  several  cases  in  which  he  had  used 
this  treatment  with  marked  success.  In  addi- 
tion to  the  adrenalin  he  had  used  a solution  of 
alum,  two  to  four  grains  to  the  ounce.  Not 
only  had  staphyloma  greatly  improved  but 
cornea  had  cleared  to  a marked  extent. 

Dr.  Risley  had  seen  a number  of  patients 
with  perforating  ulcers  of  cornea  during  past 
year,  who  had  been  greatly  benefited  by  fre- 
quent instillation  of  a solution  of  adrenalin 
chlorid,  1 to  5000,  after  the  more  usual  methods 
of  treatment  had  proved  unavailing. 

Traumatic  Cataract — Copper  Scales  in 

Vitreous  Chamber.  Dr.  S.  D.  Risley  present- 
ed for  study  a young  man  who,  as  the  result 
of  the  explosion  of  a box  of  dynamite  caps,  had 
lost  right  eye  and  had  traumatic  cataract  with 
a firm  adhesion  of  the  iris  to  cornea  at  lower 
nasal  limbus.  An  ®-ray  study  by  Dr.  Sweet  had 
shown  two  metallic  fragments,  presumably  cop- 
per, situated  on  or  near  posterior  capsule  of 
lens.  Inability  of  patient  to  fiix  his  gaze  upon 
any  point  made  the  problem  of  localization  dif- 
ficult and  uncertain.  Dr.  Risley  presented  the 
case  as  a text  for  remarks  upon  the  danger 
from  the  presence  in  vitreous  chamber  of 
metals  like  copper,  zinc,  brass  or  lead,  because 
of  rapid  chemical  changes  which  occur  and  the 
irritating  quality  of  resulting  metallic  salts. 

Cataract.  Dr.  Risley  presented  for  study  also 
a large  group  of  patients  with  mature,  incipient 
and  immature  cataract  of  one  or  both  eyes,  all 
of  which  had  posterior  polar  opacities,  floating 
vitreous  webs  and  choroiditis.  Two  of  the 
group  were  workers  in  molten  metals  in  indus- 
trial establishments,  while  the  other  patients 
were  victims  of  cardiovascular  disease,  with 
high  blood  pressure,  albuminuria,  diabetes  or 
rheumatism.  He  pointed  out  the  need  for 
more  or  less  prolonged  general  treatment  for 
both  local  and  general  conditions  before  any 
operative  procedure  could  be  wisely  undertaken. 

Dr.  Ziegler  showed  a case  illustrating  Dr. 
Risley’s  remarks  concerning  metallic  bodies  in 
vitreous  chamber.  He  spoke  of  two  cases  in 
which  he  had  removed  copper  particles  from 
vitreous  with  forceps. 

Zeiss-Teleater  Loupe  was  exhibited  by  Dr. 
Ziegler.  This  Is  the  ordinary  theater  prism 
glass  of  XXX  to  which  has  been  attached  a loupe 
which  forms  a practical  corneal  microscope.  The 
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combination  gives  a flat  fleld  and  can  be  focused 
so  that  observer  can  stand  one  foot  from 
patient. 

Tubercle  of  Choroid,  Healed  by  Tuberculin. 
Dr.  W.  Campbell  Posey  related  the  history  of  a 
patient  who  had  applied  for  treatment  because 
of  an  inflammatory  condition  of  right  eye  of 
four  weeks’  standing.  Examination  revealed, 
in  addition  to  all  the  signs  of  an  acute  uveitis, 
a distinct  bulging  in  sclera  about  the  size  of 
a small  pea,  located  about  flve  millimeters 
posterior  to  limbus,  at  a point  midway  between 
inferior  and  internal  rectus  muscles.  Vision 
equaled  fingers  at  one  met^r.  Judging  sw'ell- 
ing  in  ciliary  region  to  be  tubercular  or  gum- 
matous, patient  was  admitted  to  hospital  and  a 
positive  reaction  obtained  after  internal  admin- 
istration of  tuberculin.  Following  the  thera- 
peutic use  of  tuberculin  and  the  usual  local 
treatment  for  uveitis,  there  was  a rapid  sub- 
sidence of  local  symptoms,  so  that  patient  was 
able  to  leave  hospital  at  end  of  three  months 
with  a vision  of  6/30.  By  this  time  media  had 
cleared  sufficiently  to  disclose  presence  of  a 
large,  white,  rounded  mass  just  posterior  to 
lens  in  inner  lower  part  of  anterior  segment 
of  globe.  Patient  is  now  being  treated  as  an 
outpatient,  and  though  vitreous  is  still  some- 
what hazy,  uncorrected  vision  equals  6/35. 

Dr.  Ziegler  said  that  internists  do  not  have 
the  degree  of  confidence  in  the  therapeutic  use 
of  tuberculin  as  do  ophthalmologists.  He  has 
treated  at  least  thirty  cases  with  tuberculin 
during  the  past  five  years,  and  not  only  was 
there  a complete  cure  in  every  case,  but  in  only 
one  was  there  any  recurrence.  Dr,  Ziegler 
considered  it  the  only  proper  form  of  treatment 
in  these  cases. 

Exophthalmos  from  Adenoids.  Dr.  Posey 
exhibited  a child  with  a mild  degree  of  exoph- 
thalmos in  each  eye,  which  doubtless  was  oc- 
casioned by  shallow  orbits,  in  whom  prominence 
of  globes  had  been  greatly  increased  by  presence 
of  adenoids,  the  proptosis  recovering  to  its 
normal  degree  after  removal  of  growths  at  the 
Children’s  Hospital.  Dr.  Posey  said  that, 
while  this  was  the  first  case  he  had  seen,  the 
literature  contains  many  such,  and  he 
cited  cases  reported  by  Holtz,  Spitler,  and 
Hack.  He  referred  to  a case  reported  by 
Batten,  where  orbital  involvement  appeared 
after  an  attack  of  tonsillitis.  Dr.  Posey  pointed 
marked  turgescence  of  retrobulbar  fat,  which 
existed  in  a number  of  cases  in  the  literature, 
and  referred  in  particular  to  a girl  of  17 
years,  reported  by  Hack,  in  whom  exoph- 


thalmos had  existed  since  early  childhood.  Ex- 
amination revealed  a marked  hyperplasia  of 
erectile  tissue  of  middle  and  lower  turbinates. 
Low'er  turbinates  were  cauterized  and  the  fol- 
lowing day  exophthalmos  had  nearly  disap- 
peared. The  Dalrymple  sign  and  the  Graefe 
sign,  w'hich  had  been  present,  disappeared;  also 
the  nervous  cardiac  palpitation  and  the  size  of 
thyroid  diminished,  and  a slight  myopia  which 
had  been  present  before  nasal  operation  disap- 
peared. Exophthalmos  had  preceded  all  other 
signs  of  Graves’  disease  for  some  years,  and 
Hack  thought  that  the  excitation  of  certain  por- 
tions of  the  peripheral  sympathetic  nerve  by 
swollen  tissues  of  nose  had  occasioned  the  other 
symptoms,  all  being,  according  to  him,  of  the 
nature  of  a reflex  neurosis.  He  attributed  ex- 
ophthalmos to  hyperemia  of  orbital  vessels, 
caused  by  reflex  dilation  of  their  walls  and  to  a 
marked  turgescence  of  retrobulbar  fat,  which 
Michel  has  already  referred  to  as  cavernous 
tissue. 

Exophthalmos  from  Mucocele  of  Frontal 
Sinus.  Dr.  Posey  exhibited  a woman  with 
mucocele  of  frontal  sinus,  which  had  occasioned 
displacement  of  left  globe  and  had  been 
drained,  by  Arnold  Knapp’s  method,  with  but 
little  resultant  deformity.  Patient,  a woman 
of  52  years,  had  suffered  no  inconvenience  from 
encroachment  of  frontal  cells  upon  orbit  other 
than  muscular  asthenopia.  Globe  was  unaf- 
fected, save  for  a faint  haze  in  anterior  portion 
of  vitreous.  Corrected  vision  was  normal.  Con- 
tents of  cells  were  excavated  through  an  in- 
cision in  upper  angle  of  orbit,  care  being  taken 
to  avoid  injury  to  pully  of  superior  oblique 
muscle.  With  the  assistance  of  Dr.  G.  B. 
Wood,  a free  opening  was  made  into  floor  of 
frontal  cells,  and  thorough  drainage  into  nose 
obtained  by  insertion  of  a rubber  tube  of  fair- 
sized caliber  through  ethmoidal  cells.  Dr. 
Posey  laid  stress  upon  the  closure  of  orbital 
wound  at  time  of  operation  and  the  mainte- 
nence  of  a large  hole  for  drainage  through  roof 
of  nose. 

Dr.  Risley  noted  with  pleasure  Dr.  Posey’s 
commendation  of  opening  the  frontal  sinus  and 
ethmoid  cells  under  orbital  ridge  at  nasal  angle 
of  orbit.  He  had  claimed  for  this  method 
many  years  ago  that  it  caused  less  deformity 
from  resulting  scar  and  gave  more  ready  access 
to  nostril  by  way  of  anterior  ethmoidal  cells 
for  purpose  of  drainage.  He  thought  that 
mucocele  of  frontal  sinus  not  infrequently  simu- 
lated malignant  disease  of  orbit  and  recalled 
a case  in  his  service  at  the  Wills  Hospital  in 
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which  several  of  his  colleagues  were  of  the 
opinion  that  extreme  exophthalmos  was  due  to 
a malignant  growth  in  orbit  and  advised  ex- 
enteration. Fortunately  before  enucleating 
eye  (v.6/12),  he  made  an  explorative  incision 
under  upper  eyelid  and  found  exophthalmos 
due  to  accumulation  of  an  enormous  quantity 
of  mucopurulent  material  behind  ball,  which 
had  escaped  through  necrotic  floor  of  frontal 
sinus. 

CJongenital  Dislocation  of  Lens.  Dr.  Posey 
exhibited  a child  from  whom  he  had  removed 
a dislocated  lens  from  vitreous  a week  previ- 
ously. Both  lenses  had  been  suhluxated  con- 
genitally, but  had  dropped  hack  into  vitreous 
after  an  attempt  at  needling  by  a colleague. 
Referring  to  the  ease  with  which  lens  had  come 
away  with  first  gush  of  vitreous.  Dr.  Posey 
said  the  elder  Knapp  had  years  ago  maintained 
that  he  had  never  failed  to  remove  a dislocated 
lens  from  vitreous  in  such  cases  by  simple 
compression  of  lower  half  of  globe  by  fingers 
through  approximated  lid. 

Rodent  Ulcer  of  Orbit.  A case,  in  which 
the  ulcer  had  invaded  frontal  and  ethmoidal 
cells,  was  exhibited  by  Dr.  Posey,  who  said 
it  was  his  intention  to  eradicate  the  disease 
as  far  as  possible  with  the  knife,  as  he  had 
but  little  confidence  in  employment  of  rr-ray  or 
cauterizing  agents  in  treatment  of  this  class  of 
cases.  J.  Milton  Gkiscom,  Secretary. 

PHILADELPHIA  LARYNGOLOGICAL  SO- 
CIETY. 

Meeting  held  at  Cadwalader  Hall,  College  of 
Physicians,  June  3,  the  president,  Dr.  Ross 
Hall  Skillern,  in  the  Chair. 

The  Latest  Technic  of  the  Submucous  Re- 
section of  the  ^’asal  Se]»tnm.  The  evening  was 
devoted  to  the  presentation  of  this  subject  by 
Dr.  W.  L.  Ballenger  of  Chicago,  111.,  (by  invi- 
tation). In  submucous  resection  of  the  nasal 
septum  we  must  first  have  a reason  for  opera- 
ting. Many  deflected  septums  do  not  produce 
pathological  results  in  the  nose.  Operations 
should  be  necessary  only  when  those  devia- 
tions obstruct  the  respiratory  portion,  espe- 
cially upper  respiratory  portion  of  the  nose. 
Deviations  which  do  most  harm  to  the  patient 
are  not  in  the  lower  nasal  chamber,  but  those 
formed  by  the  bridge  of  the  septum,  and  those 
above  the  vomer,  which  are  in  the  region  of 
the  middle  turbinate  body.  The  vomer  may  be 
deviated  so  as  to  touch  the  inferior  turbinate,  or 
may  extend  forward  into  vestibule  far  enough 
partially  to  obstruct  the  inspiratory  current 


of  air,  and  thereby  produce  rarefaction  of  air 
posterior  to  obstruction.  This  obstruction 
should  be  removed.  Same  is  true  of  anterior 
angular  deflections  of  the  cartilaginous  septum. 
If  deviation  is  higher  up,  in  region  of  the  mid- 
dle turbinate,  it  interferes  with  ventilation 
and  drainage  of  accessory  sinuses,  namely  the 
frontal,  anterior  ethmoidal  and  the  maxillary 
sinuses.  Lower  deviations  cause  what  is  known 
as  turgescent  rhinitis.  Sinuses  need  to  be 
drained  and  ventilated,  and  if  there  is  any  ob- 
struction preventing  this  drainage  and  ventila- 
tion it  should  be  removed. 

I take  twenty  minutes  for  the  submucous 
resection.  Some  operators  take  two  to  three 
hours.  This  is  hard  on  patient  and  on  opera- 
tor. There  are  certain  little  tricks  to  make 
the  operation  short. 

Cocain  anesthesia  is  preferable,  though  a 
general  anesthesia  may  be  administered.  Meth- 
od of  applying  cocain  is  important.  A delicate 
silver  cotton-wound  probe  is  moistened  in 
adrenalin  solution,  the  excess  squeezed  from 
it,  and  then  dipped  into  powdered  cocain.  The 
loose  granules  are  gently  knocked  off,  and 
probe  is  introduced  into  nose  and  entire  nasal 
septum  gone  over  ; every  portion  can  be 
reached  with  this  flexible  probe.  First  appli- 
cation is  not  pleasant  in  some  cases,  but  as 
subsequent  applications  are  made  it  will  not 
be  uncomfortable  for  the  patient.  After  the 
first  application  I wait  ^bout  five  minutes,  in- 
troduce probe  again,  wait  another  five  minutes 
and  make  another  application,  three  in  all. 
This  usually  completes  anesthesia.  Advan- 
tages of  this  method  of  applying  cocain  over 
the  use  of  solution  are  speed  with  which  anes- 
thesia is  induced  and  comparative  infrequency 
of  cocain  toxemia;  little  or  no  cocain  is  swal- 
lowed, whereas  when  the  solution  is  used  pa- 
tient tastes  the  cocain  and  this  produces  toxic 
symptoms. 

Choice  of  the  location  of  incision  should  de- 
pend upon  character  of  location  of  deviation. 
I use  the  Killian  or  Hajek  incision.  I rec- 
ommend the  incisions  being  made  on  left  side, 
as  most  operators  are  more  dextrous  with 
their  right  hand.  The  tip  of  index  finger  of 
left  hand  should  be  introduced  into  nasal 
chamber  to  exert  counterpressure  when  inci- 
sion is  being  made.  Incision  should  extend  only 
through  mucous  membrane  and  perichondrium. 
This  step  of  the  operation  is  most  important, 
and  if  the  elevation  is  properly  done  over  en- 
tire area  of  deviation  on  both  sides  of  septum, 
the  subsequent  steps  are  comparatively  easy. 
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In  cases  where  the  cartilage,  perpendicular 
plate  of  the  ethmoid  and  the  vomer  are  in- 
volved, the  membrane  should  be  elevated  over 
almost  entire  area  of  both  sides  of  septum. 
If  cartilage  of  septum  only  is  affected,  eleva- 
tion should  be  extended  about  half  an  inch 
beyond  the  junction  of  cartilage  and  perpen- 
dicular plate,  and  down  to  floor  of  nose.  Al- 
ways elevate  at  least  half  an  inch  beyond  area 
of  tissue  to  be  removed,  as  otherwise  the  mem- 
brane may  be  injured  in  process  of  removing 
deviated  portion  of  septum.  The  technic  of 
elevating  mucoperichondrium  may  be  accom- 
plished in  various  ways.  Some  operators  use 
small,  thin  elevators.  Curved  elevators  are 
also  used  to  work  around  the  curved  portions 
of  septum.  I use  a heavy,  broad,  dull  elevator. 
The  chief  reason  for  using  blunt,  heavy  ele- 
vators is  greater  speed  and  lessened  liability 
of  tearing  the  membrane  in  process  of  eleva- 
tion. 

To  start  the  elevation  a sharp  or  semisharp 
elevator  should  be  used,  care  being  exercised 
to  get  beneath  the  perichondrium.  If  the  ele- 
vator penetrates  between  mucous  membrane 
and  perichondrium,  surface  of  the  cartilage 
will  present  a velvety-red  appearance,  as  the 
perichondrium  is  still  covering  it.  If,  how- 
ever, elevator  penetrates  beneath  perichon- 
drium, the  exposed  cartilage  presents  a glis- 
tening white  surface.  If  this  is  properly  done 
the  remaining  elevation  i»  comparatively  easy. 
Having  started  the  elevating,  insert  the  blunt 
elevator  into  small  pocket  already  made.  Di- 
rect the  elevator  parallel  with  ridge  of  the 
nose,  the  direction  of  least  resistance.  Having 
introduced  elevator  almost  to  cribiform  plate 
the  elevation  should  be  continued  backward 
and  downward  with  whole  length  of  shank  of 
elevator  within  the  pocket  of  membrane.  By 
using  tip  of  elevator  perforation  is  more  liable 
to  occur. 

After  introducing  the  heavy  blunt  elevator 
as  high  as  cribiform  plate,  exert  pressure 
downward  and  backward  with  a twisting  mo- 
tion, and  as  a rule  the  membrane  will  strip 
down  to  crest  of  vomer  in  two  or  three  sec- 
onds. If  cartilaginous  portion  of  septum  -or 
perpendicular  plate  is  convex,  operator  should 
remember  that  these  portions  of  septum  are 
thin  and  flexible ; being  so,  they  may  be  forced 
with  the  elevator  to  median  line  and  thus  tem- 
porarily rendered  straight.  While  held  in  this 
straightened  position  shank  of  the  instrument 
is  passed  downward  and  backward,  elevating 
the  membrane  as  it  proceeds.  Tip  of  the  nose 


is  flexible,  and  instrument  should  be  held  par- 
allel with  anterior  portion  of  cartilage  until  it 
reaches  crest  of  perpendicular  deviation.  The 
instrument  should  then  be  shifted  until  it  is 
parallel  with  cartilage  posterior  to  crest. 
Flexibility  of  tip  of  nose  makes  this  possible, 
or  crest  may  be  forced  to  concave  side,  thus 
rendering  it  straight,  and  the  elevation  con- 
tinued. 

Only  where  bone  unites  with  bone,  and 
where  the  perpendicular  plate  of  ethmoid 
unites  with  the  vomer,  is  the  periosteum  con- 
tinuous, and  where  vomer  unites  with  cartilage 
of  septum,  the  periosteum  is  not  so  continuous 
with  perichondrium  of  cartilage.  In  latter 
region  periosteum  arises  from  floor  of  the  nose 
and  passes  upward  over  the  lateral  surface  of 
vomer  to  its  crest,  over  which  it  is  reflected, 
and  then  passes  downward  over  opposite  later- 
al wall  of  vomer  to  floor  of  nose. 

I use  the  swivel  knife  to  remove  the  cartilage. 

I presume  you  are  all  familiar  with  this  meth- 
od, as  it  is  an  old  one.  Always  leave  enough 
along  bridge  of  nose  for  support.  It  is  quite 
essential  not  to  remove  too  much. 

Removal  of  the  perpendicular  plate  of  the 
ethmoid  is  accomplished  by  the  Jansen  Struy- 
ken  forceps  introduced  through  the  perichon- 
drium pouch;  perpendicular  plate  is  seized 
and  gently  rocked  until  it  is  disconnected  from 
its  attachments.  li- 

For  removal  of  vomer,  the  mucoperichon- 
drium is  elevated  from  concave  side  and  if  pos- 
sible from  convex.  A dovetailed  Hajek  chisel 
is  introduced  close  to  floor  and  with  a few 
blows  of  mallet  the  vomer  is  separated  from 
its  attachments  to  superior  maxillary  and  re- 
moved with  a pair  of  strong  forceps. 

As  a dressing  I use  Simpson’s  sponge  tents. 
The  mucoperichondrium  is  first  clamped  to- 
gether with  a speculum,  and  then  two  sponge 
tents  are  inserted  into  nostril  of  convex  side, 
and  one  into  nostril  of  concave  side;  a few 
drops  of  peroxid  of  hydrogen  are  instilled  into 
ends  of  tents,  the  tents  swell  and  consequently 
cause  the  two  mucous  surfaces  to  adhere  to- 
gether. I allow  this  dressing  to  remain  in 
the  nose  only  twenty-four  hours. 

Dr.  W.  A.  Hitschler,  opening  discussion, 
stated  that  submucous  resection  never  had  ap- 
pealed to  him  until  he  saw  Dr.  Ballenger  per- 
form same,  when  he  became  interested  on  ac- 
count of  its  simplicity  and  the  few  instruments 
used.  Dr.  Hitschler  recalled  a case  two  years  ago 
in  which  there  was  considerable  difficulty  for 
him.  The  cartilaginous  portion  of  septum  was 
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removed,  but  the  perpendicular  plate  of  eth- 
moid was  exceedingly  deviated,  being  pressed 
firmly  against  lateral  wall  of  nose.  He  finds 
that  in  using  blunt  elevator  it  saves  time  and 
difliculty.  Occasionally  there  are  deviations  of 
cartilage  beginning  at  crest  of  vomer. 

Dr.  E.  B.  Gleason  explained  in  detail  his 
operation  for  correction  of  deflected  septums 
by  the  U-shaped  flap. 

Dr.  C.  A.  O’Reilly  called  attention  to  the  Freer 
incision,  which  consists  of  making  a cut  through 
cartilage,  either  anteriorly  or  posteriorly  to 
original  incision  through  mucoperichondrium,as 
this  obviates  danger  of  perforation,  should 
operator’s  knife  go  through  mucoperichon- 
drium  of  opposite  side,  as  incisions  will  not 
then  be  opposite  one  another.  Therefore,  a 
permanent  perforation  will  not  result. 

Dr.  Mackenzie  spoke  of  the  difficulty  in  de- 
nuding mucoperichondrium  on  concave  side  of 
vomer,  and  of  advisability  of  making  a slight 
incision  along  crest  of  vomer;  then  denuda- 
tion can  be  accomplished  with  ease.  An  in- 
cision can  also  be  made  on  convex  side,  an- 
teriorly or  posteriorly  to  incision  of  concave 
side,  in  order  to  facilitate  escape  of  blood.  He 
spoke  also  of  the  advantage  of  using  Schleich’s 
method  not  only  for  its  anesthesia,  but  for  the 
resulting  pressure,  which  assists  materially 
in  the  rapidity  with  which  mucoperichondrium 
is  denuded  from  septum. 

Dr.  Ballenger  was  asked  regarding  sinking 
in  of  bridge  of  nose  after  submucous  resection, 
and  in  reply  stated  that  he  had  seen  only  one 
case  of  sinking  in,  and  that  followed  peri- 
chondritis. It  is  always  best  before  operating 
to  make  a thorough  examination  and,  when  the 
nose  is  found  flabby  and  soft,  operative  pro- 
cedure should  not  be  undertaken  as  there  is 
more  or  less  danger  of  sinking  in  of  the  nose. 

Dr.  Ballenger,  when  asked  regarding  cor- 
rection of  deviations  of  septum  in  children, 
stated  that  he  did  not  advocate  submucous  re- 
section in  children,  as  cartilage  in  children  is 
not  fully  developed,  but  that  in  correcting  de- 
flections in  children  he  used  the  Sluder  opera- 
tion, which  consists  of  making  three  parallel 
incisions  through  entire  deviation  of  septum 
parallel  with  crest,  the  middle  incision  to  ex- 
tend whole  length  of  quadrilateral  plate. 

Chasles  a.  O’Reilly,  Secretary. 


It  makes  all  the  difference  whether  we  pursue 
a certain  course  because  we  jndge  it  right,  or 
judge  It  to  be  right  because  we  pursue  it. — 
Whately. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  fadis  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438. ) 

MEETING  OF  NINTH  CENSORIAL  DIS- 
TRICT AT  NEW  CASTLE. 

The  meeting  of  the  ninth  censorial  district 
was  held,  June  27,  at  New  Castle  in  Cascade 
Park,  which  is  an  admirable  place  for  such  an 
occasion,  in  the  dancing  pavillion.  Members 
from  Beaver,  Mercer  and  Lawrence  Counties 
attended. 

Dr.  C.  L.  Stevens  delivered  the  address  of 
the  day,  on  the  “Benefits  of  Medical  Organiza- 
tion,” which  was  very  instructive  and  helpful, 
many  things  being  clearly  explained  which  had 
previously  been  a little  hazy  in  the  minds  of 
some. 

Dr.  G.  W.  Kennedy  of  Sharon  and  Dr.  J. 
H.  Wilson  of  Beaver  told  about  ways  and  means 
which  had  been  of  use  in  their  societies.  Dr. 
Kennedy  laid  especial  emphasis  upon  the  weekly 
quiz  class  which  he  said  was  'an  important 
factor.  Several  New  Castle  members  also 
spoke. 

While  the  meeting  was  in  progress  the  wives 
of  the  members  were  enjoying  the  sights  and 
various  amusments  in  the  park.  At  six  o’clock 
all  repaired  to  the  dining  hall  where  a banquet 
was  served,  afier  which  Dr.  R.  G.  Miles  of 
New  Castle  acted  as  toastmaster  and  toasts 
were  responded  to  by  Drs.  Stevens,  Wilson 
of  Beaver,  Kennedy  of  Sharon,  Lamb  of  Ell- 
wood  City,  Cornelius  of  Beaver,  Popp,  Foster, 
Dean,  W.  G.  Wilson  and  Womer  of  New  Castle. 
Mrs.  R.  A.  Wallace  represented  the  ladies  on 
the  toast  list. 

Most  of  the  time  was  spent  in  getting  ac- 
quainted with  each  other  and  with  Secretary 
Stevens,  whose  presence  was  highly  appreciat- 
ed. It  was  the  concensus  of  opinion  that  it 
is  good  to  hold  censorial  meetings  and  that 
plans  should  be  made  for  a meeting  next  year. 

W.  A.  WoMEB,  Reporter. 

MEETING  OF  TENTH  CENSORIAL  DIS- 
TRICT AT  CORRY. 

The  meeting  of  the  Tenth  Censorial  District 
was  held  at  Corry,  in  the  parlors  of  the  Elks 
(who  generously  opened  their  home  for  this 
meeting),  July  9.  with  an  attendance  of  twenty* 
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five  doctors  from  Erie  and  Warren  Counties, 
Crawford  being  unrepresented. 

Dr.  Barkey,  district  censor  for  Erie  County, 
explained  the  reason  for  such  meetings  and  Dr. 
David  Strickland,  councilor  for  the  district, 
in  a few  remarks,  told  of  the  work  of  the  state 
society,  its  benefits  and  powers.  Dr.  Ball,  dis- 
trict censor  for  Warren  County,  referred  to  a 
malpractice  case,  the  doctor  who  was  the  de- 
fendant in  the  case  having  died  and  the  court 
ruling  that  the  administrator  of  the  estate  could 
be  made  the  defendant  in  place  of  the  doctor. 
The  state  society  has  agreed  to  give  its  moral 
and  financial  support  and  the  members  present 
were  urged  to  do  their  part  in  protecting  the 
family  of  the  deceased  doctor. 

Dr.  Weston,  pathologist  at  the  State  Hos- 
pital, Warren,  gave  a brief  review  of  the  pres- 
ent status  of  vaccine  therapy.  Drs.  H.  A.  Dunn 
and  O.  N.  Chaffee  of  Erie  took  part  in  the  dis- 
cussion. Dr.  Mitchell,  superintendent  of  the 
State  Hospital,  referred  to  the  possibilities  of 
research  work  at  this  institution  and  asked 
for  the  cooperation  of  the  doctors  in  following 
both  the  cases  with  which  they  may  have  been 
concerned,  and  others  that  are  under  observa- 
tion. President  Boughton  of  the  Erie  County 
Society  gave  some  of  the  methods  used  by  their 
society  to  stimulate  interest  among  the  mem- 
bers. Dr.  Paul  Stewart  of  Warren  described 
some  interesting  cases  witnessed  during  his 
hospital  training. 

After  an  excellent  dinner  the  doctors  were 
taken  in  automobiles  to  the  State  Fish  Hatchery 
and  the  visit  proved  very  interesting.  As  this 
was  the  first  district  meeting  held  for  some 
years  it  was  thought  best  not  to  have  too  elab- 
orate a program,  but  the  general  feeling  of  those 
who  attended  was  that  a special  effort  should 
be  made  next  year  to  bring  a much  larger  num- 
ber of  the  physicians  of  the  district  together, 
as  the  fellowship  engendered  by  such  meetings 
can  result  only  in  great  good  to  the  whole  pro- 
fession. 

A vote  of  thanks  was  tendered  the  lodge  of 
Elks  and  the  local  committee,  Drs.  Kibler, 
Christie  and  Bennett. 

M.  V.  Ball,  Secretary. 


ALLEGHENY— May. 

The  Allegheny  County  Medical  Society  met 
May  21,  with  President  Diller  in  the  chair. 
There  seems  to  have  been  a general  awakening 
of  interest,  due  to  the  activity  of  a small  group 
of  progressives.  Especially  active  is  the  com- 
mittee dealing  with  fee-spllttiag,  lodge  practice 


and  hospital  abuse,  and  that  on  public  policy 
and  legislation.  There  is  a tendency  to  re- 
read critically  the  constitution  and  by-laws, 
and  various  changes  are  being  suggested.  A 
valuable  aid  to  the  progressive  movement  is 
The  Weekly  Bulletin, 

Dr.  R.  A.  Brundage,  of  the  Municipal  Hos- 
pital, gave  a demonstration  of  intubation  upon 
a dog  whose  mouth  was  controlled  by  an  in- 
genious method  so  that  the  operation  could  be 
profitably  studied  and  performed.  By  this 
means  Dr.  Brundage  has  had  good  success  in 
teaching  intubation  to  the  medical  students. 

Dr.  H.  T.  Price  read  a paper  on  the  “Diag- 
nosis and  Treatment  of  Pyloric  Stenosis  in 
Children.”  Some  have  doubted  the  existence 
of  a pathological  stenosis,  holding  that  symp- 
toms are  due  to  a nutritional  disturbance,  but 
autopsies  have  shown  the  condition  exists,  and, 
further,  it  has  frequently  been  overlooked. 
There  are  two  types  of  stenosis,  the  congenital 
or  tumorous,  due  to  a hypertrophy  of  the  cir- 
cular muscular  fibers,  and  the  spasmodic,  which 
has  no  demonstrable  pathology.  Chief  symp- 
toms are  projectile  vomiting,  more  or  less  com- 
plete constipation,  visible  peristaltic  waves 
from  left  to  right,  rapid  loss  of  weight  and 
exhaustion.  In  the  congenital  variety  the  most 
important  symptom  is  a palpable  tumor.  Di- 
agnosis is  simple  as  a rule  and  must  be  made 
chiefly  from  chronic  gastric  indigestion,  ha- 
bitual vomiting  of  infancy,  and  congenital  ob- 
struction of  bowel.  Early  diagnosis  is  im- 
portant. Treatment  depends  on  whether  con- 
dition is  spasmodic  or  congenital.  Medical 
treatment  applies  to  the  spasmodic  type  and 
best  consists  of  daily  lavage  and  breast  feeding. 
It  is  dangerous  to  change  to  an  artificial  food, 
as  is  so  often  done.  Drugs  have  no  value, 
although  atropin  has  been  tried.  For  the  con- 
genital type  an  operation  is  necessary.  Where 
there  is  doubt  as  to  the  exact  condition  medical 
treatment  is  justifiable  in  mild  cases,  operation 
is  elective  in  good  cases,  and  imperative  in  all 
cases  with  tumor.  Dr.  Price  then  reported 
his  experience  with  eight  cases  seen  in  practice. 

Dr.  O.  C.  Gaub,  in  discussing,  emphasized 
the  necessity  of  differentiating  the  spasmodic 
from  the  anatomic  types.  He  advised  exam- 
ination under  an  anesthetic  in  all  cases,  as 
the  anesthetic  would  relax  the  muscles  and 
permit  of  a careful  examination. 

Dr.  E.  W.  Meredith  reported  his  experience 
in  two  cases  on  which  he  had  operated.  Both 
patients  died  some  time  afterwards  of  gastro- 
enteritis, but  autopsy  showed  the  operation,  a 
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posterior  gastroenterostomy,  at  least  was  suc- 
cessful. Mortality  depends  on  condition  of  pa^ 
tient  and  is  not  high;  according  to  one  group 
of  statistics,  not  over  nine  per  cent. 

In  a paper  ou  “Autointoxication”  Dr.  W.  S. 
McCreight  said  the  internal  cause  of  disease  is 
mainly  a failure  of  the  body  properly  to  elim- 
inate waste  and  this  disturbance  begins  first  in 
the  alimentary  tract.  Autointoxication  follows 
fermentation  of  starches  and  putrefaction  of 
albumins,  in  excess,  and  may  be  of  any  degree. 
The  body  excretes  daily  about  400  grams  of 
fecal  matter  and  it  has  been  proved  that  the 
extract  of  17  grams  of  putrefying  fecal  matter 
produces  convulsions  and  death.  This  explains 
the  cause  of  sudden  deaths  in  peritonitis,  ap- 
pendicitis and  acute  indigestion,  where  the  free 
movement  of  fecal  matter  along  the  bowel  is 
interfered  with.  It  must  be  remembered  that 
the  eliminative  organs  are  reciprocating  in 
their  efforts  to  keep  the  poisonous  waste  below 
the  susceptible  point,  the  kidneys  sometimes 
excreting  waste,  which  properly  should  be  elim- 
inated by  the  bowel  and  is  irritating  to  the 
kidney  structure  and  produces  inflammation  of 
that  organ.  Abdominal  massage  is  the  most 
effective  treatment  for  autointoxication.  It  is 
not  simply  rubbing  but  requires  practice  and 
skill  and  is  the  education  of  the  tactile  sense, 
enabling  one  to  discern  conditions  with  more 
certainty  than  percussion.  It  should  not  be 
delegated  to  a nurse  or  one  not  familiar  with 
its  application. 

Dr.  J.  H.  Barach,  in  discussing,  said  that 
“autointoxication”  is  now  a little  old-fashioned, 
many  of  the  theories  on  which  it  formerly 
rested  having  been  discredited  or  at  least  un- 
proven by  later  clinical  and  laboratory  in- 
vestigations. Geoege  J.  Weight,  Reporter. 


LANCASTER— June. 

On.  June  5 the  Lancaster  City  and  County 
Medical  Society  met  with  President  Rohrer  in 
the  chair  and  thirty  members  present. 

A paper  on  “Typhoid  Fever,”  by  Dr.  J.  R. 
Lehman  included  one  hundred  cases,  covering 
a period  of  thirty  years.  The  initial  symp- 
toms were  not  always  so  classical  as  one  is 
led  to  believe;  one  of  the  cases  presented  severe 
lumbar  pain  as  the  initial  symptom  and  another 
a severe  orchitis.  The  symptoms  were  in  no 
manner  associated  with  the  severity  of  the 
pathological  condition  of  the  lymphatics,  the 
mildest  cases  showing  the  greatest  changes  in 
the  lymphatics  and  those  with  the  most  severe 
symptoms  having  the  slightest  lymphatic  in- 


volvement. As  to  treatment,  an  initial  calomel 
purge  with  strychnin,  1/60  gr.,  and  salol,  5 gr., 
should  be  the  mainstays  throughout  the  or- 
dinary  case  of  typhoid.  Of  course  treatment  h 
must  be  symptomatic,  but  do  not  expect  the  pa^  * 
tient  to  get  well  from  drugs  alone.  Good  reli- 
able nursing  is  the  all  important  factor;  the  i 

nurse  should  give  a milk  diet,  a half  glass  of  > 

good  pure  milk  every  four  hours,  from  six  in  the  1 
morning  until  midnight. 

Dr.  Lehman  advises  the  use  of  the  cold  1 
sponge  to  the  arms  and  legs,  if  the  temperature  ' 
is  above  103°  F.,  and  the  liberal  use  of  typhoid 
vaccine  in  all  epidemics  as  a prophylactic  meas- 
ure. The  mortality  in  the  above  series  was 
six  per  cent.  Of  the  cases,  twenty-five  were  in 
children  tvith  no  deaths,  while  of  the  adults 
one  died  of  embolism  of  the  heart  following 
phlebitis,  three  died  of  toxemia  and  two  of  hem- 
orrhage. 

The  paper  was  fully  discussed  by  Drs.  Bern- 
theizel  and  Newpher. 

Dr.  Park  Breneman  presented  a;-ray  pic- 
tures of  congenital  absence  of  the  fibula  in  two 
children.  One,  six  years  old,  who  had  talipes 
valgus  showed  an  absence  of  the  fibula  on  the 
affected  side.  Without  the  prop  effect  of  the 
fibula  it  was  only  natural  that  the  foot  should 
turn  out.  The  other,  a child  of  eight  months, 
in  addition  to  the  absence  of  the  fibula  on  one 
side,  presented  a malformation  of  the  femur. 

It  was  moved  and  carried  that  the  Lancaster 
City  and  County  Medical  Society  go  on  record 
as  favoring  the  Owen  Bill  and  that  our  senators 
and  congressman  be  asked  to  support  it. 

Waltee  D.  Blankenship,  Reporter. 


LUZERNE— Mat,  June. 

The  Luzerne  County  Medical  Society  met  at 
Wilkes-Barre,  May  8.  Dr.  Charles  H.  Miner 
read  a paper  on  “Blood  Pressure,  High  and 
Low.”  Indications  for  the  use  of  the  sphyg- 
momanometer were  pointed  out,  and  the  vari- 
ous instruments  described.  Normal  systolic 
blood  pressure  in  the  adult  male  may  vary  be- 
tween 110  and  145  millimeters  of  mercury,  it 
being  from  8 to  10  mm.  less  in  the  female. 
Faught’s  rule  of  taking  120  mm.  as  the  normal 
at  age  of  twenty,  and  adding  % mm.  for  each 
succeeding  year,  coincides  with  the  observa- 
tions of  most  clinicians.  The  diastolic  pressure 
may  be  from  25  mm.  to  40  mm.  less. 

Arterial  hypertension  is  a prominent  feature 
of  kidney  disease,  chronic  autointoxication, 
gout,  arteriosclerosis,  lead  poisoning,  emphy- 
sema, chronic  bronchitis  and  aortic  regurgita- 
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tion,  the  most  frequent  cause  being  intoxication. 
The  treatment  is  chiefly  hygienic  and  dietary, 
with  generai  supervision  and  regulation  of  the 
mode  of  life. 

Eclampsia  shows  a high  blood  pressure; 
hence,  the  blood  pressure  should  be  studied  in 
late  pregnancy  as  consistently  as  is  the  urine. 
Hypotension,  or  low  blood  pressure,  is  found 
following  hemorrhage  or  during  surgical  shock, 
in  conditions  of  physical  exhaustion,  exophthal- 
mic goiter  and  Addison’s  disease  and,  most 
important,  as  an  indication  of  beginning  tuber- 
culosis. In  the  latter,  it  is  invariably  present 
in  late  cases,  almost  always  in  moderately  ad- 
vanced cases,  and  in  early  cases  frequently 
enough  to  constitute  a valuable  symptom  in 
conjunction  with  thorough  physical  examination. 

Gibson,  of  Edinburgh,  has  formulated  the 
following  rule  in  regard  to  blood  pressure  in 
pneumonia:  “When  the  arterial  pressure,  ex- 
pressed in  millimeters  of  mercury,  does  not 
fall  below  the  pulse  rate  expressed  in  beats  per 
minute,  the  fact  may  be  taken  as  of  excellent 
augury,  while  the  converse  is  equally  true.” 

Typhoid  fever  is  always  accompanied  by  low 
blood  pressure,  the  degree  of  hypotension  fur- 
nishing “an  exact  indication  for  the  use  of 
stimulation.”  The  estimation  of  blood  pressure 
is  valuable  in  surgery,  where  it  may  be  used 
as  a reliable  indication  for  venesection,  saline 
infusion  and  stimulation. 


At  the  meeting  of  May  22,  Dr.  Wilmer 
Krusen,  of  Philadelphia,  gave  an  address  on 
“Cancer  of  the  Uterus  with  Especial  Reference 
to  Early  Diagnosis.”  There  is  a general  in- 
crease in  cancer  of  all  parts  of  the  body,  and 
this  increase  can  not  be  entirely  explained  by 
our  better  methods  of  diagnosis.  Statistics 
of  leading  gynecologists  and  pathologists  show 
that  the  uterus  is  the  primary  seat  of  the  neo- 
plasm in  about  thirty  per  cent,  of  all  cases. 

The  relation  between  trauma  (irritation) 
and  cancer  was  considered,  and  several  exam- 
ples were  cited  to  prove  the  undoubted  role 
played  by  this  condition  as  an  etiological  factor, 
especially  in  carcinoma  of  the  cervix  uteri 
where  patient  is  nearly  always  a multipara 
(having  borne,  on  an  average,  five  children), 
whose  cervix  has  been  frequently  lacerated  by 
labor,  abortion  or  instrumentation.  This  ob- 
servation is  further  emphasized  by  the  fact  that 
there  are  only  two  or  three  authentic  cases  re- 
ported of  cancer  occurring  in  the  cervices  of 
nulliparous  women. 

Heredity  plays  a small  role.  The  largest 


number  of  cases  occur  betw'een  the  ages  of 
forty  and  fifty  years,  although  cases  have  been 
reported  as  early  as  twenty  years,  the  rule  being 
that  the  younger  the  patient  the  more  rapid 
and  malignant  the  growth,  and  the  greater  the 
liability  to  metastasis  and  return  if  removed. 
An  observation  has  been  made  that  cancer  is 
very  rare  among  rice-eating  people,  while  it  is 
much  more  common  among  meat-eaters. 

Carcinoma  of  the  uterus  occurs  in  the  epi- 
thelium of  the  body  or  cervix,  and  is  always  a 
local  condition  at  the  beginning;  it  is  there- 
fore susceptible  of  complete  eradication,  if  op- 
erated upon  sufficiently  early.  Two  varieties 
of  cervical  carcinoma  occur:  (1)  Squamous- 

celled  epithelioma,  occurring  on  epithelium  be- 
tween vaginal  vault  and  os;  (2)  cylindrical- 
celled  or  adenocarcinoma,  occurring  in  glands 
of  cervix.  Diagnosis,  in  case  treatment  is  to 
be  of  any  avail,  must  be  made  sufficiently  early 
to  admit  of  complete  removal,  and  this  is  often 
beset  by  many  difficulties  in  the  cylindrical- 
celled  variety.  The  so-called  “tripod”  of  symp- 
toms are  hemorrhage,  discharge,  and  pain,  the 
latter  two  occurring  as  a rule  too  late  to  be  of 
much  service;  therefore  any  unusual  condition 
of  the  menstrual  flow'  calls  for  the  most  careful 
investigation,  completed  by  the  early  employ- 
ment of  the  microscope. 

Examination  usually  reveals  (1)  friability 
of  tissue,  (2)  mucous  membrane  closely  adher- 
ent to  cervix,  (3)  difficulty  of  dilatation  of  os, 
and  (4)  a surface  which  bleeds  easily.  Car- 
cinoma should  be  differentiated  from  eversion 
of  cervical  mucous  membrane  due  to  lacera- 
tions, nabothian  cysts,  specific  ulceration,  and 
sloughing  submucous  polyp. 

The  treatment  is  complete  removal  of  uterus 
and  adnexa,  together  with  pelvic  lymphatics, 
provided  that  no  metastasis  has  occurred.  Dr. 
Krusen  prefers  the  combined  vaginal  and  ab- 
dominal route. 

Having  once  diagnosed  cancer,  a careful 
examination  must  be  made  in  order  to  deter- 
mine whether  it  is  operable  or  not;  this  de- 
pends upon  extension  of  the  primary  growth, 
infiltration  of  surrounding  tissues  and  metas- 
tasis. The  base  of  the  bladder  is  involved 
early  in  about  one  third  of  the  cases;  rectum  is 
also  frequently  invaded.  The  pelvic  glands 
first  involved  lie  along  uterine  vessels;  still  en- 
largement of  these  glands  and  fixation  of  the 
uterus  may  be  entirely  inflammatory.  As  soon 
as  metastasis  has  occurred  the  case  is  inoper- 
able, and  the  followung  palliative  treatment 
was  suggested:  Carefully  curet  the  growth  and 
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cauterize  and  then  pack  with  gauze;  two  or 
three  days  later  introduce  one  or  two  drams 
of  acetone  through  a cylindrical  speculum, 
vaginal  wall  being  protected  by  vaseline. 

At  the  meeting  held  June  12,  Dr.  A.  G.  Hin- 
richs,  Pittston,  presented  a paper  on  “Individ- 
ual Septic  Hypersusceptibility.”  There  are 
certain  individuals  who,  lacking  certain  sub- 
stance or  substances,  in  the  blood  or  lymph,  are 
unusually  susceptible  to  infection  with  septic 
microorganisms.  Dr.  Hinrichs  cited  a num- 
ber of  cases  in  which  the  most  rigid  asepsis 
and  antisepsis  had  been  carried  out,  and  yet 
infection  had  occurred.  He  contrasted  them 
with  cases  in  which  with  filthy,  unsanitary 
surroundings  and  attendants  no  infection  had 
resulted.  Herbert  B.  Gibby,  Reporter. 


LYCOMING— May. 

The  Lycoming  County  Medical  Society  met 
May  11,  at  the  Williamsport  Hospital.  Dr.  W. 
F.  Kunkle  gave  an  address  on  “Anesthesia  in 
General,”  Dr.  H.  J.  Donaldson  read  a report  of 
nine  months’  service  in  abdominal  work  in  the 
Williamsport  Hospital. 

Dr.  J.  P.  Harley  read  a paper  on  “Spinal 
Anesthesia.”  He  believes  that  operative  shock 
is  less  with  spinal  anesthesia;  hence  the  re- 
sistance and  recuperative  powers  of  patient  are 
greatly  enhanced.  It  has  been  clearly  shown 
that  chloroform  and  ether  act  injuriously  on 
nerve  cells.  The  horror  and  dread  of  taking 
ether  lead  a patient  to  defer  operation  until  the 
surgical  risk  is  greatly  increased.  Under  spinal 
anesthesia  the  work  of  surgeon  is  facilitated  by 
complete  muscular  relaxation  and  tranquil 
breathing;  the  piston-like  movements  of  iiver 
are  absent.  With  stovain  the  anesthesia  lasts 
from  forty-five  minutes  to  one  hour,  depending 
on  dosage  and  proper  administration.  In 
about  two  hours  after  returning  to  their  beds, 
patients  are  absolutely  normal  as  to  sensation 
and  motion.  Dr.  Harley  said  that  they  had 
used  subarachnoid  anesthesia  in  106  cases  (ma- 
jor operations)  in  the  Williamsport  Hospital 
and  have  had  no  untoward  results.  (Extract 
from  report  published  in  Williamsport  Sun, 
May  12. — Editor.) 

T.  Kenneth  Wood,  Reporter. 


McKEAN — June. 

There  was  a large  attendance  at  the  meeting 
of  the  McKean  County  Medical  Society,  held 
June  10,  when  Dr.  Bonney  of  Philadelphia  read 
a paper  on  “Early  Diagnoala  of  Mammary  Can- 


cer.” A discussion  followed  which  was  partici- 
pated in  by  all  members  present.  There  was 
no  dissent  from  the  view  that  early  operation 
is  essential  and  it  is  safest  to  risk  being  in  er- 
ror by  unnecessary  interference  rather  than  to 
wait  for  unquestionable  evidences  of  malignancy 
in  mammary  tumors. 

James  Johnston,  Reporter. 


MIFFLIN— June. 

The  Mifflin  County  Medical  Society  met  in 
the  Crystal  Cafe,  June  6,  at  11:30  a.m.  Com- 
munications from  Senators  Penrose  and  Oliver 
and  Representative  Focht,  in  reply  to  the  so- 
ciety’s request  for  their  support  of  the  Owen 
Bill,  were  read. 

Dr.  J.  P.  Getter  read  a paper  on  “Factors  in 
Infant  Feeding.”  The  slaughter  of  thousands 
of  innocent  children  by  Herod  is  as  nothing 
compared  to  the  annual  preventable  deaths  of 
babies  due  to  ignorance  and  carelessness  on  the 
part  of  parents.  That  the  public  is  interested 
in  child  conservation  is  shown  by  the  recent 
public  exhibits  held  in  the  large  cities;  mothers 
who  attend  such  exhibits  are  better  able  to 
care  for  their  children.  Dentition  and  exces- 
sive heat  are  not  important  factors  in  causing 
gastrointestinal  diseases.  Overfeeding  should 
be  avoided;  in  summer,  when  a child  needs  an 
increase  in  liquids,  water  should  be  given  free- 
ly. Too  frequent  feeding  should  be  avoided. 
Improper  food  includes  such  as  is  often  given  a 
year  old  child  when  at  the  table  with  others. 
Impure  food  should  be  avoided  by  proper  pas- 
teurization. The  nursing  bottle  and  nipple 
should  be  kept  scrupulously  clean;  long  rubber 
tubes  should  never  be  used.  The  laity  should 
be  educated  in  matters  pertaining  to  child  hy- 
giene, the  proper  legal  restrictions  in  the  sale 
of  milk,  and  the  destruction  of  germs  in  milk 
by  proper  pasteurization. 

Dr.  Rupp,  in  discussing,  said  in  many  cases 
it  is  not  possible  for  a mother  to  nurse  her 
baby.  In  the  more  cultured  classes  it  is  be- 
coming more  fashionable  than  formerly,  whilst 
in  the  poorer  classes,  some  mothers  can  not  be- 
cause their  days  are  spent  in  factories.  The 
vacuum  bottle  is  a most  valuable  aid  in  infant 
feeding,  it  being  possible  with  such  a bottle  to 
retain  the  milk  at  proper  temperature,  from 
150°,  the  degree  for  pasteurization,  to  115°, 
below  which  the  milk  would  not  be  safe  for 
feeding.  These  temperatures  can  be  retained 
for  about  ten  hours. 

F.  A.  Rupp,  Reporter. 
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THE  ECONOjVUC  DELATIONS  OP 
aOClAL  DIISEASE. 


BY  ROBERT  N.  WILLSON,  M.D., 
Philadelphia. 

(Presented  by  invitation  before  the  Maryland 
Society  of  Social  Hygiene,  Annual  Meeting,  Bal- 
timore, Md.,  April  27,  1911;  also  before  a joint 
meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania  and  the  public,  Harrisburg,  Sep- 
tember 26,  1911.) 

“During  the  year  19U9,  9557  stillbirths 
were  reported  in  Pennsylvania.  Approxi- 
mately 10,000  conceptions  had  progressed 
to  that  i>oint  where  fetal  life  was  estab- 
lished and  subsequently  lost  through  some 
interruptions  in  the  normal  progress  of 
pregnancy.  We  have  here  not  only  an  ex- 
tensive waste  of  possible  life,  but  as  each 
pregnancy  reduces  the  fecundity  of  females 
we  have  a serious  depletion  of  our  vital  re- 
sources upon  which  we  are  dependent  for 
a normal  renewal  of  our  species.”  I am 
quoting  verbatim  from  the  Pennsylvania 
Health  Bulletin  which  is  issued  as  the  offi- 
cial organ  of  the  State  Department  of 
Health  over  the  name  of  the  commissioner. 

He  proceeds,  “When  we  further  subdi- 
vide the  total  infant  mortality  (comprising 
23  per  cent,  of  the  total  deatlis  at  all  ages; 
parenthesis  mine)  we  find  that  67  per  cent, 
of  all  the  deaths  occurred  during  the  first 
six  months  of  life;  by  still  further  subdi- 
viding we  find  that  47  per  cent,  of  all  deaths 
occurred  during  the  first  three  months,  that 
20  per  cent,  of  deaths  occurred  during  the 
first  month,  and  by  far  the  greatest  propor- 
tion of  these  during  the  first  week.” 


And  again,  “Of  the  total  deaths  of  in- 
fants in  the  registration  area  of  the  United 
States  during  1908,  35.5  per  cent.  occuiTcd 
from  congenital  malformation ; prematu- 
rity ; congenital  debility,  including  atrophy, 
inanition,  marasmus  and  the  associated  ill- 
defined  diseases  of  infancy.  ’ ’ He  then  asks 
the  question,  “Can  we  save  such?”  and 
follows  it  by  another  supposedly  put  by  the 
social  economist,  “Are  such  as  these  worth 
the  saving  ? ’ ’ 

The  above  brings  us,  as  citizens,  immedi- 
ately into  relationship  with  social  disease. 
We  may  take  as  the  theme  of  a very  brief 
study  of  the  economic  relations  of  syphilis 
and  gonococcus  infection  (which  we  shall 
for  convenience  group  under  the  term  social 
disease)  a rather  different  proposition  from 
that  of  the  Pennsylvania  official,  and  yet 
one  which  may  express  his  own  meaning 
better  than  the  form  in  which  the  question 
appears.  Certainly  we  are  in  agreement 
that  the  citizen  should  be  taught  to  place  on 
a high  plane  the  endeavor  to  head  off;  the 
grim  reaper  from  his  annual  niai'ch  through 
the  harvest  of  child  lives.  Only  a hearty 
“yes”  to  his  query,  “Are  such  as  these 
worth  the  saving?”  will  strike  harmony 
with  the  parent  chord  in  each  and  all.  Even 
though  by  fad  or  fancy  social  economists, 
and  thereby  thoroughly  in  the  prevailing 
mode,  we  are  still  intelligent  and  affection- 
ate human  beings.  As  put  by  the  social 
economist,  howevei*,  the  answer  to  the  ques- 
tion would  seem  to  waver  in  doubt.  Let  me 
word  the  keynote  of  our  discussion  some- 
what as  follows : Granted  that  10,000  infant 
lives  are  annually  begun  and  suddenly 
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brought,  to  a close  before  birth  in  Penn.syb 
vauia,  to  say  nothing  of  the  deaths  follow- 
ing birth,  are  we  deliberately  overlooking 
or  ignoring  the  cause  of  this  holocaust?  If 
eradieable,  why  are  we  not  applying  the 
hot  iron,  or  the  pick  and  shovel?  If  pre- 
ventable, why  such  parley  and  delay? 

The  speaker  realizes,  as  soon  as  he  con- 
structs this  formula,  into  what  a predica- 
ment he  is  leading  every  man  and  woman 
that  has  the  courage  and  the  loyalty  to  home 
and  nation  to  follow  where  he  shall  point 
the  way.  Each  state  the  country  over  will, 
no  doubt,  in  proportion  to  its  poxmlation 
present  figures  and  conditions  not  very  dis- 
similar from  those  of  Pennsylvania.  Health 
authorities,  wherever  met,  if  sufficiently 
roused  to  cause  them  to  give  any  response 
whatsoever,  are  prone  to  run  the  gamut  of 
misnomers  for  the  causes  of  infant  mortal- 
ity, and  tell  you  as  we  in  Pennsylvania  have 
just  been  told  that  “congenital  malforma- 
tion, congenital  debility,  including  atrophy, 
inanition,  marasmus  and  the  associated  ill- 
defined  diseases  of  infancy”  are  at  the  bot- 
tom of  this  slaughter  of  unborn  innocents. 
Could  Voltaire  lift  his  head  from  his  coffin 
and  hear  this  statement,  he  would  assuredly 
feel  that  his  book,  Candide  the  Optimist, 
had  fallen  far  short  of  accomiilishing  its 
puri)ose.  Eicord,  the  Frenchman  of  to-day, 
emj)loys  a different  and  more  useful  lan- 
guage. “I  am  reproached,”  he  says,  “with 
.seeing  syphilis  everywhere.”  His  national 
government  i)ublishes  annual  figures  for  di- 
gestion by  the  French  people  to  the  effect 
that  25,000  infcints  die  in  France  each  year 
as  the  result  of  this  one  dread  disease, 
which  is  still  officially  non-existent  in  the 
United  States  of  America,  though  just  as 
certainly  the  active  cause  of  an  even  greater 
multitude  of  wasted  little  lives  in  our  far 
larger  and  far  more  ostrichlike  land. 

One  is  tempted  to  ask,  Why  this  reti- 
cence, this  overweening  false  modesty  (if  it 
be  modesty),  this  hyperdelicacy  of  treat- 
ment, this  official  fingering  instead  of  seiz- 


ing boldly  a condition  and  problem  that  call 
for  the  utmost  frankness  and  despatch? 
The  last  census  gave  us  the  information 
that  there  were  in  the  country  23,485,559 
girls  and  women  sixteen  yeare  old  and  up- 
ward. The  new  census  will  record  a total 
far  in  excess  of  these  figures.  Ought  or 
ought  not  these  millions  of  imssible  mothers 
to  know  intelligently  and  fully  the  facts 
regarding  the  thousands  of  infant  deaths 
the  country  over,  when  every  unpreventable 
infant  death  is  somewhat  of  a crime,  to  be 
laid  at  someone’s  door,  especially  in  the 
light  of  the  fact  that  nearly  every  infant 
life  or  death  is  in  some  measure  within  hu- 
man prevention  or  control.  If  the  life  and 
health  of  her  children,  let  us  say  for  argu- 
ment’s sake,  depend  upon  her  ability  to 
choose  a healthy,  clean  mate,  should  not  the 
woman  of  this  land  have  as  her  very  birth- 
right access  to  and  intelligent  instruction 
concerning  those  conditions  and  influences 
that  imperil  herself,  her  child,  and  the 
home?  Should  she  understand  that  the 
average  boy  and  man  of  to-day  are  through 
delin(|uency  of  their  parents  neither  morally 
nor  physically  clean  ? Should  she  know  al- 
so that  there  are  clean  boys  and  men  ? 
Should  she  be  told  that  they  who  have  sown 
their  wild  oats,  however  ignorantly  innocent 
in  the  sowing,  are  presumably  not  clean, 
nor  fit  for  marriage,  and  that  such  as  these' 
will  blight  her  life  and  health  almost  as 
certainly  as  she  takes  them  into  her 
embrace,  and  that  she  will  in  direct  conse- 
quence be  likely  to  prove  more  of  a curse 
than  a benign  influence  to  her  children? 

Should  she  hear  it  said  pointedly  and 
well  that  the  race  of  clear-eyed  men  and  the 
congregation  of  still  ignorant  women  (some 
regretfully  devoid  of  information,  many  de- 
liberately, prudishly  unwilling  to  learn) 
are  sanctioning  by  their  inaction,  if  notaetu- 
ally  condoning,  in  every  city  of  our  land  the 
plying  of  the  immoral  trade  of  hundreds 
of  public  women,  and  the  consignment  of 
an  extensive  section  of  their  town  to  the  sin- 
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gle  and  acknowledged  purpose  of  maintain- 
ing the  double  standard  of  moral  and  phys- 
ical health;  and  (since,  as  a matter  of 
course,  these  things  go  hand  in  hand)  to  the 
transmitting  of  moral,  and  no  less  certainly 
physical,  contagious  disease?  Should  wo- 
mankind not  know  that  the  physical  taints 
that  blight  the  lives  of  the  300,000  public 
women  of  America  have  already  marked 
and  are  every  day  sapping  the  vitality  of 
the  vast  majority  of  our  choicest  American 
homes;  that  our  best  as  well  as  our  worst 
boys,andmany  of  those  who  might  have  been 
our  best  girls,  through  ignorance,  lack  of 
sane  instruction,  through  bad  example  and 
ofttimes  ridicule,  have  become  and  are 
every  day  becoming  new  foci  for  the  spread 
of  contagious  disease  to  friends,  neighbors, 
family,  and  to  their  yet  unborn  children? 

Should  or  should  not  both  our  growing 
boys  and  girls,  and  young  men  and  women, 
hear  that  within  the  past  few  days  there  has 
been  reported  in  the  Journal  of  the  Amer- 
ican Medical  Association  an  epidemic  of 
infection  of  young  Philadelphia  men  and 
women,  mere  boys  and  girls,  with  syphilis, 
the  origin  being  a primary  sore  on  the  lip 
of  one  of  the  young  men  ? On  a given  even- 
ing he  joined  in  kissing  games  at  a party, 
and  most  of  the  infections  could  be  traced 
to  this  occasion.  A few  evenings  later  at  a 
similar  entertainment  he  infected  others, 
one  of  whom  infected  at  least  one  young 
man.  The  French  teian  these  afiflieted  ones 
avarie,  the  expression  used  for  damaged 
goods.  One  of  the  most  telling  plays  on 
the  Parisian  stage  is  that  of  Brieux,  called 
“Les  Avaries,”  portraying  the  social  and 
economic  dangers  of  this  contagious  disease. 
In  England  as  well  as  in  Prance,  the  year 
1910  recorded  the  lowest  of  all  birth  rates, 
very  largely  if  not  altogether  due  to  the 
consequences  of  this  disease. 

Let  us  now  restate  our  theme  and  unfold 
it  in  the  light  of  a series  of  figures  that 
bespeak  the  careful  consideration  of  all 
serious-minded  citizens. 


THE  HISTORY  AND  ORIGIN  OF  THE  SOCIAL 
DISEASES. 

Whatever  doubt  may  exist  with  regard 
to  the  possibility  of  a clear  understanding 
ami  control  of  the  social  diseases,  there  can 
be  none  with  regard  to  their  antiquity. 
Bodies  recently  uncovered  in  Egypt  and  in 
ancient  Babylonia  and  Assyria  have  shown 
every  indication  of  syphilitic  change.  Solo- 
mon in  his  day  was  plain  in  his  dealing 
with  the  subject.  In  speaking  to  his  people 
of  the  consequences  of  licentiousness  and 
of  him  who  ventures  into  immorality,  he 
says : — 

“He  knoweth  not  that  the  dead  are  there; 
That  her  guests  are  In  the  depths  of  Sheol.” 

Proverbs  ix.,  18. 

And  again  in  referring  to  the  public  wo- 
man : — 

“She  hath  cast  down  many  wnunded; 

Yea,  all  her  slain  are  a mighty  host. 

Her  house  is  the  way  to  Sheol, 

Going  down  to  the  chambers  of  death.” 

Proverbs  vii.,  26,  27. 

It  is  instructive  to  know  that  with  many 
other  facts  that  were  of  importance  and 
value  the  danger  and  almost  the  existence 
of  the  social  diseases  were  for  centuries  lost 
sight  of,  or  at  least  ignored  in  medical  and 
lay  literature,  until  comparatively  modern 
times.  Columbus’  sailors  were  for  long 
considered  to  have  brought  these  conditions 
from  Haiti  (Ilispanola)  in  the  new  world 
to  Spain  in  the  old.  We  have  in  1497  the 
record  of  a decree  of  James  IV.  ordering 
all  per-sons  suffering  from  syphilis  to  leave 
Edinburgh,  on  pain  of  being  branded  on 
the  cheek.  Nothing  stayed  the  progress  of 
the  disease,  however,  which  ran  wild  in  the 
trail  of  the  armies  through  Europe  until 
every  civilized  land  had  begun  to  pay  dead- 
ly tribute. 

SALIENT  CHARACTERISTICS  OP  THE  SOCIAL 
DISEASES. 

It  is  little  realized  by  an  otherwise  intel- 
ligent people  that  there  exist  in  our  midst 
two  contagious  diseases,  claiming  thou-sands 
of  victims  every  year,  and  yet  officially  ig- 
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iiored  by  the  medical  and  civil  authorities 
of  nation,  state  and  municipality.  The  pub- 
lic has  been  sedulously  screened  from  any 
and  aU  information  that  would  enable  it 
to  protect  itself,  and  only  witliin  the  last 
few  yeai-s  has  there  been  any  considerable 
sanction  of  the  attempt  to  inform  that 
jmblic  in  such  a manner  that  it  might  be 
ai-oused  to  institute  measures  to  safeguard 
at  least  its  women  and  children.  To-day 
the  vast  majority  of  out  people  are  ignorant 
of  the  fact  that  syphilis  and  gonococcus 
ilisease  not  only  are  infections  caused  by 
germ  forms,  but  that  they  are  transmitted 
exactly  as  are  tuberculosis,  typhoid  fever, 
and  pneumonia.  Still  less  do  they  know 
regarding  the  course  of  .these  diseases  and 
their  difficulty  of  cure.  It  is  inconceivable 
to  many  men  and  women  that  the  majority 
of  our  boys  and  young  men  have  suffered 
from  and  are  experiencing  these  diseases, 
and  that  they  require  months  and  often- 
times years  to  effect  a cure  j that  even  when 
all  symptoms  have  receded  there  is  no  cer- 
tainty of  curej  that  the  sequelae  of  these 
two  entirely  distinct  and  dissimilar  diseases 
may  include  the  damage  or  the  destruction 
of  eveiy  organ  and  tissue  in  the  body,  in- 
cluduig  the  heart,  the  brain,  the  spinal  cord, 
the  bones,  the  eye,  and  above  aU  the  arteries 
and  veins,  which  furnish  the  blood  to  the 
tissues  of  the  body.  The  populace  exclaims, 
and  naturally,  How  can  these  things  be, 
and  we  ignoi-ant  of  them? 

Before  me  lies  a letter,  dated  April,  1911, 
from  one  of  the  country’s  captains  of  in- 
dustry and  finance,  who  states,  “I  have 
your  letter  in  regard  to  a matter  of  which 
I fortunately  know  nothing  and  desire  to 
know  nothing  further  than  that  the  diseases 
your  MK-iety  hopes  to  prevent  are  penalties 
inijxjsed  by  the  Creator  for  a violation  of 

a law  of  God  and  man There 'is 

hut  one  way,  primarily,  the  disease  can  be 
■ ' ■ ' ..ii.icated,  and  as  I understand  it,  only 
oiio  way  to  escape  the  penalty.  God  help 


the  innocent  women  and  children  who  may 
suffer ! ’ ’ 

He  signs  himself,  “Yours  very  truly,” 
and  sends  no  contribution  to  assist  in  the 
protection  of  those  whom  he  hopes  God  may 
help,  nor  to  the  informing  of  the  public 
regarding  the  measures  necessary  to  the 
prevention  of  these  conditions.  He  does 
not  know  and  does  not  want  to  know  the 
myriad  of  baby  deaths,  the  army  of  inno- 
cent, infected  wives,  the  battalions  of 
threatened  boys  who  might  be  safeguarded 
with  clean  knowledge  offered  in  time,  of  the 
ever-changing  and  interchanging  multi- 
tudes of  immoral  public  women,  the  vast 
majority  of  them  at  one  time  clean,  inno- 
cent girls,  the  great  number  under  twenty- 
one  years  of  age,  all  diseased  or  shortly  to 
be  infected,  and  every  mother’s  daughter  of 
them  in  the  first  instance  dishonored  and 
diseased  by  some  boy  or  man.  He  speaks 
as  a monument  of  selfishness,  not  even  as  a 
human  being,  much  less  as  an  American 
citizen.  Should  the  public  be  permitted  to 
realize  that  syphilis  is  not  merely  a skin 
eruption  or  a superficial  sore,  but  a viru- 
lent systemic  infection,  than  which  no  other 
is  so  difficult  of  cure,  and  none  requires  for 
its  eradication  a longer  passage  of  time? 
Has  it  a right  to  demand  instruction  re- 
garding the  many  more  than  one  himdred 
thousand  infected  sufferers  supposedly  in- 
termingling in  the  homes  and  lives  in  every 
city,  men  and  women,  boys  and  girls,  chil- 
dren and  infants,  doctors,  lawyers,  clergy- 
men, husbands,  wives,  school  children,  man- 
ufacturers, tradesmen,  provisioners,  mar- 
ketmen,  waiters,  cooks,  nursery  maids  ? 
Tliere  would  seem  to  be  no  doubt  that  the 
public  has  an  inherent  right  to  this  knowl- 
edge ; and  yet  this  capitalist  and  man  of  af- 
fairs does  not  know  and  does  not  want  to 
know  ! Is  he  an  individual  or  a type?  And 
if  the  latter,  is  he  a limited  type,  or  does  he 
represent  this  body  politic?  Is  he  simply 
an  unfortunate  remnant  of  the  old  code, 
forsaken  and  deserted  by  contemporaries 
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and  descendants  alike?  Or  is  he  fairly 
representative  of  public  sentiment  as  it  ex- 
ists to-day?  Is  the  general  attitude  of  the 
people  one  of  not  only  contented,  but  of 
studied  and  deliberate  ignorance,  for  an 
object  forsooth?  The  situation  as  illu- 
mined, or  rather  beshadowed,  by  this  votary 
of  fatalism  with  regard  to  his  own  and  the 
nation’s  danger  from  infectious  disease  is 
an  extremely  interesting  one.  What  influ- 
ence or  prejudice  or  selfishness  lies  behind 
and  beneath  this  type  of  moral  and  civic 
apathy?  What  has  closed  the  heart  and 
hand  and  purse  that  so  readily  opened  to 
the  call  of  tuberculosis,  plague,  yellow 
fever,  and  even  typhoid?  Has  he  as  an 
individual  member  of  the  people  the  right 
to  remain  ignorant? 

Do  the  rich  escape  the  ravages  of  social 
disease?  Rather  are  the  richest  and  the 
poorest  strata  of  society  the  two  most  thor- 
oughly saturated  with  these  poisons.  Per- 
haps the  poor  sulfer  more  severely,  but  it 
is  only  because  they  are  of  low  vitality  at 
the  start,  and  because  they  are  the  constant 
prey  of  the  infected  rich.  Certain  it  is 
that  few  of  their  homes  escape  scar- 
ring in  some  fashion  and  degree.  More- 
over, that  home  circle  and  those  parents 
that  are  most  confident  of  the  moral  and 
physical  safety  of  their  children  are  the 
very  ones  whom  destiny  seems  to  choose  to 
point  the  lesson  this  nation  is  learning  so 
rapidly  and  at  such  bitter  cost.  Surely  it 
is  recognized  by  few  that  the  infections  of 
innocent  women  and  children  outnumber 
as  five  to  one  those  springing  directly  from 
wrongdoing  and  shame.  No  man  lives  un- 
to himself,  and  no  man  when  once  infected 
can  altogether  die  unto  himself,  in  so  far 
as  his  body  is  still  capable  of  doing  harm. 
Probably  there  never  w^as  established  a 
focus  of  social  disease  in  human  form  that 
did  not  beget  others  of  its  kind,  some  of  a 
criminal  nature  to  be  sure,  the  vast  ma- 
jority altogether  innocent  and  oftentimes 
in  persons  who  are  ignorant  of  the  exist- 


ence of  such  conditions  and  of  danger  there- 
from. What  is  to  be  the  outcome,  and  what 
already  is  the  fruit  born  of  this  end- 
lessly reproductive  chain? 

THE  RELATION  OP  SOCIAL  DISEASE  TO  THE 
INDIVIDUAL. 

What  would  be  a justifiable  as  well  as  an 
intelligently  conscientious  reply  to  such  a 
question  as  the  following,  put  by  an  inter- 
ested father  or  mother  of  the  average  boy, 
going  out  in  a few  days  into  business  or 
into  professional  life  ? “ Is  he  likely  to  con- 
tract or  escape  infection  by  social  disease?” 
Perhaps  we  are  interrogated  by  the  parents 
of  an  innocent  young  girl,  beautiful  per- 
haps, marriageable,  and  destined  to  marry 
(if  marry  she  will — for  there  are  few  wo- 
men indeed  who  need  maintain  the  moral 
and  physical  independence  of  single  life  one 
day  longer  than  they  desire),  interrogated, 
I say,  by  some  such  query  as  this:  “Will 
our  daughter  be  likely  or  rather  unlikely 
to  escape  a crippling  and  unsexing  opera- 
tion within  the  first  two  years  of  her  mar- 
ried life?”  The  reply  to  such  questions  as 
these  must  be  well  considered  before,  not 
after,  the  boy  or  girl  bark  be  tru.sted  to  the 
current  of  life’s  ocean.  Surely  it  is  be- 
cause of  natural  animal  impulses,  their  hun- 
ger for  and  lack  of  intelligent  home  instruc- 
tion, their  entire  lack  of  self-control  and 
safeguarding  at  a time  in  which  the  power 
of  self-government  is  most  essential,  bad 
example,  the  only  too  ubiquitous  tempta- 
tion, curiosity,  ridicule,  and  a hundred  oth- 
er influences, — because  of  these  things  the 
great  majority  of  boys  indulge  in  illicit  im- 
morality, and  the  majority  suffer  from  the 
inevitable  physical  infections  that  are  part 
and  parcel  of  sexual  license.  And  yet  the 
girl’s  safety  depends  on  him!  If  infected 
will  he  recover?  Will  he  infect  others? 

AVhat  do  we  hear  of  the  blind  asylums, 
twenty  per  cent,  of  whose  inmates  are  there 
because  of  gonococcus  birth  infection  from 
the  mother;  of  the  insane  asylums  with 
eighty-five  per  cent,  and  upward  of  the 
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cases  of  paresis  due  to  syphilis ; aud  over  in 
tjie  nervous  wards  a very  like  percentage  of 
cases  of  locomotor  ataxia  due  to  the  same 
disease?  There  are  more  than  200,000  in- 
sane persons  in  the  United  States  of  whom 
very  many  owe  their  mental  state  to  syph- 
ilis. AVhat  shall  we  say  of  the  children’s 
wards  in  the  hospitals,  never  free  from  lit- 
tle children  who  are  infected  with  venereal 
disease ; of  the  general  wards  of  the  hos- 
pitals, full  of  the  debilities,  termed  with 
various  names,  but  actually  dei)eiulent  upon 
and  growing  out  of  the  two  infections, 
syj)hilis  and  gonococcemia  ? AVe  have  not 
yet  mentioned  the  marasmus,  the  idiocies, 
the  apoplexies,  the  epilepsies,  the  club  feet, 
the  hare  lips,  the  maimed  and  crippled 
special  senses. 

It  is  certain  that  the  great  number  of 
our  boys  will  at  some  day  have  the  desire 
to  marry,  and  all  but  a very  few  will.  Med- 
ical experience  has  shown  very  clearly  that 
these  supposedly  cured  boys  very  often  in- 
fect their  innocent  wives.  There  can  be  lit- 
tle criticism  of  the  statement  that  the 
thousands  of  innocent  wives  that  reach  the 
operating  table  and  some  of  them  the  coffin 
as  the  result  of  the  ignorant  and  careless 
exposure  of  their  husbands  to  moral  and 
physical  contamination  before  they  have 
reached  a man-iageable  age — that  these 
doomed  women  are  the  real  white  slaves  of 
our  land.  The  injustice  of  this  sacrifice 
does  not  cease  even  with  the  woman’s  phys- 
ical harm.  As  a rule  she  never  learns  the 
character  of  her  affliction,  nor  the  origiii  of 
her  misfortune,  and  it  may  be  that  neither 
she  nor  her  husband  traces  it  to  its  funda- 
mental cause,  the  lack  of  sane  instniction 
"hilc  she  and  he  were  children  in  their  re- 
q)ective  hmufs.  The  children  born  to  them 
bee-in,  as  a consef)uence,  the  .same  weai-y 
niiitifl  of  questions  a.sked  and  allowed  to  re- 
main unanswered,  of  sex  promptings  and 
curiosities  and  temptations  that  result  in 
til-  :ame  e.xposure,  anrl  the  same  catas- 
trophe.^  that  have  at  last  brought  the  world 


to  a horror-stricken  study  of  the  subject 
jmd  to  a partial  realization  of  the  havoc 
wrought  by  past  ignorance  and  neglect. 
There  is  still  a tiny  individual  whom  we  are 
overlooking,  whose  claims  must  be  pressed 
5is  never  before.  On  the  infant  and  child 
and  on  the  maborn  babe  fall,  heaviest  of 
all,  the  consequences  of  social  disease. 

Many  thousands  of  stillbirths  and  infant 
deaths  annually  result  in  this  country,  just 
as  abroad,  from  syphilis  alone.  No  accu- 
rate figures  are  to  be  had.  Easily  half  of 
all  the  abortions  and  miscarriages  are  the 
direct  result  of  one  or  other  of  the  two 
social  diseases,  syphilis  and  gonococcus  in- 
fection. No  estimate  can  be  made  of  the 
waste  of  child  life  in  such  a country  as  this. 
The  problem  becomes  no  less  complicated 
when  it  is  realized  that  more  than  half  of 
all  the  sterility  among  men  and  women  is 
due  to  these  infections  or  to  their  conse- 
quences upon  the  husband,  oftentimes 
transmitted  by  him  to  his  wife. 

Thus  boy  and  girl,  husband  and  wife, 
and  tiny  child  (and  of  all  these  the  inno- 
cent preferred  by  the  visitation  of  mis- 
fortune before  the  guilty),  each  and  every 
one,  though  indispensable  to  the  nation’s 
welfare,  is  subjected  to  influences  that 
shoidd  not  be  allowed  to  exist  longer  by 
one  moment  than  is  necessary  to  bring  the 
matter  of  their  existence  and  virulence  to 
the  attention  of  an  intelligent  and  patriotic 
people.  These  things,  in  the  langiaage  of 
the  boy  and  girl,  “go  without  saying”; 
though  in  spite  of  this  fact,  they  have  also 
gone  for  many  a year  without  any  great 
measure  of  attention. 

THE  RELATION  OP  SOCIAL  DISEASE  TO  THE 
HOME. 

The  relation  of  the  social  diseases  to  the 
home  has  been  destructive  enough  in  the 
past.  AYlien  the  facts  are  fully  appreciat- 
ed by  the  women  as  well  as  by  the  men,  it 
seems  likely  indeed  that  many  a so-called 
home  will  receive  the  stab  that  will  rid  it 
of  the  power  of  existence.  Far  more  often 
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than  is  realized  divorce  and  separation  of 
husband  and  wife  and  the  rupture  of  the 
home  circle  depend  upon  the  infection  of 
the  wife  and  child  by  a father;  far  more 
rarely,  u{X)n  the  infection  of  the  husband 
by  an  unfaithful  and  infected  wife.  Many 
more  instances  exist  in  which  conditions 
are  such,  as  the  result  of  the  infection  of 
the  mother  of  the  home,  as  to  become  almost 
intolerable,  and  yet  the  woman  is  silent  un- 
der her  burden  of  wrong  and  shame.  This 
is  by  no  means  a new  story  with  the  doctor. 
Nearly  every  day  brings  some  new  prob- 
lem of  this  nature  to  his  attention.  More 
and  more  frequently  these  cases  are  finding 
their  way  into  the  lawyer’s  office  as  the  re- 
lation of  cause  and  effect  is  gradually  be- 
coming understood  and  appreciated  by  the 
main  victim,  womankind. 

Even  the  infant  when  born  with  one  of 
these  infections  at  once  assumes  the  role  of 
an  infecting  focus  to  all  around.  Many  in- 
stances are  on  record  in  which  a tiny  babe 
has  infected  a whole  family  with  the  syph- 
ilis which  it  innocently,  but  just  as  viru- 
lently, bore.  Only  a week  ago  wa.s  published 
in  the  medical  journals  another  instance  of 
the  infection  of  a grandmother  by  the  tiny 
granddaughter  fondled  in  her  arms.  It 
would  seem  almost  miraculous,  in  the  face 
of  such  conditions  as  these,  that  there  could 
still  exist  such  an  institution  as  a home. 
America  surpasses  all  other  countries  in  her 
number  of  divorces.  Here  and  abroad  there 
is  no  la»k  of  marital  separations  based 
simply  and  solely  upon  an  infidelity  that 
implies  also  the  presence  of  its  boon  com- 
panion, social  disease. 

THE  RELATION  OF  SOCIAL  DISEASE  AND  THE 
BODY  POLITIC. 

It  is  of  importance  for  us  to  consider  the 
relation  of  the  social  di.seases  to  America 
at  large.  Is  she  appreciably  a sufferer 
from  the  ravages  of  syphilis  and  gonococcus 
disease?  A few  figures  tell  the  tale.  We 
are  officially  informed  that  in  our  army  of 
aliout  60,000  men  not  less  than  twenty  per 


cent,  of  all  upon  the  sick  list  are  instances 
of  venereal  infection.  During  ten  years 
the  average  admission  rate  for  venereal  in- 
fection has  varied  between  1-16.24  per  1000 
to  200  per  1000,  or  one  soldier  per  five  in 
each  year’s  record.  In  1908  the  official  re- 
port estimates  the  constant  loss  of  efficiency 
owing  to  syphilis  and  gonococcus  infection 
at  about  “the  effective  strength  of  a regi- 
ment.” General  Van  R.  Hoff  of  the  ai-my 
medical  service  reminds  us  that  73,382  cases 
of  syphilis  were  reported  among  the  white 
troops  of  the  Union  Army  in  the  Civil  War. 
The  army,  on  its  return  from  Cuba  and  the 
Idiilippines,  set  in  motion  a new  wave  of 
venereal  infection.  “For  the  navy  and 
marine  corps,”  writes  Surgeon  Gates, ^ “the 
admi.ssions  to  the  sick  list  for  gonorrhea 
since  1906  have  stood  first  in  point  of  fre- 
quency with  from  2085  to  3015  cases,  but 
these  figures  greatly  understate  its  preva- 
lence, for  there  was  no  record  of  patients 
not  actually  disabled.  Admission  for  rec- 
ord of  all  cases  is  now  required  and  the 
figures  for  1909,  for  the  first  time  in  our 
history,  are  approximately  accurate,  and 
show  an  increase  to  5861.  This  compares 
with  total  admissions  for  all  causes  of 
38,735  in  an  average  strength  of  55,550,  or 
105.5  per  1000  out  of  the  total  for  all  causes 
of  697.29  per  1000.  For  all  venereal  dis- 
eases the  primary  admission  ratio  was 
199.17  per  1000.” 

In  the  Public  Health  and  Marine  Hos- 
pital Service  about  53,000  patients  have 
been  treated  annually,  totaling  about 
1,300,000  in  the  last  20  years.  Of  these, 
106,090  were  cases  of  syphilis  in  some  one 
of  its  stages,  4420  constituting  the  average 
per  year.  There  were  117,336  cases 
of  gonorrhea,  with  an  annual  average  of 
4889  cases.  The  total  number  of  instances 
of  venereal  disease  treated  was  236,245, 
giving  an  annual  average  of  10,969  cases. 
These  figures  illustrate  an  average  of  acute 
venereal  infection,  totaling  20.5  per  cent,  of 
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the  entire  number  of  patients  treated  for 
all  ailments  (McCaskey).  In  civil  life  an 
accurate  estimate  of  the  frequency  of 
venereal  disease  is  altogether  impossible.  In 
the  Philadelphia  Hospital,  the  only  insti- 
tution in  Pennsylvania  that  will  admit  the 
acute  forms  of  syphilis  and  gonococcus  in- 
fection as  such,  there  are  annually  treated 
about  1400  men,  and  about  800  to  1000 
women.  The  general  wards  are  overrun 
with  eases  of  venereal  disease  in  its  chronic 
forms,  appearing  intercurrent  with  other 
infections  and  ailments.  No  public  records 
are  kept;  no  statistics,  bearing  upon  the 
community  at  large,  are  available.  Various 
individuals  and  more  than  one  commission 
have  studied  the  prevalence  of  syphilis  and 
gonococcus  infection  throughout  the  coun- 
try. Their  reports,  based  always  upon  gen- 
eral estimates,  never  upon  accurate  data, 
have  varied  between  500,000  and  2,500,000 
cases  of  syphilis  constantly  existing  among 
the  populace  of  the  United  States;  also  a 
vast  number  of  new  infections  each  year. 
For  eveiw  case  of  syphilis  it  may  be  esti- 
mated that  there  are  several  cases  of  gono- 
coccus disease  (from  4 to  10).  There  is 
needed  merely  the  possibility,  if  not  the 
certainty,  that  sy])hilis  is  often  an  incur- 
able disease  to  indicate  the  inaccuracy  of 
any  such  estiinates  as  the  foregoing,  since 
the  multiplication  of  these  figures  in  com- 
plex proimrtion,  providing  even  a few  cases 
have  not  been  cured  but  have  continued 
infecting  others, — let  us  say  even  in  the 
last  ten  ycai-s  there  would  be  createil  a 
series  beyond  comj)uta1ion.  Woiking  in 
anrl  out  of  the  figures  luuiring  upon  'gono- 
coccus ini(!Ction  there  are  a similar  inac- 
'•uracy  ;nid  a lack  of  data  that  j)revent  care- 
ful c'-.liniiile  and  calculation. 

Kvcfy  indiciirial  organization,  such  as  a 
mill,  faclorv.  dc])artmcnt  store,  every  offi(!e 
furce,  confi-ibutcs  during  the  year  to  the  to- 
tal of  e.xpcnditni’e  and  waste  involved  in 
the  r ■•travagance  of  two  |)r(!ventable  and 
U'  m ci  :;,;;ry  discascs.  Hard-earned  pit- 


tances, the  reflation  weekly  wage,  com- 
fortable salaries,  fat  incomes,  handsome 
fortunes,  one  or  all  sapped  and  depleted 
every  year  by  the  unappreciated  cost  of  im- 
morality and  of  its  consequences,  syphilis 
and  gonococcus  disease.  Boys  of  fourteen 
and  fifteen,  young  men  and  old,  girls  and 
young  wmmen,  in  all  classes  of  society,  pub- 
lic women  in  houses,  street  walkers,  the 
great  army  of  clandestinely  immoral  girls 
from  the  department  stores,  the  factories, 
the  mills,  and  the  offices,  all  consult  the 
physician,  and  all  express  surprise  and  dis- 
may over  the  outcome,  the  possibility  of 
which  was  perhaps  known  and  even  dread- 
ed, but  never  regarded  as  an  imminent 
thing. 

Doctors  to  be  consulted,  surgeons  to  be 
interviewed,  medicine  to  be  bought,  wages 
and  that  still  more  valuable  asset,  time, 
thrown  away,  abilities,  mentalities,  physical 
stamina,  temporaily  embarrassed  or  per- 
manently set  aside, — who  can  fathom  or 
figure  the  mountain  of  prodigality  and  ex- 
penditure consequent  upon  and  involved  in 
the  diseases  against  which  Solomon  warned 
the  Jewish  people ! Estimate  the  cost  of 
treatment  of  a single  ease  of  gonococcus  in- 
fection at  the  money  value  of  $50  (a  figure 
far  below  the  actual  average  for  the  usual 
six  week’s  attention),  and  recall  the  fact 
that  there  are  about  14,000,000  boys  and 
young  men  in  the  country,  a considerable 
percentage  of  whom  are  infected  annually, 
and  we  have  a serious  money  loss  i*eeorded 
against  unnecessary  waste.  Estimate  the 
exjien.se  of  the  pelvic  operations  upon  wo- 
mankind, due  to  infection  by  husbands  and 
promiscuous  lovers,  at  from  $50  to  $500  or 
$1000  each,  and  calculate  as  many  as  you 
plea.se  of  such  operations  per  year.  The 
figuring  will  jirobably  be  well  within  cor- 
rect limits,  and  there  will  be  noted  a great 
amount  of  mone.y  deliberately  thrown  into 
the  ever  gi’cedy  mouth  of  dissijiation  and  its 
end  results.  Estimate  the  cost  of  main- 
tenance of  the  venereal  wards  in  the  Phila- 
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delphia  Hospital  alone,  and  we  have  an 
item  of  expense  that  could  well  be  applied 
to  other  and  better  interests,  were  it  item- 
ized on  another  side  of  the  ledger.  Even 
now  we  have  not  included  the  treatment 
of  the  acute  and  chronic  eye  infections,  the 
support  of  our  blind  asylums,  the  cost  of 
the  divorce  courts,  and  the  cost  of  burial  of 
the  thousands  of  tiny  children  who  are  born 
dead  or  about  to  die.  The  two  hundred 
thousand  insane  cost  this  country 
$50,000,000  every  year  and  a large  percent- 
age of  these  cases  are  the  return  of  one 
social  disease. 

No  reference  has  been  made  to  the  new 
wave  of  venereal  infection  brought  to  this 
country  each  year  from  the  continent,  lest 
it  carry  us  too  far  afield.  None  the  less  it 
should  be  noted  that  last  year  223,453  im- 
migrants came  from  Italy  alone,  123,348 
from  Poland,  84,000  Jews,  71,000  Geimians, 
52,000  Scandinavians,  and  many  others 
from  smaller  states  throughout  Europe 
(not  one  of  the  entire  number  having  been 
examined  for  the  presence  of  venereal  dis- 
ease ) , — and  all  admitted  through  a wide-open 
physical  gate.  Pew  outside  the  medical 
profession  realize  the  imminence  of  danger 
from  the  colored  race,  especially  that  por- 
tion of  it  which  lives  in  the  citias  and 
towns,  saturated  as  it  is  with  both  syphilis 
and  gonococcus  infection,  and  oftentimes 
tuberculosis  as  well.  Not  only  are  the  col- 
ored peculiarly  susceptible  to  these  infec- 
tions, but  they  are  seriously  handicapped 
in  obtaining  effective  treatment,  owing  to 
contracted  means  and  equally  because  of  an 
entire  lack  of  moral  sense  and  realization 
of  their  obligation  to  the  public  to  get  well 
by  the  speediest  possible  route. 

The  money  cost  is,  however,  not  the  main 
consideration.  It  is  of  no  small  moment 
that  our  boys  and  men  should  understand 
the  fearful  toll  that  is  being  paid  for  illicit 
sexual  indulgence  in  terms  of  the  women 
and  children.  When  the  men  know  and 
realize  the  moral  and  physical  injustice  that 


is  being  done  those  whom  they  pretend  (I 
fear  only  pretend  as  yet)  to  prefer  to  them- 
selves in  all  things,  then  the  continuance 
of  this  national  scourge,  this  crime  of  un- 
necessary moral  and  physical  disease,  must 
needs  appear  all  the  more  horrid,  and  the 
shame  of  it  cry  all  the  more  loudly  for 
relief. 

We  can  not  afford  to  breed  into  men  and 
fathers  another  generation  of  boys  who 
know  the  facts  concerning  social  disease  and 
yet  continue  the  conditions  that  are  result- 
ing here  as  they  have  in  Prance  in  an  an- 
nual lowering  of  the  birth  rate,  and  a pro- 
gressive elevation  of  the  death  rate.  This 
will  result  only  too  surely  in  the  ruin  of 
the  American  people.  Nor  will  it  be  pos- 
sible to  tolerate  a race  of  women  who,  once 
having  learned  the  reason  of  their  sex  sub- 
jection and  sex  invalidism,  continue  to  sub- 
mit to  a double  standard  of  moral  and  phys- 
ical health  altogether  different  for  them- 
selves and  for  the  men.  Such  conditions 
as  have  existed  in  the  darkness  of  ignorance 
ought  to  be  impossible  as  soon  as  both  sexes 
have  light;  or  the  converse  will  immediate- 
ly become  true,  that,  once  the  Creator  is 
convinced  that  man  and  womanldnd  desire 
a continuance  of  'self-inflicted  immorality 
and  disease,  He  will  doubtless  speed  their 
desire  and,  through  its  fruition,  wreak  on 
them  the  full  development  of  their  own 
misdemeanor,  and  speedily  blot  them  from 
the  fairest  spot  on  the  earth. 

THE  METHOD  OP  CONTROL. 

The  very  practical  question  therefore 
presents  itself  to  the  plain  citizen,  especial- 
ly to  the  father  and  mother  of  the  home 
and  to  the  physician  and  clergyman  as 
confidants  of  the  home.  Can  the  social  dis- 
eases be  brought  under  control  and  how? 
Only  the  bom  pessimist  will  answer,  No. 
No  one  who  has  watched  the  growth  of  the 
little  movement,  no  bigger  than  a man’s 
hand,  which  was  launched  a few  years 
since  in  the  hope  of  educating  the  American 
people  into  respect  for  its  own  talents  and 
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possessions;  no  one  who  has  seen  the  many 
encouraging  signs,  of  the  past  year  especial- 
ly, will  fail  mth  an  affirmative  reply.  The 
great  obstacle  has  been  and  still  is  the  wall 
of  false  modesty  that  has  stood  between  the 
evil  and  its  cure.  That  wall  is  so  rapidly 
melting  away  that  it  seems  impossible  to 
realize  how  insurmountable  it  once  ap- 
peared. The  year  now  passing  has  wit- 
nessed an  interest  in  the  subject  of  sex  hy- 
giene that  has  been  a revelation  to  the  most 
optimistic  worker  in  the  field.  The  Nation- 
al Federation  of  Women’s  Clubs  and  the 
National  Congress  of  Mothers,  representa- 
tive of  millions  of  American  mothers,  have 
both  indicated  sex  hygiene  asoneof  themain 
features  of  the  year’s  study  and  discussion. 
Very  soon  your  Pennsylvania  Society 
for  the  Prevention  of  Social  Disease,  num- 
bering 1800  members,  places  a salaried  sec- 
retary in  the  field.  Prom  the  Atlantic 
to  the  Pacific  the  people  are  being  organ- 
ized and  educated  in  the  facts  and  figures 
and  relations  of  social  disease.  Children 
are  being  taught  sex  hygiene  in  classes  by 
the  few  available  trained  teachers,  also  in 
several  cities  in  the  public  and  private 
schools,  in  the  Sunday  Schools  through 
weekday  classes  and  through  literature, 
also  in  the  gymnasium.  The  writer  spoke 
recently  at  a meeting  of  the  high  school 
teachers  of  his  city  and  found  not  only  that 
the  teachers  are  ready  to  prepare  them- 
selves to  teach  the  moment  the  board  of 
health  shows  itself  progressive  enough  to 
offer  this  essential  opportunity  to  the  school 
ehilflren  of  Philadelphia,  but  it  was  evident 
from  many  statements  made  in  the  diseus- 
■a'on  that  in  many  of  the  schools  the  teach- 
ers are  already  feeling  their  way  on  their 
own  initiative,  prompted  by  the  need  as  it 
ba.s  become  apparent  in  daily  contact  with 
the  child.  There  are  to-day  very  few  Amer- 
ican collenrps  or  universities  that  fail  to  give 
at  Inast  some  definite  annual  instruction  to 
' ■ i-  cr,,Min«?  classes  in  the  matter  of  per- 
i hygiene.  The  college  student  is 


reached  too  late  with  this  information  in 
the  great  majority  of  instances;  but  late 
teaching  would  appear  to  be  better  than 
none. 

Five  states  have  spread  on  their  statute 
books  laws  providing  for  the  withholding 
of  the  license  to  marry  until  a physician’s 
certificate  shall  have  been  submitted,  wit- 
nessing the  applicant’s  freedom  from  trans- 
missible disease.  More  than  one  state, 
very  recently  California,  and  even  New 
York  City,  have  placed  syphilis  and  gono- 
coccus infection  upon  the  list  of  reportable 
diseases,  requiring  the  physician  in  charge 
to  register  the  patient  by  number,  not  by 
name,  thus  compelling  treatment  and  cure 
when  possible,  yet  shielding  the  patient 
from  publicity,  and  preventing  the  ten- 
dency to  forego  treatment.  Official  reg- 
lementation  of  prostitution  has  resulted, 
wherever  tried,  in  an  admitted  fail- 
ure. Both  here  and  abroad  it  has  been 
shown  that  of  the  average  one  hun- 
dred public  women  examined  by  the 
finer  laboratory  tests,  for  the  presence  of 
syphilis,  from  eighty  to  ninety  were  syph- 
ilitic, though  only  a few  showed  open  mani- 
festations of  the  disease.  The  conclusion 
reached  everywhere  is  that  it  is  the  rarest 
exception  for  the  immoral  woman  to  escape 
infection  longer  than  the  first  brief  time  of 
her  exposure.  The  European  countries  are 
one  by  one  relinquishing  police  supervision, 
as  well  as  the  attempt  at  medical  examina- 
tion and  licensing  of  prostitutes,  on  the 
ground  that  under  this  regime  both  prosti- 
tution and  the  spread  of  the  social  diseases 
have  been  furthered  rather  than  brought 
under  control. 

Yet  the  ground  has  only  been  broken. 
The  people  are  only  half  awake.  The  male 
sex  not  only  is  reluctant  to  alter  the  exist- 
ing state,  but  stands  in  large  part  in  active 
opposition,  realizing  as  it  already  does  that 
the  eradication  of  social  disease  calls  for 
nothing  else  than  the  establishment  and  tlie 
enforcement  of  a single  standard  of  moral 
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and  physical  health  for  the  two  sexes. 
Every  man,  woman,  and  developing  child 
must  be  educated  in  some  part  of  this 
knowledge.  Vulgarity  and  filth  will  not 
find  room  in  the  mind  and  heart  of  the 
boy  and  girl  that  have  been  sanely,  as  well 
as  reverently,  educated  in  the  home.  De- 
prived of  instruction  in  clean  essentials,  he 
and  she  will  not  fail  to  acquire  false  knowl- 
edge regarding  those  essentials  that  is  as 
vicious  as  it  is  inaccurate  and  unscientific. 
The  child’s  understanding  will  not  long  re- 
main a blank.  It  is  of  vital  importance 
that,  if  anything  is  to  be  inscribed,  clean 
things  should  there  be  written. 

THE  TEACHING  OP  SEX  HYGIENE. 

When  the  home  exists  not,  when  no  par- 
ents live,  or  when  home  and  parents  are 
such  as  to  offer  no  hope  of  other  than  harm- 
ful influences,  then  must  other  agencies 
supply  the  need,  for  the  question  is  no  long- 
er one  of  the  child’s  welfare,  but  of  the 
health  of  the  nation.  It  were  important 
enough,  did  it  concern  only  the  life  of  the 
child.  We  turn  therefore  perforce  to  the 
public  school  and  find  a complete  lack  of 
qualified  teachers.  In  no  other  field  are 
the  right  man  and  woman  and  the  right 
teaching,  matter  and  method,  so  e.ssential 
and  imperative.  As  part  of  a course  in 
general  hygiene,  or  far  better  as  a couise  by 
itself,  the  subject  of  personal  hygiene,  or 
of  normal  sex  hygiene,  may  be  made  more 
lieautiful  and  inspiring  for  children  be- 
tween eight  and  fifteen  years  than  any  sub- 
ject now  in  the  curriculum.  Natural  his- 
tory, biology,  zoology,  taught  indoors  and 
out,  furnish  the  keys  to  the  difficulties  of 
the  problem.  The  flowers,  the  fishes,  the 
reptiles,  the  birds,  the  higher  forms  of  ani- 
mal life,  up  through  man  himself,  these  are 
the  natural  steps  along  which,  during  the 
course  of  several  years  of  child  growth, 
mother  and  father,  or  the  trained  school 
teacher,  or  all  three,  should  lead  that  child- 
man  or  child-woman  into  an  adult  form 
that  is  full  of  the  sane  knowledge  that  alone 


wdll  insure  a clean  life  such  as  will  beget 
healthy  children.  Not  later  than  the  fif- 
teenth or  sixteenth  year  both  the  boy  and 
the  girl  should  have  the  advantage  of  full 
information  with  regard  to  much  that  has 
been  withheld  up  to  this  time.  Both  mind 
and  heart  have  been  prepared  for  a loyal 
citizenship  that  begins  wonderfully  early 
when  the  preliminary  education  has  been 
of  the  intelligent  kind.  No  fear  that  the 
mental  and  moral  digestions  are  not  able  to 
rise  to  the  occasion.  No  one  who  has  ever 
talked  with  a clean  boy  or  girl  on  these  topics 
but  has  been  astonished  by  the  maturity, 
the  manliness  and  womanliness  of  these 
embryo  economists.  Pity  it  is  that  the  hon- 
esty and  fearlessness  of  the  boy,  displayed 
in  all  their  frank  beauty  at  such  times  as 
these,  are  not  preserved  and  transmitted 
on  into  the  later  years,  when  the  boy  has 
to  a great  extent  departed  from  the  man, 
who  is  a more  selfish  being,  vastly  more  of 
a hypocrite,  and  oftentimes  in  possession  of 
a far  less  keen  and  lively  sense  of  respon- 
sibility for  the  integrity  of  the  old  home. 

Legislation  will  not  be  required  if  the 
home  be  used  to  its  full  power  and  extent, 
though  pity  it  is  that  the  three  million  dol- 
lars still  spent  weekly  in  pensions  are  not 
officially  devoted  to  the  preventing  of  the 
infection  of  innocent  women  and  children 
throughout  the  land.  The  father  and 
mother  can  enact  and  enforce  a law  of  their 
own  far  more  efficacious  than  any  measure 
that  can  be  written  on  the  statute  books. 
Young  men  are  of  their  own  accord  already 
presenting  themselves  to  physicians  in 
large  numbers  for  examination  with  regard 
to  their  fitness  to  marry.  No  sign  could  in- 
dicate more  clearly  the  progress  of  the  at- 
tempt to  educate  the  people.  In  the  light 
of  the  facts  now  in  hand,  no  rake  and  no 
sower  of  wild  oats  should  be  regarded  as 
other  than  a focus  for  the  spread  of  social 
disease.  Practically  all  such  have  been  in- 
fected, they  pre.sumably  carry  the  infection 
still,  They  may  have  been  cured,  but  the 
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risk  that  disease  and  sorrow  may  follow  a 
union  with  such  a life  is  too  great.  It  de- 
volves upon  the  father  and  mother  to  make 
sare  that  no  such  curse  overshadows  the 
daughter’s  home.  The  applicant  for  her 
life  as  well  as  her  hand  will  some  day 
furnish,  over  a physician’s  certificate,  just 
that  measure  of  information  concerning 
himself  which  the  woman  deserves;  else  he 
will  retire  self-convicted  by  his  unwilling- 
ness to  comply  with  a like  voluntary  assur- 
ance on  the  part  of  the  girl  that  she  is  phys- 
ically sound.  It  is  often  said  that  no  fine, 
red-blooded  American  girl  will  listen  to 
aught  but  good  of  her  lover.  Many  are  the 
physicians  who  have  studied  women  of  the 
more  fortunate  type,  as  well  as  those  of  the 
under  world,  ready  to  assure  you  that  no 
woman  can  look  without  the  shudder  that 
comes  from  full  understanding  on  a tiny 
baby  that  is  blighted  forever  by  inherited 
disease,  like  those  harbored  daily  in  the  hos- 
pitals and  those  oftentimes  born  into  homes, 
rich  and  poor.  The  American  girl  of  the 
past  in  her  tnistful  guilessness  has  married 
with  a blind  consideration  only  for  her 
passing  happiness,  and  has  ignored  the 
need  of  discernment  in  the  choice  of  the 
father  of  her  children.  The  American  girl 
of  th^'  future  will,  with  wide-open  eyes, 
ma.rrj’’  only  him  who  guarantees  her  a per- 
fect specimen  of  physical  integrity  as  her 
son  and  heir,  or  at  least  a child  that  will 
not  die  of  its  mother’s  and  father’s  unin- 
I'  lli-t  nt  physical  shame. 

wom.vn’s  opportunity. 

",  part  in  the  control  of  the  so- 

cial dis:::a.ses  is  that  of  the  master  hand. 

V ! ■(  women  unll,  prostitution  ceases 
'■■■  V:  qTif  with  it  slowly  but  surely  dies 

■ Mit  io'ird  b.-crt.se.  The  physician  knows 
’■  ’ll  it  is  no  li^ht  thing  to  breast  such 
tu  f No  one  realizes  more  keen- 
+he  disadvantage  from  which 
- :.,.l  i ; emerging  and  how  many  ob- 
" sMll  in  the  way.  None  the  less 
I truth,  shameful  on  its  face, 


and  too  little  appreciated,  that  no  man  and 
no  boy  will  dare  to  be  known  as  returning 
to  a clean  home  from  the  infected  section  of 
his  city,  once  it  becomes  certain  that  the  wo- 
men of  that  home,  his  mother,  sister,  and 
wife,  understand  where  he  has  spent  his 
time,  and  the  dangers  that  threaten  them 
through  him.  Prostitution,  the  active  force 
in  the  spread  of  virulent  contagious  dis- 
eases, has  a very  different  sound  from  that 
“social  evil”  which  the  centuries  have  con- 
doned as  only  morally  wrong.  On  this  new 
basis,  and  with  the  sentiment  of  the  people 
in  sjrmpathy,  an  upright  mayor,  working 
hand  in  hand  with  an  upright  director  of 
the  public  health  and  a loyal  and  conscien- 
tious director  of  public  safety,  could  with- 
out serious  difficulty  rid  his  individual  city 
of  its  infected  center,  and  teach  the  people 
to  keep  the  city  clean. 

The  men  are  not  indispensable,  if 
unwilling  to  take  this  task  in  hand.  Wo- 
man has  sufficient  at  stake  to  warrant  her 
girding  herself  for  the  struggle.  It  is  now 
a matter  with  her  of  honor,  of  her  health 
and  that  of  her  child,  of  the  integrity  of 
her  home,  that  she  enforce  the  demand  that 
no  sex  license  be  conferred  upon  the  male 
sex  that  is  refused  her,  and  that  no  sex 
limitations  be  laid  upon  her  that  are  not 
recognized  as  binding  upon  her  husband 
and  lord;  if  he  be  imwilling  to  subscribe 
to  the  same  standards  of  physical  and  moral 
health,  then  no  longer  her  husband 
and  lord.  All  the  male  sex  is  waiting  upon 
is  the  conviction,  the  realization  of  the  fact, 
that  woman  knows.  When  that  moment 
has  dawned,  there  will  also  begin  to  glim- 
mer along  the  horizon  a sunrise  that  shall 
mean  for  her — the  suffrage  and  political 
recognition?  Oh,  yes,  but  that  wall  come 
as  a consequence  of  her  having  clearly  as- 
serted her  title  to  self-respect!  Physical 
integrity  for  herself  and  child?  Ah,  yes. 
that  too,  but  that  is  within  her  grasp  to-day 
if  only  she  uses  the  intelligence  and  power 
that  are  her  natural  gift  from  God!  But 
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there  is  a thing  so  much  more  royal,  so  far 
better  worth  than  these  material  gains,  also 
involved  in  the  success  of  her  endeavor, 
the  thoroughgoing  honor  between  Amer- 
ican women  and  men ; their  ability  and  de- 
sire to  look  one  another  trustfully  and  con- 
fidently in  the  eye;  their  new  comradeship 
based  on  -the  foundation  of  a true  home; 
and  a beloved,  unfettered  country,  growing 
up  and  out  from  a race  of  children  who  will 
see  to  it  that  in  this  land  both  men  and  wo- 
men are  eternally  free.  This  glad  note 
will  herald  for  America  the  full  sunrise  and 
the  perfect  day ! 


RACE  SUICIDE. 


BY  D.  CLINTON  GUTHRIE,  M.D., 
Philadelphia. 

The  sweetest  flower  in  memory’s  urn  is 
the  sacred  name  of  mother.  It  is  well  said 
that  “she  who  rocks  the  cradle  rules  the 
world.  ’ ’ The  rise  and  fall  of  great  nations 
of  the  world’s  history  have  pulsed  to  the 
throb  of  the  mother’s  heart.  There  blos- 
soms the  only  unselfish  and  self-sacrificing 
love  and  gratitude;  yet  to-day  there  are 
women,  countless  women,  who  turn  away 
from  the  very  thought  of  motherhood  with 
curling  Up  and  averted  eye. 

A childless  house  will  in  time  be  a love- 
less home.  Our  home  life  gravitates  through 
many  stages.  Each  one  has  its  own  partic- 
ular beauty  and  charm.  Then,  why  do  the 
many  couples  who  marry  expect  to  live  the 
honeymoon  stage  forever?  It  can  not  be 
successfully  accomplished.  It  is  violating 
the  laws  of  God,  man  and  nature.  Just  as 
in  springtime  comes  the  tiny  bud,  followed 
by  full  bloom  and  the  fruit  in  the  fall,  so' 
it  is  written  in  the  book  of  life  that 
woman  shall  bear  the  matrimonial  fruit. 
After  the  first  blinding  glamor  of  the 
honeymoon  is  over,  comes  the  quiet,  placid 
and  sincere  love.  Men  and  women  are  wont 
then  to  hold  each  other  at  arm ’s  length  and 
take  a mental  inventory  of  each  other’s 


qualifications.  It  is  then,  after  the  fires 
have  consumed  some  of  the  newfangled 
“affinity  ideals,”  that  they  see  each  other 
as  they  reaUy  are.  The  happiness  of  their 
future  depends  upon  what  the  searchlight 
reveals. 

Men  have  ever  loved  a womanly  woman. 
It  is  a woman ’s  proper  sphere,  that  of  wife- 
hood and  motherhood.  It  has  been  so  from 
the  day  of  primitive  man,  the  mating  of  two 
souls  should  result  in  offspring.  A married 
woman  who  at  forty  has  not  felt  the  cling- 
ing clasp  of  baby  fingers,  and  the  press  of 
dimpled  baby  arms,  has  missed  the  necklace 
of  real  love,  the  links  that  bind  and  weld 
in  bonds  most  sacred. 

As  the  succeeding  years  of  prosy  married 
life  continue,  the  marital  life  is  established 
in  a mechanical  sort  of  “any  old  way.” 
There  are  not  the  binding  quaUties  present 
as  in  a home  where  there  are  the  interests  of 
an  ever  progressing  little  family. 

Other  people’s  youngsters  may  seem  a 
nuisance,  but  have,  you  ever  noticed  the 
couple  who  have  fought  off  strenuously  the 
visit  of  the  stork?  But  one  day  he  gets 
there  anyway  with  his  baby  bundle.  Mam- 
ma very  reluctantly  declines  invitations  to 
teas,  dinners  and  card  parties,  and  not 
willingly,  but  tearfuUy  and  frowningly 
‘ ‘ makes  the  best  of  it,  ’ ’ to  quote  her.  Look 
on  them  two  years  later  and  suggest  taking 
baby  away.  Then  you  can  get  a fair  idea 
of  what  woman  is  created  for.  Money  could 
not  buy  baby  after  he  has  begun  his  reign 
of  the  home  realm.  Parenthood  is  the  tie 
that  binds,  just  as  love,  courtship  and  mar- 
riage have  their  given  time  in  life.  No 
love  is  complete  after  marriage  without  re- 
production of  the  parents  in  offspring.  The 
rock  of  the  cradle  is  an  isle  of  safety  in 
the  sea  of  matrimony. 

The  following  contains  thoughts  noted 
down  in  my  diary  during  my  past  twenty 
years’  experience  as  a medical  practitioner. 

A physician,  eighty-two  years  old,  retired 
from  practice,  who  had  been  a practicing  phy- 
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sician  continuously  for  fifty  years,  and  his  wife, 
seventy-nine  years  of  age,  were  country  people. 
The  physician  was  a good  one  in  his  time  and 
enjoyed  the  respect  of  the  general  community. 
He  gave  up  his  practice,  came  to  Philadelphia 
to  live  with  his  wife's  sister,  who  kept  a board- 
ing house  and  had  nine  children.  A discussion 
arose  between  them.  The  sister-in-law’s 
opinion  was  that  she  was  much  better  off  than 
her  sister,  the  doctor’s  wife,  with  no  children. 
The  doctor  and  his  wife  would  have  to  spend 
their  old  days  in  loneliness  and  cheerlessness, 
while  she  took  so  much  joy  in  her  children 
that  their  comfort  and  pleasure  were  hers  also. 
“When  I am  sick,”  she  said,  “and  that  has 
been  pretty  often,  these  kind  and  good  children 
can  not  do  enough  for  me  to  relieve  my  suffer- 
ing and  pain.” 

There  is  a great  difference  in  the  feeling 
towards  one’s  own  flesh  and  blood  and  that 
toward  a friend,  which  does  not  bear  the 
same  relation  to  that  heart-felt  deep  sym- 
pathy in  one’s  breast  when  one’s  own  is 
down  with  a bad  spell  of  sicloiess,  awaiting 
those  anxious  moments  for  the  change  to 
come,  for  better  or  worse. 

I feel  there  is  no  greater  question  con- 
fronting us  at  the  present  time,  one  that 
sliould  be  weighed  deeply  and  carefully  by 
the  deeper  thinking  people  in  this  com- 
munity, than  the  one  of  race  suicide.  Think 
of  the  beautiful  lives  our  fathers  and  grand- 
fathers lived  with  the  fajnilies  I'anging  from 
two  to  a dozen  children.  They  were  not 
so  much  trouble  to  their  parents  as  one  or 
two  little  ones  of  to-day,  spoiled  to  death, 
dragging  along,  hanging  to  their  mother’s 
apron  strings. 

Some  parents  of  the  present  age  have 
lost  all  sense  of  domestic  motherhood,  which 
the  children  soon  see ; the  parents  are  long- 
ing for  a life  of  greater  pleasure,  and  the 
domestic] tj'^  of  married  life  is  entirely  lost. 
One  can  see,  if  this  is  kept  up  for  years, 
what  ruin  fvill  be  brought  into  the  best 
families  of  our  land.  The  best  old  families 
are  now  passing  into  decay,  such  as  the 
famous  old  families  of  the  Beechers  and 
Fields.  Lyman  Beecher  had  four  children. 


David  Dudley  Field  had  seven  sons.  Bishop 
Alonzo  Potter  eight  sons,  and  the  Wash- 
bums  and  the  notable  generations  of  Sher- 
man, Evarts  and  Hoars  were  born  in  a 
'country  village  or  a small  city  when  it  was 
easy  to  start  cliild  life.  Of  what  size  are 
the  families  of  the  present  generation? 
People  of  this  class  have  moved  to  large 
cities  where  only  the  rich  can  afford  to  have 
large  families.  Social  duties  (?)  seem  to 
monopolize  their  time.  Most  of  the  Hebrews 
and  Poman  Catholics  of  to-day  raise  large 
families,  but  the  old-time  confidence  that 
the  Lord  will  provide  is  much  impaired  5 
parents  of  gifted  offspring  no  longer  live 
where  simple  life  prevails. 

The  Bishop  of  Ireland  said,  in  his  last 
visit  to  our  coimtry,  that  “our  prosperity 
and  material  power  was  beset  with  dangers 
that  might  degenerate  into  luxury  and  final- 
ly into  injustice  and  decay.  The  birth  rate, 
when  brought  too  low,  results  in  the  grad- 
ual elimination  of  a nation.” 

Cardinal  Gibbons  is  “astounded”  at  the 
showing  of  the  Census  Bulletin,  and  deeply 
concerned  for  the  future  of  the  country, 
if  the  popularity  of  the  divorce  continues 
to  increase  and  births  to  decrease.  The 
Cardinal  says  there  should  be  more 
stringent  legislation.  In  the  western  states, 
like  Montana  and  Dakota,  divorce  is  easier 
of  accomplishment  than  in  other  states.  The 
number  of  divorces  is  three  or  four  times 
higher  in  these  states,  relative  to  population, 
than  in  any  other,  as  our  Easterners,  dis- 
satisfied with  marital  ties,  seek  the  states 
that  are  lax  in  these  laws  and  after  a short 
residence  have  the  tie  that  binds  severed 
forever. 

I have  heard  motliers  instnict  their 
daughters  (when  they  get  married),  in 
every  conceivable  manner  possible,  against 
having  any  children.  “I  do  not  want  my 
daughter  to  suffer  as  I have  suffered,”  and 
many  a time  that  self-same  mother,  after 
having  a family  of  five,  or  more,  is  looking 
young  and  enjoying  good  health,  while  the 
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daughter  she  has  posted  and  advised,  looks 
as  old  as  the  mother. 

A young  woman,  about  twenty,  with  all 
the  bloom  of  youth  implanted  in  her  face, 
came  to  me  and  the  following  conversation 
was  held: — 

“Doctor,”  she  said,  “I  am  about  to  be  mar- 
ried and  George  and  I do  not  want  any  children 
for  a while,  say  a year  or  two.  We  have 
talked  it  all  over  with  mother.  We  decided 
that  we  know  you  well  enough  for  me  to  call 
for  some  advice  in  that  way.”  “George,”  she 
went  on  to  say,  “you  know,  is  only  rising  and 
makes  only  a moderate  salary  and  if  children 
should  come  along  after  we  are  married  the 
allotted  time  (and  children  are  so  expensive 
you  know)  it  will  keep  us  down  so;  you  see  I 
belong  to  two  afternoon  euchres  and  George 
and  I belong  to  an  evening  euchre;  then  we 
want  to  go  to  the  theater  about  once  a month, 
and  the  secretary  in  the  firm  George  works  for 
has  an  automobile  and  we  are  friends.  They 
have  no  children  and  have  been  married  five 
years.  They  take  us  out  often  for  a ride.  I 
just  will  not  have  any  children,  that  is  all  there 
is  about  it!  I am  bent  on  having  a bully 
good  time.  Only  yesterday  we  took  a run  to 
the  country,  called  on  some  friends,  came  back 
in  the  evening,  had  supper  and  went  to  the 
theater.  It  was  one  grand  round  of  pleasure, 
every  minute  of  the  afternoon  and  evening  and 
a child  in  the  way  would  brush  all  that  out.” 

“Why,”  I replied,  “you  are  having  your  fun 
now  and  why  do  you  want  to  get  married  if 
you  are  having  such  a bully  good  time,  as  you 
call  it?  It  would  be  a big  risk,  getting  mar- 
ried; as  you  say,  the  children  would  interfere 
with  this.  I am  afraid,  young  lady,  you  have 
called  on  the  wrong  doctor.  Just  what  you 
have  narrated  to  me  is  the  cause  of  many  of 
the  divorces  you  hear  of  and  read  about  in  our 
daily  papers  almost  every  day.  1 know  of  many 
married  couples  who  have  families,  who  go  au- 
tomobiling  and  to  the  theater  and  keep  abreast 
of  the  times  in  every  way.  They  are  not  rich 
either.  A little  care,  a little  management  in 
the  household,  and  the  trick  is  done.  No  one 
expects  a woman  to  be  a martyr.  A mother 
and  father  need  not  rust.  What  is  to  prevent 
them  from  joining  any  club  or  party  and  en- 
joying them  in  moderation?  There  is  no  law 
to  prevent  a mother  from  automobiling  or  at- 
tending a theater  party  at  any  time.” 

“It  is  thirst  for  the  pleasure  that  married 

people  want  to  continue  after  marriage  that  is 


the  cause,  these  days,  of  much  unhappiness, 
of  divorces  and  legal  separation.  Let  me  give 
you  a little  advice.  You  and  George  have  ail 
your  pleasures  now,  before  getting  married,  and 
after  you  have  grown  tired  of  it  and  feel  that 
you  can  settle  down,  get  married  and  live  for 
each  other,  have  children,  do  not  stop  it,  have 
three  or  four,  and  as  those  dear  little  ones  grow 
up  you  will  see  so  much  pleasure  in  them. 
Their  pleasure  will  be  your  pleasure  and  when 
you  both  begin  to  grow  old  your  children  will 
have  then  grown  to  womanhood  and  manhood. 
Their  young  springtime  of  youth  will  recall 
your  happy  days.  You  will  enter  into  pleasure 
with  them  and  you  will  practically  live  your 
life  over  again.  Have  you  thought  of  the 
years  to  come,  when  your  step  will  be  feeble 
and  your  head  bowed  with  the  weight  of  years? 
Then,  perhaps,  is  when  you  will  see  the  mis- 
take.” 

Tlie  dear  motliers  who  gave  us  our  heroes 
hi  history  were  not  those  who  frowned  at 
the  visit  of  the  stork.  Young  women  who 
ai‘e  unwilling  for  these  sacred  duties  should 
not  marry,  they  should  wait  until  they  have 
determined  to  settle  down  and  be  a wife, 
taking  fate  as  God  decrees,  not  as  they 
will  it. 

Too  often  the  mothers  of  to-day’s  brides 
do  not  want  their  daughters  to  raise  fam- 
ilies, and  they  speak  of  it  without  reserve. 
It  is  possible  that  husbands  and  wives  are 
losing  themselves  in  selfish  enjoyment  of 
amusement  and  diversions,  openly  boasting 
that  they  are  aU  in  all  to  each  other  and 
do  not  want  a family. 

W ives,  do  not  shirk  your  duty  of  mother- 
hood. There  is  no  laurel  wreath  of  fame, 
nor  a whist  nor  a euchre  prize  so  dazzliug 
as  a cherub’s  smile  after  he  has  cut  his 
first  tooth.  To  your  country  you  could, 
perhaps,  give  a great  statesman,  president 
or  inventor.  Your  husband  may  say  that 
he  does  not  desire  children,  but  in  the  years 
of  his  later  life  he  will  feel  cheated  and 
blame  you  for  the  positive  misfortune  of 
a childless  home.  A Darby  and  J(^n  with- 
out a family  grown  are  as  the  tree  standing 
in  the  orchard  of  life,  which  in  all  the 
years  has  never  put  forth  either  blossom  or 
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fruit;  lie  is,  after  all,  only  a worthy  object 
for  kindling  wood  in  the  scrap  heap  of  life, 
as  he  leaves  no  one  to  perpetuate  his  name, 
fame,  or  to  inlierit  his  estates.  His  mem- 
ory is  even  erased  from  the  slate  of  the 
future. 

If  you  get  married,  do  everything  to  pre- 
vent conception,  have  no  children,  go  on  in 
this  mad  round  of  pleasure,  after  a period 
of  from  two  to  five  years  you  may  want 
children  but,  through  disobeying  all  laws 
of  nature,  you  \rill  have  so  crippled  your 
life  that  no  children  can  be  had  and  your 
health  perhaps  will  have  been  ruined.  Your 
husband  might  see  some  one  else,  sweet, 
fresh  and  blooming-looking  as  you  are  now, 
and  become  infatuated  with  her.  You 
would  then  be  left  behind  while  your  hus- 
band would  be  out  enjoying  himself,  if  not 
in  ladies’  company,  it  would  be  at  the  club, 
cigar  store,  or  in  the  pool  room,  because  all 
the  attractions  of  home  had  been  lost.  You 
had  grown,  through  illness  and  pain,  cross, 
sour  and  probably  hateful;  not  that  you 
wanted  to  be  that  way,  but  your  condition 
of  health  had  brought  all  this  about.  I 
know  of  a progressive  euchre  party  of  ten 
couples  that  among  them  have  six  children 
and  each  member  of  that  party  is  one  of  a 
family  of  from  six  to  eight  children. 

What  is  more  disgusting  than  to  see  a 
young  married  couple  going  down  the  street 
\vith  one  child,  six  to  eight  years  old;  only 
one  to  dress  and  care  for,  everything  they 
can  afford,  in  dress,  etc.,  heaped  upon  the 
young  one,  who  is  pampered  and  humored 
in  everything,  spoiled  does  not  answer  it. 
If  you  were  to  talk  to  the  mother  about 
having  another,  she  would  indignantly  tell 
j ■ )U  that  she  would  rather  die  first,  on  go 
to  the  mountains  and  live  alone!  That,  I 
venture  to  say,  is  the  prevailing  sentiment 
among  fifty  per  cent,  of  the  yoiing  married 
people  of  to-day.  Some  blame  should  be 
attfiched  to  the  mothers  of  these  young  wo- 
men, more  than  to  any  one  else,  for  a good 
ii.-  i tifiich  thsii*  daughters  to  avoid  having 


a family  and  when  a child  is  born  it  is 
accidental  and  not  intended.  I have  seen 
it  more  times  than  one,  that  the  little  one 
does  not  become  a welcome  visitor,  and 
everything  is  done  not  to  have  the  second. 
“I  do  not  want  any  children,”  is  the  gen- 
eral cry.  “I  like  children  well  enough, 
but  my  husband  does  not  want  any  and  gets 
cross  when  I mention  children  to  him.” 
Love  begets  love  and  happiness  brings  hap- 
piness. It  is  better  by  far  to  remain  single 
than  to  marry  and  practice  race  suicide. 
Sooner  or  later,  separation  and  divorce  fol- 
low. 

The  American  families’  having  no  chil- 
dren and  the  increase  of  foreigners  with 
large  families  mean,  in  the  next  century, 
that  the  majority  will  be  the  foreign  and 
their  children,  with  large  families ; seventy- 
five  per  cent,  of  the  population  of  this  coun- 
try \riU  be  foreign. 

I never  hear  of  a young  woman  getting 
married  that  I do  not  meditate  and  wonder 
if  her  life  will  be  happy.  Will  she  start 
out  in  life  as  the  most  of  our  young  women 
of  the  land  are  doing?  Will  she  do 
everything  to  keep  from  maternity,  keep  on 
in  the  social  whirl  after  marriage  as  she 
did  before?  Not  willing  to  become  domes- 
ticated, will  she  reach  the  divorce  court 
within  two  to  five  years? 

Probably  two  million  American  homes 
are  without  a child.  From  an  investiga- 
tion made  in  Massachusetts,  the  statement 
was  made  that  about  one  out  of  six  homes 
in  the  state  is  without  a child.  These  two 
million  families  are  not  only  without  chil- 
dren, but  have  not  had  children.  A little 
more  than  two  hundred  years  ago  it  was 
calculated  that  children  formed  one  third 
of  the  population  of  the  country.  Accord- 
ing to  the  last  census  there  were  about 
eighteen  million  children  in  the  country, 
which  is  less  than  one  fourth  of  the  popu- 
lation. This  difference  does  not  appear  to 
be  much,  but  in  cold  figures  it  amounts  to 
seven  million  children.  It  is  usually  said 
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that  the  smaller  number  of  children  in  the 
family,  say  one  to  two,  is  conducive  to  bet- 
ter health.  I fail  to  see  it.  Usually  they 
are  hot-house  plants  and  if  a breath  of  cold 
air  blows  on  them,  they  become  ill.  On  the 
other  hand,  the  six  or  more  children  of  a 
poorer  family,  who  are  not  in  want,  are 
usually  rugged  and  strong.  Quoting  from 
ex-President  Roosevelt,  in  one  of  his 
speeches  on  the  subject  he  says: — 

“Remember  that  the  chief  blessing  for 
any  nation  is  that  it  shall  leave  its  seed 
to  inherit  the  land.  It  was  the  crown  of 
blessing  in  Biblical  times  and  it  is  the 
crown  of  blessing  now.  The  greatest  of  all 
curses  is  the  curse  of  sterility  and  the  sever- 
est of  all  condemnations  should  be  that  vis- 
ited upon  willful  sterility.  The  first  essen- 
tial in  any  civilization  is  that  the  man  and 
the  woman  shall  be  father  and  mother  of 
healthy  children,  so  that  the  race  shall  in- 
crease and  not  diminish. 

“If  this  is  not  so,  if  through  no  fault 
of  the  society  there  is  failure  to  increase, 
it  is  a great  misfortune.  If  the  failure  is 
due  to  deliberate  and  willful  fault,  tlien  it 
is  not  merely  a misfortune,  it  is  one  of 
those  crimes  of  ease  and  self-indulgence,  of 
shrinking  from  pain  and  effort  and  risk,  for 
which,  in  the  long  run,  nature  punishes 
more  heavily  than  for  any  other  transgres- 
sion. If  we  of  the  great  republics,  if  we, 
the  free  people  who  claim  to  have  emanci- 
pated ourselves  from  the  thraldom  of  wrong 
and  error,  bring  down  on  our  heads  the 
curse  that  comes  upon  the  willfully  barren, 
then  it  will  be  an  idle  waste  of  breath  to 
prattle  of  our  achievements,  to  boast  of 
all  that  we  have  done. 

“No  refinement  of  life,  no  delicacy  of 
taste,  no  material  progress,  no  sordid  heap- 
ing  up  of  riches,  no  sen.suous  development 
of  art  and  literature,  can  in  any  way  com- 
pensate for  the  loss  of  the  great  funda- 
mental virtues,  and  of  these  great  funda- 
mental virtues  the  greatest  is  the  race’s 
power  to  perpetuate  the  race.” 
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Walter  P.  Wilcox,  professor  of  social  eco- 
nomics in  Cornell  University,  makes  the 
startling  prophecy  that  “if  the  birth  rate  of 
race  suicide,  prevalent  among  Americans, 
continues  for  the  next  century  and  a half, 
there  will  be  no  births  at  all.” 

Race  suicide  grows  amazingly  in  France. 
Vital  statistics  for  the  first  six  months  of 
this  year  show  an  excess  of  deaths,  over 
births,  in  France,  of  28,205.  In  1908  the 
excess  of  deaths  was  10,508  and  this  rapid- 
ly growing  discrepancy  has  raised  again  a 
cry  of  alarm  for  the  future  of  the  French 
race,  which  is  the  only  people  of  Europe 
experiencing  depopulation.  Dr.  Jaques 
Bertillon,  the  statistician,  said  that  to-day 
the  low  birth  rate  in  France  is  most  notice- 
able among  the  better  classes  and  is  due 
primarily  to  the  wish  of  parents  to  avoid 
the  financial  responsibilities  in  the  bringing 
of  children  into  the  world.  He  considers 
that  a heroic  remedy  is  required  and  pro- 
poses a heavy  increase  of  taxation  upon 
families  in  which  there  are  two  children 
or  less. 

The  new  census  report  on  marriage  and 
divorce  says  that  in  the  last  forty  years  di- 
vorce has  increased  three  times  as  fast  as 
the  population  and  that,  at  present,  one 
mari-iage  in  every  twelve  is  dissolved  by 
the  court.  One  of  our  neighbors  says  that 
on  the  showing  it  will  only  be  a short  time 
before  we  have  the  theory  of  trial  marriage 
in  practical  operation. 

A man  can  not  be  a good  citizen  and  dis- 
like our  young  hopefuls.  How  can  one 
foster  a feeling  of  patriotism,  and  shrink 
from  the  duty  of  providing  our  country 
with  good  healthy  juveniles ! Our  anny 
to-day  depends  chiefly  upon  foreigners  for 
its  recruits. 

Mothers,  teach  your  boys  patriotism 
and  citizenship  and  your  girls  to 
be  womanly  women,  to  the  uplifting  of  the 
home  and  motherhood. 


“Good  character  is  above  all  things  else.” 
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THE  HUMAN  BODY— A CHEMICALLY 
PECULATED  OIICANISM. 


BY  KICllAUD  EDWIN  LEE, 

Professor  of  Chemistry,  Allegheny  College, 
Meadville. 


INTRODUCTION  ; CHEMICAL  ACTION  VERSUS 

“vital”  action. 

“There  may  be  a dift’ereuee  of  opinion 
amoug  scientists  as  to  whether  or  not  it  will 
ever  be  possible  to  produce  living  matter 
from  inanimate”^;  but  there  is  practically 
no  dilferenee  of  opinion  as  to  the  nature 
of  the  phenomena  of  life.  For  it  has  been 
very  well  established  that  all  of  the  process- 
es of  life  are  to  be  explained  on  the  basis 
of  simple  chemical  or  physico-chemical 
laws.  It  may  be  noted,  in  passing,  that  it 
is  partly  because  of  a recognition  of  this 
fact  that  biological  chemistry  has  finally 
attained  the  eminence  which  it  now  pos- 
sesses. 

During  the  past  few  decades  there  has 
been  gradually  developing  in  the  world  of 
medicine  a clearer  recognition  of  the  im- 
portance and  a fuller  appreciation  of  the 
value  of  the  study  of  the  processes  of  life 
from  the  standpoint  of  chemistry.  The  old- 
time  distinction  between  ferment  or  chem- 
ical action  and  the  so-called  “vital”  action 
of  the  cells  has  been  abandoned,  and  there 
lias  been  substituted  the  more  rational  con- 
cept that  the  different  types  of  metabolism 
occurring  witliin  the  human  body  are  but 
manifestations  of  chemical  reactions  of  the 
same  order  as  those  with  which  the  under- 
graduate in  chemistry  is  frequently  famil- 
iarized. As  a matter  of  fact,  the  applica- 
t-oiis  of  the  principles  of  chemistry,  in  bac- 
teriology and  in  medicine  in  general,  have 
become  so  numerous  and  so  fruitful  in  re- 
sults that  1’rofes.sor  Chittenden  of  Yale  has 
been  led  to  say  that  “sooner  or  later,  in 
almost  every  problem  that  presents  itself, 
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we  are  brought  face  to  face  with  some  form 
of  chemical  action,  or  some  chemical  sub- 
stance, upon  which  hinges  the  explanation 
of  the  phenomena  in  question.”  These 
statements  hold  not  only  for  the  ordinary 
changes  of  tissue  metabolism  in  animals  and 
plants,  but,  in  the  more  or  less  hidden  world 
of  microorganisms  so  potent  for  good  or 
evil,  tangible  enzymes  are  likewise  responsi- 
ble for  many,  if  not  all,  of  the  chemical 
reactions  by  which  the  life  and  activity  of 
the  organisms  are  manifested  and  perpetu- 
ated. New  enzymes  and  new  forms  of 
chemical  change  are  constantly  being  dis- 
covered and,  as  a result,  new  light  is  being 
thrown  upon  many  phases  of  tissue  metab- 
olism and  the  processes  connected  there- 
with. 

As  early  as  1824,  Wohler  pointed  out  the 
chemical  nature  of  some  of  the  processes 
occurring  in  the  human  body.  He  showed 
that  when  benzoic  acid  is  introduced  into 
the  stomach  it  reappeai’s  as  hippuric  acid 
in  the  nrine  after  it  combines  with  glycocoll 
(aminoacetic  acid).  Since  the  discovery  of 
this  synthesis  which  may  be  formulated 
as  follows,  C6ll5COOU-]-NH2COOII=NH 
(CsHbCU)  . CII2  . COOH-j-HgO,  and  is 
ordinarily  considered  as  a type  of  an 
entire  series  of  syntheses  occurring  in  the 
body  where  water  is  eliminated,  the  number 
of  known  chemical  reactions,  known  as 
syntheses,  in  the  human  body  has  greatly 
increased. 

HEALTH,  A RESULT  OP  CHEMICAL  COORDINA- 
TION. 

In  order,  however,  that  we  may  not  wan- 
der too  far  afield,  the  matter  to  be  presented 
in  this  paper  has  been  based  upon  two 
theses  which  are  presented  herewith  for 
coiLsideration. 

The  first  thesis  is : Health  is  the  result  of 
the  proper  regulation  and  coordination  of 
the  varied  activities  of  the  body.  The  truth 
of  this  generalization  is  so  obvious  that  it 
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needs  no  defense  and  will  probably  pass 
without  being  challenged. 

The  second  thesis  is:  The  “complex”  of 
activities  in  the  human  body  is  converted 
into  a “functional  harmony”  as  the  result 
of  a chemical  regulation  effected  through 
the  blood  or  other  liquids  of  the  body.  The 
theory  involved  in  tliis  rather  startling 
generalization  first  developed  in  the  bril- 
liant mind  of  Brown-Sequard.  It  was  put 
into  its  most  attractive  form,  however,  in 
recent  years,  by  Schiefferdecker. 

According  to  this  theory,  every  tissue  of 
the  body  in  the  course  of  its  normal  metab- 
olism furnishes  materials,  by-products,  to 
the  blood  which  are  of  primal  importance 
in  regulating  the  activities  of  other  tissues ; 
i.  e.,  the  products  of  metabolism  in  one 
tissue  serve  as  stimuli  to  the  activities  of 
other  tissues  by  chemically  interacting  with 
them.  For  example : If  a muscle  is  stim- 

ulated to  a greater  and  more  rapid  growth 
by  an  excess  of  functional  activity,  the  sub- 
stances, given  off  to  the  blood  during  its 
metabolism,  act  favorably  upon  the  growth 
of  those  muscles  which  are  not  directly  as- 
sociated, or  upon  the  connective  tissue  sur- 
rounding and  permeating  the  muscular 
mass ; and  conversely.  There  is  thus  estab- 
lished a sort  of  compensating  circle  by 
means  of  which  each  tissue  profits  by  the 
functional  activity  of  associated  tissues.  In 
other  words,  one  tissue  by  means  of  its 
products  of  metabolism  assists  another  tis- 
sue in  the  performance  of  its  functional 
duties. 

The  primary  object  of  this  paper,  how- 
ever, is  not  to  present  facts  in  regard  to 
the  eoactivity  of  the  tissues  and  organs  of 
the  body,  but  rather  to  establish  the  thesis 
that  these  so-called  “vital  processes”  are 
identical  with  chemical  reactions  and,  as 
such,  are  controlled  by  chemical  changes, 
produced  in  the  liquid  media  of  the  body. 
To  state  it  in  a slightly  different  form:  To 
establish  the  thesis  that,  during  the  activity 
of  a tissue  or  organ  or  group  of  tissues  or 


organs,  there  is  elaborated  in  the  body  one 
or  more  chemical  substances  which  in  turn 
by  chemical  interaction  acts  as  a stimulus 
to  another  related  tissue  or  organ,  and  a 
condition  of  coordination  and  equilibrium 
is  established. 

DEFINITION  OP  TERMS,  EXAMPLES  OP  CHEM- 
ICAL COORDINATION. 

In  treating  this  subject  it  would  probably 
be  advisable,  before  proceeding  further,  to 
define  those  terms  which  are  relatively  new 
and  have  been  added  to  our  scientific  no- 
menclature by  investigators’  working  along 
biochemical  lines  to  explain  or  to  express 
various  special  reactions  or  quantities  as- 
sociated with  metabolism.  In  this  list  there 
are  found  such  terms  as  hormone,  acti- 
vator, enzyme,  catalyzer,  kinase,  and  others 
used  less  frequently. 

The  word  “hormone,”  which  wms  fii*st 
proposed  by  Starling,  may  be  defined  as  a 
general  term  used  to  designate  a substance 
of  known  or  unknown  chemical  composition 
which,  formed  in  one  organ  and  conveyed 
to  another  by  any  of  the  liquid  media  of 
the  body,  effects  a correlation  between  the 
activities  of  the  organ  in  which  it  is  elab- 
orated and  the  organ  on  which  it  exerts 
a special  effect. 

“The  word  ‘activator’  has  reference  to 
the  fact  that  ferments  (or  enzymes),  or 
some  of  them  at  least,  are  secreted  in  an  in- 
active form — a proferment,  which  is  ac- 
tivated, i.  e.,  converted  into  an  active  form 
by  chemical  interaction  with  some  definite 
substance  produced  elsewhere  in  the  body. 
Pepsin,  for  example,  is  secreted  as  pep- 
sinogen, and  is  activated,  i.  e.,  converted 
into  pepsin  by  interaction  with  hydrochloric 
acid  formed  by  other  gland  cells.  Again, 
calcium  salts  are  necessary  for  the  activa- 
tion of  the  prothrombin  of  the  blood,  before 
coagulation  may  occur. 

The  view  has  been  proposed  that  the  in- 

“Ilowell,  W.  D. : The  Regulation  of  the  Processes 
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862 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


orgauie  coustituents  involved  in  these  chem- 
ical changes,  namely,  the  hydrochloric  acid 
and  the  calcium,  act  as  catalyzers— sub- 
stances which  alter  the  speetl  of  a chemical 
change  but  are  not  the  cause  of  it;  organic 
substances,  like  pepsin,  invertase,  zymase,gly- 
cocoll,  etc.,  are  known  as  enzymes.  These 
latter  substances  are  the  products  of  chem- 
ical processes  in  the  cell.  Each  enzyme  is 
characterized  by  its  specific  action.  Accord- 
ing to  tliese  actions  most  of  the  enzymes 
which  have  been  investigated  may  be  di- 
vided into  two  chief  groups,  namely,  the 
hydrolytic  and  oxidizing  enzymes.  These 
and  many  other  enzymes  exert  great  iufiu- 
ence  on  the  chemical  processes  occurring  in 
the  digestive  tract.  The  exact  nature  and 
manner  of  their  chemical  action  is  still  un- 
knowm.  In  many  respects,  however,  these 
enzymes  resemble  the  inorganic  catalyzers. 
Whether  this  view  represents  the  correct 
solution,  or  not,  it  is  to  be  noted  that  the 
l>rocess  of  activation  or  catalysis  is  an  in- 
stance of  chemical  coordination.  The  pep- 
sin formed  in  one  kind  of  a gland  cell  is 
activated  by  the  acid  produced  in  a differ- 
ent variety  of  cell.  The  hydrochloric  acid 
produced  in  the  stomach  is  carried  into  the 
intestine  wdth  the  flow  of  chyme  and  there 
activates  the  prosecretin  of  the  intestinal  epi- 
thelium cells  either  directly  or  indirectly. 
The  chain  of  interrelated  chemical  processes 
occurring  at  this  point  in  the  act  of  diges- 
tion is  exceedingly  intricate.  According  to 
Dr.  Howells^  of  Johns  Hopkins  Univereity, 
the  reactions  are  as  follow:  “Ilydroehlorie 
acid  formed  in  the  stomach  and  brought  in- 
to the  intestine  with  the  chyme  stimulates 
the  epithelial  cells  of  the  intestine  to  form 
■ in  :ind  to  pass  it  into  the  blood.  The 
s^-cfetin  conv(‘yed  by  the  blood  to  the  pan- 
crea.-;  stimulates  this  organ  to  secrete  pan- 
ercatic  juice.  The  latter  is  carried  to  the 
duodenum  and  stimulates  the  epithelial 
t<:  form  enterokinase  which  then  ac- 
ti  aP-.s  the  trypsinogen  to  trypsin.  Assum- 
:i.at  .1']  of  these  steps  are  verified  by 


future  work,  we  have  in  this  series  of  events 
an  excellent  example  of  chemical  coordina- 
tion, that  is  to  say,  of  coordination  effected 
by  chemical  stimuli  conveyed  from  one  or- 
gan to  another  through  the  liquids  of  the 
body.  It  may  be  noted,  in  passing,  that 
the  epithelial  cells  of  the  duodenum  under 
the  influence  of  acids  or  soaps  form  an  in- 
ternal secretion,  the  secretin,  while  under 
the  influence  of  the  pancreatic  juice  they 
produce  an  external  secretion,  the  entero- 
kinase. It  is  of  course  possible  that  these 
two  different  functions  are  subserved  by 
separate  cells,  but  so  far  as  our  evidence 
goes  at  present  we  must  infer  rather  that 
one  and  the  same  epithelial  cell  gives  either 
an  internal  or  external  secretion  according 
to  the  nature  of  the  chemical  stimulus  act- 
ing upon  it.  While  there  can  be  no  doubt 
at  all  of  the  existence  of  enterokinase  and 
of  its  wonderful  effect  in  activating  almost 
instantaneously  the  trypsinogen  of  the 
pancreatic  juice,  much  uncertainty  pre- 
vails as  to  its  nature  and  its  mode  of  ac- 
tion. ” But  whether  it  acts  as  a catalyzer 
or  whether  it  unites  with  trypsinogen,  ac- 
cording to  the  law  of  deflnite  proportions, 
to  form  the  new  and  active  compound,  tryp- 
sin, it  constitutes  a special  type  of  chem- 
ical reaction. 

“However,  as  regards  the  exact  nature 
of  the  action  of  these  hormones  like  hy- 
drochloric acid  and  secretin  in  correlating 
the  activities  of  certain  tissues  and  organs, 
our  information  is  too  limited  to  make  pos- 
sible any  safe  generalization.  In  the  case 
of  secretin  it  seems  probable  that  the 
hormone  arouses  the  pancreatic  cells  to  an 
act  of  secretion,  and  therefore  it  has  in  this 
instance  the  value  of  a chemical  stimulant. 
In  other  cases,  however,  the  hormone  seems 
to  act  as  an  activator.” 

The  correlation  of  the  activity  of  the 
pancreas  with  that  of  the  duodenum,  by 
means  of  the  hydrochloric  acid  secreted  in 
the  stomach,  suggests  that  all  the  forms  of 
chemical  activation  occurring  within  the 
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body  are  related  in  a general  way,  and  this 
fact,  in  turn,  suggests  that  most  fascinating 
of  problems — the  'possibility  of  controlling 
these  a'nd  other  similar  processes  by  means 
of  chemical  reagents  similar  in  composition 
to  those  to  which  reference  has  been  made. 

As  additional  evidence  in  support  of  the 
theory  of  chemical  regulation,  the  attention 
is  directed  to  a number  of  substances  which 
seem  to  play  the  role  of  chemical  regulators. 

“Carbon  dioxid  formed  in  the  tissues, 
particularly  in  muscular  tissues  during  con- 
traction as  the  rasult  of  the  chemical 
changes  taking  place  in  the  cells,  acts  as  a 
normal  chemical  stimulus  to  the  respiratory 
center.  When  it  is  produced  in  the  work- 
ing muscles,  in  such  cjuantities  as  to  raise 
perceptibly  the  carbon  dioxid  tension  in  the 
alveoli  of  the  lungs  and  the  blood  of  the 
pulmonary  veins,  the  respiratory  center  is 
stimulated  to  greater  activity  and  the  excess 
above  the  normal  content  is  thereby  re- 
moved ; the  adrenalin  of  the  adrenal  glands 
in  some  way,  directly  or  indirectly,  makes 
possible  the  full  functional  activity  of  the 
involuntary  musculature  of  the  body;  the 
hydrochloric  acid  produced  in  the  stomach 
stimulates  the  formation  of  the  secretin 
in  the  duodenal  epithelium  which  as  we 
have  seen  initiates  and  regulates  a series  of 
related  reactions ; and  the  iodothyrin  of 
the  thyroid  gland  exerts  a dynamogenic  ef- 
fect upon  the  neuromuscular  apparatus  of 
the  body. 

“To  this  list  of  ‘hormones’  of  known 
chemical  composition  there  should  be  added 
a long  list  of  ferments,  enzymes  or  catalyz- 
ers which  are  found  in  various  sections  of 
the  alimentary  canal.  Not  only  is  the  com- 
position of  these  various  substances  knovm, 
but  a host  of  well-defined  chemical  reactions 
in  which  they  participate,  during  the  meta- 
bolic processes  of  the  body,  can  be  formu- 
lated with  considerable  accuracy.” 

Among  the  hormones  of  unknown  com- 
position which  have  been  either  proved  or 
assumed  to  exist  and  which  are  held  respon- 
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sible  for  certain  well-known  correlations  of 
function  we  have  the  following  as  suggest- 
ed by  Dr.  Howells : ‘ ‘ The  pancreatic  se- 

cretin formed  in  the  epithelium  of  the  duo- 
denum which  stimulates  the  flow  of  pan- 
creatic secretion  ; the  gastric  secretin  formed 
in  the  pyloric  mucous  membrane  which 
gives  rise  to  the  chemical  secretion  of  gastric 
juice;  a secretin  formed  in  the  duodenal 
epithelium  which  stimulates  the  formation 
of  intestinal  juice  in  the  follovdng  segments 
of  the  intestine ; vasodilator  hormones 
fonned  in  tissues  in  functional  activity, 
which  have  a specific  effect  on  the  vessels 
of  the  functioning  organ ; a vasoconstricting 
and  a diuretic  hormone  formed  in  the 
posterior  lobe  of  the  pituitary  body;  a 
hormone  controlling  the  growth  of  bones 
and  connective  tissues  produced  in  the  an- 
terior lobe  of  the  pituitary  body ; a hormone 
controlling  the  oxidation  of  sugar  in  the 
body  and  produced  in  the  cells  of  the 
islands  of  Langerhans  in  the  pancreas;  a 
hormone  produced  in  the  thymus  which  con- 
trols possibly  in  soine  way  the  development 
of  the  reproductive  organs;  a hormone  in 
the  salivary  glands  which  controls  the  flow 
of  water  from  the  blood  capillaries  in  the 
glands;  a hormone  produced  in  the  fetus  in 
ntero  which  stimulates  the  growth  of  the 
mammary  glands;  a hormone  in  the  ovary 
which  controls  the  growth  of  the  uterus 
and  the  processes  of  menstruation,  etc.” 

It  is  evident  from  this  summary  that 
there  is  a well-developed  tendency  in  physi- 
ology at  the  present  time  to  utilize  that 
which  I shall  call  the  chemical  conception 
to  explain  all  relationships  not  othervdse 
intelligible.  This  theory  has  been  greatly 
extended  in  recent  years  in  the  effort  to 
explain  the  most  hidden  processes  of  the 
origin  and  perpetuation  of  life. 

Professor  Loeb’s^  an.swer  to  the  question. 
“What  determines  the  phenomena  of  auto- 
matic development  and  reproduction  ? ” is : 
“Since  all  life  phenomena  are  ultimately 
purely  chemical,  the  answer  must  consist  in 
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pointing  out  one  or  more  series  of  definite 
(•luMuieal  reactions  for  which  it  can 
be  proved  that  they  are  identical  with  the 
phenomena  of  development  and  self- 
perpetuation.” Professor  Chittenden^  of 
Yale  says  in  this  connection:  “It  is  well 
understood  to-day  that  all  the  phenomena 
of  life  are  to  be  explained  on  the  basis  of 
chemical  and  physical  laws”  and  ‘‘we  may 
well  conjecture  that,  in  fertilization,  the 
spermatozoon  brings  in  some  chemical  ele- 
ments that  constitute  the  exciting  cause  of 
cell  division.  . . . Cliemical  action  of 
some  sort  is  uiKiuestionably  incited  by  the 
sperm  cell,  and  we  may  well  believe  with 
Loeh^  that  ‘‘the  direct  and  es.sential  effect 
of  the  spermatozoon  and  the  methodsof  arti- 
ficial parthenogenesis  is  the  starting  of  a 
definite  chemical  process.  ’ ’ It  might  be  con- 
jectured that  the  spermatozoon  serves  to 
introduce  a positive  catalyzer  into  the  egg 
cell  and  thereby  starts  or  rather  accelerates 
synthetical  processes  by  which  the  egg  is 
made  to  develo}).”  Rubner  then  adds  that 
‘‘the  property  of  growth  in  the  young  or- 
ganism is  connected  with  certain  special 
chemical  complexes  in  the  protoj)lasmic  ma- 
terial.” 


Again,  the  students  of  the  problem  of 
heredity,  as  the  resvdt  of  Mendel’s  experi- 
ments on  hybridization,  have  adopted  this 
chemical  conception  in  the  effort  to  formu- 
late a rational  explanation  of  the  per-* 
sistence  of  an  individual  characteristic  of  a 
si)ccies.  According  to  this  new  theory,  the 
cliaractenstic  is  represented  by  a definite 
rlcterminant  in  the  germ  cell;  and,  as  Loeb 
has  expre.ssed  it,  ‘‘this  determinant  may  be 
a definiti'  chemical  comj)ound.” 

Kinally.  the  principal  phenomena  of  old 
age.  according  to  IMetchnikoff,  depend  upon 
the  indirect  action  of  certain  chemical  sub- 
■tanccs  ffKnsons)  elaborated  in  portions  of 
till"  body. 


>•  II.  It.  II,  ; 
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IMMUNOCIIEMISTRY. 

But  of  all  the  different  phases  of  medi- 
cine, and  there  are  many,  that  one  which 
is  of  primal  interest  to  the  alert  practicing 
physician,  and  to  which  the  principles  and 
quantitative  methods  of  physical  chemistry 
have  been  applied  with  splendid  results,  is 
immunity.  In  fact  the  work  in  this  field 
of  investigation  has  assumed  such  propor- 
tions that  the  term  ‘‘immunoehemistry  ” 
has  been  applied  to  it.  Therefore,  in  con- 
cluding this  paper,  the  attention  is  directed 
to  the  contributions  of  chemistry  to  this 
phase  of  medicine. 

THEORIES  OF  IMMUNITY. 

By  immunity  is  meant  nonsusceptibility 
to  a given  disease  or  to  a given  organism, 
either  under  natural  conditions  or  under 
conditions  experimentally  produced.  Two 
kinds  of  immunity  are  therefore  recognized, 
natural  and  acquired. 

The  advances  made  within  recent  years 
in  our  knowledge  regarding  artificial  im- 
munity, and  the  methods  by  which  it  may 
be  produced,  have  been  very  rapid.  At  the 
present  time,  interest  is  centered  in  but  two 
of  the  many  theories  proposed  in  the  effort 
to  explain  the  nature  of  immunity.  These 
theories  are  Imown  by  the  names  of  the 
men  who  formulated  them,  namely,  IMetch- 
nikoff’s  phagocytic  theory,  and  Ehrlich’s 
side-chain  theory. 

PHAGOCYTIC  THEORY. 

The  sharp  antagonism  between  the  ad- 
herents of  these  theories  has  subsided  be- 
cause it  has  been  made  clear  that  neither 
mode  of  action,  as  postulated  by  the  two 
theories,  is  accomplished  without  the  co- 
operation of  cells  and  fluids.  This  is  par- 
ticularly true  and  easy  of  demonstration  in 
the  case  of  jihagocytosis.  Metchnikoff,  the 
genial  founder  of  the  phagocytic  theory,  by 
broad  comparative  studies  established*  the 
general  occurrence  and  significance  in 
health  and  di.sease  of  phagocytosis.  Denys 
and  others  have  shown,  however,  that  vari- 
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i ous  chemical  substances  in  the  fluids  of  the 
blood  play  an  essential  part  of  the  phago- 
cytic process  by  so  acting  on  the  germs  and 
T other  elements  that  they  are  made  suscepti- 
'*  ble  of  phagocytic  action.  This  property  of 
the  blood-fluid  is  now  attributed  to  definite 
substances  to  which  Wright  and  Douglas 
apply  the  term  “opsonins.  ” 

Although  our  acquaintance  with  the  op- 
sonins dates  back  only  nine  or  ten  years, 
they  have  been  the  objects  of  many  re- 
t searches,  and  as  the  result  of  this  work  the 
j phagocytic  theory  has  been  modified.  It 
. is  now  generally  accepted  that  the  phago- 
<:  cytosis  of  many  kinds  of  bacteria  is  de- 

' pendent  upon  these  opsonins  in  the  blood. 
These  substances  become  attached  to  the 
bacterial  cells  and  so  alter  them  that  they 
are  readily  taken  up  by  the  leukocytes 
Both  factors,  i.  e.,  opsonins  and  leukocytes, 
must  be  present  in  most  cases  in  order  to 
insure  the  phagocytic  destruction  of  the 
germ.  As  to  the  real  nature  of  the  com- 
bination of  the  immune  bodies  with  the  bac- 
terial cells,  definite  information  is  wanting, 
although  it  seems  to  be  of  a chemical  nature. 

EHRIJCH’S  side-chain  theory — A CHEMICAT, 
THEORY  OP  IMMUNITY. 

Ehrlich’s  side-chain  theory,  in  many  re- 
spects, may  be  regarded  as  a chemical  the- 
ory. At  least  it  is  so  formulated  that  it 
readily  admits  of  rational  explanation  in 
terms  of  chemistry. 

According  to  Ehrlich,  a molecule  of  proto- 
plasm may  be  regarded  as  composed  of  a 
central  atomic  group,  with  a large  number 
jr  of  side-chains  or  atomic  groups  with  com- 
bining affinity.  It  is  by  means  of  these  side- 
chains  that  the  living  molecule  secures  its 

tfood,  is  nourished,  and  protects  itself.  The 
name  “receptors”  has  been  given  to  these 
^ combining  groups. 

These  groups  or  receptors  are  of  three 
- kinds  or  orders.  The  first,  a receptor  of 
the  first  order,  has  a single  unsatisfied  eom- 
■ bining  group,  and  combines  with  or  fixes 


molecules  of  simpler  constitution;  the  sec- 
ond, a receptor  of  the  second  order,  has  a 
combining  group  for  a food  molecule,  and 
another  active  group  which  when  called  into 
action  leads  to  some  physical  change  in  it; 
the  third,  a receptor  of  the  third  order,  has 
two  combining  groups,  one  for  the  food 
molecule,  and  another  which  fixes  a ferment 
in  the  surrounding  fluid  medium.  To  this 
last  group,  which  combines  with  toxins  and 
other  groups  of  similar  nature,  is  applied 
the  term  “amboceptor.” 

Before  attempting  the  application  of 
these  ideas  to  the  problem  of  immunity  or 
defensive  action  in  the  effort  to  present  a 
tentative  explanation  from  the  standpoint 
of  chemistry,  it  might  be  of  advantage  to 
consider  briefly  the  theory  of  toxic  action. 

While  we  know  little  of  the  exact  chem- 
ical nature  of  many  of  the  toxins  or  poisons, 
yet  it  seems  to  be  fairly  well  established 
that  when  certain  substances  are  introduced 
into  the  bodies  of  susceptible  animals  they 
stimulate  the  production  of  other  substances 
called  antitoxins.  It  is  possible,  in  fact,  to 
divide  organic  molecules  into  two  classes, 
those  which  give  rise  to  the  production  of 
anti-substances,  and  those  which  do  not  pos- 
sess this  property.  Among  the  former  are 
included  various  toxins,  ferments,  molecules 
of  tissue  cells,  bacteria,  red  corpuscles,  etc. 
All  of  these  substances  are  of  protein  na- 
ture, but  their  constitution  has  not  been 
proved.  Ehrlich,  however,  has  advanced 
the  view  that  the  toxin  molecule  has  a very 
complicated  structure  and  contains  “two 
atomic  groups.”  One  of  these,  the  hapto- 
phorous  fto  bind  to)  group,  is  supposed  to 
combine  chemically  with  a molecule  of  anti- 
toxin, and  also  presumably  with  corre- 
sponding molecules  naturally  existing  in  the 
tissues.  The  other  atomic  group  is  called 
the  toxophorous,  and  it  is  to  this  that  the 
toxic  effects  are  due.  This  group  is  bound 
to  the  cellular  elements,  e.  g.,  the  nerve 
cells  in  tetanus,  by  the  haptophorous  group. 
Ehrlich  explains  the  loss  of  toxicity  which 
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oecui's  in  time  with,  say,  diphtheria  toxin, 
on  the  theory  that  the  toxophorous  group 
undergoes  disintegration,  and  if  we  suppose 
that  the  haptophorous  group  remains  unaf- 
fected we  can  then  understand  how  a toxin 
may  have  its  toxicity  diminished  and  still 
reipiire  the  same  proportion  of  antitoxin 
molecules  for  its  neutralization.  Ehrlich 
has  given  the  name  toxoids  to  those  bodies 
whose  toxophoi*ous  groups  have  become  de- 
generated. This  dual  nature  of  toxins  is 
one  of  the  most  important  links  in  Ehrlich’s 
theory. 

We  come  now  to  a consideration  of  the 
nature  of  antitoxic  action.  It  is  in  this 
connection  that  most  of  the  work  has  been 
done.  Althoiigh  there  has  been  much  di- 
vereity  as  to  the  nature  of  the  interaction 
of  the  toxin  and  antitoxin,  practically  all 
of  the  available  evidence  tends  to  show  that 
the  action  is  not  a physiological  one  but 
that  it  resembles  a chemical  union. 

The  mechanism  of  the  action  as  explained 
by  .Muir  and  Ritchie®  is  as  follows:  “When 
toxins  are  introduced  into  the  system,  they 
are  fixed,  like  food-stufif.s,  by  their  hapto- 
phorous groups  to  the  receptors  of  the 
molecules  of  the  cell  protoplasm,  but  are 
unsuitable  for  assimilation.  If  they  are  in 
sufficiently  large  amount  the  toxophorous 
paid  of  the  toxin  molecule  j)roduces  that 
disturbance  of  the  protoplasm  which  is 
shown  by  symi)toms  of  poisoning.  If,  how- 
ever, they  are  in  smaller  quantities  as  in  the 
early  stages  of  immunization,  fixation  to 
the  protoplasmic  molecule  occurs  in  the 
same  way,  and  as  the  combination  of  recep- 
tors with  the  toxin  by  means  of  the  hapto- 
|i!',()v<.k  i'.  sni)posed  to  be  of  a firm  nature, 
\lic  ri'cepnjif,  ;ii'e  lost  for  the  purj)oses  of 
♦ he  cell  a.'ul  tlui  combination  of  receptor 
I'lns  ffixin  is  tin-own  off  into  the  blood.  The 
..  e(q)ior.s  thus  lost  by  the  cell  are  then  re- 
|>ia'-(;d  by  new  ones,  and  when  additional 
' ■ i ieb  eiilos  are  introduced  into  the 
ii  M|.  Ti'  w receptors  are  active  in  com- 

.'•i  I”  .1  l.j.’.iii:;  Theories  of  Immunity. 


bining  with  the  poison,  and  are,  therefore, 
used  up  as  before.  As  a result  of  this  re- 
peated loss  the  regeneration  of  the  receptors 
becomes  an  over-regeneration,  and  the  re- 
ceptors formed  in  excess  appear  in  the  free 
condition  in  the  blood  stream  and  then  con- 
stitute antitoxin  molecules  in  virtue  of 
which  the  body  possesses  a definite  im- 
munity. 

There  are  thus  three  stages  in  the  process 
of  producing  immunity,  namely;  (1)  Fixa- 
tion of  the  toxin  molecule  to  one  particular 
receptor  of  the  protoplasmic  molecule  by 
means  of  the  haptophorous  group  in  the 
toxin  molecule;  (2)  the  overproduction  of 
receptors  of  a particular  kind;  (3)  the  set- 
ting free  of  these  receptors  produced  in 
excess. 

Accordingly  these  receptors,  when  form- 
ing part  of  the  protoplasmic  molecule  in 
the  cell,  anchor  the  toxin  to  the  cell;  but, 
when  in  the  free  condition,  combine  with 
the  toxin  and  thus  prevent  the  latter  from 
combining  with  the  cells  and  exerting  a 
pathogenic  condition,  which  results  in  some 
cases  in  the  .solution  of  the  cell  and  ultimate 
death. 

The  three  ordere  of  receptors  possessed 
by  the  protoplasmic  molecule,  wdien  sepa- 
rated from  the  cells,  i.  e.,  when  thrown  into 
the  blood  stream,  give  rise  to  three  kinds 
of  these  so-called  antibodies.  That  is,  ac- 
cording to  the  theory  which  is  being  ad- 
vanced, a receptor  of  a particular  kind  or 
order  is  reqxnred  to  combine  with  the  hapto- 
phorous group  of  a given  toxin  molecule. 
In  other  words,  a given  receptor  or  anti- 
substance  has  apparently  a specific  combin- 
ing group  which  “fits,”  as  it  were,  the  hap- 
tophorous gi-oiij)  in  the  corresponding  sub- 
stance, .say  a toxin.  (These  two  combining 
groujis  have  been  com])ared  to  a lock  and 
its  key.  As  a result  of  this  comparison, 
tlie  theory  has  sometimes  been  called  “the 
lock  and  key  theory.”)  It  is  to  be  noted, 
however,  that  this  specificity  is  a chemical 
one,  rather  than  a biological  one.  An  anti- 
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substance  developed  by  the  injection  of, 
say,  bacterium  A may  also  have  some  effect 
on  bacterium  B,  and  thus  appear  not  to  be 
specific.  There  is  evidence,  however,  to 
sliow  that  some  of  the  preponderating 
moleeulas  in  bacterium  A are  also  present 
in  bacterium  B,  and  thus  the  theory  of 
chemical  specificity  is  not  invalidated. 

The  number  of  different  anti-substances, 
as  judged  by  their  properties  of  chemical 
combination  would  appear  to  be  almost  un- 
limited, a fact  which  throws  new  light  on 
the  complexity  of  the  chemical  structure  of 
living  matter.  Ehrlich  does  not  state 
which  cells  are  specifically  concerned  in  the 
production  of  anti-substances,  i.  e.,  the  re- 
ceptors in  the  blood  stream,  but  from  what 
has  been  stated  it  is  obvious  that  any  cell 
which  fixes  or  neutralizes  a toxin  molecule 
is  potentially  a source  of  antitoxin.  Cells, 
to  whase  disturbance,  resulting  from  the 
fixation  of  the  toxin,  characteristic  symp- 
toms of  poisoning  are  due,  will  thus  be 
sources  of  antitoxin. 

As  to  the  chemical  nature  of  antitoxins, 
little  definite  information  has  been  obtained 
to  date.  They  are  probably  of  the  nature 
of  globulins,  however,  while  the  toxins  re- 
semble the  albumoses.  The  antitoxin  forms 
a chemical  or  physicochemical  union  Avith 
the  toxin  or  substance  which  led  to  its  de- 
velopment. The  exact  nature  of  the  inter- 
I action,  therefore,  is  still  a matter  of  contro- 
versy. However,  the  behavior  of  a toxin 
towards  an  antitoxin  resembles  closely  a 
chemical  reaction  of  the  type  known  as  neu- 
tralization. Furthermore,  it  has  been  ol)- 
served  that  a definite  period  of  time  elapses 
before  the  neutralization  of  the  toxin  is 
complete,  that  the  interaction  takes  place 
more  rapidly  in  concentrated  solutions  than 
in  dilute,  and  that  it  is  hastened  by  warmth 
and  delayed  by  cold.  Again,  Arrhenius® 
and  Madsen  have  found  that  the  reaction 
is  reversible  and  conforms  to  the  laws  of 
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physical  chemistry,  particularly  the  mass 
law  or  law  of  concentration  effect.  This 
discovery  made  possible  an  explanation  of 
what  is  known  as  the  Ehrlich  phenomenon, 
an  expression  which  originated  when 
Ehrlich  found  that  n more  molecules  of 
antitoxin  than  the  theoretical  amount  were 
required  to  neutralize  a given  amount  of 
toxin.  This  type  of  chemical  reaction  is 
well  known  to  the  physical  chemist.  It  oc- 
curs in  those  cases  in  which  the  reaction  is 
incomplete  and  a condition  of  chemical 
equilibrium  results,  e.  g.,  the  neutralization 
of  a weak  acid  by  a weak  base.  By  increas- 
ing the  concentration  of  one  of  the  factors, 
however,  it  is  possible  to  effect  an  approxi- 
mate completion  of  the  reaction.  Likewise, 
by  increasing  the  concentration  of  the  anti- 
toxin beyond  the  theoretical  amount  it  is 
possible  to  effect  the  complete  neutraliza- 
tion of  the  toxin. 

In  concluding  the  discussion  of  this  the- 
ory from  the  standpoint  of  the  chemist,  a 
summary  of  the  points  in  its  favor  are  sxib- 
mitted  herewith  : (1)  It  explains  the  differ- 
ence between  active  and  passive  immunity, 
e.  g.,  difference  in  duration,  etc.;  in  the 
former,  the  cells  have  acquired,  or, 
better,  have  been  chemically  stimu- 
lated to,  the  habit  of  constantly  discharg- 
ing or  elaborating  certain  chemical  com- 
pounds known  as  anti-substances  or  anti- 
toxins. (2)  It  is  in  harmony  with  the 
chemical  action  of  antitoxins,  etc.,  as  de- 
tailed above.  (S')  It  affords  an  explanation 
of  the  multiplicity  of  anti-substances,  for 
if  we  take  the  case  of  antitoxins,  we  see  that 
this  depends  on  the  chemical  affinity  of  the 
toxin  for  certain  groups  (chemical)  in  the 
cells  of  the  body.  (4)  The  biological  prin- 
ciple involved  is  not  new,  being  simply  that 
of  over-regeneration  after  loss.  (5)  It  ap- 
pears that  the  integrity  of  various  chemical 
groups  in  the  protoplasmic  molecule  is  es- 
sential to  the  foTmation  of  side-chain 
groups  or  receptors.  This  fact  seems  to 
be  in  accordance  with  the  fact  that  anti- 
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toxin  formation,  i.  e.,  the  pi-oduction  of  an 
excess  of  receptors,  occurs  more  satisfacto- 
rily when  there  is  no  marked  disturbance  of 
the  health  of  the  individual.  (6)  Lastly, 
as  another  example  of  the  chemical  regxila- 
tion  and  coordination  of  the  processes  of 
the  body,  the  theoiy  is  admirably  formu- 
lated. 

CONCLUSION. 

The  phenomena  to  which  reference  has 
been  made  in  this  paper  and  to  which  this 
chemical  theory  has  been  applied  in  the 
effort  to  propose  a rational  interpretation 
are  only  a small  fraction  of  those  to  which 
it  may  be  applied  with  promise  of  rich  re- 
ward. Furthermore,  it  is  generally  recog- 
nized that  a better  explanation  if  not  the 
ultimate  solution  of  many  of  the  funda- 
mental problems  of  medicine  depends  upon 
the  accumulation  of  a more  exact  knowledge 
of  the  chemical  processes  of  life. 

In  1650,  Sylvius,  an  iatrochemist,  wrote: 
“The  phenomena  of  life  are  dependent 
merely  on  a cycle  of  chemical  changes.”  To- 
day, we  find  the  following  statement  written 
in  one  of  the  most  recent  and  most  authori- 
tative worlcs  on  chemistry'^:  “That  which 
constitutes  life  is  the  presence  of  a number 
of  protein  compounds,  capable  of  mutually 
reacting  upon  one  another,  and  thereby 
givin?  rise  to  new  compounds,  which  can 
not  react  chemically  with  the  substances 
from  which  they  are  derived,  but  which  by 
interacting  with  new  (chemical)  radicals 
give  ri.sc  to  a cycle  of  events.  ...  It  is 
only  by  researches  based  on  a sound  knowl- 
edge of  biological  chemistry  that  we  shall  be 
able  to  accelerate  or  slow  down  nuclear  and 
cytoplasmic  activities.  The  importance  of 
r.  li  research  in  connection  with  cancer  and 
all  fevers  can  not  be  overe.stimated.  ” It 
-atais  rio  further  argument  to  convince  the 
: ioriiy  that  here  lies  a most  important 

fi"M  of  work. 

of  the  I’rotelds. 


OCULAR  MANIFESTATIONS  OF 
GENERAL  DISEASE. 


BY  N.  J.  WEILL,  M.D., 

Ophthalmologist,  Monteflore  Hospital,  Pitts- 
burgh. 


(Read  before  the  Chartiers  Valley  Branch 
of  the  Allegheny  County  Medical  Society,  March 
7,  1912.) 

Too  often  the  eye,  with  its  malformations 
and  diseases,  is  considered,  not  only  by  the 
laity  but  also  by  physicians,  as  an  entity 
separate  and  distinct  from  the  remainder 
of  the  organism,  and  not  as  an  important 
integral  part  of  the  body  as  a whole.  For 
this  reason,  occasionally  one  is  treated  for 
“stomach  trouble”  or  “nervous  trouble” 
when  these  are  but  symptoms  of  eye-strain 
or  disease  of  the  eye.  Because  a young  or 
even  middle-aged  individual  enjoys  perfect 
vision,  be  not  of  the  opinion  that  eye-strain 
does  not  exist,  as  you  may  err.  Given  to  all 
early  correction  for  errors  of  refraction, 
and  I question  the  existence  of  cataract  ex- 
cept from  discoverable  cause. 

It  is  my  aim  to  give  here  only  such  ocular 
manifestations  of  general  disease  as  appeal 
to  me  as  most  essential,  perhaps  because  of 
their  frequency,  avoiding  detailed  descrip- 
tions. 

SYPHILIS. 

On  the  eyelid  you  may  encounter  the 
primary  or  the  secondary  type.  About 
twelve  years  ago,  I was  consulted  by  one 
who  had  ulcers  involving  the  free  edge  of 
a lower  eyelid.  Being  pressed  for  my  opin- 
ion and  not  knowing  how  better  to  classify 
the  same,  the  diagnosis  of  mucous  patch 
was  given.  Brain  syphilis  has  since  caused 
the  patient’s  death.  Unequal  pupils  with 
uncertain,  sluggish  or  feeble  reaction  to 
light,  without  other  definite  cause,  are  gen- 
erally luetic  in  origin.  Diplopia  is  more 
often  due  to  syphilis  than  to  any  other 
cause,  excluding  trauma.  This,  too,  applies 
to  ptosis  palpebrse. 

Recently  a young  man  consulted  me  stat- 
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ing  that  for  the  past  month  his  “eyes  wa- 
tered” so  constantly  (something  which  they 
never  did  before)  that  he  could  hardly  see 
to  perform  his  work.  I found  one  tear 
passage  nicely  patulous  and  the  other  one 
considerably  narrowed.  A peculiar  odor 
emanated  from  his  mouth,  and  inspection 
revealed  many  mucous  patches.  Why  could 
there  not  be  similar  lesions  in  his  nose  or 
in  his  tear  passages?  Dacryocystitis  may 
be  due  to  syphilis.  Stricture  of  a nasal 
duct  is  often  the  result  of  a syphilitic  le- 
sion. Interstitial  keratitis  may  be  due  to 
congenital,  hereditaiy  or  acquired  syphilis. 
The  hereditary  form  is  the  most  common. 
Scleritis,  iritis,  choroiditis,  retinitis  and  op- 
tic neuritis  may  be  present  at  any  time  in 
the  second  or  third  stage  of  this  disease. 
Uncomplicated  cataract  is  not  due  to 
syphilis. 

TUBERCULOSIS. 

This  disease  may  occasionally  alfect  the 
conjunctiva,  cornea,  iris  and  choroid.  To 
find  the  bacilli  in  giant  cells  in  iris  tuber- 
culosis, I know,  is  a most  difScult  task,  even 
when  the  transiilantation  of  a small  piece 
of  such  diseased  iris  into  the  peritoneal 
cavity  of  a guinea  pig  soon  causes  tubercu- 
lar peritonitis.  In  the  miliary  form,  not 
infrequently  a tubercle  can  be  discovered 
with  the  aid  of  the  ophthalmoscope  in  the 
choroid  coat  of  the  eye.  In  tubercular 
meningitis  in  the  early  stages,  narrowing  of 
the  pupils  is  the  laile.  With  increase  in 
the  intracranial  pressure,  the  pupils  dilate 
and  may  be  unequal.  If  there  be  conjugate 
deviation  of  the  eyes,  it  is  generally  to  the 
side  that  is  most  involved.  Of  the  ocular 
palsies,  the  third  nerve  is  the  most  fre- 
quently involved.  Optic  neuritis  is  the 
most  common  change  in  the  eye-grounds, 
manifesting  itself,  I would  say,  quite  early, 
and  is  of  considerable  aid  in  reaching  a 
diagnosis. 

DISEASES  OP  THE  NERVOUS  SYSTEM. 

In  all  conditions  of  coma,  the  ocular 
findings  may  give  valuable  information.  If 


due  to  organic  brain  disease,  these  may  be 
deviation  of  the  eyes,  choked  disk,  dilated 
pupils;  if  from  cerebral  hemorrhage,  in- 
equality of  the  pupils,  contracted  pupils; 
if  from  uremia,  albuminuric  retinitis. 
When  due  to  atropin  or  scopolamin,  the  pu- 
pils are  widely  dilated.  Narcotic  poisoning 
occasions  extreme  contraction  of  the  pupils 
(miosis). 

Plabit  chorea  (Mitchell)  or  simple  tic 
(Osier),  involving  muscles  of  the  face  and 
neck  on  one  side,  is  often  relieved  by  the 
correction  of  errors  of  refraction.  I have 
seen  many  children,  nine  to  thirteen  years 
of  age,  brought  to  the  clinic  or  office  because 
the  physician  had  unsuccessfully  resorted 
to  means  to  relieve  the  grimaces  so  annoy- 
ing to  the  parents.  Generally,  these  little 
patients  respond  favorably  to  a correction 
for  eye-strain,  and,  as  an  adjunct,  to  small 
doses  of  Fowler’s  solution  internally. 

I recommend  the  latter  to  the  family  phy- 
sician to  prescribe  as  folloAvs: — 

B 

Sol.  Arsenic.  Fowleri 

Aq.  amygd.  amar.  aa.  7.50 

Give  two  drops,  three  times  daily,  slowly  in- 
creased to  eight  drops. 

Diminish  the  dosage  in  the  manner  it  is 
increased.  Continue  thus  vacillating  until 
the  desired  result  is  obtained,  which  is  general- 
ly in  a few  weeks.  The  physician  should  have 
the  child  under  his  observation  for  any  mani- 
festation due  to  the  arsenic. 

Many  of  these  children  are  able  even  to 
discard  the  lenses  before  they  reach  puber- 
ty, as  far  as  the  relief  of  the  condition  just 
described  is  concerned. 

In  true  epilepsy  the  light  reflex  is  lost,  a 
point  that  seems  to  distinguish  this  from 
false  epilepsy.  In  some  cases,  epileptiform 
seizures  appear  to  be  due  to  eye-strain, 
ceasing  when  the  latter  is  relieved. 

Headache  and  vertigo  if  persistent  should 
merit  a careful  examination  of  the  eyes. 
Headache  is  caused  more  frequently  by  eye- 
strain  than  by  anything  else.  Examination 
of  the  irides,  of  the  movements  of  the  eyes, 
and  of  the  interior  of  the  eyes  may  disclose 
conditions  (paresis,  optic  neuritis,  retinal 
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hemorrhage,  vascular  changes,  etc.)  which 
may  aid  largely  in  establishing  a diagnosis. 
Nausea  accompanying  headache  and  vei'- 
tigo,  or  without  either,  is  occasionally  di- 
rectly aseribable  to  refractive  and  muscular 
errors. 

In  tabes  dorsalis,  the  Argyll-Rohertson 
pupil  and  optic  atrophy  are  encountered. 
This  pupillary  phenomenon  may  be 
among  the  earliest  diagnostic  symptoms. 
In  these  inst-ances,  the  fibers  that  pass  along 
the  optic  nerve  before  they  reach  the  nu- 
cleus of  the  third  nerve  are  destroyed.  The 
connection  between  the  nucleus  of  the  third 
nerve  for  impulses  originating  in  the  brain 
is  not  interrupted,  consequently  the  reac- 
tion to  accommodation  and  convergence  is 
preserved. 

DIATHETIC  DISEASES. 

In  gout,  changes  in  the  blood-vessel  walls 
may  interfere  ivith  the  nutrition  of  the 
part.  Subconjunctival,  retinal,  and  cho- 
roidal hemorrhages  are  met  with  occasion- 
ally. 

Of  patients  with  lamellar  cataract,  sixty 
to  sixty-five  per  cent,  have  had  rickets. 
Many  have  had  convulsions  and  have  “ter- 
raced teeth.” 

In  scurvy,  hemorrhages  in  the  eye  may 
occur. 

Premature  presbyopia  (subjectively  man- 
ifested limited  accommodation),  due  to  sub- 
normal accommodation,  is  sometimes  an 
early  symptom  of  diabetes.  Of  the  pres- 
ence of  sugar  in  the  urine,  you  are  probably 
eognij^ant  before  you  refer  the  patient  to 
the  ocnli.st.  Sugar  in  the  lens  increases  the 
refraction  of  the  same,  and  myopia  is  the 
result.  Oataract,  too,  may  occur. 

WPECTIOUS  DISEASES. 

Ohieken-pox  may  manifest  itself  on  the 
conjunctiva  or  comea  as  on  the  sldn.  These 
small  ulcers  heal  without  a trace,  if  proper- 
Iv  handled. 

*''em^uncti^^tis  may  be  truly  diphtheritic 
cr  if  ay  he  present  in  diphtheria  but  due 
to  : ^cr  bacteria.  Among  the  late  effects, 


say  in  one  to  three  weeks,  is  paralysis  of 
the  intrinsic  (muscle  of  accommodation) 
and  extrinsic  (the  recti  and  the  oblique) 
muscles  of  the  eye ; thus,  we  may  have  dila- 
tation of  the  pupil  (generally  unilateral), 
strabismus  or  even  ptosis  of  an  upper  eyelid 
(the  ptosis  is  due  to  paralysis  of  the  third 
nerve  which  supplies  the  levator  and  not 
of  Mueller’s  muscle  which  is  supplied  by 
the  sympathetic  system).  Thus  only  is 
sometimes  later  disclosed  the  true  nature  of 
a mild  attack  of  diphtheria.  It  is  a toxic 
neuritis. 

In  gonorrhea  we  may  have  the  conjunc- 
tivitis by  conveyance  or  by  metastasis.  The 
latter,  probably  due  to  the  presence  of  its 
toxins,  is  less  dangerous  to  vision.  Iritis, 
acute  or  chronic  in  form,  does  occur. 
There  are  those  to-day  who  are  seeking  to 
establish  a I’elationship  between  gonorrhea 
and  trachoma  but  this,  to  me,  seems  far- 
fetched. Here  I may  mention  I expect  to 
use  my  best  efforts  mth  the  next  legislative 
session  in  this  state  to  make  gonorrhea  in 
the  eyes  of  newborn  infants  report-able. 
There  should  be  no  further  blindness  in 
these  cases  from  this  source.  Prom-  the  phy- 
sicians ’ standpoint,  this  preventable  disease 
is  easily  and  successfully  treated,  if  the  fol- 
lowdng  principles  are  strictly  adhered  to  : 
Keep  the  eyes  free  from  accumulated  secre- 
tions until  the  lid  conjunctiva  is  free  from 
membrane,  then  once  daily  pencil  this  con- 
junctiva thoroughly  ivith  a two  per  cent, 
solution  of  nitrate  of  silver,  until  the  pimi- 
lent  discharge  from  the  conjunctiva  ceases. 
Fresh  argyrol  solution,  ten  to  twenty-five 
per  cent.,  may  be  dropped  in  the  conjunc- 
tival sac,  often  daily,  during  the  time  the 
nitrate  of  silver  is  applied  to  the  lid  con- 
junctiva. 

In  influenza,  conjunctivitis,  paralysis  of 
the  sixth  nerve  and  optic  neuritis  have  been 
recorded. 

In  measles,  in  the  conjunctivitis  preced- 
ing the  rash,  the  staphylococcus  and  occa- 
sionally the  streptococcus  have  been  found. 
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Hordeolum,  blepharitis  and  dacryocystitis 
have  been  seen  in  measles.  Corneal  ulcera- 
tion is  frequently  observed.  It  begins  as 
very  small  gray  points  in  the  superficial 
layers  of  the  cornea  under  the  epithelium. 

In  malaria,  amblyopia,  diminished  visual 
acuity,  may  be  met  with.  It  is  generally 
the  result  of  constriction  of  the  arteries  of 
the  retina,  due  to  the  quinin  used  in  the 
treatment  of  the  disease.  When  due  to  the 
drug,  if  it  is  stopped  before  atrophy  has 
set  in,  a good  result  is  to  be  expected. 

Occasionally  accompanying  rheumatic 
fever,  acute  conjunctivitis  and  acute  iritis 
(really  an  iridocyclitis)  are  met  with. 

In  septicemia  and  pyemia,  metastatic  cho- 
roiditis with  destruction  of  the  eye  has  in- 
frequently been  recorded. 

In  smallpox,  corneal  ulceration  is  fre- 
quent and  often  very  stubborn  in  respond- 
ing favorably  to  the  treatment. 

You  have  all  seen  conjunctivitis  in  whoop- 
ing cough.  Subconjunctival  hemorrhages, 
too,  have  in  this  disease  come  under  your 
observation. 

CIRCULATORY  SYSTEM. 

In  diseases  due  to  circulatory  derange- 
ment, we  find  the  conjunctiva  pale,  and 
now  and  then  there  are  retinal  hemor- 
rhages. Valuable  information  as  to  the 
condition  of  the  finest  blood  vessels  of  the 
body  may  frequently  be  obtained  with  the 
ophthalmoscope. 

In  those  past  middle  life,  thrombosis  of 
the  central  retinal  vein  or  one  of  its 
branches  may  occur  suddenly,  without  dis- 
coverable cause,  and,  depending  upon  the 
site  of  the  thrombus,  interfere  more  or  less 
with  visual  acuity. 

Embolus  (by  some  now  known  as  endar- 
teritis) of  the  central  artery  of  the  retina 
or  one  of  its  branches  gives  permanent  in- 
terference wdth  vision.  Occasionally  endo- 
carditis is  discoverable. 

A subconjunctival  hemorrhage,  if  it  oc- 
4 cur  without  apparent  cause,  is  frequently 
a warning  signal  as  to  what  may  happen 


to  a similar  fine  blood  vessel  in  another  part 
of  the  body;  e.  g.,  within  the  cranium.  In 
these  eases,  repeated  thorough  investigation 
of  the  urine  is  to  be  encouraged.  The  blood 
pressure  should  be  knowm. 

In  diseases  of  the  kidneys,  we  may  find 
the  retinal  changes  with  or  without  oph- 
thalmoscopically  altered  • blood  vessels. 
While  the  percentage  of  failure  in  the 
senile  cataract  operation  is  really  nihil,  it  is 
positively  somewhat  increased  by  any  com- 
plication, such  as  renal  disease.  In  fact  the 
condition  of  cataract  often  accompanies 
renal  disease. 

CONDITION  OF  SEXUAL  ORGANS. 

Excessive  sexual  intercourse  may  produce 
atrophy  of  the  optic  nerve  in  the  male. 

The  establishment  of  menstruation  may 
cause  hemorrhage  into  the  vitreous  humor, 
swelling  of  the  eyelids,  blue  rings  about  the 
eyes,  weakened  accommodation,  transient 
amblyopia  and  hemianopsia. 

The  ocular  symptoms  or  disturbances 
that  accompany  a normal  pregnancy  are 
chiefly  reflex,  such  as  asthenopic  symptoms, 
subnormal  accommodation.  All  patholog- 
ical conditions  affecting  the  eye  locally  or 
systemically  that  may  be  aggravated,  by 
increase  of  the  volume  and  force  in  the 
circulation,  are  accentuated  by  pregnancy; 
thus,  glaucoma,  retinal  hemorrhage  and  ex- 
ophthalmos are  unfavorably  influenced. 
Affections  of  the  kidneys  due  to  pregnancy 
may  produce  retuiitis. 

Parturition  may  be  accompanied  by 
subconjunctival  hemorrhage,  hemorrhage 
into  the  orbit,  retinal  hemorrhage  and,  in 
some  eases,  by  great  loss  of  blood  by  partial 
or  complete  blindness. 

In  puerperal  sepsis,  metastatic  panoph- 
thalmitis may  occur.  The  puerperium  may 
be  accompanied  also  by  optic  neuritis  and 
atrophy,  by  retrobulbar  neuidtis,  or  by  em- 
bolism of  the  retinal  central  artery,  or  by 
retinal  hemorrhages.  In  all  forms  of  the 
conjunctivitis  in  the  newborn,  whether  due 
to  the  gonococcus  or  other  bacteria,  the 
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probability  of  pelvic  inflammation  in  the 
mother’  must  be  borne  in  mind  by  the  ac- 
coucheur. 

Temporary  failure  of  vision  may  accom- 
pany lactation.  Night-blindness  has  been 
1‘ecorded. 

Now,  hurriedly,  let  me  cite  the  eye 
symptoms  of  exophthalmic  goiter  (Graves’ 
disease)  : Exophthalmos,  as  the  name 

implies;  Graves’  sign,  the  upper  eyelid 
does  not  follow  the  eye  downward;  Dai- 
ry mple’s  sign,  too  wide  a palpebral  Assure; 
Stellwag’s  sign,  infrequency  and  incom- 
pleteness of  nictation;  Rosenbach’s  sign, 
U’embiing  of  the  eyelids  when  the  eyes  are 
closed ; Giflord ’s  sign,  difficulty  in  everting 
the  upper  eyelid;  epiphora,  overflow  of 
tears ; pigmentation  of  the  skin  of  the  upper 
lid,  a light  brown,  as  seen  in  Addison ’s  dis- 
ease. Comeal  ulceration  may  occur*  from 
exposuT’e. 

In  acromegaly  the  most  typical  symptom 
is  bitemporal  hemianopsia. 

Lead  poisoning  may  occasion  optic 
neuritis. 

in  herpes  zoster  ophthalmicus,  the  cornea 
is  frequently  involved. 

A fever  blister  similar  to  that  so  often 
seen  on  the  lips  may  appear  on  the  cornea 
and  is  termed  herpes  febrilis  come*  and 
always  leaves  an  opacity,  in  form,  likened 
to  that  of  a branch  of  a tree. 

in  conclusion,  let  me  speak  of  glaucoma, 
or  hard  eyeball,  it  is  still  one  of  the  most 
dreadful  of  eye  diseases.  Whether  it  should 
be  classified  as  of  nervous,  vascular  or  other 
origin,  I can  not  say.  However,  excluding 
infantile  glaucoma,  it  is  a disease  of  middle 
life  or  later.  There  are  various  forms  rec- 
ognized. The  simplex  is,  next  to  the  hemor- 
rluigie,  the  least  amenable  to  treatment,  in 
tlie  acute  inflammatory  type,  an  iridectomy 
wlien  performed  early  yields  tlie  best  re- 
sults. in  this  disease,  the  blood  pressure 
in  ay  be  elevated. 

V"ery  recently,  one  of  those  patients  with  a 
heart-rending  history  applied  for  relief.  I 


say  heart-rending  because  at  least  six 
months’  valuable  time,  for  her,  had  been 
spent  with  an  optician  in  purchasing  and 
trying  out  the  various  lenses  he  selected  for 
her  to  use  for  her  eye  trouble.  Decided 
irreparable  damage,  atrophy  by  pressure 
of  both  optic  nerve  heads,  had  occurred,  re- 
sulting in  marked  contraction  of  her  fields 
of  vision,  while  her  central  vision  had  re- 
mained quite  fair.  Had  this  not  been  so, 
she  would  probably  have  consulted  an  oph- 
thalmologist sooner. 

For  a more  exhaustive  discussion  of  this 
subject,  the  work  of  Weeks  on  “Diseases 
of  the  Eye”  is  recommended. 

A PLEA  FOR  THE  EARLY  (PREPER- 

FORATIVE)  DIAGNOSIS  OF  EX- 
TRAUTERINE  PREGNANCY. 


BY  PENN  G.  SKILIiERN,  JR.,  M.D., 
Physician  to  the  Dispensary  for  Women,  Ger- 
man Hospital,  Philadeiphia. 


(Read  before  the  Philadelphia  County  Med- 
ical Society,  January  24,  1912.) 

My  purpose  in  this  communication  is  to 
call  renewed  attention  to  the  comparative 
ease  with  which  extrauterine  pregnancy 
may  be  diagosed  in  its  early  stage,  and  I 
trust  that  by  reawakening  interest  in  this 
subject  fewer  dire  calamities  will  overtake 
mothers  afflicted  with  this  unfortunate 
trouble. 

To  Sir  James  Y.  Simpson  the  rupture 
of  an  extrauterine  pregnancy  was,  as  such, 
an  unlmown  occurrence.  In  the  post- 
humous edition  of  his  clinical  lectures  on 
midwifery  (1854),  he  devotes  a chapter  to 
pelvic  hematocele  but  rests  content  with 
distinguishing  it  from  pelvic  abscess,  giv- 
ing no  inkling  to  its  true  etiology.  Neither 
he  nor  Hewitt  (18G8)  adds  much  tothew’rit- 
ings  of  Bemutz  (1848),  Nfflaton  or  Voisin 
who  first  called  attention  to  and  offered 
explanations  for  what  they  termed  “peri- 
uterine hematocele.”  Ascribing  numerous 
causes,  among  them  “some  predisposing 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


general  condition.”  Hewitt  does  refer  to 
‘‘inipture  of  the  fetus-containing  cyst  in 
extrauterine  pregnancy,”  and  states  that 
‘‘such  hemorrhage  is  generally  so  great 
as  to  kill  the  patient,  and  death  often  takes 
place  very  quickly.”  Keating  and  Coe 
(1895)  write:  “The  theory  of  ectopic  preg- 
nancy as  the  exclusive  source  of  the  affec- 
tion has  been  rightly  disputed.” 

Until  comparatively  recent  times,  then, 
scant  was  the  knowledge  of  extrauterine 
pregnancy,  and  in  Keen’s  Surgery  (1909) 
Montgomery  says,  “Not  many  years  ago 
the  possibility  of  the  diagnosis  of  ectopic 
gestation  prior  to  rupture  was  considered 
impossible,  but  the  increased  opportunities 
for  study  of  this  subject  through  repeated 
operative  work  have  frequently  led  to  its 
recognition  at  this  period.  ’ ’ Hirst  is  more 
optimistic  and  says  that  the  diagnosis  can 
usually  be  made  before  rupture,  but  adds, 
“Usually  the  condition  is  not  recognized 
in  general  practice  until  rupture  or  tubal 
abortion  has  occurred.”  Therefore  the 
burden  rests  upon  the  general  practitioner 
to  familiarize  himself  with  and  constantly 
bear  in  mind  the  few  simple  symptoms  up- 
on which  the  diagnosis  is  based. 

The  early  diagnosis  of  extrauterine 
pregnancy  is  now  in  the  stage  where  the 
early  diagnosis  of  acute  appendicitis  was  a 
generation  ago.  In  no  lesion  of  the  abdo- 
men is  early  diagnosis  more  urgent.  All 
debates  as  to  the  propriety  of  conservative 
treatment  (awaiting  spontaneous  cessation 
of  the  hemorrhage)  versus  immediate  lap- 
arotomy should  have  no  excuse  to  arise. 
Responsibility  for  rupture  must  be  dis- 
tributed between  the  patient,  the  physician, 
and  the  absence  of  prodromal  symptoms. 
Early  preperforative  diagnosis  of  gastric 
\deer  and  appendicitis  is  aimed  at ; why  not 
of  this?  In  diagnosing  any  case  it  is  my 
practice  to  consider  the  worst  pos.sible 
calamity  that  could  arise  and  carefully  to 
exclude  the  potential  cause  of  such  an  event. 
Perforation  is  not  awaited  to  diagnose 
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aneurysm,  nor  should  it  be  for  preperfo- 
rative extrauterine  pregnancy. 

In  order  to  gain  some  idea  of  the  fre- 
quency with  which  extrauterine  pregnancy 
is  met  I have  sorted  the  records  of  the  Ger- 
man Hospital  for  the  nine-year  period  i.rom 
1902  to  1910,  inclusive.  In  the  outpatient 
department  there  were  treated  during  this 
period  3517  new  patients,  of  whom  216  were 
pregnant.  Of  these  216  pregnancies,  195 
were  uterine  and  21  extrauterine.  Into 
the  house  department  were  admitted  19,852 
general  surgical  cases,  of  which  119  were  ex- 
amples of  extrauterine  pregnancy.  I have 
selected  from  my  outpatient  service  a typ- 
ical case,  a patient  who  applied  for  exam- 
ination and  treatment,  June  24,  1910. 

E.  A.,  aged  thirty-four.  Chief  complaint 
was  pain  in  pelvis.  She  had  been  married 
thirteen  years;  had  one  child  twelve  years  of 
age.  Last  regular  menstruation  was  two 
months  before.  One  month  later  she  had  some 
very  slight  bleeding;  some  leukorrhea;  said 
she  lifted  a heavy  w'eight  during  that  time. 
Three  weeks  before,  she  had  had  sudden  sharp 
pain  in  right  side  of  pelvis,  and  after  that  had 
had  sharp  and  intermittent  pain  in  back  and 
pelvis,  more  especially  upon  right  side.  Two 
weeks  before,  she  had  passed  blood-stained  fluid 
for  two  days.  At  times  pain  had  been  so  bad 
as  to  make  it  necessary  for  her  to  go  to  bed. 
No  nausea  nor  vomiting.  Constipation.  No 
urinary  disturbance.  She  had  never  been  very 
ill. 

Examination;  Large  well-nourished  woman. 
Abdomen  full  and  universally  soft;  some  ten- 
derness in  lower  part.  No  mass  palpable. 
Vaginal  examination  revealed  leukorrhea,  an  in- 
complete median  perineal  laceration,  and  a 
slightly  enlarged  and  rather  soft  cervix.  Bi- 
manual examination  revealed  a tender  globular 
tumor,  size  of  plum,  left  side  of  uterus.  There 
was  also  small  fibroid,  size  of  pigeon’s  egg,  on 
anterior  wall  of  uterus  close  to  junction  of 
cervix  with  uterine  body. 

The  patient  was  sent  into  the  house  with 
the  clinical  diagnosis  of  early  extrauterine  preg- 
nancy, unruptured.  At  operation,  w'hich  was 
performed  by  Dr.  John  B.  Deaver  through  a 
right  rectus  incision,  both  ovaries  were  found 
cystic  and  together  with  the  tubes  were  re- 
moved. The  appendix  was  acutely  inflamed, 
very  red,  and  was  removed. 
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On  patliplogical  examination  the  left  tube 
measured  nine  by  one  centimeter.  iSerosa  was 
hemorrhagic.  Wails  were  thickened.  At- 
tached was  necrotic  and  hemorrhagic  tissue 
spread  out  size  of  hand.  Ovary,  size  of  almond, 
was  hemorrhagic  and  necrotic.  Mass  of  tissue, 
probably  tubal,  was  split  open.  Microscope 
showed  villi  and  blood-spaces.  (A.  O.  J.  Kelly.) 
Pathological  diagnosis:  Extrauterine  preg- 

nancy. 

Tlie  salient  features  of  this  case  and  those 
upon  which  the  diagnosis  was  based  were  a 
period  of  sterility  of  twelve  years,  missed 
menses,  metrorrhagia,  sharp  and  intermit- 
tent pain  in  pelvis,  signs  of  pregnancy,  and 
the  globular  tubular  enlargement. 

This  patient  was  probably  dealt  with  just 
in  time,  for  in  tubal  gestation  the  sac  rup- 
tures, or  abortion  occurs,  at  some  time  be- 
fore the  twelfth  week.  According  to  Dudley 
rupture  is  not  very  usual  in  the  first  month ; 
it  is  quite  liable  to  occur  in  the  second,  rap- 
idly becomes  less  frequent  after  the  begin- 
ning of  the  third,  and  stiU  less  in  the  fourth 
month.  He  also  states  that  if  rupture  oc- 
curs very  early  hemorrhage  may  be  less 
severe,  but  that  after  the  first  month  it  is 
apt  to  be  formidable  and  may  cause  death 
in  a few  hours.  If  the  placenta  is  situated 
in  the  upper  part  of  the  tube  (tubal 
placenta  praevia)  the  danger  from  sec- 
ondary ruptui’e  is  very  great.  Such  an  ac- 
cident is  apt  to  be  fatal. 

Considering  the  symptoms  more  fully,  as 
regards  the  age,  according  to  AUbutt,  Play- 
fair and  Eden,^  the  majority  of  cases  fall 
in  the  decade  from  the  twenty-fifth  to  the 
thirty-fifth  year,  and  in  their  experience 
more  cases  occur  between  the  twentieth  and 
twenty-fifth  year  than  from  the  thirty-fifth 
to  the  forty-first  year.  Penrose^  says 
that  the  .symptoms  in  some  eases  are  similar 
in  all  respects  to  those  of  normal  uterine 
pregnancy,  but  that  tubal  pregnancy  may 
occur  without  the  presence  of  any  of  the 
signs  f/l  pregnancy.  Skene®  states  that 

of  Ojoccology,  1900,  p.  C2(>. 
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•niM'-HHOfi  of  Women,  1898,  p.  651. 


compared  with  normal  pregnancy  the  signs 
are  more  pronounced.  The  breast  signs  are 
variable  and  in  many  cases  absent.  When 
present  there  may  be  increase  in  size  and 
firmness  of  the  gland,  erectility  of  the  nip- 
ple, glandular  follicles,  pigmentation,  edema 
and  elevation  of  the  primary  areola,  and 
enlarged  veins.  Because  of  their  close 
physiological  interrelation  I do  not  consid- 
er a pelvic  examination  complete  without 
inspection  of  the  breasts.  A case  is  men- 
tioned in  which  milk  was  present  in  one 
breast  only,  and  that  was  on  the  same  side 
as  the  gravid  tube.  A long  period  of  steril- 
ity is  often  diagnostically  important,  as  in 
my  case. 

Menstrual  irregularities  vary  from 
amenorrhea  to  peculiar  irregular  metror- 
rhagia. In  case  each  menstruation  appears 
when  due  it  is  apt  to  be  more  profuse  or 
scantier  than  usual.  In  some  quarters  it 
is  the  custom  in  office  practice,  when  a pa- 
tient complains  of  amenorrhea  for  a period 
or  two,  for  the  physician  to  dismiss  her 
with  a prescription  for  a so-called  emmena- 
gogue  for  the  purpose,  in  parlance  of  the 
laity,  of  “bringing  on  a show.”  In  the 
seven  years  that  I have  served  at  the  Ger- 
man Hospital  I have  had  no  occasion  to  use 
an  eimnenagogue  and  have  quite  forgotten 
the  members  of  this  pharmaceutical  group. 
To  my  mind  giving  an  emmenagogue  is  very 
much  akin  to  giving  a dyspepsia  tablet 
when  the  gall  bladder  is  pregnant  with  gall- 
stones. In  these  days  of  hypothyroidism 
and  other  definite  causes  amenorrhea  is  but 
a symptom,  an  outcry  of  nature  for  relief. 
The  pains,  due  to  tubal  or  uterine  contrac- 
tions, are  abrupt,  violent,  supervening  on 
apparent  health,  cra.mp-like  in  character, 
and  usually  referred  to  the  seat  of  the  tubal 
tumor.  According  to  Hirst,  pain  is  the 
mo.st  distinctive  symptom ; it  is  paroxysmal 
and  “appears  from  a few  days  to  months 
after  a normal  menstruation,  often  in  one 
groin,  though  infrequently  definitely  re- 
ferred to  lower  abdomen,  down  one  leg  or 
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up  to  epigastrium;  and  if  severe  occasions 
profound  systemic  disturbances.” 

With  these  symptoms  attention  is  direct- 
ed to  local  examination,  whereupon  the 
signs  of  jin  enlarged,  displaced,  empty  uter- 
us with  patulous  cervix,  and  an  enlarged 
ovoid  tube  which  is  exquisitely  tender, 
tense,  doughy,  rapidly  growing  and  prob- 
ably pulsating,  will  be  elicited.  This  tubal 
mass  may  contract  intermittently.  Pal- 
pation, however,  should  be  very  gently  con- 
trolled, for  the  tube  is  becoming  thinner 
and  less  and  less  resistant,  and  may  rupture 
under  the  hands  of  the  examiner.  The 
uterus  hypertrophies,  and  in  forty-two  per 
cent,  of  cases  (Hii-stj  throws  olf  a decidual 
cast,  which  is  without  fetal  villosities  and 
is  accompanied  by  a bloody  dux.  iShreds 
must  therefore  be  collected  and  examined 
under  the  microscope,  and  the  examiner 
must  not  mistake  this  spurious  labor  for  an 
incomplete  abortion. 

The  four  salient  diagnostic  signs,  in 
brief,  are  amenoi’rhea,  metrorrhagia,  pain, 
enlarged  tube. 

The  only  treatment  ls  to  remove  the  tube 
and  contents  immediately,  to  spare  the  pa- 
tient the  great  peril  attending  continuance 
of  the  tubal  gestation.  Immediate  opera- 
tion is  indicated  despite  the  facts  that  in 
one  third  of  the  cases  the  fetus  dies  and  thu 
sac  is  absorbed ; that  the  fetus  may  mum- 
mify and  a lithopedion  form;  and  that 
there  is  a remote  chance  of  going  to  term 
and  viability.  If  absorption  occurs  there 
is  danger  of  repetition  of  the  trouble;  if 
the  fetus  mummides  there  is  danger  of  sub- 
secpient  suppuration  with  peritonitis  and 
of  its  mechanically  obstructing  subsequent 
normal  labor.  As  regards  viability,  few 
are  produced  alive  and  fewer  still  survive 
many  days.  Of  dfty-seven  of  Dudley’s 
cases,  only  dve  of  the  patients  survived 
their  second  year. 

It  is  truly  a domestic  tragedy  when  a 
"’ife  and  mother  is  suddenly  prostrated 
^ by  a frightful  internal  hemorrhage,  which 
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comes  like  a thunderbolt  from  a clear  sky. 
She  is  carried  to  a hospital  in  a serious 
condition  and  hurriedly  operated  upon.  If 
she  does  not  die  iimnediately  she  is  months 
recovering  from  tlie  anemia,  and  years,  if 
ever,  overcoming  the  nervous  shock  and 
iwstoperative  neurasthenia.  The  remarks 
of  an  Dnglish  author,  writhig  quite  recent- 
ly upon  the  early  diagnosis  of  uterine  can- 
cer, apply  with  equal  force  here.  ‘‘Blame 
attaches  most  frequently,  perhaps,  to  the 
patient  herself.  She  puts  otf  the  ordeal  of 
examination,  and  it  she  does  mention  it  to 
her  doctor  she  refuses  to  be  examined.  It 
is  upon  the  general  practitioner  himself 
that  the  onus  of  early  diagnosis  usually 
rests,  and  when  symptoms  suggest  the 
slightest  need  for  it,  he  should  never  be 
content  with  the  patient’s  refusal  of  exam- 
ination, but  should  explain  fully  to  her,  and 
even  to  her  husband  or  other  near  friend, 
the  danger  of  such  postponement.  ’ ’ Extra- 
uterine  pregnancy  might  even  be  antici- 
pated in  a patient  who  has  had  tubal  dis- 
ease the  result  of  previous  infection  after 
miscarriage,  after  gonoiThea,  or  after  an 
infectious  fever, — in  fact,  after  any  morbid 
process  that  might  result  in  impeding  the 
free  descent  of  the  fertilized  ovum  to  the 
uterine  cavity.  Tubes  and  ovaries  wrecked 
by  salpingo-oophoritis  should  certainty  bo 
dealt  with  by  operation,  either  conseiwa- 
tive  or  radical,  for  it  is  seldom  that  other 
methods  prevent  recurrent  attacks  or  re- 
lieve the  patient  of  dysmenorrhea,  leukor- 
rhea  and  other  disorders  of  the  internal 
reproductive  apparatus.  Furthermore,  the 
husband  must  be  dealt  with  and  cured  of 
chronic  specific  urethritis.  Nay  more,  to 
get  at  the  bottom  of  the  evil,  prophylactic 
gonorrheal  measures  must  be  adopted  until 
more  practical  sugge.stions  are  received 
from  antivice  societies. 

In  conclusion,  I quote  the  rtews  of  Skene, 
which  are  peculiarly  apropos.  ‘‘It  is  of  the 
highest  importance  that  a diagnosis  be 
made  in  ectopic  gestation  as  early  as  an  op- 
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portunity  is  all’orded  to  do  so.  The  synii)- 
toiuatologj’  has  a special  interest  because  in 
the  past  few  years  niucli  has  been  said  about 
the  difficulty  or  impossibility  of  maldng  a 
diagnosis.  An  experience  of  twenty  years 
luis  led  me  to  believe  that  the  diagnosis  of 
ectopic  gestation  is  just  as  possible  as  of 
normal  gestation.  There  ai’e  exceptional 
cjuses,  as  I know  quite  well,  but  the  rule  is 
that  one  can  he  as  sure  of  the  presence  of 
an  ectopic  gestation  as  of  an^^  of  the  various 
forms  of  internal  disease.” 


ECTOPIC  GESTATION. 


BY  S.  D.  MOLYNEUX,  M.D., 

Assistant  Surgeon  of  the  Robert  Packer  Hos- 
pital, Sayre. 

(Read  before  the  Bradford  County  Medical 
Society,  December  12,  1911.) 

Ectopic  gestation  is  a pregnancy  in  which 
the  fecundated  ovum  develops  outside  the 
utei'ine  cavity.  According  to  Bland,  who 
investigated  the  vital  statistics  of  Philadel- 
phia in  1908,  it  occurs  once  in  250  concep- 
tions or  three  times  in  every  thou.sand 
I)irtlis.  It  is  divided,  according  to  its  loca- 
tion, into  tubal,  ovarian  and  abdominal 
pregnancy.  Ovarian  pregnancy  is  a very 
rare  condition,  and  abdominal  pregnancy 
usually  begins  as  a tubal  pregnancy,  fol- 
lowed by  tubal  abortion  or  rupture.  There 
are  undoubtedly  many  cases  of  extrauterine 
pregnancy  which  are  never  diagnosed  as 
such,  either  because  of  an  atypical  history 
or  becau.se  the  mildness  of  the  symptoms 
does  not  make  it  necessary  for  the  patient 
I0  .see  a phy.sician.  In  such  cases,  the  em- 
bryo  die.s,  undei-goes  absorption,  and  the 
patient  regains  perfect  health;  in  other 
ea.ses,  nisolution  is  not  complete  and  a 
elmmic  invalid  is  the  result,  unless  the  con- 
dition is  relieved  by  the  surgeon.  Graham, 
in  his  series  of  100  cases,  found  the  average 
age  ol  the  j)atient  to  be  32,  the  youngest  15, 
and  die  oldest  45  years.  However,  it  may 
occur  at  any  time  during  the  childbearing 


period  of  a woman.  It  usually  follows  a 
period  of  sterility,  but  may  follow  closely 
a birth  or  an  abortion,  and  occasionally 
maj’  be  the  first  eoneeption. 

The  etiology  in  individual  eases  is  ob- 
scure. In  some  there  is  an  easily  distin- 
guished causative  factor;  in  otheis  it  occurs 
in  apparently  normal  tubes.  It  is  now  be- 
lieved that  the  union  of  the  ovum  and 
spermatozoon  takes  place  in  the  outer  end 
of  the  Fallopian  tube.  Then,  any  condition 
which  prevents  the  passage  of  the  ovum  to 
the  uterus  but  does  not  prevent  the  passage 
of  the  spermatozoa  to  the  ovum  may  cause 
the  condition.  The  predisposing  causes 
may  be  tumors  in  and  about  the  tube  that 
obstruct  the  canal,  flexions,  bends,  polypi, 
diverticuli,  persistence  of  fetal  type  of 
tube,  inflammatory  diseases,  etc.  Gonor- 
rhea and  puerperal  sepsis  are  the  predispos- 
ing factors  in  many  cases.  Graham  found 
a mechanical  cause  in  sixty-one  per  cent, 
of  his  eases. 

As  the  ovum  develops,  the  wall  of  the 
tube  becomes  gradually  thinned;  its  villi 
may  penetrate  the  surface,  making  minute 
perforations  on  the  pei’itoneal  surface 
which  may  be  the  source  of  free  and  con- 
tinuous bleeding.  The  caliber  of  the  tube 
is  insufficient  to  pez-mit  the  ovum  to  devel- 
op to  any  marked  extent,  and  it  results 
sooner  or  later  in  the  ruizture  of  the  wall 
or  in  the  escape  of  the  ovum  throzigh  the 
abdominal  or  uterine  end.  The  latter  is 
known  as  tubal  abortion.  The  ovznn  may 
be  partially  or  entii'ely  extruded  from  the 
tzzbe;  when  only  paidly  sepai'ated  it  may  go 
on  and  develop  a sac  for  itself  in  its  new 
situation.  Such  eases  may  go  on  to  tenn, 
and  a well-formed,  healthy  child  result, 
though  deformed  children  are  the  nzle. 
Death  of  the  embryo,  however,  usually  oc- 
curs whezi  the  tube  imptures  or  abortion 
takes  place.  Ruptui'e  of  the  tube  may  oc- 
cur any  tinze  after  the  second  week  after 
conception,  u.sually  between  the  third  and 
twelfth.  The  rupture  may  be  complete,  in- 
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complete,  intraperitoneal  or  extraperi- 
toneal.  Intraperitoneal  rupture  may  be  ac- 
companied by  severe  hemorrhage,  especially 
if  rupture  takes  place  over  the  site  of  the 
placenta.  Extraperitoneal  rupture  is  a 
rupture  into  the  broad  ligament,  and  when 
this  becomes  overdistended  there  may  be  a 
secondary"  rupture.  A cornual  or  intersti- 
tial pregnancy  may  rupture  externally,  or 
the  uterine  end  of  the  tube  may  become 
distended,  permitting  the  escape  of  the  sac 
into  the  uterus  where  it  may  continue  to 
develop  or  may  be  thrown  off  as  a uterine 
abortion;  this  termination  is  unfortunately 
rare.  Its  most  frequent  result  is 
rupture  into  the  peritoneal  cavity,  which 
is  one  of  the  gravest  accidents  of  ectopic 
gestation,  hemorrhage  being  very  severe  and 
rapid,  and  the  termination  fatal. 

Ectopic  gestation  in  its  inception  differs 
very  little  from  that  of  ordinary  pregnancy. 
In  sixty-five  per  cent,  of  cases  there  is  a 
cessation  of  menstruation,  and  in  seventy- 
nine  per  cent,  the  patients  give  a histoiy 
of  irregular  menstniation.  It  generally 
occurs  in  women  who  have  borne  children, 
the  last  some  time  previously.  There  may 
be  enlargement  of  the  breasts  and  abdomen, 
digestive  and  sjunpathetie  disturbances,  and 
reflex  nausea  and  vomiting.  As  the  sac  de- 
velops, it  causes  colicky  pains.  These  pains 
are  caused  by  bleeding  into  or  around  the 
anmiotic  sac  and  by  free  blood  in  the  peri- 
toneal cavity.  The  pain  radiates  to  the 
loins  and  down  into  the  rectum,  usually 
well  localized  to  the  pelvis  and  over  the  af- 
fected tube.  It  is  clear  cut,  often  of  short 
duration,  with  intervals  of  entire  freedom, 
returning  with  increased  severity.  The  ab- 
domen is  very  tender  during  an  attack,  and 
there  is  considerable  muscular  rigidity.  The 
second  important  symptom  is  hemorrhage, 
which  occurs  in  over  two  thirds  of  the  eases. 
When  the  embryo  dies  the  uterine  decidua 
loosens  and  is  passed  off,  usually  in  shreds. 
This  hemorrhage  is  characteristic,  moderate 
in  amount,  sometimes  constant,  at  other 


times  intermittent,  usually  darker  and 
thicker  than  the  ordinary  menstrual  tiow, 
and  revealing  decidua  under  the  micro- 
scope. The  pulse  is  accelerated,  but  there 
is  no  corresponding  idse  in  temperature  as 
in  inflammatory  conditions.  Sometimes  the 
pain  is  accompanied  by  nausea  and  vomit- 
ing, occcisionally  chills  and  fever. 

The  physical  signs  vary  according  to  the 
stage  of  the  pregnancy.  Before  rupture  it 
may  consist  of  an  enlarged  tube,  which  is 
very  tender  and  more  or  less  fixed.  The 
uteins  is  somewhat  enlarged,  and  the  cervix 
soft.  After  rupture  the  pelvis  may  be  tilled 
with  an  elastic,  boggy,  excruciatingly  tender 
mass,  pushing  the  uterus  to  one  side  or 
above. 

Ectopic  pregnancy,  then,  being  such  a 
conmion  condition  and  of  such  a serious 
nature,  it  is  important  that  an  early  diag- 
nosis should  be  made.  The  diagnosis  of  un- 
ruptured uterine  pregnancy  is  seldom  made. 
This  is  due  to  the  mildness  of  the  symp- 
toms, or  the  patient  tjiinks  she  is  ruiming 
an  ordinary  normal  pi-egnaney  and  does  not 
comult  a physician.  Harris,  in  a study  of 
13U  cases,  found  that  ninety  per  cent,  had 
consulted  physicians  before  rupture,  and 
nearly  all  were  told  an  ordinary  abortion 
was  threatened.  Twenty  per  cent,  were 
curetted,  and  in  only  twenty  per  cent,  was 
a diagnosis  made  prior  to  rapture.  Any 
irregularity  of  flow  in  a childbearing  wo- 
man is  significant,  and  should  lead  to  a 
pelvic  examination.  Morning  siclmess  may 
occur  at  about  the  usual  time,  and  ran  the 
same  course.  Perhaps  the  most  striking 
subjective  symptom  is  the  periodic  colicky 
paim,  which  are  unlike  any  that  occur  in 
normal  pregnancy.  They  are  cramplike, 
severe,  sickening,  radiating  to  the  bowel  and 
rectum.  The  objective  signs  of  pregnancy 
are  u.sually  less  marked  than  in  uterine 
pregnancy.  The  breasts  do  not  show  the 
same  changes,  the  areolce  are  poorly  marked, 
and  secretion  is  scanty  or  absent.  There  is 
usually  some  discoloration  of  the  vagina, 
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but  not  such  a velvet}’  feel  as  in  normal 
pregmuicy.  The  uterus  does  not  enlarge 
so  rapidly  as  it  should,  and  is  generally  at 
one  side  of  the  gravid  mass. 

To  recapitulate,  we  have  (1)  the  symp- 
toms of  pregnancy;  (2)  the  absence  of  one 
or  two  menstrual  periods,  then  an  irregular 
How;  (3)  periodic  attacks  of  cramplike 
pains  over  the  uterus  and  affected  tube; 
(4)  a uterus  smaller  than  it  should  be;  (o) 
a soft,  lx)gg3’’,  tender  mass  pushing  the 
uterus  up  and  to  one  side;  (6)  external 
abdominal  tenderness  without  fever. 

The  diagnosis  of  ruptured  ectopic  gesta- 
tion is  le.ss  difficult  when,  with  the  history 
carefully  elicited,  there  is  the  history  of  the 
patient’s  having  been  seized  with  a severe 
attack  of  pain,  agonizing  in  character,  per- 
haps followed  by  syncope,  faintness  or  the 
symptoms  of  internal  hemorrhage  and  col- 
lapse; the  possibility  of  ruptured  ectopic 
pregnancy  should  be  the  first  thing  con.sid- 
ered.  During  internal  hemorrhage  the  tem- 
perature naturally  falls,  but  after  forty- 
eight  hours  there  is  a decided  rise.  This 
is  due  to  the  irritation  of  the  peritoneum 
and  the  absorption  of  the  blood  clot. 

The  diagnostic  sjTuptoms  of  ruptured 
ectopic  pregnancy  are  (1)  at  the  onset  of 
the  attack  the  patient  was  in  her  normal 
health,  possibly  in  the  kitchen,  at  the  tele- 
phone, or  on  the  street;  (2)  signs  of  in- 
ternal hemorrhage,  deviation  in  tempera- 
ture, increase  in  pulse  rate,  pallor,  cold, 
clammy  skin,  sighing  respiration;  (3)  ex- 
fi-rnal  tenderness  of  the  abdominal  wall. 
3 he  i)atient  may  rally  after  a few  minutes 
or  die  before  help  can  be  rendered.  Iln- 
(loiibtcHly^  many  of  the  sudden  deaths  in 
matTi(!c!  women  are  due  to  this  cause. 
Formafl.  in  his  autopsy  work  as  coroner’s 
Iihysician  of  Philadelphia,  found  thirty- 
five  such  eases. 

dipferentiatj  diagnosis. 

'i'he  conditions  for  which  ectopic  gesta- 
tion may  be  mistaken  are  early  abortion  in 
u normal  fo-egnancy,  pelvic  inflammation, 


ovarian  cyst  with  twisted  pedicle,  appendi- 
citis, i>erf oration  of  duodenal  or  gastric  ul- 
cer, or  renal  colic  occurring  during  normal 
pregnancy.; 

In  early  abortion  pain  usually  comes  on 
gradually,  begins  in  the  back,  is  intermit- 
tent and  increases  in  severity  until  the  em- 
bryo is  expelled.  The  hemorrhage  is  free, 
bright  red,  and  often  many  large  clots  are 
passed;  ofttimes  the  embiyo  can  be  found. 
Sometimes  the  presence  of  a pus  tube  with 
a uterine  abortion  will  make  the  diagnosis 
impossible,  in  case  the  embryo  can  not  be 
found. 

Pelvic  inflammation  may  give  missed 
periods,  pain,  mass  to  the  side  of  the  uterus, 
etc.,  but  there  is  no  external  hemorrhage 
or  collapse ; there  is  less  tenderness.  There 
are  well-marked  inflammatory  symptoms; 
and  the  feel  in  the  pelvis  is  hoardlike,  in- 
•stead  of  boggy  and  yielding. 

Ovarian  tumors  with  D\*ists  of  their  pedi- 
cles are  hard  to  differentiate,  because  with 
these  the  breasts  may  enlarge  and  contain 
secretion,  and  morning  sickness  and  amen- 
orrhea may  be  pre.sent.  The  ovarian  tumor 
is  of  much  longer  standing.  The  data  ob- 
tained from  a thorough  pelvic  examination 
will  usually  clear  up  the  diagnosis. 

Appendicitis  gives  general  abdominal 
pain,  tenderness  at  McBurney’s  ixiint,  pei’- 
haps  tumor  in  iliac  fossa,  fever,  history  of 
repeated  attacks  of  a day  or  a few  days  or 
weeks.  There  is  no  disturbance  of  men- 
stniation  or  symptoms  of  internal  hemor- 
rhage. 

In  ulcer  of  the  stomach  and  duodenum 
there  is  a history  of  periods  of  attsmks ; dur- 
ing the  period  of  attack,  pain  conu^s  two  to 
four  hours  after  meals,  with  gas,  sour  erue- 
tation.s,  vomiting,  all  of  whicli  are  eased  by 
food  or  alkalies,  but  return  again  after  the 
food  is  dige.sted.  The  lii.story  of  the.se  at- 
tacks extends  over  years.  In  event  of  per- 
foration, such  a history  will  make  the  diag- 
nosis easy. 

Renal  colic  occurring  in  a case  of  uterine 


THE  PENNSYLVANIA  HEDICAL  JOURNAL. 


879 


, pregnancy  may  be  mistaken  for  extrauter- 
ine  pregnancy.  In  renal  colie,  the  pain  is 
^ more  severe  and  radiates  to  the  groin ; vom- 
iting, sudden  rise  of  temperature,  cold 
\ sweats,  etc.,  frequently  accompany  the  at- 
1 tack.  The  history  of  previous  attacks  and 
blood  in  the  urine  vdll  indicate  the  time 
nature  of  the  condition. 

TREATMENT. 

Treatment  of  this  condition  is  extremely 
important  and  demands  prompt  measures. 
When  diagnosed  prior  to  rupture,  an  imme- 
diate abdominal  section  should  be  per- 
formed, and  the  sac  and  its  contents  re- 
moved. An  operation  at  this  time  should 
not  be  attended  with  any  mortality.  The 
treatment  at  the  time  of  rupture  will  de- 
pend upon  the  situation  of  the  patient.  In 
the  hands  of  a competent  surgeon,  an  im- 
mediate ojieration  should  be  performed 
The  abdomen  should  be  opened,  the  broad 
ligament  clamped,  the  gestation  sac  re- 
moved, and  the  vessels  ligated.  The  larger 
lilood  clots  should  be  removed,  but  it  is  not 
necessary  that  all  blood  be  sponged  out.  The 
abdomen  should  be  closed  without  drainage. 
The  time  of  the  operation  need  not  be  over 
twenty  or  thirty  minutes.  If  the  patient 
has  lost  much  blood  or  is  greatly  shocked, 
one  or  two  pints  of  normal  salt  solution 
: should  be  given  intravenously  during  or 

after  the  operation.  When,  however,  a 
rupture  occurs,  aud  a competent  surgeon 
♦ can  not  be  reached  without  considerable 
^ lo.^s  of  time  and  an  e.xhaustiug  .journey  to  a 
hospital,  the  palliative  plan  of  treatment 
is  best.  The  patient  should  be  immediatel.v 
jHit  to  bed  with  as  little  disturbance  as  jms- 
^ sible,  and  the  shock  combated  with  hot- 
> water  bottles,  elevation  of  foot  of  bed.  and 
morphin  hypodermically.  Nothing  shouhl  be 
given  by  mouth  or  rectum,  for  fear  of  dis- 
lodging  a fonning  clot.  In  the  ma.jority  of 
cases  hemorrhage  will  cea.se  and  the  patient 
will  rally  fi’om  the  .shock.  It  is  not  entirely 
the  loss  of  blood  that  jn’orluces  the  shock 
‘ ' in  these  eases,  but  the  marked  abdominal 


irritation  produced  by  the  presence  of  a 
foreign  body.  In  a few  days  or  a week  the 
patient  will  have  regained  her  strength  suf- 
ticienth'  to  stand  a journey  to  the  hospital. 

There  is  no  universal  rule  in  the  treat- 
ment of  these  cases;  every  case  must  be 
treated  according  to  the  findings.  In  Price’s 
series  of  169  cases  in  which  immediate  op- 
eration was  performed,  there  was  only  one 
death.  Deferred  operation  could  hardly  be 
expected  to  give  any  better  results. 

ECTOPIC  GESTATION.  AVITII  RE- 
PORT OF  A CASE  AT  FULL  TERAl, 
IN  AAHIICII  FETUS  V\'AS  CARRIED 
IN  ABDOMEN  FOR  THIRTY-FIVE 
YEARS. 


BY  FRANK  N.  YE.VGER,  M.D.. 

Hamilton. 

(Read  before  the  Jefferson  County  Medical 
Society,  Alay,  1912.) 

The  subject  of  this  paper  was  suggested 
by  the  following  remarkable  case : — 

Airs.  M.  X.,  aged  seventy-two  years,  had  been 
married  twice;  had  had  two  children  with  her  first 
husband  and  two  miscarriages;  twochildren  with 
her  second  husband,  the  youngest  having  died 
at  the  age  of  three  years,  from  Bright's  disease, 
and  the  oldest  a girl,  who  is  still  living  at  the 
age  of  forty-three  years. 

Mrs.  X.  was  always  in  good  health  until  she 
became  pregnant  the  last  time,  and  expected  to 
be  confined  August  2,  1877.  She  felt  life  up  to 
the  time  she  went  into  labor.  Her  physician 
being  away  at  the  time,  another  doctor  was 
called.  She  had  great  labor  pains,  which 
seemed  of  the  natural  order.  The  doctor  gave 
her  opiates  to  relieve  her  pains  and.  as  there 
was  no  dilatation,  he  left,  telling  them  that 
she  would  not  be  confined  at  the  present  time. 
She  had  a violent  chill  the  same  night.  She 
then  lay  some  days  without  attendance,  the 
pains  being  controlled  by  opium,  until  her  fam- 
ily physician  returned  and  took  charge  of  the 
case.  After  making  a vaginal  examination,  he 
made  no  diagnosis. 

The  following  six  months  she  suffered  greatly 
from  neuralgic  pains  in  the  right  ovarian  re- 
gion, shooting  down  the  thigh  to  the  knee, 
which  no  doxibt  was  caused  by  the  pressure 
of  the  tumor  aud  an  ovarian  cyst.  During  this 
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time  she  had  a number  of  attacks  of  metror- 
rhixgia  with  bearing-down  pains.  A number 
of  physicians  were  called  in  consultation,  but 
none  ever  made  a positive  diagnosis.  Her  suf- 
fering was  relieved  by  powdered  opium  and 
capsicum.  On  reading  the  notes  her  husband 
made  during  her  illness,  he  states  that  her  ab- 
domen had  decreased  in  size  six  months  after 
her  expected  confinement.  From  that  time  on 
she  was  in  fair  health,  menstruating  somewhat 
irregularly  until  the  menopause,  which  occurred 
about  the  usual  time,  giving  her  little  trouble; 
in  fact,  she  suffered  less  than  most  women  do 
at  that  time  of  life.  After  the  menopause  she 
was  in  excellent  health,  and  able  to  do  all  kinds 
of  work,  incident  to  taking  care  of  a large  house, 
until  1896,  a period  of  eight  years,  when  she 
commenced  suffering  from  ascites.  In  .June  of 
the  same  year,  her  daughter  took  her  to  Phila- 
delphia to  ascertain  whether  she  could  not  be 
relieved  by  an  operation  to  remove  the  tumor. 
The  surgeon  was  afraid  to  undertake  it  on  ac- 
count of  her  weak  condition;  after  staying 
there  two  weeks,  she  returned  home  without 
anything  being  done  to  relieve  her. 

During  all  these  years  the  hard  mass  could 
be  readily  outlined  in  the  lower  part  of  her 
abdomen.  In  addition  to  this,  she  evidently 
had  a large  ovarian  cyst,  for  on  May  31,  1898, 
she  had  a bad  fright  and  immediately  felt  as 
if  something  gave  way  in  her  abdomen,  and 
there  followed  during  the  next  twenty-four 
hours,  an  enormous  flow  of  urine,  filling  three 
chambers  during  the  night.  (On  the  right 
side  of  the  specimen,  the  remains  of  the  cyst 
could  be  seen.)  The  size  of  her  abdomen  di- 
minished perceptibly  after  the  excessive  flow  of 
urine. 

The  following  year  the  ascitic  condition  in- 
creased rapidly,  until  her  abdomen  and  limbs 
were  of  great  size,  and  on  .January  12,  1899,  she 
was  tapped  for  the  first  time,  forty-two  pounds 
of  ascitic  fluid  being  removed.  The  first  four 
tappings  were  from  five  to  ten  months  apart, 
forty-two  to  forty-seven  pounds  being  removed 
at  a time,  which  is  about  five  to  seven  gallons 
of  fluid.  After  this  the  ascites  formed  more 
rapidly,  so  that  she  was  obliged  to  be  ta])ped 
every  three  months,  up  to  her  death,  which  oc- 
ciirrefl  on  .darch  13,  1912,  from  apoplexy;  the 
cl;  came  on  suddenly  while  she  was  engaged 
In  l.-:-iVing,  stooping  over  to  look  into  the 
o>-;n,  and  she  died  four  hours  later  without 
j.  -'.irilng  consciousness. 

t u>l>ed  her  myself  five  times;  she  showed 
wonde  , ;i;ULy,  being  up  and  about  attend- 


ing to  her  work  the  following  day  after  the 
operation.  The  last  thirteen  years  of  her  life 
she  was  tapped  forty-seven  times,  the  amount 
of  fluid  removed,  varying  from  twenty-nine  to 
forty-seven  pounds,  amounting  to  1452  pounds 
in  all. 

The  last  few  years  she  had,  at  times,  hem- 
orrhagic flow  from  the  uterus.  In  January  she 
had  quite  a flooding,  which  made  me  suspect 
that  she  might  have  a fibroid,  for,  upon  exam- 
ination, I felt  a large  hard  mass  posterior  to 
the  senile  cervix.  The  hemorrhage  ceased  after 
the  giving  of  ergot  and  nux  vomica. 

Autopsy.  The  following  morning  after  pa- 
tient’s death,  I performed  the  autopsy.  The 
body  was  somewhat  emaciated,  and  the  outlines 
of  the  tumor  could  be  seen,  on  account  of  the 
ascitic  fluid  having  been  removed  the  day  be- 
fore by  the  undertaker.  The  tumor  was  re- 
moved with  difficulty,  because  of  the  firm  and 
extensive  adhesions.  Coils  of  the  large  intes- 
tines were  adherent,  but  with  care  they  were 
separated  without  tearing.  The  left  ovary  and 
tube  were  normal,  showing  only  atrophic 
change  due  to  age.  The  right  ovary  was  cystic, 
being  about  the  size  of  a large  orange.  It  was 
enveloped  by  a very  tough  membrane,  which  no 
doubt  was  at  one  time  a large  cyst.  The  tumor 
weighed  six  and  one  half  pounds;  it  had  the 
appearance  and  felt  like  acalcified  fibroid  growth. 
It  was  so  hard  that  it  could  not  be  cut  with  a 
knife.  No  one  could  tell  from  its  appearance 
that  it  contained  a fetus  at  full  term.  The 
atrophied  uterus  was  firmly  attached  to  the 
lower  part  of  the  tumor.  After  the  calcareous 
capsule  of  the  tumor  was  carefully  removed, 
it  was  found  to  contain  a mummified  fetus  of  a 
female  child  at  full  term.  The  placenta,  no 
doubt,  was  attached  to  the  intestines  and  must 
have  been  gradually  absorbed,  as  nothing  could 
be  recognized  that  might  have  been  the  remains 
of  that  organ. 

The  interesting  features  about  this  remark- 
able case  are,  first,  how  nature  came  to  the 
rescue,  in  depositing  a calcareous  substance 
around  the  child,  acting  as  preservative,  as 
well  as  protecting  the  system  from  septic  in- 
fection; and,  second,  that  in  all  these  years 
the  woman  suffered  only  from  pressure  symp- 
toms causing  ascites,  and  with  it  all  was  able 
to  attend  to  her  household  duties. 

This  case  was  evidently,  from  the  location 
and  advancing  to  full  term  without  inconven- 
ience to  the  patient,  an  abdominal  ectopic  gesta- 
tion, the  pregnated  ovum  falling  from  the 
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fimbriae  into  the  abdomen  and  there  attaching 
itself. 

The  modus  operandi  of  tapping  that  I carried 
out,  which  gave  the  patient  so  little  pain  and 
no  discomfort,  may  be  interesting  and  was  as 
follows:  First,  I gave  her  one  dram  each  of 
compound  spirits  of  ether  and  aromatic  spirits 
of  ammonia  in  a wineglass  of  water.  Then  I 
had  the  patient,  who  was  already  prepared  for 
bed,  sit  on  a chair,  with  the  abdomen  firmly 
supported  by  a broad  bandage,  the  ends  of 
which  overlapping  at  the  back  were  held  by 
two  assistants,  one  on  each  side,  back  of  the 
patient.  The  bandage  had  an  opening  in  front, 
corresponding  to  the  field  of  operation.  After 
sterilizing  the  site  of  puncture,  I froze  the  skin 
with  ethyl  chlorid,  then  nicked  it  with  a 
bistoury,  and  quickly  thrust  in  the  trochar  and 
cannula,  removing  the  former  and  letting  the 
fiuid  fiow  into  a large  pail,  placed  between  the 
patient’s  feet.  The  puncture  was  dressed  with 
sterilized  gauze,  held  in  place  by  adhesive 
plaster,  and  the  patient  was  placed  in  bed.  It 
is  always  well  to  have  the  patient  urinate  just 
prior  to  the  operation,  as  there  is  less  danger 
of  injury  to  the  bladder. 

Ectopic,  from  the  Greek,  mean.s  “out  of 
l>lace”;  hence,  ectopic  gestation  means 
pregnancy  taking  place  out  of  the  normal. 
The  definition  of  extrauterine  pregnancy  or 
ectopic  gestation,  as  given  by  T.  Gaillard 
Thoma.s,  is  very  simple  and  comprehensive; 
“The  fixation  and  development  of  an  im- 
pregnated ovule  outside  of  the  lining  mem- 
brane of  the  uterus.  The  growing  fetus  may 
even  be  within  the  uterine  cavity,  as  in  in- 
terstitial pregnancy,  and  yet  be  ectopic;  or 
the  fetal  body,  entering  the  utenis  through 
one  of  the  tubes,  may  develop  there,  the 
])lacenta  being  attached  to  the  tube,  and 
yet  a true  case  of  extrauteiaue  pregnancy 
exist.  ’ ’ 

This  is  one  of  the  most  serious  accidents 
that  can  happen  to  a woman  in  the  mar- 
ried state.  To  the  ancients,  in  their  ig- 
norance of  embryology  and  uterogestation, 
this  interesting  phenomenon  Avas  beyond 
their  comprehension.  Even  so  recent  an 
accoucheur  as  Mauriceau  refused  to  admit 
the  pos.sibility  of  it.  In  no  field  of  med- 
icine to-day,  however,  is  the  physiology" 


and  pathology  better  known  than  in  extra- 
uterine  pregnancy.  Thomas  has  even  gone 
so  far  as  to  state  that  since  the  physiology 
of  ovulation  and  menstruation  was  mad(! 
clear  by  Coste,  Xegrier  and  others,  so  that 
the  process  of  embr\"ology  was  understood, 
followed  by  fuller  data  of  the  physiological 
and  pathological  sides  of  this  once  mysteri- 
ous condition  by  more  recent  observers, 
he  is  almost  inclined  to  believe  nothing 
new  can  be  adduced  in  ectopic  gestation, 
excepting  diagnosis  and  treatment.  lie 
was  wise  in  making  these  exceptions,  es- 
pecially as  to  treatment,  which  consisted 
then  (about  twenty-five  years  ago)  in  the 
use  of  electricity  and  an  injection  of  mor- 
phin  into  the  gestation  sac. 

It  is  remarkable,  almost  incredulous, 
vriiat  strange  vagaries  the  extrauterine  im- 
pregnated ovum  is  capable  of,  in  its 
migratory  performances,  which  give  rise 
to  the  many  classifications.  There  are 
eases  recorded  in  which  the  placenta  was 
found  in  the  normal  position  with  the 
uterus  and  the  fetus  within  the  Fallopian 
tube ; again,  in  which  the  fetus  was  found 
in  the  abdomen  and  the  placenta  in  the 
utonis,  the  two  connected  by  the  cord 
Avhich  ran  from  the  placenta  for  some  dis- 
tance within  the  Fallopian  tube,  then  per- 
forated it  to  join  the  fetus;  or,  vice  versa, 
in  which  the  fetus  was  within  the  uterus 
and  the  placenta  in  the  tube ; in  another 
instance,  in  which  twin  pregnancy  exist- 
ed, one  fetus  was  in  the  normal  position 
Avithin  the  uterus  and  the  other  was  extra- 
uterine. Dr.  Robert  R.  Stewart,  of  Phil- 
adelphia, had  an  exceedingly  interesting 
case  of  this  kind. 

A woman,  aged  thirty-two  years,  Avas  in 
active  iabor  when  Dr.  Stewart  was  calied  to 
see  her.  On  examination  he  found  a large 
hard  mass,  which  almost  completely  obstructed 
the  vaginal  canal  and  interfered  with  the 
descent  of  the  head  of  the  child  in  the  uterus. 
Per  rectal  examination,  he  outlined  a fetus  ex- 
trauterine. An  opening  was  made  in  the  pos- 
terior wall  of  the  vagina,  and  he  removed  with 
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forceps  a blighted  fetus  of  six  months.  He 
then  applied  the  forceps  to  the  living  child, 
which  was  easily  and  quickly  delivered,  it 
weighing  about  eight  pounds.  The  patient  made 
a rapid  recovery;  was  up  and  around  in  two 
weeks’  time. 

It  is  .said  that  the  fetal  ball  will  attach 
itself  to  hut  three  tissues,  the  mucous 
membrane  of  the  tube,  the  lining  mem- 
brane of  the  graafian  follicle  and  to  the 
I>eritoneum.  depending  upon  the  location. 
The  placenta  will  attach  itself  to  any  or- 
gan or  tissue  mast  convenient,  and  is 
much  larger  at  term  than  when  in  the 
normal  position,  and  noi;rishes  the  fetus 
exceptionally  well.  Pollock  cites  an  in- 
teresting case  of  twin  pregnancy,  one  child 
ha\ing  developed  within  the  uterus  and 
the  other  outside,  and  the  ectopic  child 
being  much  the  better  nourished  and  the 
more  vigoroas  of  the  two. 

Thirty  years  ago  the  mortality  was 
any  where  from  fifty  to  eighty-eight  per 
cent.  In  the  thirty-three  cases  of  Dr. 
Thomas,  he  gives  twenty-two  recoveries 
and  eleven  deaths.  He  operated  on 
twelve  with  a mortality  of  fifty  per  cent. 
He  operated  only  as  the  last  resort,  which 
no  doubt  accounts  for  the  high  mortality. 
He  depended  upon  electricity  as  a feti- 
cide. and  claims  to  have  cured  the  re- 
mainder by  that  method.  Since  then,  the 
mortality  has  been  greatly  reduced  by 
pinmpt  oj^erative  interference.  Dr.  Wil- 
liam E.  Parke,  .surgeon  to  the  Kemsington 
IIosi»ital  for  Disea.ses  of  AVomen,  writes 
me  that  modern  surgery  has  brought  the 
mortality  down  to  five  per  cent.,  about  the 
"■••neral  aveiage  mortality  for  .sections. 
This  includes  that  .smaller  group  of  ca.ses 
where  heic  is  ma.ssive  heiriorrhage,  pro- 
tbiimi  shock,  and  very  high  mortality.  He 
had  sm-h  a ea.se  in  which  the  patient  re- 
covci-ed.  'I’hf.*  rujiture  occurred  in  the 
: veiiin'r.  jjatient  became  pallid  and  pulse- 
c and  death  seemed  imminent.  She 
■ a-  vivcn  ;i  liyfttidermie  of  morphin,  ami 
hot  hag.tt  \\(;re  applied.  By  morning  she 


had  reacted  .somewhat,  and  was  operated 
upon  at  11  A.  ii.,  a large  quantity  of  free 
blood  and  clots  being  removed.  He  adds 
that  in  the  many  cases  of  so-called  tubal 
abortion,  i.  e.,  where  the  blood  has  escaped 
from  the  end  of  the  tube  and  formed  a 
hematocele  and  becomes  encysted,  the  pa- 
tients should  about  all  get  well  after  oper- 
ation. This  constitutes  the  greater  num- 
ber of  tubal  pregnancies.  Diiring  the  past 
winter  he  had  four  of  these  eases  under 
nis  care  at  one  time.  Some  years  ago, 
when  statistics  were  compiled  at  the  Ken- 
sington Hospital,  it  was  found  that  ten 
per  cent,  of  all  the  sections  during  that 
year  were  for  ectopic  pregnancy. 

Unfortunately,  there  is  not  one  pathog- 
nomic sjTnptom  that  would  aid  in  making 
a positve  diagnosis  in  ectopic  gestation. 
Sometimes  there  are  no  symptoms  what- 
ever until  nipture  takes  place.  However, 
this  is  the  exception  to  the  rule.  I udll 
briefly  give  the  most  important  symptoms 
which  are  usually  present.  In  the  ab- 
dominal type  there  may  be  no  other  signs 
or  s\Tnptoms,  different  from  the  normal 
pregnancy,  until  full  term  is  reached,  as  in 
the  ease  I reported  in  the  commencement 
of  this  paper.  It  is  needless  to  state  that 
the  earlier  the  diagnosis  is  made,  the 
greater  the  chances  for  recovery.  Siip- 
pose  a multipara,  a long  interval  having 
elapsed  since  her  last  pregnancy,  or  a sup- 
posedly sterile  woman,  married  a number 
of  years,  should  call  upon  a physician,  stat- 
ing that  she  thought  she  was  pregnant  (hav- 
ing all  the  physical  signs  of  a normal  preg- 
nancy) and  should  consult  him  in  regard 
to  some  of  the  following  irregularities  (as 
given  by  Thomas,  as  the  most  reliable  ra- 
tional .signs):  (1)  Sanguineous  flow  of 

greater  or  less  persistency;  (2)  occasional 
gushes  of  bhxKl  occurring  vdthout  any  as- 
signable cause  and  disappearing  without 
treatment:  (.3)  iliac  pain  sometimes  ex- 

tending down  the  thighs;  (4)  paroxysmal 
pelvic  pain;  (.5)  symptoms  of  abortion  at- 
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tendetl  with  expulsion  of  pieces  of  decidua 
without  expulsion  of  a fetus;  (6)  recur- 
rent pelvic  inflammation  suddenly  devel- 
oping; (7)  as  the  fourth  month  is  reached 
symptoms  of  pressure,  as  if  from  a retro- 
verted  gravid  uterus,  frequent  micturition, 
etc.  If  upon  examination  there  are  found 
the  violet  discoloration  of  the  vagina, 
uterus  enlarged  and  soft,  the  fundus  possi- 
bly pushed  to  one  side  and  the  abdominal 
muscles  are  flaccid  and  yielding  to  pres- 
sure, and  should  a soft  mass,  varying  in 
size  according  to  the  length  of  gestation,  be 
outlined  on  either  side  of  or  behind  the 
uterus,  then  in  all  probability  it  is  an  ec- 
topic gestation. 

Suppose,  however,  that  a physician  is 
called  to  see  a woman  when  she  apparently 
has  .symptoms  of  miscarriage  and  is  in  great 
pain,  with  the  abdominal  muscles  as  hard 
as  a board  from  reflex  contraction,  inter- 
fering with  a thorough  examination  of  the 
pelvis,  it  is  an  impossibility  to  outline  anj'- 
mass  that  might  be  there.  The  following 
eas&s,  which  I met  with  in  a general  prac- 
tice of  tw'enty-four  years  will  demonstrate 
the  foregoing. 

Case  1.  Mrs.  S.,  aged  thirty,  had  one  child 
ten  years  old.  She  had  always  been  regular 
in  her  menses,  hut  gave  a history  of  not  hav- 
ing menstruated  for  almost  two  months,  when 
she  consulted  me  for  a pain  In  the  right 
ovarian  region,  extending  down  her  thigh. 
T.’pon  examination  I found  the  uterus  freely 
movable,  soft,  the  fundus  pushed  to  the  left, 
but  little  enlarged.  In  the  right  tuhal  region, 
there  was  a soft  growth,  about  the  size  of  a 
small  orange,  very  tender;  it  could  be  readily 
outlined,  as  the  abdomen  was  relaxed  and  yield- 
ing. I advised  operation.  I was  then  on  the 
surgical  staff  of  the  Kensington  Hospital  for 
Diseases  of  Women,  and  I operated  the  follow- 
ing day.  It  proved  to  be  a tubal  gestation.  Her 
recovery  was  uneventful.  She  had  a specific 
history. 

Case  2.  Mrs.  K.,  aged  thirty-two,  had  two 
children,  the  youngest  four  years  old.  She  had 
been  under  the  care  of  another  doctor,  who 
was  treating  her  for  septic  pneumonia,  for  al- 
most two  weeks  before  I was  called.  The  doc- 
tor discharged  himself,  telling  her  that  she 
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had  better  get  another  physician,  as  he  could 
not  do  anything  for  her.  The  fact  was,  he  was 
sure  that  she  would  die,  and  he  did  not  want 
her  to  die  on  his  hands.  I found  her  Indeed 
septic,  with  weak  pulse,  temperature  103°;  she 
looked  very  sick,  but  had  no  pneumonia.  She 
gave  a history  of  not  having  menstruated  for 
two  months,  and  thought  she  was  pregnant. 
Before  the  other  doctor  was  called,  she  was 
sure  that  she  was  having  a miscarriage,  as  she 
was  taken  with  cramps,  followed  by  quite  a 
flow,  but  nothing  was  expelled  excepting  clots 
and  shreds.  On  examination  I found  her  abdo- 
men tender,  walls  as  stiff  as  a board  so  that 
nothing  could  be  outlined,  uterus  freely  mov- 
able, enlarged,  soft,  os  patulous  with  an  of- 
fensive dark  discharge.  Fearing  that  there 
might  be  something  In  the  uterine  cavity,  I 
curetted  carefully  under  ether.  I removed 
nothing  except  the  remains  of  the  decidua  and 
the  debris  of  a chronic  endometritis.  As  her 
abdominal  muscles  were  thoroughly  relaxed  un- 
der the  Influence  of  the  anesthetic,  I discov- 
ered quite  a mass  in  the  right  lilac  fossa,  which 
cleared  up  the  diagnosis  of  a tubal  pregnancy: 
this  was  verified  upon  the  operating  table  the 
following  day.  The  mass  was  so  adherent  to 
the  bowel  that  In  a few  days  after  the  operation 
a fecal  fistula  developed.  It  closed  sponta- 
neously Inside  of  two  weeks,  and  the  patient 
made  an  excellent  recovery,  enjoying  better 
health  than  she  had  for  years,  no  doubt  due 
to  having  the  chronic  endometritis  cured,  and 
to  the  removal  of  the  diseased  ovary  and  tube. 

Case  3.  Mrs.  G.,  aged  thlrty-flve  years,  had 
one  child  six  years  old.  I was  called  hastily, 
the  messenger  stating  that  Mrs.  G.  was  having 
a miscarriage.  I found  her  having  quite  a 
flow,  passing  clots,  but  could  find  nothing  In 
the  discharges  that  would  positively  Indicate 
a miscarriage.  As  she  was  somewhat  irregu- 
lar in  her  menses,  I could  not  get  a definite 
history,  but  she  was  Inclined  to  believe  that 
she  was  pregnant.  Curetting  was  Indicated  to 
stop  the  metrorrhagia.  On  account  of  her 
nervous  condition,  a satisfactory  examination 
could  not  be  made,  and  I curetted  carefully  un- 
der ether,  removing  the  remains  of  the  decidua, 
but  found  no  embryo.  Patient  being  in  a thor- 
oughly relaxed  state,  on  examination,  I outlined 
a soft  mass  In  the  right  tubal  and  ovarian 
region,  and  decided  that  she  had  a tubal  gesta- 
tion, which  upon  operation  proved  to  be  of  the 
tubo-ovarlan  variety.  She  made  an  uneventful 
recovery. 

In  analyzing  these  three  cases,  a positive 
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diagnosis  could  not  be  made,  in  the  first 
case,  until  the  operation,  but  our  deduc- 
tions pointed  to  a tubal  pregnancy.  The 
other  two  eases,  patients  having  symptoms 
of  miscarriage  aud,  on  account  of  the  stiff 
abdominal  muscles,  it  being  impossible  to 
make  a diagnosis  until  they  were  relaxed 
under  the  influence  of  ether,  verify  the  im- 
portance, when  in  doubt,  to  examine  the 
patient  imder  an  anesthetic. 

Playfair  wrote  thirty  years  ago  that  be- 
cause the  chances  of  success  are  so  small 
operation  should  not  be  tried  when  rupture 
takes  place;  but  he  believed  that  it  would 
fall  to  the  lot  of  some  one  by  this  means 
to  snatch  a patient  from  the  jaws  of  death, 
and  still  further  the  success  of  abdominal 
surgery.  To  the  boldness  and  skill  of 
Lau’son  Tait  fell  the  honor  of  opening  this 
new  field  of  abdominal  surgery,  only  a few 
years  afterwards.  Prom  January  17,  1883, 
to  June  5,  1884,  he  operated  five  times  for 
internal  hemorrhage,  following  tubal  preg- 
nancy, with  only  one  death.  Since  the 
proved  work  of  Tait,  all  surgeons  agree 
that  surgical  interference  is  the  only  ra- 
tional treatment  for  ectopic  gestation. 


THE  TREATMENT  OF  INTERNAL 
HEMORRHOIDS  BY  THE  OPERA- 
TION OP  EXCISION. 


BY  HENRY  D.  BEYEA,  M.D., 
Attending  Surgeon,  Gynecean  Hospital;  Asso- 
ciate in  Gynecology,  University  of  Pennsyl- 
vania; Assistant  Gynecologist,  University 
Hospital,  Philadelphia. 


(Read  before  the  Camden  City  Medical 
Society,  Camden,  N.  J.,  March  8,  1912.) 

Hemorrhoids  t piles),  varicose  or  angi- 
omatous tumors  arising  in  the  plexus  of 
vein.s  and  capillaries  situated  beneath  the 
mucosa  of  the  lower  portion  of  the  rectum, 
have  been  known  as  a common  disease  of 
man  for  ten  centuries  before  the  Grecian 
era  or  the  time  of  Hippocrates.  There  ex- 
ists a vast  literature  upon  the  subject,  from 
which  the  information  is  to  be  gained  that 


the  disease  has  been  treated,  often  with  lit- 
tle knowledge  of  its  pathological  anatomy, 
by  every  means  and  method  which  the 
mind  of  the  charlatan  and  practi- 
tioner of  medicine  and  surgery  could  con- 
ceive,— by  amulets,  charms,  ointments  and 
lotions,  electricity,  cauterization  and  crude, 
uncleanly  and  dangerous  surgical  pro- 
cedures of  every  description.  The  text- 
books on  rectal  diseases  and  surgery  of  to- 
day, as  do  those  of  past  generations,  de- 
scribe and  recommend  methods  of  surgical 
operation  for  the  cure  of  hemorrhoids, 
which  it  would  seem  in  the  sense  of  modem 
aseptic  and  perfected  surgical  technic  are 
not  applicable  to  like  conditions  or  tumors 
of  other  parts  of  the  body  and  should  have 
long  since  been  relegated  to  the  past,  or 
should  at  least  have  disappeared  with  the 
discovery  of  the  Lister  antiseptic  principle. 
To  ligate  or  apply  the  ecraseur  to  the  base 
or  pedicle  of  a tumor  and  allow  the  mass 
to  slough  off,  leaving  an  ulcer  to  heal  by 
the  slow  and  painful  process  of  granulation, 
or  to  clamp  the  base  and  remove  the  growth 
by  the  cautery  and  again  produce  slough- 
ing, ulceration  and  healing  by  granulation, 
I need  not  point  out  to-day  is  to  be  accred- 
ited positively  as  a surgery  antequated  in 
method  and  uncleanly  in  principle.  The 
truth  of  this  statement  is  perhaps  better 
realized  when  we  learn  that  the  ligature 
operation  for  the  removal  of  hemorrhoids 
was  devised  hundreds  of  years  before  the 
nativity  of  Christ  and  was  practiced  by 
Hippocrates  and  Galen,  and  that  the  clamp 
and  cautery  operation  was  first  employed 
by  Cusack  of  Dublin  during  our  Civil  War. 

The  fact  that  the  ligature  and  the  clamp 
and  cautery  operations  in  the  light  of  these 
facts  should  be  those  of  election,  practiced 
and  taught  by  the  majority  of  surgeons  in 
1912,  and  the  scientific,  technically  and 
rationally  surgical  operation  of  excision, 
devised  by  Whitehead  in  1882,  ha.s  not  long 
since  replaced  them,  is  little  short  of  a 
miracle. 
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It  is  not  my  purpose,  however,  in  this 
discussion  to  offer  argument  that  the  liga- 
ture and  the  clamp  and  cautery  operations 
or  even  the  injection  treatment  as  employed 
by  C.  Martin  and  others  are  not  efficient, 
nor  to  discredit  the  fact  that  they  have  all 
resulted  in  thousands  of  permanent  cures. 
This  must  be  acknowledged  by  every  sur- 
geon of  experience.  My  viewpoint  is  that 
they  are  inconsistent  with  modern  surgical 
methods,  associated  with  undue  pain  and  a 
long  convalescence  and  are  not  infrequent- 
ly followed  by  complications ; while  the  op- 
eration of  excision  meets  the  every  dictate  of 
modeni  surgery,  is  practically  free  from 
pain,  has  a short  convalescence  and  if  the 
simple  technic  is  intelligently  followed  and 
ordinary  surgical  judgment  is  employed  no 
complication  of  any  character  can  result; 
and  that,  as  deduced  from  the  ex- 
perience of  Whitehead,  his  many  followers, 
the  lengthy  controversy  upon  the  subject 
in  England  in  1910,  as  published  in  the 
British  Medical  Journal,  the  failure  of  a 
more  widespread  adoption  of  the  excision  op- 
eration has  been  dependent  upon  the  want 
of  appreciation  and  understanding  of  the 
finer  details  of  technic,  as  practiced  by 
Whitehead,  and  often  to  inexcu.sable  un- 
cleanly surgery. 

My  experience  with  the  excision  opera- 
tion extends  over  a period  of  nearly  twenty 
years ; during  this  time  a very  large  number 
of  patients  have  been  operated  upon,  fol- 
lowed in  every  instance  as  far  as  I can 
learn  by  primary  union,  complete  and  per- 
manent cure,  and  without  immediate  or  re- 
mote complication,  secondary  hemorrhage, 
loss  of  sphincter  control,  infection  or  stric- 
ture. 

In  order  to  apply  successfully  this  opera- 
tion and  avoid  the  complications  which  have 
brought  criticism  upon  the  procedure,  it  is 
demanded  that  the  operator  be  familiar 
with  certain  anatomical  relations  and  the 
histological  structure  of  the  tissue  of  the 
lower  rectum,  and  also  with  the  pathology 


of  internal  hemorrhoids.  The  area  which 
concerns  the  surgeon  in  the  performance 
of  this  operation  is  confined  to  the  lower 
inch  or  inch  and  a half  of  the  rectum,  more 
particularly  to  what  has  been  designated  as 
the  hemorrhoid-  or  pile-bearing  area.  Fol- 
lowing the  studies  of  Thompson  in  this 
country  and  Reinbach  in  Germany  it  is 
found  that  the  hemorrhoidal  plexus  of  veins 
arise  in  radicles  at  or  surrounding  the  anus 
and  that  their  many  branches,  like  the 
limbs  of  a tree,  are,  within  a short  distance 
(an  inch),  formed  into  a few  trunks  which 
ascend  and  perforate  the  muscular  rectal 
wall,  buttonhole-like,  above  the  position  of 
the  internal  sphincter.  These  veins  have 
no  valves.  The  absence  of  valves,  with  the 
mode  of  perforation  of  the  muscular  wall 
above,  is  considered  one  of  the  chief  factors 
in  the  cause  of  the  varicose  change.  The 
veins  until  they  perforate  the  rectal  wall 
ramify  immediately  beneath  the  rectal 
mucosa  in  a space,  the  hemorrhoid-bearing 
area,  composed  of  loose  connective  tissue. 
This  connective  tissue  space  is  from  an  inch 
to  an  inch  and  a half  in  length,  extending 
from  the  region  of  the  anus  upward  to  the 
upper  border  of  the  internal  sphincter  mus- 
cle, where  it  disappears  and  the  overlying 
mucosa  becomes  blended  with  and  firmly  at- 
tached to  the  circular  muscular  coat  of  the 
bowel.  Immediately  below  this  junction 
the  circular  muscular  coat  changes  abrupt- 
ly into  a thick  bundle  of  circular  muscular 
fibers  known  as  the  internal  sphincter  • 
muscle.  This  muscle  is  strong  and  encircles 
the  gut  for  a distance  of  about  a half  inch, 
tapering  below  to  a free  edge.  It  is  an  in- 
voluntary muscle.  The  external  sphincter, 
a band  of  voluntary  muscle,  surrounds  the 
anal  region  beneath  the  mucocutaneous 
junction  and  the  lower  limits  of  the  con- 
nective tissue  space  referred  to.  The  ar- 
terial blood  supply  traverses  for  the  most 
part  the  muscular  wall  and  gives  off  small 
capillaries  which  extend  into  the  deeper 
portion  of  the  loose  connective  tissue  space. 
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Therefore,  the  hemorrhoid-bearing  area  is  a 
space  containing  loose  connective  tissue, 
the  hemorrhoidal  veins  and  a few  small  ar- 
terial capillaries,  extending  from  the  upper 
border  of  the  internal  sphincter  muscle 
above  to  the  anus  below  and  lying  in  front 
of  the  sphincters  and  immediately  behind 
or  beneath  the  rectal  mucosa. 

Hemorrhoids,  according  to  Earle  and 
Welsh  and  Reinbach,  are  a form  of  angi- 
omatous or  fibroangiomatous  tumorlike 


masses  extending  in  the  direction  of  least 
resistance  toward  the  lumen  of  the  bowel, 
the  veins  in  their  distortion  and  dilatation 
lifting  themselves  away  from  the  sphincter 
muscles  and  arterial  capillaries.  The  knowl- 
edge of  these  facts  is  of  importance 
from  a surgical  standpoint  for  the  follow- 
ing reasons: — 

First,  thatsince  in  the  instance  of  internal 
hemorrhoids  the  disease  (the  dilated  veins) 
is  located  immediately  beneath  the  mucosa 


Ileinorrhoid-bearing  area,  showing  extent  of  excision,  position  of  arterial  capillaries,  and  sphincter 

muscles. 


formations  resulting  from  varicosity  of  the 
liemorrhoidal  veins,  phlebectasia,  throm- 
or  rupture  and  hemorrhage,  followed 
by  ini:  uimatory  change, — small  round- 
cell inliliration  and  connective  tissue  forma- 
tion. This  proce.ss  varies  in  degree  and 
extent. 

The  disease,  becau.se  of  the  anatomic  ar- 
'■angement,  is  always  confined  strictly  to 
the  loose  connective  tissue  space  or  hemor- 
rhoid-bearing area,  the  tumorlike  venous 


of  the  lower  inch  and  a half  of  the  rectum 
and  in  the  more  superficial  portion  of  the 
confines  of  the  loose  connective  tissue 
area,  there  is  no  indication  or  demand,  in 
the  average  ease  at  least,  to  extend  the  op- 
erative field  beyond  this  area  and  expose 
or  injure  the  underlying  sphincter  muscles. 
That  these  muscles  may  be  left  covered  by  a 
sufficient  portion  of  loose  connective  tissue 
to  protect  them  from  being  involved  in  the 
healing  process;  for  we  conclude  from  the 
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reported  experiences  of  other  writers  that 
the  exposure  or  injury  of  these  muscles  has 
resulted  in  stricture  of  the  rectum.  Second, 
the  uppermost  limits  of  the  loose  connective 
tissue  space,  where  the  mucosa  joins  the 
circular  muscular  wall,  at  the  upper  border 
of  the  internal  sphincter  muscle,  is  not  to 
be  encroached  upon  for  the  same  reason. 

Another  surgical  law,  first  pointed  out 
by  Whitehead,  is  that  the  excision  or  in- 
cision of  mucosa  is  not  to  extend  below  the 
mucocutaneous  junction,  Hilton ’s  white 
line,  regardless  of  the  presence  of  tags  or 
external  hemorrhoids.  The  mucocutaneous 
junction  is  the  line  of  danger  in  this  opera- 
tion, for  the  inclusion  of  any  portion  of  the 
skin  around  the  anus  is  certain  to  result  in 
retraction  of  the  mucosa  from  the  skin 
along  the  line  of  suture  and  be  followed  by 
not  only  a painful  convalescence  but  inflam- 
matory change  and  Anally  stricture.  The  ex- 
tent of  stricture  will  also  be  proportionate 
to  the  extent  of  the  removal  of  the  skin. 
These  laws  to  a relative  degree  are  applica- 
ble to  any  character  of  operation  performed 
for  internal  hemorrhoids,  whether  ligature, 
clamp  and  cautery  or  any  of  the  various 
forms  of  partial  or  complete  excision. 

Having  these  anatomical  facts  and  laws 
in  mind,  the  operation  of  excision  is  a 
quickly  performed,  easy  operation  and  is 
practiced  by  myself  in  the  following  man- 
ner : — 

Though  it  is  not  invariably  insisted  upon, 
we  have  found  it  of  advantage  to  have  the 
patients  suffering  with  internal  hemorrhoids 
enter  the  hospital  forty-eight  hours  before 
operation.  During  this  time  they  are  con- 
fined to  bed  in  the  recumbent  position  and 
the  bowels  are  kept  open.  This  prepara- 
tion has  the  advantage  of  relieving  the 

II blood  pressure  and  allowing  the  hemor- 
rhoidal  masses  to  contract  so  that  at  opera- 
j.  tion  the  extent  of  disease  may  be  better  de- 
^ termined  and  the  amount  of  blood  lost  re- 

% duced  to  the  minimum.  Two  ounces  of 
^ :>  castor  oil  are  administered  forty  hours  pre>. 
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ceding  the  hour  set  for  the  operation.  A 
large  enema  of  soap  and  water  is  given 
early  on  the  morning  of  operation,  so  that 
sulficient  time  may  elapse  between  its  ad- 
ministration and  the  operation  hour  to  be 
certain  that  the  lower  bowel  is  thoroughly 
emptied  and  that  there  will  be  no  discharge 
of  feces  during  the  operation.  The  anal 
region,  perineum  and  surrounding  parts 
are  scrubbed  with  soap  and  water  the  morn- 
ing of  operation  and  any  hair  removed  by 
shaving.  No  dressing  is  applied  to  the 
parts.  Ether  is  administered  until  deep 
anesthesia  is  attained  and  the  patient  is 
placed  in  the  dorsosacral  position. 

The  first  step  in  the  operation  is  the 
forcible  dilatation  of  the  sphincter  muscle 
to  suspend  its  function.  This  is  carried  out 
with  the  greatest  care.  The  thumb  of  each 
hand  is  introduced  into  the  rectum  and  the 
circumference  kneaded  in  every  direction 
until  all  resistance  is  overcome  and  the 
sphincter  is  rendered  absolutely  passive  for 
the  next  few  days.  The  muscle  must  not 
be  torn  but  the  fibers  stretched  in 
every  direction.  No  man  can  describe  or 
teach  another  just  how  to  dilate  correctly 
an  anal  sphincter  and  when  the  proper  de- 
gree of  dilatation  is  attained,  for  it  is  a 
question  of  practice  and  experience.  It  is 
however  in  our  opinion  the  most  important 
step  in  the  operation  and  the  chief  factor 
which  relieves  the  patient  of  pain  during 
the  immediate  convalescence.  Its  influence 
upon  the  operative  result  can  not  be  over- 
estimated. No  man  who  has  ever  once  in- 
completely stretched  and  failed  to  paralyze 
the  sphincter  muscle  for  the  time  being  will 
fail  to  forget  the  experience,  for  it  is 
followed  by  intense  pain.  This  has  hap- 
pened once  in  my  experience.  The  patient 
was  a near  relative  of  a colleague  in  surgery 
and  the  operation  was  performed  at  a time 
of  serious  illness  in  the  patient’s  family. 
My  friend,  for  whom  I had  the  greatest  re- 
spect, cautioned  me  to  be  exceedingly  care- 
ful. When  I came  to  stretch  the  sphincter 
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tiie  muscle  scarcely  resisted  light  pressure 
iuid,  having  been  cautioned,  1 was  alarmed, 
feared  incontinence  would  follow,  and  as  a 
result  the  paralyzation  was  incomplete.  The 
patient  suli'ered  intense  pain  for  a week 
afterward,  but  fortunately  the  final  re- 
sult was  in  every  sense  satisfactoiy.  Had 
the  patient  come  to  me  unknown  and  had 
my  judgment  not  been  influenced  by  the 
cii’cumstances  related,  I am  certain  the  act 
would  have  been  correctly  accomplished 
and  the  convalescence  painless  and  easy. 

After  the  dilatation  is  complete  the  hem- 
orrhoids will  be  seen  protniding  through 
the  anus.  The  area  of  involvement  is  eas- 
ily outlined,  the  hemorrhoids  making  irreg- 
ular masses  or  lobes  composed  of  tortuous 
veins  located  in  the  loose  connective  tissue 
space  and  the  bowel  mucosa  becoming 
smooth  at  the  point  above  where  they  cease. 
Points  around  the  bowel  just  below  the  up- 
permost limits  of  the  hemorrhoids  having 
been  selected  they  are  caught  with  hem- 
ostatic forceps,  which  are  held  by  an  assist- 
ant. The  points  at  which  the  mucosa  is 
grasped  represent  the  uppermost  limit  to 
.which  the  excision  is  to  be  carried,  the  line 
where  the  mucosa  cuff  or  cylinder  is  to  be 
removed  transversely.  It  is  a point  always 
well  below  the  junction  of  the  mucosa  with 
the  circular  muscular  coat.  Then,  begin- 
ning below,  using  a pair  of  scissors  curved 
on  the  flat,  an  incision  is  made  around  the 
anus  well  within  the  mucocutaneous  junc- 
tion, cutting  always  through  the  mucous 
membrane  and  never  approaching  or  in- 
cluding the  skin  structures  below.  I prefer 
to  make  this  incision  a thirty-second  of  an 
inch  within  the  mucocutaneous  junction  to 
be  certain  that  no  skin  is  included,  either 
in  making  the  incision  or  in  placing  the  su- 
tures. Then  by  rapid  dissection  with  the  scis- 
sors the  mucous  membrane  and  underlying 
veins  are  removed  cuff-  or  cylinder-like  to 
the  position  of  the  hemostatic  forceps  where 
the  diseased  mass  is  divided  transversely. 
In  making  tliia  excision  I take  great  pains 


to  make  the  dissection  close  to  the  mucous 
membrane,  simply  cutting  through  the  hem- 
orrhoidal veins  and  not  attempting  to  dis- 
sect them  out.  If  a thrombotic  vein  lies 
more  deeply  I simply  cut  through  its  wall. 
By  this  means  the  sphincter  muscles  are 
never  exposed,  but  lie  covered  with  a por- 
tion of  loose  connective  tissue.  Also,  since 
the  dissection  is  made  through  the  veins, 
which  in  their  increase  in  size  have  lifted 
themselv^  away  from  the  deeper-lying 
aiTerial  capillaries,  no  active  bleeding  oc- 
curs and  the  operation  is  as  a rule  com- 
pleted without  tying  or  twisting  a single 
vessel.  Little  more  tissue  than  the  mucous 
membrane  is  removed. 

This  step  in  the  technic  of  our  method  of 
excision  differs  from  that  described  by 
Whitehead  and  aU  other  writers,  as  far  as 
I can  learn  from  the  literature,  they  recom- 
mending the  removal  of  all  of  the  tissues 
of  the  hemorrhoid-bearing  area  and  the  ex- 
posure of  the  sphincter  museles.  While 
there  may  exist  instances  of  long-standing 
and  extensive  disease  where  the  hemor- 
rhoidal masses  are  deeply  situated  and  such 
exposure  and  dissection  may  appear  to  be 
demanded,  I believe  that  even  here  I would 
content  myself  with  cutting  across  or 
through  such  vessels,  confining  the  opera- 
tion to  the  more  superficial  portion  of  the 
loose  connective  tissue  area  and  allowing 
nature  to  complete  the  cure  in  the  healing 
process,  which  must  result  through  the  re- 
moval of  the  main  venous  trunks  and  the 
support  given  any  remaining  vessels  by  the 
overlying  mucous  membrane  after  the  heal- 
ing process  is  complete.  Were  this  not 
true,  then  the  clamp  and  cautery  operation 
would  never  be  curative.  Making  the  dis- 
section superficial  in  my  experience  simpli- 
fies the  operation,  avoids  hemorrhage,  in- 
jury or  extension  of  the  healing  process  to 
the  si)hincter  muscles  and  still  secures  as 
satisfactory  a result  and  removes  the  danger 
of  stricture  which  can  result  from  the  deep 
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dissection.  It  also  must  aid  in  the  process 
of  healing  by  first  intention. 

Having  removed  the  cuff  of  mucous 
membrane  and  veins  by  transverse  incision 
aix)ve,  the  operation  is  completed  by  sutur- 
ing the  mucous  membrane  above  to  that  re- 
maining below  at  the  mucocutaneous  junc- 
tion with  interrupted  sutures.  First  a su- 
ture is  placed  at  four  points  equally  distant 
apart  around  the  circumference  of  the  anus. 
Then  other  sutures  are  placed  in  the  inter- 
vening spaces  until  everywhere  mucosa  is 
brought  to  mucosa,  the  sutures  being  per- 
haps a fourth  of  an  inch  apart.  It  is  my 
custom  to  use  fine  silk  as  suture  material, 
the  ends  being  left  long.  I have  not  used 
catgut  for  the  reason  that  placed  where  it 
is  constantly  moist  in  mucous  membrane  the 
knot  is  very  apt  to  untie.  The  interrupted 
sutures  have  the  advantage  of  permitting 
drainage  between  sutures  during  the  first 
hour  or  so  following  operation.  At  the 
completion  of  the  suturing  the  parts  are 
washed  with  sterile  salt  solution,  and  a 
suppository  containing  a half  grain  of 
opium  and  a sixth  grain  of  belladonna  is 
inserted  into  the  bowel  above.  No  dressing 
of  any  character  is  applied.  It  is  our  opin- 
ion that  a dressing  only  collects  dirty  excre- 
tions, can  not  be  applied  to  the  line  of  in- 
cision and  therefore  does  more  harm  than 
good. 

The  diet  during  the  next  three  days  is 
limited  to  clear  broths  and  albumen  water. 
The  bowels  are  opened  by  the  administra- 
tion of  divided  doses  of  calomel,  a half 
grain  being  given  every  hour  until  six  doses 
have  been  taken.  This  secures  a liquid 
bowel-movement.  No  enema  is  given.  The 
l)owels  are  moved  without  pain.  The  pa- 
tient is  allowed  to  sit  up  on  the  fourth  day, 
to  get  out  of  bed  on  the  fifth  and  a day  or 
two  later  leaves  the  hospital.  The  sutures 
cut  out  and  come  away  some  time  during 
the  first  week.  Except  in  the  instance 
where  we  failed  to  paralyze  completely  the 
sphincter,  no  opiate  has  been  administered 


or  indicated  aside  from  the  one  suppository, 
for  the  pain  is  never  of  the  least  severity. 
The  convalescence  gives  us  no  concern  and 
we  do  not  look  at  the  wound,  treat  or 
cleanse  it  except  to  wash  off  the  surface 
with  sterile  water  after  the  first  bowel 
movement.  The  catheter  is  used  every  six 
or  eight  hours  when  it  is  demanded,  just  as 
after  other  operations,  for  wq  do  not  con- 
sider retention  of  urine  or  the  act  of 
catheterization  of  any  importance. 

The  operation  is  completed  in  from  twen- 
ty to  thirty  minutes.  We  employ  this  op- 
eration in  every  case  where  the  hemor- 
rhoids, internal  hemorrhoids,  are  sufficient- 
ly extensive  to  warrant  operation,  always 
making  the  excision  to  the  extent  described, 
for  the  disease  must  involve  to  a greater  or 
less  extent  the  entire  hemorrhoidal  plexus 
of  veins  surrounding  the  rectum  within  the 
anus.  This  is  true  even  of  those  eases 
where  previous  to  operation  there  appears 
a single  hemorrhoidal  mass,  for  when  the 
sphincter  is  stretched  the  other  veins  will 
be  seen  to  be  involved.  It  is  of  course  nev- 
er performed  dming  the  acute  stage  of  the 
disease. 

If  the  excision  operation  is  performed 
with  the  understanding  and  observation  of 
the  simple  anatomical  laws  and  technic  de- 
scribed, it  is  a minor  one,  easily  and  quick- 
ly accomplished  and  in  every  sense  con- 
sistent with  modern  aseptic  surgery.  The 
tissues  unite  by  primary  union,  with  re- 
markable rapidity,  more  rapidly  than  the 
tissues  of  most  of  the  other  parts  of  the 
body,  and  this  fact  alone  is  sufficient  to 
guard  them  against  infection,  if  ordinary 
asepsis  is  observed.  Gant,  in  his  textbook 
on  Diseases  of  the  Rectum,  states  that  it 
requires  ingenuity  and  skill  on  the  part  of 
the  surgeon,  but  so  do  the  clamp  and 
cautery  and  the  ligature  operations.  The 
convalescence  is  short,  easy  and  free  from 
pain.  No  after-treatment  is  required. 
The  cure  is  complete  and  permanent.  There 
is  0.0  danger  of  secondary  hemorrhage. 
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Any  question  of  doubt  regai’ding  tbe  sim- 
plicity, safety  and  value  of  tliis  operation 
should  be  removed  by  the  experience  of 
Whitehead,^  who  writes  that  his  experience 
with  the  excision  operation,  which  has  cov- 
ered a vastnumberof  cases  and  extended  over 
a period  of  twenty -hve  years,  has  completely 
convinced  him  that  when  the  operation 
is  performed  as  he  directs,  and  the  common 
intelligent  principles  of  general  surgery  are 
observed,  there  is  no  degree  of  hemorrhage, 
no  compheations  follow  and  the  conva- 
lescence is  almost  painless.  This  likewise  is 
the  experience  of  many  surgeons  in  Eng- 
land and  this  country  who  have  taken  the 
pains  to  study  the  principles  and  technic  of 
the  operation.  To  the  man  who  has  had 
uniformly  satisfactory  results  with  the  ex- 
cision operation,  it  is  beyond  comprehension 
why  the  ligature  and  the  clamp  and  cautery 
operations  should  stiU  be  practiced  and 
known  in  medical  literature  to-day. 

QUERY. 

Said  a critic,  “I  admire  the  ambiguity. 
Although  conceding  the  considerable  acuity 
Of  the  medicai  mind  gymnastic 
In  its  locutions  periphrastic. 

Terming  a fracture  a ‘solution  of  continuity’!” 

“Why,  as  well,  to  persist  in  your  ass-iduity. 
Could  we  not,  without  a minimal  incongruity. 
Escaping  logistic  crudity. 

State  the  fact,  in  all  its  nudity. 

And  denominate  a diabetes  as  ‘melliiluity’!” 

— Thomas  Hobace  Evans. 


DEATH  FROM  A MEDICOLEGAL  ASPECT. 

The  conditions  which  hasten  the  onset  of 
cadaveric  rigidity  are  those  which  have  an 
exhausting  or  depressing  influence  on  the  mus- 
cles immediately  before  death ; hence,after  violent 
muscular  exercise,  death  is  speedily  followed  by 
rigidity.  It  has  been  observed  that  the  bodies 
oi  Boldleis  killed  at  the  commencement  of  a 
battle,  before  they  have  undergone  much 
fatigue,  do  not  become  rigid  so  soon  as  those 
of  their  fellow-combatants  who  succumb  at  a 
later  period  after  many  hours’  arduous  fighting, 
-after  death  from  diseases  or  poisons  which  de- 
- C3b  or  exhaust  the  system,  rigidity  comes  on 
L'lQclon,  Vol.  I.,  1001. 


early.  Animals  that  have  been  hunted  fot 
some  time  before  death  stiffen  almost  at  once, 
and  within  a few  minutes  may  be  held  out  by 
the  hind  legs  perfectly  rigid.  On  the  other 
hand,  in  speedy  death  occurring  to  individuals 
in  vigorous  health  the  onset  of  cadaveric  rigid- 
ity is  delayed.  It  may  be  asserted  as  a gen- 
eral proposition  that  the  sooner  rigidity  comes 
on  after  death,  the  sooner  will  it  pass  away. 
The  converse  is  equally  true;  the  longer  it  is 
in  appearing,  the  longer  will  it  continue. 

When  the  last  attitude  of  life  is  maintained 
after  death,  considerable  light  may  be  thrown 
on  the  question  whether  the  case  is  one  of  sui- 
cide or  homicide.  On  this  ground  the  precise 
position  in  which  a body  is  found  demands  the 
careful  consideration  of  the  medical  jurist. 
He  must  in  such  cases  note,  therefore,  the  posi- 
tion of  the  dead  body.  Thus,  after  the  suicide 
of  tw'o  persons  from  hydrocyanic  acid,  the 
bodies  were  found  firmly  folded  in  each  oth- 
er’s arms,  as  though,  after  taking  the  fatal 
draught,  they  had  embraced  one  another,  died, 
and  stiffened  in  the  act.  Again,  the  suicide  may 
be  found  sitting  in  a chair,  with  dropped  arms, 
but  firmly  grasping  in  his  hand  the  pistol, 
knife,  or  other  instrument  employed  by  him  to 
take  away  his  life.  So  strong,  indeed,  under 
such  circumstances  may  be  the  grip  with  which 
the  weapon  is  held,  that  considerable  force  may 
be  required  to  remove  it  from  his  hand.  Or, 
again,  hand  and  arm  may  be  fixed  in  the  exact 
position  of  the  last  voluntary  act — as,  for  ex- 
ample, the  attitude  assumed  in  firing  a pistol. 
Or  again,  the  after-death  attitude  may  betoken 
the  occurrence  of  a scuffle  during  life.  Thus, 
from  the  position  and  posture  of  a body  we  may 
gather  important  evidence  to  help  to  determine 
in  a case  of  doubt  the  question  of  suicide  or 
homicide.  But  there  are  other  questions  be- 
sides this  upon  which  light  may  be  thrown  by 
carefully  noting  the  position  and  the  attitude 
of  a corpse.  For  example,  it  is  often  impor- 
tant to  determine  whether  the  place  where  a 
body  is  discovered  be  the  precise  spot  or  not 
at  which  the  deceased  met  his  death.  Or,  again, 
supposing  it  to  be  the  place,  the  question  may 
arise  whether  there  is  reason  to  believe  that  the 
body  has  been  disturbed  or  otherwise  tampered 
with  since  death.  But  the  position  of  the 
weapon  or  the  nature  of  the  materials  grasped 
by  the  hands  may  constitute  evidence  of  even 
greater  importance  than  the  mere  attitude  of 
the  corpse.  If  a weapon  likely  to  have  caused 
the  death  be  found  tightly  grasped  in  the  hands 
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of  a dead  body  it  is  important  to  observe  its 
precise  position.  Again,  any  articles  found  in 
the  hands  of  a dead  body  should  be  carefully 
preserved.  Pieces  of  dress,  for  instance,  cor- 
responding to  that  worn  by  a suspected  person, 
or  hair  corresponding  to  that  of  the  accused, 
clutched  during  a scuffle  between  him  and  his 
victim,  have  many  times  constituted  evidence 
of  the  greatest  value.  Again,  the  force  with 
vhich  the  various  articles  are  grasped  should 
be  carefully  and  immediately  noted.  Imme- 
diately, because  when  once  the  articles  have 
been  removed  from  the  hands  no  conclusions 
of  any  value  can  be  formed  by  after-experiments 
or  observations  (the  conditions  being  so  ma- 
terially disturbed  by  handling)  as  to  the  power 
with  which  they  were  grasped. 

The  following  points  are  worth  attention: 
If  a weapon  be  found  loosely  held  in  the  hands 
of  the  deceased,  no  conclusion  of  value  can  be 
deduced  as  to  the  question  of  suicide  or  homi- 
cide. But  if  a weapon  be  found  firmly  grasped 
by  the  deceased  person,  suicide  rather  than 
homicide  is  indicated.  It  would  be  difficult 
for  a murderer  to  place  a weapon  in  the  hands 
of  his  victim  after  death,  unless  the  muscles 
were  warm  and  pliant  at  the  time;  and  this 
being  the  case,  it  is  scarcely  possible  to  conceive 
that  the  instrument  would  be  found  tightly 
grasped  unless  it  was  held  or  secured  in  position 
during  the  period  of  muscular  relaxation  and 
until  postmortem  rigidity  supervened.  But  it 
is  doubtful  how  far  even  this  would  be  success- 
ful.— Hospital. 


ALCOHOL  A DEPRESSANT. 

The  fact  that  alcohol  is  in  large  doses  physi- 
ologically a depressant,  so  often  ignored  by  the 
public  and  by  their  preceptors,  the  physicians, 
as  well,  acquires  additional  importance  from 
the  circumstance  that  the  majority  of  men  and 
women  will  not  do  to  excess  what  they  know  is 
harmful  to  them.  Great  is  the  evil  that  has 
come  to  the  human  race  through  the  misuse 
of  the  term  stimulant  for  depressant.  If  it  is 
the  duty  of  the  medical  man  to  teach  his  pub- 
lic that  the  familiar  house-fly  is  a “typhoid 
fly/’_^surely  it  is  his  duty  to  instruct  his  public 
that  alcohol  is  a depressant,  “crushing,”  and 
“subduing”  rather  than  a stimulant  “goading 
on”  to  Increased  activity — asthenic  and  almost 
never  sthenic.  The  immeasurable  misery 
caused  by  alcohol  in  this  world  of  ours,  as  is 
generally  recognized,  lies  largely  in  two  of  the 
circumstances  related  to  alcohol:  one  of  these 
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is  that  the  drug  is  a sedative  and  financially, 
as  well  as  otherwise,  a very  expensive  one; 
the  other  one  is  that  habituation  to  its  use  is 
both  easy  and  enslaving.  Let  us  see  then  hov 
it  is  a depressant  in  each  essential  phase  of  its 
physiological  working. 

In  metabolism  it  acts  always,  even  in  small 
amounts,  to  lower  the  body  temperature,  and 
in  quantity  it  cools  the  tissue-protoplasm  be- 
yond recovery.  The  sense  of  body  heat,  of 
course,  arises  almost  wholly  in  the  skin  and 
alcohol  raises  the  surface  temperature  by  a 
marked  vasodilatation.  This  ehect  far  outbal- 
ances whatever  increase  of  heat-production 
comes  from  its  endogenous  combustion.  Here- 
in is  the  most  essential  of  all  possible  modes 
of  depression.  Despite  the  tact  that  in  amounts 
of  not  over  50  or  60  c.c.  daily  alcohol  is  oxi- 
dized iargely  in  the  musculature,  the  action  of 
the  muscles  is  disorganized  and  rendered  less 
powerful  as  well  as  far  less  efficient.  The  ap- 
parent stimulation  of  the  heart  in  rate  and 
vigor,  recent  physiology  construes  as  in  reality 
a depression  of  the  vagal  influence  over  the 
ventricles — two  negatives  thus  making  a posi- 
tive. But  even  so,  the  rest-periods  of  the  or- 
gan are  shortened  materially,  its  total  strength 
being  therefore  literally  depressed  in  a period 
which  is  long  enough  to  involve  fatigue. 

Respiration  is  markedly  affected  by  large 
doses  of  alcohol,  the  medullary  centers  being  ap- 
parently directly  depressed  by  the  poison  in  the 
blood.  Digestion  is  checked  by  alcohol  in  large 
amount,  the  action  being  local  on  the  mucosa  as 
well  as  reflex  and  sympathetic.  The  nervous  sys- 
tem is  typically  depressed  by  alcohol,  as  one  may 
often  see  in  the  immunity  of  intoxicated  persons 
to  falls  and  blow  upon  the  head  and  other  seats 
of  nerve-masses.  Mental  action,  too,  is  de- 
pressed in  nearly  every  case  with  the  exception 
of  the  Imagination  and  certain  phases  of  emo- 
tional activity  of  less  efficiency  and  value  than 
the  intellectual  faculties.  The  depression  ex- 
erted on  the  all-important  chromaffin  and  thy- 
roidean  system  by  alcohol  may  be  presumed 
from  their  close  dependence  on  normal  meta- 
bolic conditions,  but  the  action  of  alcohol  in  this 
respect  remains  to  be  worked  out.  The  “stim- 
ulating” effects  of  alcohol,  then,  are  rather  ap- 
parent than  real,  for  in  nearly  every  case  the 
phenomena  may  be  shown  to  be  really  depres- 
sions of  the  Inhibitory  phase  of  the  balance- 
control  which  is  so  common  in  the  organic 
functions. 

Admitting  that  there  are  some  unsolved 
points  still  in  the  physiological  action  of  large 
doses  of  alcohol,  the  above  statements  seem  at 
the  present  time  wholly  safe  as  a rule  of  advice 
for  physicians  to  use  in  their  practice,  especial- 
ly since  in  this  grave  matter  it  is  undeniably 
expedient  always  to  be  on  the  safe  side.  Here 
one  can  be  at  the  same  time  pragmatic  and  en- 
tirely scientific  and  sincere.  It  is  to  practical 
medical  men  that  the  world  will  most  gladly 
listen  in  this  as  in  other  respects  relating  to 
their  physical  welfare  and  the  true  physician 
will  always  recognize  in  his  responsibility  a 
privilege. — Editorial  in  the  Medical  Record, 
December  9,  1911. 


JAMES  BAYNES  WALKER,  M.D.,  Ph.  D. 
Born  December  14,  1846— Died  October  19,  1910. 
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JAMES  BAYNES  WALKER,  M.  D.,  Ph.  D. 

James  Baynes  Walker,  M.D.,  Ph.D., 
Philadelphia,  was  elected  a trustee  of  the 
state  society  in  1907,  the  three-year  term 
expiring  at  the  Pittsburgh  Session  only  two 
weeks  before  his  death,  October  19,  1910. 
Dr.  Walker  was  a man  who  commanded  re- 
sjiect  from  all  who  knew  him,  and  the  posi- 
tions hehl  by  him  speak  of  his  worth  and 
force  more  eloquently  than  any  words  can 
do.  He  was  born  in  Montgomery  County, 
December  14,  1846 ; was  graduated  from  the 
Medical  Department  of  the  University  of 
Pennsylvania,  in  1872;  served  as  intern  in 
the  Philadelphia  General  Hospital;  and  in 
1872  received  the  degree  of  Doctor  of 
Philosophy  from  the  University  of  Penn- 


sylvania, having  presented  a thesis-  and 
pas.sed  an  examination  for  his  degree.  He 
servetl  many  years  as  visiting  physician  to 
the  Pliiladelphia  General  Hospital,  and  for 
twelve  years  was  Professor  of  the  I’ractiee 
of  IMedicine  in  the  Woman’s  Medical  Col- 
lege of  Pennsylvania.  He  was  the  first  sec- 
retary and  treasurer  of  the  American  Cli- 
matological Association,  serving  for  ten 
years,  and  was  its  president  in  1896.  He 
was  president  of  the  Philadelphia  County 
IMedical  Society  in  1907,  and  at  one  time 
was  president  of  the  Northern  Medical 
Society  of  Philadelphia. 

At  the  time  of  his  death  Dr.  Walker  was 
president  of  the  Mutual  Aid  Association 
of  the  Philadelphia  County  Medical  Society, 
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;md  also  of  the  jMedical  Club  of  riiiladel- 
phia;  he  was  an  active  member  of  the  IJu- 
ion  iicayue  of  Philadelphia,  a member  of 
the  State  Board  of  Medical  Examiners,  and 
consultin']!:  ])hysieian  to  the  West  Philadel- 
phia llosi)ital  for  Women  and  also  to  the 
Woman’s  jMedical  College  Hospital.  Hr. 
Walker  was  one  of  the  foundei-s  of  the  Fii*st 
Chapter  of  the  Alpha  Mu  Pi  Omega  Med- 
ical Eraternity,  and  was  a past  president 
of  the  University  of  I’ennsylvania  Chapter. 

S. 


“SUQQESTIONS  TO  AUTHORS.  ” 

‘ ‘ Some  boolcs  are  to  be  tasted,  others  to  be 
swallowed,  and  some  few  to  be  chewed  and 
digested.”  In  the  last  order  should  be 
classed  the  little  booklet,  “Suggestions  to 
Authors,”  recently  issued  by  the  American 
iMedical  Association,  which  may  be  obtained 
for  twenty-five  cents.  It  is  only  necessary 
to  occupy  the  editor’s  chair  for  a short  time 
to  be  convinced  of  the  real  need  for  a care- 
ful pcnisal  of  this  book  by  those  writing 
for  jmblication.  The  California  State 
Journal  of  Medicine  says:  “Every  going- 
to-be  author  should  provide  himself  with 
this  pamphlet  and  read  it  carefully  before 
writing  his  article.”  We  agree  that  “a  good 
article  will  be  greatly  increased  in  value, 
time  will  be  saved,  the  editor  will  be  able 
to  keej)  his  temper  fuid  the  comijositor  may 
be  saved  from  a drunkard’s  grave,”  if  the 
following  suggestions  are  heeded: — 

Manuscripts  must  be  typewritten  to  receive 
any  consideration;  they  should  be  well  spaced 
between  the  lines  and  with  ample  margins. 

A carbon  copy  should  not  be  submitted;  the 
original  is  none  too  good,  as  a rule,  and  the 
carbon  copy  shows  at  once  that  another  and 
better  copy  exists.  If  the  author  desires  to  keep 
a copy,  he  should  keep  the  carbon  copy. 

Ingenuity  is  praiseworthy  in  almost  anything 
except  spelling.  Dictionaries  are  cheap;  the 
author  should  carefully  correct  his  manuscript 
before  sending  it  in.  An  aimless  ingenuity 
in  variegated  spelling  is  calculated  to  drive 
nearly  any  “copy  reader”  crazy. 

Do  not  write  at  all  unless  you  have  something 


to  say  and  then  say  it  as  briefly  as  possible  and 
stop. 

Number  the  pages  of  your  manuscript  con- 
secutively from  first  to  last  and  do  not  put 
slips  of  odd  sizes  in  between  sheets  so  that  they 
can  fall  out,  get  misplaced  or  in  some  other 
way  give  you  a chance  to  kick  at  the  printer 
for  your  own  carelessness. 

Case  reports  are,  as  a rule,  maddening.  They 
may  possibly  be  intelligible  to  the  author,  but 
from  the  way  he  generally  writes  them  up  even 
this  is  to  be  doubted.  A case  report  should  be 
as  carefully  written  as  any  other  portion  of 
the  article;  and  it  should  contain  no  unneces- 
sary matter.  Do  not  include  negative  findings; 
what  is  not  stated  to  be  abnormal  is  assumed 
to  be  normal. 

Quotations  are  another  source  of  anguish.  A 
majority  of  authors  will  put  quotation  marks  at 
the  beginning  of  the  quoted  matter — and  then 
carefully  forget  to  put  them  at  the  end! 

A “case”  is  a condition  or  instance  of  dis- 
ease; a patient  is  a human  being.  One  may 
operate  upon  a patient  but  not  upon  a case; 
the  patient  dies  or  recovers;  not  the  case. 

The  program  for  the  September  Session 
given  on  succeeding  pages  is  thought  to  be 
the  best  one  ever  presented  to  our  mem- 
bers. Most  of  the  authors  are  already 
known  not  only  as  accurate  observers,  but 
as  men  capable  of  expressing  themselves 
in  an  interesting  manner.  If  each  one  will 
take  the  time  and  the  pains  necessary  to  con- 
dense what  he  has  to  say  into  a brief  but 
well-written  article,  and  then  become  so 
familiar  with  what  he  has  written  that  he 
can  read  it  readily  and  with  some  enthusi- 
asm, the  Scranton  Session  will  go  down  in 
history  as  second  to  no  tliree-day  medical 
gathering.  S. 


THE  SCIENTIFIC  PROGRAM. 

An  instance  oceiUTed  at  the  IIarrisl)urg 
Session  of  the  state  society  that  should,  if 
possible,  be  prevented  in  the  future.  When 
a symposium  in  any  section  is  scheduled 
and  the  discussion  is  to  be  opened  by  men 
appointed  or  asked  to  discuss  the  papers, 
they  .should  feel  obligated  to  be  present  or 
to  notify  the  officers  in  time  for  a substi- 
tute to  be  obtained.  It  has  happened  sev- 
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eral  times  that  when  the  papers  were 
thrown  open  for  discussion  the  men  ap- 
I>ointed  to  discuss  them  were  absent,  and  in 
the  general  discussion  emphasis  was  not  laid 
on  any  points  brought  out  in  the  papere, 
but  on  matter  often  foreign  to  the  subject. 
This  is  a great  hardship  to  the  men  who 
have  tried  in  the  preparation  of  papers  to 
give  their  professional  brethren  the  benefits 
of  their  labors,  and  then  through  no  fault 
of  theirs  to  have  them  receive  so  little  recog- 
nition. Place  yourself  in  the  position  of  a 
man  from  a neighboring  state  who  by  in- 
vitation gives  his  time  to  the  preparation 
and  reading  of  a paper,  and  your  feelings 
will  be  those  of  disgust.  It  is  not  an  easy 
thing  to  remedy.  The  Committee  on  Sci- 
entific Work  insisting  that  the  men  asked 
to  open  the  discussions  be  i)resent  or,  if 
unable,  notify  the  section  officers  at  the 
earliest  jMjssible  moment,  and  in  those  ea.ses 
the  selection,  by  the  section  chairman,  of 
good  men  who  are  in  attendance  before  the 
opening  of  the  meeting,  may  go  a long  way 
toward  giving  the  authors  of  paj)ers  the 
n'cognition  and  consideration  that  are  ju.st- 
ly  due  them.  T.  G.  S. 


COn.MITTEES  AND  COMMITTEE  GOVERNMENT. 

“Presidents  may  come  and  go,  but  coni- 
niittees  live  on  forever.”  At  the  last  ses- 
.sion  of  the  House  of  Delegates,  one  of  the 
older  members,  a man  who  has  been  regu- 
lar in  attendance  at  the  sessions  of  our  state 
society,  while  watching  the  proceedings 
made  the  above  remark.  At  the  Scranton 
Session  the  House  of  Delegates  through  its 
reference  committees  will  be  compelled  to 
digest  the  reports  from  twenty-six  commit- 
tees and  act  upon  their  recommendations. 
Ten  years  ago  there  were  eight  committees; 
five  years  ago,  ten,  and,  of  these  ten,  nine 
are  still  with  us.  The  by-laws  provide  for 
three  standing  committees,  the  others  are 
special  creations  continued  from  year  to 
year.  A little  consideration  of  this  subject 
is  timely  inasmuch  as  the  House  of  Dele- 


gates at  the  Harrisburg  Session,  requested 
the  tru.stees  to  consider  the  advisability  of 
reducing  the  number  of  committees. 

Committees  are  created  to  serve  one  of 
four  purposes : First  and  most  legitimate, 
to  Dxmish  the  society  with  further  informa- 
tion on  some  subject  before  action  is  taken ; 
second  and  also  legitimate,  to  perform  some 
necessary  work  between  the  annual  sessions ; 
third,  to  cause  investigatioas  of  some  (pies- 
tion  of  special  interest  to  a limited  number 
of  specially  interested  members ; and  fourth 
and  most  illegitimate,  to  furnish  oppoz’tunity 
for  personal  exploitation  of  .some  member 
who  seeks  a chance  for  publicity.  We  have 
had  committees  of  each  type.  It  is  the 
easie.st  thing  to  accomplish  this  generation 
of  a new  committee.  A motion  is  made; 
seconded;  with  little  or  no  discu.ssion  action 
is  taken;  and  the  president  appoints  a new 
committee,  usually  with  the  mover  as  chair- 
man. The  next  year  a report  is  made,  re- 
ceived, and  the  committee  continued.  It 
Inis  become  almost  a matter  of  “senatorial 
courtesy.  ’ ’ 

Let  no  one  take  the  view  that  the  writer 
scoffs  at  or  minimizes  the  work  of  any  com- 
mittee, but  he  believes  that  the  time  has 
come  for  more  .systematic  care  in  commit- 
tee work.  We  all  remember  certain  un- 
pleasant episodes  in  the  past,  and  it  is  be- 
coming a j)hysical  imjiossibility  for  the 
House  to  pay  proper  attention  to  all  the 
recommendations  from  these  twenty-six 
committees  and  commissions,  even  when  di- 
gested by  the  reference  committees.  We 
believe  the  time  is  past  when  the  old  saying 
used  so  often  is  of  value,  i.  e.,  “get  a man 
interested  in  society  work  by  giving  him 
something  to  do.  ’ ’ 

A plan  has  been  advanced  lately  which 
commends  itself.  It  allows  proper  elas- 
ticity to  handle  any  question  which  may 
come  up  from  time  to  time,  and  also  [mts 
a limit  to  indiscriminate  committee  work 
and  prolonged  committee  life.  It  involves 
amending  our  by-laws  and  creating  more 
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st.iJiding  committees  with  broader  scope.  It 
irives  these  committees  the  power,  in  con- 
junction with  the  society’s  president,  of 
selecting  or  appointing  a subcommittee  of 
exi)crts,  ’U'ho  will  investigate  subjects  re- 
ferred to  that  committee  and  report  back 
their  results  to  that  committee,  which  in 
turn  will  rei)ort  to  the  society  recommenda- 
tions for  action.  One  such  committee  could 
handle  i>urely  internal  society  subjects:  an- 
other, the  relations  of  the  society  to  the 
state  or  people;  a third,  matters  of  educa- 
tion or  of  scientific  investigation.  We  be- 
lieve all  the  work  of  the  twenty-six  com- 
mittees could  be  classified  under  four  or 
five  standing  committees,  or  councils,  and 
that  to  these  committees,  or  councils,  could 
be  referred  all  subjects  which  may  come  up 
in  the  future.  Only  imder  extraordinary 
circumstances  should  special  committees  be 
api>ointed.  Such  an  arrangement  would  add 
force  and  solidarity  to  our  work  and  would 
prevent  the  rather  humiliating  spectacle 
which  i>reseuted  itself  at  Harrisburg,  sever- 
al yeai*s  ago,  when  four  separate  commit- 
tees of  the  society  were  on  hand  on  the  same 
day,  each  endeavoring  to  have  a hearing  on 
a dilTerent  subject  before  the  same  legisla- 
tors. A. 


CERTIFIED  PHARIHACIES. 

To  sui)i)ly  the  demand  for  ])ure,  clean 
milk,  milk  whidi  can  safely  be  given  to  in- 
fants, associalioiis  have  been  formed  all 
over  the.  ITiiited  States,  which  i)rovide  for 
the  systematic  inspection  of  dairies  and 
i.ssiie  certificates  to  such  dairies  as  meas- 
ure uj)  to  a certain  standard  of  cleanliness 
and  sanitary  appointment.  Dairies  which 
;ire  considered  satisfactoi-y  on  inspection 
ai'c  given  a certificate  of  inspection  and 
tlieir  prcsluct  is  generally  known  as  eerti- 
lieri  tnilk.  Similarly,  while  most  states  now 
prescribe  certain  professional  requirements 
for  those  who  i)raetice  ]»harmacy,  economic 
<-.<m'litions  )nake  it  impracticable  to  .set  the 
standard  high  enough  to  meet  the  demands 


of  modern  medicine.  To  supply  this  de- 
mand for  thoroughly  trained  pharmacists 
a plan^  discussed  in  Philadelphia  many 
yeai-s  ago  was  recently  agreed  to  at  a joint 
meeting  of  the  New  York  branch  of  the 
American  Pharmaceutical  Association  and 
the  IMedical  Society  of  the  County  of  New 
York.  It  Avas  decided  that  a committee 
should  be  appointed  by  the  two  Jissoeiatious 
to  inspect  the  pharmacies  of  the  city  of 
New  York  and  to  issue  certificates  to  those 
establishments  which  come  up  to  a certain 
standard.  The  names  of  such  pharmacies 
are  to  be  communicated  to  the  members  of 
the  medical  profession. 

That  there  is  a real  demand  for  high- 
grade  pharmacists  none  will  deny.  The 
progressive  physician  requires  the  chemical 
and  microscopical  examinations  of  urine, 
the  counting  of  the  blood  corpuscles,  the 
examination  of  sputa  for  tubercle  bacilli, 
etc.,  and  he  depends  on  the  trained  pharma- 
cist for  the  care  of  serums  and  vaccines, 
and  for  the  iireparation  of  sterile  solutions 
for  hy]K)dermic  or  intravenous  injections. 
Further,  the  trained  i)harmacist  must  be 
able  to  carry  out  the  many  tests  and  assays 
of  the  pharmacopeia.  But  above  all  there 
is  a crying  demand  for  phannacists  who  are 
competent,  careful,  critical  prescrii>tion- 
ists;  this  is  a demand  which  must  be  sup- 
plied if  the  aspirations  of  the  medical  pro- 
fession towards  rational  medicine  are  to  be 
realized,  'fo-day  the  physician  who  wants 
to  write  prescriptions  adapted  totheneedsof 
each  individual  patient  is  fre([uently  forced 
back  to  ready-made  pills  and  tablets,  to 
])roprietary  cod-liver  oil  emulsions  and  the 
like,  because  the  phannacists  who  get  his 
pr(“Scriptions  do  not  properly  prepare  them. 

The  demand  for  specially  trained 
])harmacists  being  conceded,  it  may  be 
asked  whether  the  proposal  to  supply  this 
demand  is  feasible  and  just.  While  it 
may  be  held  that  in  principle  those  who 
are  licensed  to  practice  pharmacy  should 

‘M.  I,  Wilbert : Am,  Jour,  J>harm.,  76,  413,  1004. 
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be  competent  to  perform  all  the  functions 
and  duties  of  a phannacist,  economic  condi- 
tions appear  to  make  this  difficult  or  in- 
feasible ; hence  the  recognition  of  high-chiss 
l)harmacies  and  pharmacists  appears 
just  and  proper.  The  details  of  the 
the  plan  under  which  pharmacies  are 
to  be  inspected  and  the  establishment 
of  the  requirements  to  be  made  of  pharma- 
cists and  pharmacies  will  require  a great 
deal  of  careful  and  unselfish  work,  and  it 
is  to  be  hoped  that  the  medical  i)ortion  of 
the  proposed  committee  will  see  to  it  that 
only  pharmacists  who  are  competent,  of  un- 
doubted honesty  and  of  high  professional 
ideals  will  be  certified.  S 

POOR  QUALITY  ©F  CALCIUM  GLYCEROPHOSPHATE. 

Believing  that  the  glycerophosphates 
were  of  some  pix)bable  value,  the  Council 
on  Pharmacy  and  Chemistry  decided  to  de- 
scribe calcium  glycerophosphates  in  New 
and  Nonofficial  Remedies,  so  that  definite 
standards  of  quality  might  be  prescribed. 
The  American  Medical  Association’s  Chem- 
ical Laboratory,  having,  at  the  request  of 
the  Council,  taken  up  the  examination  of 
the  supply  of  ealciinn  glycerophosphate  on 
the  American  market  and  entered  into  cor- 
respondence with  the  manufacturing  firms, 
now  reports  that  no  product  of  even  fair 
(piality  is  to  be  had  and  that  those  who 
make  it  appear  not  inclined  to  make  im- 
pi’ovements.  Investigation  having  shown 
that  glycerophosphates  are  probably  not 
superior  to  inorganic  phosphates,  there  is 
little  likelihood  that  a consetpient  decreas- 
ing demand  will  be  any  inducement  to  pro- 
vide a good  quality  of  the  drug  in  the  fu- 
ture. In  view  of  these  conditions  the 
Council  decided  not  to  describe  calcium 
glycerophosphate  in  New  and  Nonofficial 
Remedies.^ 

As  a considerable  amount  of  experimenta- 
tion makes  it  probable  that  the  glycerophos- 
phates imssess  no  advantages  over  ordinary 
inorganic  phosphates,  such  as  calcium 

Vour.  A.  M.  A.,  July  13,  1912,  p.  134^ 


phosphate  or  sodium  phosphate,  in  so  far 
as  their  effect  on  phosiihonis  metabolism 
is  concerned,  thoughtful  physicians  will  not 
feel  inclined  to  prescribe  calcium  glycero- 
phosphate. S. 

AMENDMENT  TO  PURE  FOOD  AND  DRUGS  LAW. 

The  Interstate  Commerce  Conmiittee  of 
the  House  of  Representatives  has  reported 
favorably  the  bill  of  Representative  Shirley 
to  amend  the  Pure  Food  and  Drugs  Act, 
which  if  enacted  will  prohibit  “false  and 
fraudulent”  curative  claims  on  labels.  It 
is  intended  to  overcome  the  decision  of  the 
Supreme  Court  that  the  putting  forth  of 
false  and  extravagant  claims  regarding  the 
curative  powers  of  medicine  are  not  in  vio- 
lation of  the  Pure  Pood  Law.  All  good 
citizens  should  urge  their  representatives 
and  senators  to  work  for  the  passage  of  this 

bill.  S. 


THE  PHYSICIAN’S  GARDEN. 

We  might  ask  how  many  physicians  con- 
sider the  pleasure  of  having  in  their  gardens 
some  of  the  plants  which  our  idiarmacopeia 
contains.  Digitalis,  gentian  and  many  oth- 
ers are  interesting,  not  only  medicinally,  but 
florally.  In  cultivating  them  it  seems  that 
a peculiar  appropriateness  would  j)lace 
them  in  physicians’  gardens  not  only  for 
pleasure,  but  for  study.  T.  II.  E. 


Changes  In  Membership  of  County  Societies. 

The  following  reports  have  been  received 
since  the  July  Jouunal  was  printed:  — 

Adams  County:  Removal — G.  Emanuel  Spot/, 
from  Hampton  to  202  Carlisle  Ave.,  York  (York 
Co.). 

Alleoiieny  County:  Removals— John  P. 

Golden  from  Georgetown,  S.  C.,  to  37  Manning 
Ave.,  Sumter,  S.  C.;  Thomas  H.  Grimes  from 
Lisbon,  Ohio,  to  Sewickley. 

Aumstrong  Coiinty:  Death — John  A.  Arm- 

strong (Jefferson  Med.  Coll.,  ’67)  in  Leechburg, 
recently.  Removal — Clarence  D.  Bradley  from 
Ford  City  to  4905  North  Twelfth  St.,  Phila- 
delphia. 

Blair  County:  Removal — James  C.  Crawford 
from  Tyrone  to  Cabazon,  Cal. 
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Bucks  County:  Transfer — Curtis  Clyde  Eves 
to  Philadelphia  County  Society. 

Butlku  County:  Death — Leon  Vance  Grove 
(Univ.  of  Pittsburgh,  Med.  Dept.,  ’92)  of  Ren- 
frew was  instantly  killed  August  6,  when  a 
buggy  iu  which  he  was  driving  was  struck  by 
a trolley  car,  aged  40. 

Center  County:  Resigned — Edith  H.  Schad, 
Bellefonte. 

Chester  County:  Rew  Members — Janies 

Aiken,  Berwyn;  Linvvood  S.  Corson,  Glenwood 
(Susquehanna  Co.) ; Samuel  L.  Rea,  Oxford. 

Columbia  County:  Rew  Member — Allen  Vin- 
cent Carl,  Numidia. 

Dauphin  County:  Removal — Charles  M. 

Rickert  from  Harrisburg  to  Millersburg. 

Delaware  County:  Removal — ^Henry  Horning 
from  Rutledge  to  28  Chestnut  Terrace,  Phila- 
delphia. 

Fayette  County:  Rew  Members — W.  S. 

Frankenburger,  Brownsville;  William  A.  Mc- 
Hugh, Uniontown. 

Jefferson  County:  Removal — Phineas  J. 

Shaffer  from  Punxsutawney  to  Sand  Patch 
(Somerset  Co.). 

Lancaster  County:  Death — John  Solomon 

Kreiter  (Bellevue  Hosp.,  Med.  Coll.,  ’82)  in 
Akron,  July  18,  aged  59. 

McKean  County:  New  Members — George 

Washington  Beaver,  Bradford;  S.  S.  Satterlee, 
Custer  City. 

Mercer  County:  Removal — John  R.  McCartey 
from  Fredonia  to  St.  Cloud,  Fla. 

Miffli.n  County:  Removal — Elizabeth  Allison 
from  Wilmington,  Del.,  to  215  Chestnut  St., 
Sunbury  (Northumberland  Co.). 

Monroe  County:  Resigned — George  S.  Travis, 
East  Stroudsburg. 

Montoo.meuy  County:  Removal — Wallace  W. 
Dill  from  Pottstown  to  Redlands,  Cal. 

Philadelphia  County:  New  Members — J. 

Robbins  Bean,  Israel  Bram,  Andrew  A.  Cairns, 
George  F.  Doyle,  Curtis  Clyde  Eves  (by  trans- 
fer from  Bucks  County  Society),  Arthur  H. 
Gerhard,  Fielding  O.  Lewis,  Samuel  Steiner, 
Helen  Montgomery  Stewart.  Deaths — Henry  C. 
Largeman  (Medico-Chi.  Coll.,  ’99)  in  Philadel- 
phia, July  16,  from  spinal  paralysis;  Van  Duyne 
A.  Sutliff  (Medico-Chi.  Coll.,  ’02)  in  Philadel- 
phia, July  31,  aged  36;  John  J.  Taylor  (Medico- 
Chi.  Coll.,  ’87;  of  Philadelphia,  in  South  Ocean 
fMty,  N.  J.,  August  1,  after  a protracted  illness, 
aged  58.  Resigned — A.  Grant  JMnney,  Morton 
(Delaware  (io.).  Removal — Marie  A.  Seixas 
from  Philadelphia  to  Stop  17,  San  Juan,  Porto 
Rico. 


Tioga  County:  New  Member — Fred  G.  Wood, 
Mansfield. 

Venango  County:  No  Longer  a Member — 

Andrew  L.  Coyle,  removed  to  Conservation  Life 
Bldg.,  Wheeling,  West  Va. 

Way'ne  County:  New  Member — Frederick  A. 
Lobb,  Hawley. 

Wyoming  County:  Resigned — J.  A.  Baer,  El- 
mira, N.  Y. 

York  County:  New  Member — William  D. 

Danner,  Glenville  (Porters  Sideling). 

Present  membership  5837.  S. 


Paymeot  of  Per  Capita  Assessment. 

The  following  component  societies  have  paid 
their  per  capita  assessment  for  the  year  Sep- 
tember 1,  1911,  to  September  1,  1912,  since  the 
announcement  on  page  825,  Journal  for  July:  — 


July  5,  Juniata  County  $ 22.00 

July  23,  Union  County  28.00 

July  24,  Monroe  County  64.00 

July  25,  Blair  County  142.00 

July  25,  Franklin  County  122.00 

July  30,  Lebanon  County  46.00 

Aug.  2,  Lackawanna  County  334.00 

Aug.  5,  Montour  County  36.00 

Aug.  7,  Elk  County  58.00 

Aug.  8,  Lawrence  County  102.00 


G.  W.  W.VGONER,  Treasurer. 


STATE  NEWS  ITEMS. 


BOR.N. 

To  Dr.  ami  Mr.s.  Walter  E.  Egbert,  Chester, 
August  6,  a son. 

MARRIED. 

Dr.  Daniel  C.  Itoss,  Ambridge,  and  Miss 
Anna  C.  Forcey,  Clearfield,  July  2. 

Dr.  Theodore  L.  Chase,  Philadelphia,  and 
Mrs.  Annie  L.  Wirz,  Wallingford,  July  6. 

Dr.  Newton  W.  Her.shner  and  Miss  Wilma 
Anna  Landers,  both  of  Mechanicsburg,  June  IS. 

Dr.  Ijoiiie  ElswoiTh  Ijangley,  Williamsport, 
and  Miss  Mona  L.  Burke,  at  Centerville,  Md., 
June  29. 

DIED. 

Dr.  Peter  J.  Keiser  (Geneva,  N.  Y.,  Med. 
Coll.,  ’66)  in  I'amaqua,  July  1,  aged  69. 

Dr.  Theodore  P\  Watkins  (New  York  Univ., 
Med.  Coll.,  ’61)  in  Philadelphia,  July  23, 
aged  79. 

Dr.  I<’rancis  Floyd  Feather  (Starling  Med. 
Coll.,  Columbus,  ’92)  in  Sandy  Lake,  July  9, 
aged  54. 

Dr.  M’hoinas  Hevvson  Bache  (Jefferson  Med. 
Coll.,  ’60)  in  Philadelphia,  July  8,  from  senile 
debility,  aged  86. 
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Dr.  Horace  M.  Bellows  (Univ.  of  Pennsyl- 
vania, ’61)  of  Huntingdon  Valley,  In  Philadel- 
phia, July  12,  aged  73. 

Dr.  Herbert  Norris  (Univ.  of  Pennsylvania, 
’66)  of  Philadelphia,  died  in  Rochester,  Minn., 
August  6,  following  an  operation. 

Dr.  C.  P.  Seip  (Homeopathic  Med.  Coll.,  of 
Pennsylvania,  Philadelphia,  ’68)  of  Pittsburgh, 
in  Atlantic  City,  August  6,  from  heart  disease. 

Dr.  James  Ray  Light  (Maryland  Med.  Coll., 
Baltimore,  ’09)  of  Lebanon,  at  his  summer 
camp  at  Union  Water  Works,  Annville  Town- 
ship, July  9,  following  a hemorrhage,  aged  38. 

ITEMS. 

Dr.  George  E.  deSchweinltz  has  returned 
from  his  vacation  in  Europe. 

Dr.  Henry  R.  Douglas  has  been  appointed 
milk  inspector  of  Harrisburg. 

Smallpox.  Twelve  cases  of  smallpox  in  four 
families  in  Somerset  County  were  reported 
August  6. 

Dr.  Howard  S.  Anders  has  resigned  as  pro- 
fessor ^of  physical  diagnosis  in  the  Medico- 
Chirurg'ical  College. 

Dr.  AV.  E.  Long,  Easton,  has  been  appointed 
senior  assistant  physician  of  the  Homeopathic 
Asylum  at  Rittersville. 

Dr.  Ross  Hall  Sklllem  is  in  Europe  visiting 
Professor  Killern  in  Berlin  and  Professor 
Blumenfeld  of  Weisbaden. 

Dr.  Harry  Lowenburg  has  been  elected  as- 
sistant professor  of  infantile  dietetics  in  the 
Medico-Chirurgical  College. 

Dr.  S.  S.  Woody,  chief  resident  physician  of 
the  Philadelphia  Municipal  Hospital,  sailed  on 
July  24  for  Europe,  for  an  extended  investiga- 
tion of  contagious  diseases. 

'The  Pennsylvania  State  Board  of  Examin- 
ers for  the  Registration  of  Nurses  has  thus 
far  granted  registration  to  926  nurses,  109  of 
whom  are  nonresidents  of  Pennsylvania. 

To  Study  Mosquitoes.  The  Philadelphia 
Councils  have  made  an  appropriation  of  $5000 
for  investigating  the  whole  question  of  breed- 
ing places  of  mosquitoes  and  their  eventual 
extinction. 

Dr.  Thomas  G.  Fox,  Hummelstown,  (Jeffer- 
son Med.  Coll.,  ’51)  celebrated  the  eighty-fifth 
anniversary  of  his  birth,  July  19.  Dr.  Fox  is 
the  father  of  Dr.  L.  Webster  Fox,  Philadelphia, 
and  Senator  John  E.  Fox,  Harrisburg. 

Dr.  S.  A.  Lacook,  Canonsburg,  a member  of 
the  Washington  County  Medical  Society,  has 
consented  to  be  the  Democratic  candidate  for 
Congress  in  the  twenty-fourth  district,  compris- 
ing the  counties  of  Washington,  Beaver  and 
Lawrence. 

Dr.  John  A.  Hawkins,  Pittsburgh,  has  en- 
tered suit  in  the  Allegheny  County  court 
against  the  Bell  Telephone  Company  for  dam- 
ages caused  by  omitting  his  name  from  the 
June  issue  of  the  city  telephone  directory. 

Dr.  Katherine  L.  Storm,  who  a few  years 
ago  patented  the  Storm  Binder,  has  recently  ob- 


tained patents  in  England  and  Canada  on  this 
supporter,  also  another  patent  in  the  United 
States  for  the  improvements  that  have  been 
made. 

The  Bureau  of  Medical  Education  and  Li- 
censure announced  on  August  9 that  284  per- 
sons had  passed  the  recent  examinations  and 
123  had  failed.  The  next  meeting  of  the  Bureau 
will  be  held  in  Harrisburg  on  December  3,  4 
and  5. 

Large  Dental  School.  The  Thomas  W. 
Evans  Museum  and  Dental  Institute  and  School 
of  Dentistry  of  the  University  of  Pennsylvania 
is  to  erect  a new  three-story  basement  and  sub- 
basement structure  of  brick  with  stone  trim- 
mings in  a modification  of  the  'Tudor  Gothic 
style  of  architecture. 

State  Railway  Accidents.  Records  of  the 
State  Railway  Commission  show  that  in  the 
first  six  months  of  1912,  7566  accidents  oc- 
curred on  the  steam  railroad  and  trolley  rail- 
ways of  this  state  as  compared  with  6167  in 
the  same  period  of  1911.  The  fatalities  on 
steam  roads  in  the  first  half  of  the  present  year 
numbered  559  and  85  on  street  railways,  as 
compared  with  530  on  steam  roads  and  101  on 
street  railways  for  the  same  period  of  1911. 

Babies  Cared  for  on  Piers,  Philadelphia.  More 
than  fifty  babies  may  be  foux.d  any  day  at  Race 
Street  Recreation  Pier,  where  they  have  good 
food  and  air,  with  proper  care  under  Dr.  Harry 
Sykes  and  his  assistant  physicians  and  trained 
nurses.  At  the  Chestnut  Street  Pier,  Dr.  Joseph 
Neff,  head  physician.  Dr.  S.  W.  Nevnnayer,  resi- 
dent physician,  a day  nursery  for  infants  is 
maintained  and  competent  nurses  give  mothers 
lessons  each  day  on  the  feeding  of  babies. 

The  White  Haven  Sanatorium  has  Just 
closed  the  contract  for  a brick  building  to  ac- 
commodate sixteen  female  patients  and  five  em- 
ployees, to  be  finished  by  December  1 and  to 
cost  $21,000  without  furnishings.  The  build- 
ing is  to  be  rectangular  in  shape,  all  rooms  to 
have  sleeping  porches  in  front,  a glass  enclosed 
porch  to  be  used  as  a solarium,  and  a fully 
equipped  diet  kitchen  on  each  floor.  The  build- 
ing is  to  be  called  Rose  Cottage  and  is  to  be 
kept  surrounded  with  rose  bushes.  The  funds 
for  erecting  the  building  are  furnished  by  an 
anonymous  friend  of  the  Sanatorium. 

Committee  Urges  More  Nurses  for  Municipal 
Hosi»ital.  The  committee  appointed  by  Dr. 
Joseph  S.  Neff  and  composed  of  Dr.  W.  M.  L. 
Coplin,  former  director  of  the  Department  of 
Health  and  Charities:  Marion  E.  Smith,  super- 
vising nurse  of  the  hospital  of  the  University 
of  Pennsylvania,  and  Dr.  J.  William  White, 
investigated  the  question  of  nursing  at  the 
Municipal  Hospital  for  Contagious  Diseases  and 
found  the  number  of  nurses  inadequate  for  the 
care  of  the  patients.  The  committee  suggests 
that  the  training  school  at  the  hospital  for  con- 
tagious diseases  be  combined  with  that  of  the 
Philadelphia  General  Hospital  and  that  a course 
of  four  months’  study  in  the  Municipal  Hospital 
be  obligatory  to  nurses  at  the  Philadelphia 
General. 
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GENERAL  NEWS  ITEMS. 


Membership  in  the  American  Medical  Asso- 
riation.  Read  page  280,  Journal  A.  M.  A., 
July  27,  1912. 

Dr.  Maurice  H.  Richardson  (Harvard  Med- 
ical School,  ’77)  was  found  dead  in  his  bed  in 
Boston,  July  31,  aged  61. 

Cholera  in  St.  Petersburg.  It  has  been  offi- 
cially admitted  that  there  are  many  cases  of 
cholera  in  and  around  St.  Petersburg. 

The  Women  Physicians  of  Chicago  are  per- 
fecting plans  to  honor  woman  physicians  by 
lectureships  in  various  medical  colleges. 

The  New  York  Board  of  Aldermen  has  ap- 
propriated $10,000  for  the  purpose  of  fighting 
the  mosquitoes  in  the  vicinity  of  New  York  City. 

Dr.  Joseph  C.  Bloodgood,  Baltimore,  has 
fully  recovered  after  an  operation  for  appen- 
dicitis performed  at  the  Johns  Hopkins  Hos- 
pital, June  27. 

The  Proctologist  for  September  (St.  Louis, 
Mo.)  will  contain  the  papers  and  discnssions 
of  the  Atlantic  City  meeting  of  the  American 
Proctologic  Society. 

Dr.  Wiley’s  Successor.  President  Taft  an- 
nounced to  his  cabinet,  August  10,  that  he  had 
decided  to  appoint  Dr.  R.  E.  Doolittle  the  pres- 
ent acting  chief  of  the  chemistry  bureau. 

One  Yellow  Fever  Case  in  Panama.  For 

the  first  time  in  nine  years  quarantine  against 
Panama  has  been  established,  this  time  by 
Costa  Rica  on  account  of  a single  case  of  yellow 
fever. 

Dr.  W.  M.  Polk,  dean  and  director  of 
Cornell  University  Medical  College,  states  that 
he  knows  nothing  of  the  reported  "cure”  for 
diabetes,  said  to  have  been  worked  out  at  that 
institution. 

A Council  on  Pharmacy  and  Chemistry  has 

been  established  in  Germany  which  is  quite 
similar  to  the  Council  on  Pharmacy  and  Chem- 
istry of  the  A.  M.  A.  See  page  291,  Journal 
A.  M.  A.,  .Tuly  27,  1912. 

Pellagra  at  Homell,  N.  Y.  A woman  died/ 
at  Hornell,  July  30,  from  pellagra,  said  to  be 
the  first  case  known  in  that  state.  She  was 
under  the  observation  of  the  state  dermatolo- 
gist, Dr.  F.  C.  Curtis,  for  three  months. 

The  Plague  Situation.  New  cases  of  plague 
continue  to  be  reported  in  both  Porto  Rico  and 
Cuba,  and  special  efforts  of  the  health  author- 
ities of  those  places  and  of  the  United  States  are 
being  taken  to  prevent  the  spread  of  the  dis- 
ease. 

Senator  Robert  L.  Owen  has  been  nom- 
inated by  a majority  of  more  than  thirty 
thousand  to  succeed  himself  as  senator  from 
Gklaboma  in  spite  of  the  efforts  of  the  League 
;or  ,\mdical  Freedom.  This  is  equivalent  to 
an  cle^'iGou  in  that  state. 

h?-  .^■‘w  York  State  Department  of  Health 
’■•'w  appoln'i-d  a special  representative  to  visit 


labor  organizations  and  enlist  their  aid  in  pre- 
venting communicable  diseases  and  in  taking 
steps  to  avoid  the  diseases  and  accidents  in- 
cident to  the  occupation  of  their  members. 

Sex  Hygiene.  The  New  York  State  Depart- 
ment of  Health  has  planned  a series  of  lectures, 
circulars  and  exhibits  for  the  education  of  wo- 
men and  girls  on  sex  hygiene.  A special  staff 
of  women  physician  lecturers  has  been  appoint- 
ed to  work  in  connection  with  existing  organ- 
izations and  institutions. 

Leper  Republic.  The  Philippine  Govern- 
ment is  endeavoring  to  solve  the  problem  of 
the  management  of  affairs  in  the  leper  colony 
on  the  Island  of  Culion  by  the  establishment  of 
a republic  among  the  lepers,  and  on  June  18 
Michael  Whalen,  the  only  American  on  the 
island,  was  elected  chief  executive. 

County  Medical  Society  Starts  Social  Re- 
forms. County  medical  societies  wishing  to 
improve  the  social  and  sanitary  conditions  of 
theirlocalitiesshould  consider  thematter  of  public 
meetings,  and  work  in  connection  with  other 
organizations.  See  Journal  A.  M.  A.,  July  27, 
1912,  for  what  has  been  started  at  Terre  Haute, 
Ind.,  by  the  county  society. 

Tuberculosis  Sunday.  Sunday,  October  27, 
has  been  designated  by  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tubercu- 
losis as  National  Tuberculosis  Day,  to  be  util- 
ized by  antituberculosis  workers  throughout  the 
United  States,  not  only  for  the  general  educa- 
tion of  churchgoers  regarding  tuberculosis,  but 
also  to  interest  them  in  the  sale  of  the  Red 
Cross  Christmas  seal. 

Constitutionality  of  Medical  Practice  Act 
Upheld  by  U.  S.  Supreme  Court.  Ira  W.  Col- 
lins vs.  State  of  Texas.  The  Supreme  Court 
affirms  a judgment  of  the  Court  of  Criminal  Ap- 
peals of  Texas  affirming  a judgment  of  a lower 
court  refusing  relief  by  habeas  corpus  to  a per- 
son in  custody  on  the  charge  of  practicing 
osteopathy  without  a license.  One  of  the  find- 
ings is  as  follows:  Finally,  the  law  is  not  made 
invalid  as  against  the  plaintiff  in  error  by  the 
fact  that  he  had  an  established  business  when 
the  law  was  passed.  For  full  text  of  decision 
see  page  391,  Journal  A.  M.  A.,  August  3,  1912. 

The  Fifteenth  International  CongressonHy. 
giene  and  Demography  will  be  held  in  Wash- 
ington September  23-28.  The  most  extensive 
exhibition  of  plans,  methods  and  apparatus  in 
the  interest  of  health  and  sanitation  ever 
brought  together  will  be  opened  the  second 
week  in  September  and  contiune  until  the  close 
of  the  Congress.  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  wishing  to 
attend  both  the  Scranton  Session  and  the  Con- 
gress at  Washington  can  make  a thorough 
study  of  the  exhibits  at  Washington  during  the 
third  week  of  September,  attend  the  opening 
meetings  at  Washington  on  Monday,  and  then 
come  on  to  Scranton,  or  they  can  put  in  the 
first  few  days  of  the  wdek  at  Scranton  and  the 
end  of  the  week  at  Washington. 

Biitish  Doctors  Open  War  on  Lloyd-George. 
The  British  Medical  Association  has  finally  de- 
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dared  open  war  on  David  Lloyd-George,  the 
Chancellor  of  the  Exchequer,  and  the  national 
insurance  scheme  by  which  13,000,000  persons 
are  brought  into  a system  of  contributory  in- 
surance against  sickness  and  disability.  At  its 
annual  meeting  in  Liverpool,  July  23,  the  asso- 
ciation passed  a resolution  breaking  off  negotia^ 
tions  and  refusing  to  accept  office  of  any  kind 
in  connection  with  the  National  Insurance  Act 
until  the  Government  grants  the  association’s 
demand  of  approximately  $2.12  annually  for 
medical  attendance  on  each  person  insured.  Sir 
James  Barr,  the  new  president  of  the  associa- 
tion, in  his  inaugural  address,  characterized  the 
Act  as  “the  most  gigantic  fraud  perpetrated  on 
the  public  since  the  South  Sea  Bubble.” 

A Municipal  Abattoir.  Dr.  Edward  H.  Mc- 
Cuision,  the  mayor  of  Paris,  Texas,  has  writ- 
ten for  T/i.e  National  Provisioner,  New  York 
City,  an  account  of  Paris’  experience  with  a 
thoroughly  up-to-date  abattoir.  The  plant  has 
been  in  operation  two  years.  All  animals 
slaughtered  for  local  markets  are  brought  to 
this  municipal  plant.  There  they  undergo, 
first,  a live  inspection  by  a thoroughly  com- 
petent inspector,  a veterinarian,  and  then  after 
being  slaughtered  they  undergo  also  a further, 
postmortem,  inspection.  When  the  inspection  is 
over,  the  carcasses  pass  into  a chill  room,  re- 
maining there  twelve  hours,  from  which  they 
are  removed  to  the  refrigerating  room  proper. 
In  connection  with  all  this  there  is  a reduction 
or  rendering  plant  of  sufficient  size  to  meet 
the  demands  of  the  abattoir. 

While  the  use  of  this  abattoir  by  local  butch- 
ers, who  before  its  erection  had  been  killing 
in  all  sorts  of  shacks  and  unsanitary  slaughter- 
ing pens,  is  not  compulsory,  the  fact  is  that 
the  city  authorities  have  been  able  so  to  con- 
vince the  local  butcher  that  they  can  “hang  a 
carcass  upon  the  hook  in  his  shop  cheaper  than 
he  can,  and  that  there  is  no  sort  of  legitimate 
comparison  between  their  system  and  the  one 
he  formerly  employed,”  that  all  local  slaughter- 
ing is  done  at  this  central  station. 

It  has  been  the  purpose  of  the  city  to  make 
the  abattoir  not  a paying  institution,  but 
merely  self-sustaining.  There  is  a charge  of 
$1.25  for  each  beef  and  75  cents  for  each  calf, 
hog,  sheep  or  goat.  These  charges  cover  the 
two  Inspections,  slaughtering,  five  days’  cold 
storage,  and  delivery  on  the  hook  in  the  meat- 
cutter’s  shop.  The  plant  cost  the  city,  which 
has  a population  of  fifteen  thousand,  $10,000. 
According  to  the  mayor’s  report  the  inspection 
requirements  and  the  sanitary  conditions  are  of 
the  best. 

The  mayor  concludes  with  the  following:  “We 
have  never  undertaken  any  enterprise  which 
has  commended  itself  to  our  people  as  strongly 
as  our  abattoir  and  reduction  plant.  When  we 
undertook  to  vote  the  bonds  for  it  there  was 
quite  a good  deal  of  opposition  among  all  our 
people.  Both  the  plant  and  the  plan  were  con- 
sidered impractical  and  visionary,  but  there  is 
not  now,  so  far  as  I have  been  able  to  hear  since 
we  began  operation,  a single  dissenting  voice, 
and  our  people  appreciate  it  more  than  any 
irnprqvement  we  have  ever  undertaken.” 


REVIEW. 


EXERCISE  AND  HEALTH.  By  Dr.  Woods 
Hutchinson.  New  York:  Outing  Publishing 
Company.  Price,  70  cents. 

This  little  book,  under  the  chapter  heads  of 
Errors  In  Exercise,  Athletics  and  the  Heart, 
Muscle  Maketh  Man,  Occupation  and  Exercise, 
The  Real  Danger  of  Athletics,  and  Exercise 
that  Rests,  gives  the  author’s  common-sense 
view  of  how  to  get  enough  but  not  too  much 
exercise.  His  matter-of-fact  style  convinces 
one  that  “the  secret  of  successful  work,  of  real 
efficiency,  is  to  keep  oneself  at  the  highest  pitch 
of  vigor  and  in  the  highest  condition  of  effi- 
ciency during  working  hours,  by  intelligent  rest 
and  recreation  between.”  B. 


OPHTHALMIC  IVHfOLOGY.  A Systematic  Trea- 
tise on  the  Ocular  Muscles.  By  G.  C.  Savage, 
M.D.,  Professor  of  Ophthalmology  In  the 
Medical  Department  of  Vanderbilt  Uni- 
versity. Second  edition.  Published  by  the 
Author,  Nashville,  Tenn.,  1911. 

Ophthalmic  Myology  offers  us  a new  theory 
concerning  the  fundamental  principles  of  ocu- 
lar relations  in  contradistinction  to  the  old 
theory  of  Helmholtz.  The  theory  gives  us 
abundant  subject  for  thought  and  discussion. 
Dr.  Savage  follows  the  usual  line  of  treatment 
for  muscular  anomalies.  His  chapters  on  the 
’phorias  are  complete  and  most  encouraging  as 
to  surgical  correction  of  these  troublesome  con- 
ditions. The  book  is  instructive  and  interest- 
ing from  beginning  to  end  and  furnishes 
abundant  material  for  thought  for  all  ophthal- 
mologists. N.  S.  W. 


DIFFERENTIAL  DIAGNOSIS.  Presented 
through  an  Analysis  of  385  Cases.  By  Rich- 
ard C.  Cabot,  M.D.,  Assistant  Professor  of 
Clinical  Medicine,  Harvard  Medical  School. 
Second  edition.  Octavo  of  764  pages,  illus- 
trated. Philadelphia  and  London:  W.  B. 

Saunders  Company,  1912.  Cloth,  $5.50  net; 
half  morocco,  $7.00  net. 

“This  book  is  an  attempt  to  study  medicine 
from  the  point  of  ^dew  of  the  presenting  symp- 
tom.” This  is  one  of  the  first  sentences  in  the 
introductory  chapter  and  in  reading  the  book 
one  learns  that  throughout  the  above  rule  is 
strictly  adhered  to.  By  presenting  sjTnptom  is 
meant  the  most  prominent  symptom  suggested 
by  the  patient,  and  the  author  w-orks  backwards 
and  inwards  from  it  to  the  disease  behind  it. 

He  has  not  included  diseases  readily  and 
surely  recognized,  but  from  actual  cases  seen  in 
private  and  hospital  practice  he  has  selected 
those  that  will  be  of  most  service  in  illustrating 
difficult  and  doubtful  diagnoses.  The  numerous 
illustrations,  all  of  male  figures,  and  the  many 
charts  and  tables  are  of  decided  value.  The 
whole  plan  is  new,  the  style  of  writing  clear 
and  pleasant,  the  selection  of  cases  wise  and 
their  consideration  frank,  and  the  result  has 
been  two  editions  and  four  printings  in  one 
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THE  TREAMENT  OF  FRACTURES:  With 

Notes  upon  a Few  Common  Dislocations.  By 
Charles  L.  Scudder,  M.D.,  Surgeon  to  the 
lilassachusetts  General  Hospital.  Seventh 
edition,  revised  and  enlarged.  Octavo  of  708 
pages,  with  9!)0  originai  illustrations.  Phila- 
deiphia  and  London:  W.  B.  Saunders  Com- 
pany. Polished  buckram,  $6.00  net;  half 
morocco,  $7.50  net. 

Every  general  practiser  should  possess  at 
least  one  good,  up-to-date  work  on  fractures, 
and  there  is  no  better  or  safer  work  than  this 
by  Scudder.  Fractures  of  a locality  are  treat- 
ed by  themselves  and  for  each  locality  there 
are  given  numerous  and  clear  illustrations  of 
normal  and  traumatic  conditions,  methods  of 
examination,  possible  complications,  vaiuabie 
warnings,  suggestions  for  treatment,  and  pho- 
tographic and  a:-ray  resuits  of  cases.  Definite 
diagnosis  and  mechanical  simplicity  are  en- 
couraged. 

The  author  may  be  said  to  take  both  a con- 
servative and  a progressive  point  of  view  of 
operative  treatment  of  fractures.  The  foilow- 
ing  quotations  are  illustrative:  “It  must  ever 
be  kept  in  mind  that  a very  definite 
indication  for  operation  must  be  pres- 
ent before  any  individuai  case  is  sub- 
mitted to  the  additional  risk  of  incision  and 
direct  fixation.”  “The  physician  should  not  as- 
sume the  responsibility  of  the  care  of  a fracture 
of  the  bone  without  stating  to  the  patient  or 
friends  the  value  to  he  had  from  an  x-ray  and 
skilled  advice.”  S. 


SOCIETIES. 


PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

Meeting  of  April  11,  Dr.  Wendell  Reber  in 
the  Chair. 

Tlie  Treatment  of  Tuberculosis  of  the  Eye. 
Dr.  George  Derby  of  Boston,  Mass.,  spoke  (by 
request)  on  this  subject  as  follows:  About 

four  or  five  years  ago  we  established  a class 
for  treatment  of  tuberculosis  of  the  eye  at  the 
Massachusetts  General  Hospital.  We  have  a 
large  clinic  and  get  a number  of  cases,  so  that 
it  is  worth  while  having  a special  organiza- 
tion. We  have,  at  a time,  about  15  patients 
m the  active  stage  of  the  disease.  We  have 
:i.i.  ill  . I'O  cases  since  starting  and  the  results 
tin VI  huen  very  satisfactory.  The  manner  in 
h'.-v.  the  class  is  run  does  not  differ  from  the 
- dinarv  i.u  lerculosis  class.  Patients  are  re- 
' .I'li  io  us  from  various  clinics,  with  or  with- 
■ ■■  a liiagnosis.  We  then  send  them  to  the 
' ■!..  -)  and  observe  them.  They  are  given 
t-  ■ '"•aulin  test  and  watched  for  reaction  in 
Having  made  the  diagnosis  patient 
■.  fei-.  (]  in  class,  and  is  treated  by  the 


general  medical  man  and  an  ophthalmologist. 
A social  worker  looks  after  patient  outdoors. 
We  have  a nurse  who  weighs  the  patient.  In 
acute  cases  we  insist  on  patient  keeping  out- 
doors most  of  the  time  and  some  of  them 
sleeping  there.  In  the  most  severe  cases  it  is 
not  very  satisfactory  to  treat  patients  at  home 
and  during  the  last  two  years  we  have  treated 
them  at  the  hospital.  Sometimes  we  send 
them  to  a sanitarium. 

Those  that  are  treated  at  home  are  made  to 
keep  a book  and  state  in  it  how  many  hours 
they  are  outdoors  and  how  much  they  eat. 
They  take  their  own  temperature  and  record 
that  in  the  book.  Very  few  of  these  patients 
have  a high  temperature.  We  make  them  take 
an  extra  amount  of  nourishment. 

I think  tuberculin  should  be  used  very  care- 
fully indeed.  We  use  a filtration,  ordinarily 
about  .0005  of  a millimeter,  watching  general 
symptoms  and  taking  temperature. 

Dr.  Posey,  in  discussing,  asked  if  they  had 
many  negroes  in  this  ciass,  as  he  believed  that 
tuberculosis  of  the  eyes  was  particularly  com- 
mon among  negroes,  the  worst  cases  he  had 
ever  seen  being  among  them. 

Dr.  Derby  said  they  had  had  a colored  man 
with  tubercular  conjunctivitis  and  a colored 
boy  with  phlyctenosis. 

Miotics  in  Treatment  of  Chronic  Noninflam- 
matory Glancoma.  Dr.  William  Campbell  Posey 
said  that  he  continued  to  be  impressed  with 
the  vaiue  of  miotics  in  treatment  of  glaucoma, 
although  he  wished  to  caution  against  their 
permanent  empioyment  in  any  but  the  nonin- 
flammatory forms  of  this  disease.  To  obtain 
good  results  from  miotics,  they  should  be  used 
four  times  daiiy  without  interruption,  pupil 
being  maintained  at  aimost  pin-point  contrac- 
tion the  entire  time.  Conjunctival  irritation 
should  be  avoided  by  carefully  and  repeatedly 
cleansing  sac  with  boracic-acid  lotion  fifteen 
minutes  prior  to  instillation  of  miotics  and  by 
exercising  the  greatest  care  in  preparation  and 
renewal  of  drugs,  nothing  but  sterile  solutions 
being  used.  Droppers  should  be  repeatedly 
boiled  and  at  all  times  kept  perfectly  clean. 
It  is  well  to  employ  but  w'eak  solutions  of 
pilocarpin  and  eserin  at  the  commencement 
of  treatment,  to  avoid  spasm  of  ciliary  muscle 
and  iris,  pilocarpin,  one  fifth  of  a grain  to  the 
ounce,  being  first  employed  and  the  dose  grad- 
ually strengthened,  until  at  end  of  twelve 
months  the  pilocarpin  is  used  in  a strength  of 
two  grains  to  the  ounce,  eserin  in  half  that 
dosage.  It  is  Dr.  Posey’s  custom  to  employ 
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pilocarpin  through  the  day,  but  to  make 
eserin  the  final  dose  at  bedtime.  If  miotlcs 
are  used  in  this  way,  their  effect  upon  conser- 
vation of  vision  is  remarkable,  and  recent  ob- 
servations have  confirmed  his  original  studies 
that  no  form  of  operation  equals  the  results 
obtained  by  their  use  in  chronic  glaucoma. 

Dr.  Zentmayer,  in  discussing,  said  that  there 
is  a large  class  of  patients  in  which  it  is  mani- 
festly impossible  to  carry  out  a line  of  treat- 
ment that  requires  the  constancy  and  care 
called  for  in  miotic  treatment.  This  applies 
particularly  to  dispensary  patients  and  except 
in  those  well  advanced  in  years  this  method 
has  no  place.  He  would  advise  operative 
treatment  in  an  individual  under  50  years  of 
age  in  any  station  of  life,  because  it  is  too 
much  to  expect  any  one  to  persist  in  such  dis- 
cipline for  the  rest  of  his  life.  In  some  cases, 
however,  where  iridectomy  is  impossible  or 
where  from  the  nature  of  visual  field  it  would 
seem  hazardous  to  perform  it,  miotic  treat- 
ment would  be  indicated  in  the  aged,  or  cyclo- 
dialysis in  younger  individuals.  Of  the  filtra- 
tion operations  he  prefers  the  La  Grange.  It  re- 
quires no  special  instruments,  gives  a large 
cicatrix  and  incision  is  so  placed  that  it  opens 
up  the  angle  of  anterior  chamber  and  also 
communicates  with  suprachoroidal  space. 

Dr.  Reber:  There  are  three  phases  of  glau- 

coma. The  first  is  the  one  that  frankly  calls 
for  operation  and  we  have  to  decide  only  what 
operation  shall  be  done.  The  second  does  well 
on  miotics.  Thirteen  years  is  the  longest  I 
have  ever  had  a patient  keep  up  the  use  of 
miotics.  Her  case  was  one  of  the  few  I 
have  known  where  the  patient  was  really  care- 
ful all  the  time  in  the  use  of  the  miotics.  The 
third  class  is  made  up  of  the  doubtful  cases 
of  noninflammatory  glaucoma  with  gradually 
diminishing  vision  and  slowly  contracting  vis- 
ual fields.  It  is  one  of  the  nicest  points  in 
surgical  judgment  to  determine  sometimes 
whether  such  cases  shall  take  the  risk  of  oper- 
ation. When  operation  is  decided  on,  my  pref- 
erence is  for  some  form  of  trephine  operation. 

Dr.  Reber  presented  two  cases  of  ptosis  in 
which  the  Hunt-Tansley  operation  had  been 
done,  one  in  a bilateral  ophthalmoplegia  ex- 
terna and  one  in  a post-traumatic  ptosis.  In 
both  the  results  were  particularly  good.  He 
briefly  reviewed  the  history  of  the  operation 

Dr.  Zentmayer:  “Do  you  denude  the  cuta- 

neous flap  of  its  epidermis?” 

Dr.  Reber:  “Yes.” 

D.  Fobest  Habbbidqe,  Secretary. 
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WILLS  HOSPITAL  OPHTHALMIC  SOCIETY, 

Meeting  of  May  7,  1912.  Dr.  William  Zent- 
mayer, Chairman. 

An  Unusual  Example  of  Kecurring  Tran- 
sient Failure  of  Tision.  Dr.  S.  D.  Risley  pre- 
sented a man  of  61  years,  who  had  come  to 
the  clinic  in  November,  1908,  with  left  eye 
blind  from  simple  glaucoma;  there  had  been 
no  inflammatory  symptoms  or  pain.  Right  eye 
V.  equaled  6/12,  no  contraction  of  field  and  no 
cupping  of  nerve.  A year  later  he  returned 
with  a fulminating  attack  of  acute  inflamma- 
tory glaucoma  for  which  the  ball  was  removed. 
Right  eye  remained  as  in  1908.  In  January, 
1912,  during  an  attack  of  pneumonia  right  eye 
became  red  and  painful  and  “nearly  blind.” 
He  was  not  able  to  return  to  the  clinic  until 
March,  when  eye  was  injected,  anterior  cham- 
ber quite  obliterated  by  close  contact  of  iris 
and  lens,  pupil  dilated,  tension  normal,  cornea 
transparent  but  anesthetic,  field  of  vision  con- 
centrically narrow,  V.  equaled  2/30.  He  com- 
plained only  of  transient  attacks  of  nearly  com- 
plete blindness  coming  on  when  first  awakening 
in  morning  but  disappearing  gradually  until  be- 
fore noon  vision  would  resume  its  normal 
state.  During  attacks  tension  was  but  little 
if  any  greater  than  during  intervals.  At  times, 
even  between  attacks,  cornea  was  steamy. 
Ophthalmoscopic  study  of  fundus  was  difficult, 
at  times  impossible.  Lens  was  gray  and  there 
were  vitreous  webs,  but  with  the  strong  light 
of  electric  ophthalmoscope  marked  cupping  of 
nerve  could  be  demonstrated. 

Dr.  Risley  presented  the  case  for  study  and 
discussion  as  to  methods  of  treatment,  em- 
phasizing the  fact  that  the  man  has  but  one 
eye;  that  anterior  chamber  is  practically 
obliterated.  Operative  interference  was  nec- 
essary but  what  procedure  should  be  chosen, 
iridectomy  or  one  of  the  more  recently  de- 
vised operations  for  the  reduction  of  tension? 

Dr.  Posey  said  that  on  account  of  inflam- 
matory symptoms  some  form  of  operation 
seemed  necessitated,  for  he  was  doubtful 
whether  miotics  could  maintain  vision  under 
such  circumstances.  On  account  of  shallow- 
ness of  chamber,  cutting  of  field  of  vision,  and 
increased  tension,  he  thought  the  most  con- 
servative form  of  operative  procedure  should 
be  chosen,  and  counseled  cyclodialysis,  in 
preference  to  iridectomy,  the  former  procedure 
being  much  less  likely  to  be  followed  by  in- 
traocular hemorrhage  and  loss  of  visual  field. 

Dr.  Zentmayer  agreed  that  some  operation 
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other  thcui  iridectomy  should  be  done.  Choice 
lies  between  cyclodialysis  and  posterior  scle- 
rotomy, and  he  favors  the  former.  That  re- 
duction of  tension  after  this  operation  is  apt 
to  take  place  gradually,  sometimes  as  late  as 
48  hours,  is  an  element  of  safety  in  many 
cases  of  glaucoma. 

Dr.  Kisley  in  closing  agreed  with  Drs.  Posey 
;md  Zentmayer,  and  will  adopt  the  method 
suggested.  He  remarked  that  obliteration  of 
anterior  chamber  was  difficult  to  explain.  Was 
it  due  to  absence  of  aqueous  humor,  because 
of  iuterference  with  functions  of  ciliary  body 
or  has  it  escaped  backward  between  sclera 
and  uvea?  In  his  private  practice  there  have 
occurred  two  cases  of  glaucoma  in  which  the 
aqueous  humor  disappeared  from  anterior 
chamber  on  fifth  day  after  iridectomy  and  aft- 
er wound  had  closed  and  chamber  had  fully 
formed,  in  one,  vision  was  lost;  in  the  other, 
detachment  of  ciliary  body  and  choroid  in  up- 
per temporal  quadrant  was  demonstrated  by 
Dr.  deSchweinitz  and  himself,  but  was  replaced 
in  ten  days  by  complete  rest  in  bed,  electric- 
light  sweats,  eserin  and  dionin  and  large  doses 
of  calcium  chlorid  internally,  patient  recover- 
ing with  a normal  field  and  V.  equaled  6/7^. 

Secondary  (xlauconia  following  Iritis.  Dr. 
Posey  showed  a man  with  secondary  glaucoma 
from  pupillary  occlusion,  complicating  an  acute 
attack  of  iritis.  He  dwelt  upon  the  therapeu- 
tic problem  which  such  cases  present.  Myd- 
riatics  are  often  harmful  on  account  of  their 
tendency  to  increase  intraocular  tension,  while 
miotics  increase  inflammation  in  iris  and  cil- 
iary body  without  lowering  tension.  He  thinks 
iridectomy  in  acute  iritis  useless,  on  account 
of  coloboma  filling  in  with  inflammatory  ma- 
terial and  the  purpose  of  operation  being  de- 
feated. He  relies  in  such  cases  upon  mercu- 
rial inunctions,  salicylate  of  soda  internally, 
dionin,  and  alternate  use  of  weak  doses  of 
atropiu  and  pilocarpin. 

Dr.  Itisley  said  he  had  not  hesitated  to  oper- 
ate on  these  cases,  preferably  between  recur- 
ring attacks  of  acute  exacerbation.  He  thinks 
it  important  to  relieve  tension  as  soon  as  pos- 
sible or  eye  will  be  destroyed  by  secondary 
glaucoma.  He  related  one  case  in  which  col- 
lection of  products  of  inflammation  back  of 
iris  forced  it  into  contact  with  cornea,  the 
pupillary  border  being  firmly  bound  to  an- 
te.ior  capsule.  He  had  carried  the  blade  of 
k'j;  uLome  through  corneal  limbus  directly  into 
li.t  projecting  into  posterior  chamber,  and  by 
al  movements  of  the  blade  enlarging  open- 


ing as  much  as  possible.  In  withdrawing 
blade  slight  pressure  backward  was  made  on 
posterior  lip  of  wound  and  a yellowish,  viscid 
fluid  escaped.  The  procedure  was  followed  by 
relief  of  pain  and  rapid  improvement  of  eye, 
but  an  iridectomy  was  done  later  to  secure 
free  communication  between  anterior  and  pos- 
terior chambers.  He  regards  iridectomy  in 
recurrent  iritis  with  extensive  posterior 
synechiae  as  a most  valuable  procedure,  but 
where  possible  it  should  be  done  between  acute 
exacerbations. 

Successful  llemoval  of  Lenses  Dislocated 
into  the  Vitreous.  Dr.  Posey  exhibited  a He- 
brew child  of  10  years,  upon  whom  he  had  suc- 
cessfully removed  lenses  of  both  eyes  from 
the  vitreous.  Both  lenses  had  been  primarily 
subluxated  from  birth,  due  doubtless  to  a weak 
zone  of  Zinn.  Both  eyes  were  operated  on 
under  ether.  In  left  eye  use  of  loop  was  nec- 
essary. Dr.  Posey  commented  on  the  ease 
with  which  the  lenses  were  removed  and  said 
it  was  surprising  how  little  vitreous  loss  had 
occurred.  He  thinks  the  loop  is  often  applied 
in  a faulty  manner  and  he  dwelt  upon  the 
necessity  of  applying  the  instrument  to  lens 
in  a manner  somewhat  similar  to  that  in  which 
the  blade  of  obstetric  forceps  is  applied  to 
the  head  during  labor.  Healing  was  prompt 
and  with  high  sphero-cylindrical  lenses  sat- 
isfactory vision  was  obtained  in  both  eyes. 

Dr.  Risley  suggested  that  there  would  be 
less  injury  to  vitreous  by  engaging  lens  with 
a sharp  tenaculum  instead  of  using  loop  or 
spoon  as  a vectis.  He  thinks  that  the  surpris- 
ing ease  with  which  these  dislocated  lenses 
were  extracted  might  be  due  to  the  fact  that 
the  vitreous  was  not  fluid  and  they  slipped 
downward  and  backward  between  the  consist- 
ent vitreous  and  retina,  and  retraced  the  same 
course  readily  under  slight  pressure. 

Dr.  Zentmayer  asked  Dr.  Posey  whether  he 
had  ever  had  the  opportunity  to  find  out  the 
terminal  result  in  cases  of  lenses  dislocated 
into  vitreous  removed  by  the  vectis.  His  ex- 
perience with  the  operation  in  traumatic  cases 
was  that  subsequent  detachment  of  retina 
sometimes  results. 

Salvarsaii  iu  Parenchymatous  Keratitis  Due 
to  Congenital  Syphilis.  Dr.  Posey  cautioned 
against  use  of  salvarsan  in  this  class  of  cases, 
for  in  4 or  6 cases  he  has  seen  increased  haze 
of  cornea  with  exacerbation  of  all  symptoms 
following  in  24  to  48  hours  after  a single  dose 
of  the  drug.  He  referred  to  literature  on  sub- 
ject, and  said  that  Stullp  had  published  in  the 
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klin.  Monais-Blatier  fur  Augenheilkunde, 
March,  1911,  p.  371,  a collection  of  111  cases. 
Rapid  healing  had  followed  in  3 cases;  marked 
improvement  in  4;  tendency  to  clear  in  6; 
a favorable  influence  in  16;  rapid  improvement 
in  symptoms  and  disappearance  of  photophobia, 
without  appreciable  clearing,  in  6;  improve- 
ment, but  only  after  a second  injection,  in  2; 
improvement,  but  followed  by  relapse,  in  6; 
no  success,  even  after  two  or  three  injections, 
in  69. 

In  the  same  journal  of  February  of  this 
year,  Wiegmann  has  continued  Stullp’s  re- 
searches and  reports  that  of  18  cases,  Uhthoff 
saw  doubtful  improvement  in  but  3 cases,  9 
were  apparently  uninfluenced,  and  in  2 the  in- 
flammation increased.  Benda  had  no  success 
in  12  cases,  indeed  the  second  eye  got  worse. 
Manzutto  saw  not  the  slightest  improvement 
in  4 cases.  Wessely  concluded  from  a study 
of  70  cases  in  German  literature  that  salvar- 
san  had  no  power  to  influence  favorably  the 
course  of  the  disease.  Japanese  ophthalmol- 
ogists report  the  same. 

In  corneal  affection  due  to  acquired  syphilis, 
reports  are  more  favorable,  Manzutto,  Becker 
and  Igersheimer  all  reporting  success  of  cases. 

Dr.  Ziegler  has  seen  two  cases  of  his  own 
and  one  of  Dr.  Oliver’s.  Two  of  these  were 
markedly  improved,  while  one  was  uninflu- 
enced. He  said  Ehrlich  had  stated  that  affec- 
tions of  the  auditory  nerve  following  admin- 
istration of  salvarsan  were  due  to  setting  free 
of  toxins  following  destruction  of  spirochaetes, 
and  if  a second  dose  were  given  in  about  a 
week  this  would  soon  clear  up. 

A Caution  Against  the  Indiscriminate  Pre- 
scribing of  Glasses  in  School  Children.  Dr. 
D.  F.  Harbridge  urged  the  necessity  for  a more 
conservative  use  of  glasses.  Remarks  applied 
only  to  school  children  up  to,  possibly,  the 
age  of  14  or  15  years,  in  which  there  were 
present  low  degrees  of  simple  hyperopia  or 
low  hyperopia  with  a low  amount  of  hyperopic 
astigmatism,  the  axis  of  the  cylinders  being 
symmetrical,  and  the  asthenopic  symptoms 
rather  indifferent.  The  writer  believes  it  high- 
ly desirable  that  a cycloplegic  be  instilled,  and 
static  refraction  accurately  determined  in  each 
case  referred  to  oculist  by  school  physician. 
If  the  degree  and  character  of  refraction  and 
the  symptoms  warrant  correcting  lenses,  they 
should  be  prescribed:  if  not,  a frank  state- 

ment that  they  are  unnecessary  should  be 
made  to  parents.  Reference  was  made  to  the 
absurdity  in  the  iudiscriminate  ordering  of 


glasses  to  satisfy  the  “wants”  of  an  impres- 
sionable child,  rather  than  determining  its 
real  “needs.” 

Dr.  Zentmayer  thought  Dr.  Harbridge’s  pa- 
per timely  and,  considering  the  large  amount 
of  reserve  accommodative  power  possessed  by 
a child  under  12  years  of  age,  that  simple 
hyperopia  even  in  presence  of  a low  degree 
of  astigmatism  does  not  necessarily  call  for 
correction.  If  headaches  and  asthenopia  are 
complained  of,  it  would  be  far  better  that  the 
child  be  taken  from  school  until  its  physical 
powers  could  be  developed.  Often,  however, 
because  of  indifference  of  parents  there  is  no 
way  of  affording  relief  other  than  by  correc- 
tion of  error  of  refraction.  Most  common 
cause  of  asthenopia  is  poor  illumination. 

Dr.  Risley  thinks  that  if  asthenopia  be  pres- 
ent in  a young  person  with  a refraction  error 
in  each  eye  not  greater  than  plus  .50  D.,  some 
other  cause  for  symptoms  should  be  sought; 
for  example,  impaired  general  health  or  anom- 
alies of  binocular  balance.  In  his  own  ex- 
amination of  school  children’s  eyes  he  has 
called  attention  to  the  fact  that  of  all  cases 
of  refractive  error  discovered,  in  only  60  per 
cent  was  the  error  high  enough  to  cause  as- 
thenopia or  ocular  disturbance. 

J.  Milton  Geiscoai,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  fadls  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438. ) 


MEETING  OF  THE  FIFTH  CENSORIAL 

DISTRICT  AT  MOUNT  HOLLY  SPRINGS. 

The  seventh  annual  meeting  of  the  Fifth  Cen- 
sorial District  was  held  at  Mount  Holly  Springs, 
July  23.  The  local  physicians  arranged  for  a 
visit  to  the  Indian  School  at  Carlisle,  and  as 
many  as  were  present  went  by  a special  trolley 
at  9 A.M.  to  the  institution  and  were  shown 
through  it  by  four  Indian  guides.  This  visit 
was  very  interesting  and  enjoyed  by  all  who 
were  fortunate  to  be  present  in  time.  Many 
others  came  from  various  parts  of  the  district 
in  automobiles  and  also  visited  the  institu- 
tion. 

At  10:30  the  physicians  and  ladies  went  by 
trolley  and  automobiles  to  Mount  Holly  Park. 
The  meeting  was  called  to  order  in  the  pavilion 
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at  11:30  by  President  Amberson.  A large  audi- 
ence was  present  and  every  county  of  the  dis- 
trict but  Fulton  was  w'ell  represented.  Pro- 
gram was  as  follows: — 

Address  of  Welcome,  by  Dr.H.B.Bashore,West 
Fairview;  President  s Address,  by  Dr,  J.  Burns 
.rVmberson,  Waynesboro;  “Clinical  Value  of 
Bacterial  Vaccines,”  by  Dr.  H.  C.  Deaver,  Phil- 
adelphia; “The  General  Practitioner”  (by  epe- 
cial  request),  by  Dr.  James  Tyson,  Philadel- 
phia, president  of  the  state  society. 

A rising  vote  of  thanks  was  given  Drs.  Tyson 
and  Deaver,  who  were  guests  of  honor. 

Dr.  J.  J.  Coffman  of  Scotland  offered  the 
following  resolution  on  the  death  of  Dr.  John 
B.  Donaldson,  which  was  adopted  by  a rising 
vote: — 

Again  the  hand  of  death  has  reached  into 
the  ranks  of  the  medical  profession  of  our 
state  and  has  claimed  one  of  our  distinguished 
and  beloved  brothers.  Dr.  John  Boyce  Donald- 
son of  Canonshurg,  late  president  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  died 
at  his  home  on  June  29,  1912.  For  a number 
of  years  and  until  his  death  he  served  as  secre- 
tary of  his  county  society.  Earnest  for  every 
advancement  in  scientific  medicine  he  was  en- 
thusiastic, progressive  and  devoted  to  medical 
organization  and  pure  medical  ethics.  He  gave 
much  of  his  life’s  strength  to  the  advancement 
and  uplift  of  fraternal  work  of  the  state  and 
county  organizations.  He  was  present  and  ad- 
dressed this  organization  at  Waynesboro  one  year 
ago,  as  you  all  well  remember.  In  his  relation 
with  his  fellow  physicians  and  in  matters  of 
vital  importance  he  was  definite  in  action  and 
yet  he  was  always  kind  and  courteous  in  dis- 
position. 

We  deeply  regret  his  early  death  but  we  bow 
in  humble  submission  to  the  will  of  our 
heavenly  Father;  therefore  be  it 

Resolved,  That  w'e,  the  members  of  the  Fifth 
Censorial  District  Association,  hereby  express 
our  deepest  regret  in  his  departure  from  among 
us  and  we  extend  our  sincere  sympathy  to  the 
members  of  his  bereaved  family. 

The  committee,  appointed  by  the  chair,  re- 
ported Gettysburg  as  the  place  for  the  next 
annual  meeting  and  nominated  the  following 
officers  for  the  coming  year:  President,  Dr.  H. 
A.  Spangler,  Carlisle;  vice-president.  Dr.  W.  E. 
Wolff,  Arendtsville;  secretary  and  treasurer. 
Dr.  C.  W.  Eisenhower,  York.  This  report  be- 
ing adopted  the  secretary  cast  the  ballot  and 
officers  were  duly  elected. 

A rising  vote  of  thanlm  was  extended  to  the 
physicians  of  Cumberland  County  for  the  en- 
tci’talnments  provided  for  this  occasion.  The 
: ’:Gug  adjourned  to  the  Mount  Holly  Inn, 
V.  :iere,  at  2:30,  the  physicians  and  ladles’  num- 
bering ninety-seven  sat  down  to  dinner.  The 


follow’ing  toasts  were  given:  “Medical  Lore,*’ 
Dr.  C.  F.  Palmer;  “Our  Visitors,”  Dr.  J.  B.  Mc- 
Creary; “Fifth  Censorial  District,”  Dr.  G.  E. 
Holtzapple;  “State  Medicine,”  Dr.  E.  R.  Plank; 
“The  Future  Relations  of  the  Family  Physi- 
cian,” Dr.  James  Tyson;  “The  County  Society,” 
Dr.  A.  C.  Wentz;  “The  Ladies,”  Dr.  M.  J.  Mc- 
Kennon. 

At  4 P.M.  the  physicians  and  ladies  visited 
the  state  exhibit  “Saving  the  Babies”  at  Car- 
lisle. 

The  day  was  ideal,  the  attendance  was  large, 
handshaking,  informality  and  good  fellowship 
prevailed,  everybody  was  enthusiastic  and  the 
meeting  was  pronounced  a great  success. 

G.  E.  Holtzapple,  Secretary. 


SIXTEENTH  CENSORIAL  DISTRICT  MEET- 
ING AT  EAGLES  MERE  PARK. 

The  fifth  meeting  of  the  Sixteenth  Censorial 
District,  Bradford,  Sullivan,  Susquehanna  and 
Wyoming  Counties,  was  held  at  the  Forest  Inn, 
Eagles  Mere  Park,  August  8,  with  each  county 
represented  by  both  physicians  and  their  wives. 
This  is  the  first  time  that  the  meeting  has  been 
held  in  Sullivan  County,  and  though  Eagles 
Mere  is  not  exactly  convenient  for  members 
from  the  other  counties,  it  is  a most  delightful 
meeting  place  when  once  reached.  Fully  to  ap- 
preciate the  resort  one  needs  to  remain  at 
least  over  night,  as  a number  of  the  members 
did,  and  all  would  have  been  glad  to  have  stayed 
a week  if  circumstances  would  have  permitted. 

While  the  physicians  were  holding  their  meet- 
ing the  ladies  enjoyed  a tallyho  ride  around 
the  lake,  visiting  the  principal  places.  After 
the  business  meeting  and  dinner  at  the  Forest 
Inn  the  physicians,  ladies  and  guests  spent  a 
couple  of  hours  at  the  “County  Fair,”  boating 
and  sight-seeing. 

Dr.  W.  F.  Randall  and  his  assistants  deserve 
great  credit  for  the  arrangements  made  for  the 
comfort  and  entertainment  of  those  present.  The 
only  regret  is  that  more  were  not  able  to  be 
present,  especially  from  Bradford  County, 
which  had  the  smallest  percentage  of  attend- 
ance of  any  of  the  four  counties. 

Dr.  E.  R.  Gardner,  Montrose,  was  elected 
president  of  the  district,  and  Dr.  C.  L.  Stevens, 
Athens,  secretary.  It  was  decided  that  the  next 
meeting  should  be  in  Bradford  County,  the  time 
and  place  to  be  selected  by  the  president  and 
secretary. 

After  the  opening  exercises  and  musical  en- 
tertainment by  Miss  Rowena  Herrmann  of  To- 
wanda,  Dr.  George  Erety  Shoemaker  of  Phlla- 
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delphia  read  a paper  on  “The  Use,  Abuse  and 
Limitation  of  the  Curet,”  which  was  discussed 
by  Drs.  Stevens,  Herrmann  and  Gardner. 

J.  H.  Thayer,  Esq.,  Dushore,  was  not  able 
to  be  present  but  forwarded  a well-written  paper 
on  “The  Relation  between  Physician  and  At- 
torney” which  was  kindly  read  by.  the  Rev. 
Mr.  Dobbins  of  Philadelphia,  after  which  Judge 
Samuel  J.  McCarrell,  Harrisburg,  addressed 
the  meeting  on  the  same  subject. 

Dr.  Herbert  B.  Gibby,  Wilkes-Barre,  read  a 
paper  on  “Differential  Diagnoses  of  Some  Dis- 
eases of  the  Abdomen,”  which  was  discussed  by 
Dr.  Gardner.  H.  L.  McKown,  Reporter. 

CHE  STER — J uLY . 

Through  the  kindness  of  Dr.  R.  C.  Kell,  su- 
perintendent of  the  Chester  County  Insane  Hos- 
pital, the  Chester  County  Medical  Society  met 
at  Embreeville,  July  9.  There  was  a large  at- 
tendance. The  committee  on  public  policy  and 
legislation  gave  a report  from  our  congress- 
man and  senators  promising  their  support  of 
the  Owen  Bill.  The  committee  appointed  to 
interview  the  county  commissioners,  relative 
to  a fee  for  inspection  of  a body  in  case  of 
sudden  death,  reported  an  opinion  from  a prom- 
inent attorney  stating  that  a physician  could 
collect  a fee  only  in  case  of  necessity  of  a post- 
mortem for  the  coroner  and  local  registrar  in- 
vestigate and  issue  the  death  certificate.  The 
opinion  will  be  reported  in  full  in  the  next  issue 
of  the  Reporter. 

“Mental  Manifestations  of  Epilepsy”  was 
presented  by  Dr.  N.  S.  Yawger,  Philadelphia. 
He  spoke  of  the  great  importance  of  the  mental 
state  of  the  epileptic  as  it  leaves  a permanent 
impression.  Disturbance  of  consciousness  is 
an  important  point  in  diagnosis.  Ten  per  cent, 
of  the  epileptics  become  insane  beyond  middle 
life  and  they  then  become  very  troublesome. 

Dr.  Jane  R.  Baker,  in  discussing,  said  cer- 
tain articles  of  diet  often  precipitate  an  attack. 
These  patients  are  usually  gormandizers  and  by 
a restricted  diet  the  attack  can  be  modified. 

Dr.  E.  A.  Schumann,  Philadelphia,  spoke  of 
“Some  Important  Obstetric  Hints.”  If  anterior 
shoulder  is  delivered  first  there  is  less  liability 
to  laceration  of  perineum.  If  there  is  a rigid 
perineum.  Dr.  Schumann  anesthetizes  patient 
and  places  two  or  three  stitches  in  perineum 
just  prior  to  birth.  These  being  left  untied, 
if  laceration  does  occur,  are  already  placed  and 
ready  ta  tie;  if  it  does  not  occur,  they  are 
easily  removed.  He  exhibited  a stirrup  of  his 
own  make,  which  he  much  prefers  to  those 
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commonly  used  in  obstetrical  practice.  He 
gave  the  results  of  certain  diet,  given  mothers 
at  the  Philadelphia  Hospital,  consisting  in  to- 
matoes, lemons,  orange  juice  and  even  citric 
acid;  they  found  this  diet  had  no  bad  effect  on 
the  child,  that  it  caused  no  indigestion  nor  acid 
reaction  in  milk  secretion  of  mother.  This  has 
been  tried  in  twenty  cases.  He  gave  the  re- 
sults of  experiments  with  extract  of  pituitary 
gland  as  a galactagogue  and  stated  that  small 
doses  had  doubled  secretions  in  twenty-four 
hours,  and  that  in  some  cases  it  had  resulted  in 
four  times  and  in  one  case  ten  times  the  secre- 
tions. He  gives  one  injection  daily  and  con- 
tinues this  from  five  to  seven  days,  when  the 
fiow  is  permanently  established. 

Dr.  Schumann  has  made  a number  of  experi- 
ments with  urine  taken  after  labor  was  com- 
pleted and  has  found  that  a large  per  cent,  of 
women  develop  an  acute  nephritis  as  a result 
of  labor;  nephritis  may  continue  from  twenty- 
four  hours  to  one  month. 

Dr.  W.  W.  Hawke,  Clifton  Heights,  in  a 
paper  on  “Common  Mental  Symptoms  in  the 
Sane  and  Insane,”  cited  a number  of  cases  in 
which  insanity  was  diagnosed  with  great  dif- 
ficulty, and  how  easily  a physician  might  be 
legally  implicated  in  these  cases. 

Dr.  Kell  discussed  “Dementia  Prsecox.”  This 
consists  of  three  forms  and  he  exhibited  a num- 
ber of  cases  showing  symptoms  occurring  in 
each  stage  of  the  disease,  as  intellectual  en- 
feeblement,  devotional  incoordination  and  men- 
tal stupor.  Fifteen  per  cent,  of  the  admissions 
to  the  Insane  Hospital  during  the  past  years 
were  patients  with  dementia  prascox,  whose 
first  symptoms  were  slightly  Impaired  memorj-, 
weakened  attention,  sluggish  association  of 
ideas,  incoherent  speech,  no  interest  in 
surroundings  nor  desire  for  improvement. 
Treatment  is  not  very  encouraging;  there 
may  be  remissions  in  the  disease  but 
not  recoveries.  Hydrotherapy  and  drugs  in 
an  emergency  are  a help;  outdoor  life  under 
guard  keeps  up  physical  health. 

In  discussing.  Dr.  Jackson  said  that  auto- 
intoxication, either  endogenous  or  autogenous, 
plays  an  important  role  in  etiology;  he  believes 
that  it  will  be  found  in  future  years  that  the 
ductless  glands  influence  the  disease. 

Mr.  John  L.  Smith,  director  of  the  poor, 
said  that  laws  should  be  enacted  prohibiting 
marriage  among  the  mentally  deficient. 

After  a banquet  the  members  and  guests  in- 
spected the  county  home  and  hospital. 

D.  Edgab  Hutchison,  Reporter. 
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LANCASTER— Jur.Y. 

The  Lancaster  City  and  County  Medical  So- 
ciety met  July  3 with  President  Rohrer  in  the 
chair  and  fifty-five  members  responding. 

Dr.  H.  A.  Hare,  Philadelphia,  gave  a clinical 
paper,  dealing  with  (a)  rheumatism  and  ar- 
thritis, (b)  blood  pressure,  (c)  myocardial  and 
valvular  lesions  and  (d)  wiring  operations 
for  aneurysm.  He  has  reported  twenty-six  cases 
of  wiring  for  aneurysm  to  the  American  Med- 
ical Association  in  which  excellent  results  were 
obtained.  The  technic  consists  of  introducing 
a hollow  gold  needle  into  the  weakest  point  of 
the  sac  wall  and  through  this  needle  from  ten 
to  fifty  feet  of  wire  are  inserted.  The  positive 
pole  of  a galvanic  current  is  attached  to  the 
wire  in  the  sac  and  the  negative  pole  to  the 
surface  of  the  body.  Beginning  with  five  mil- 
liamperes  the  current  is  increased  by  five  milli- 
amperes  every  five  minutes  until  fifty  milli- 
amperes  are  passing,  when  the  current  is  grad- 
ually turned  off.  This  helps  form  the  clot  and 
ofttimes  the  operator  fails  because  the  negative 
pole  is  applied  to  the  wire,  this  having  a 
tendency  to  dissolve  the  clot.  The  relief  from 
pain  is  instantaneous  and  one  patient  had  relief 
from  cough,  and  pulmonary  edema,  and  a 
temporary  arrest  of  the  growth.  Dr.  Hare  uses 
an  especially  prepared  wire  of  14-karat  gold  and 
8-karat  platinum,  a combination  which  has  the 
proper  “spring.”  The  fusiform  aneurysm  offers 
a poor  operative  opportunity,  while  the  saccu- 
lated or  “false”  gives  the  best  results.  The 
operator  claims  for  the  operation  that  it  is  safe, 
the  only  operation  offering  hope  of  prolonging 
life,  and  justified  by  the  prompt  relief  of  pain. 

In  mitral  stenosis,  when  the  sclerotic  process 
involves  the  bundle  of  His,  a condition  is  pro- 
duced in  which  there  are  five  beats  of  the 
auricle  to  one  of  the  ventricle.  Slow  pulse, 
apex  beat  and  rapid  beating  of  the  jugulars  are 
symptomatic  of  involvement  of  the  bundle  of 
His.  Jn  these  cases  the  employment  of  digitalis 
is  contraindicated  as  it  may  cause  heart  block 
and  end  in  death.  Atropin,  in  full  doses,  as 
much  as  one-tenth  of  grain  in  twenty-four 
hours,  acts  by  depressing  the  pneumogastric 
nerve,  thereby  relieving  the  bundle  of  His.  Oc- 
casionally the  right  peribronchial  lymph  nodes 
by  pressure  give  an  annoying  cough,  in  which 
the  ordinary  cough  remedies  are  useless.  The 
cough  responds  to  treatment  with  hydrocyanic 
acid  or  one  of  the  iodide. 

A diabetic,  under  Dr.  Hare’s  care,  failed  to 
I'mlnate  all  sugar  from  her  urine  under  a 
let  autldlabertlc  diet,  but  on  the  addi- 


tion of  full  doses  of  morphin  the  glucose  en- 
tirely disappeared. 

Dr.  Hare’s  paper  was  accompanied  by  skia- 
graphs of  aneurysms  before  and  after  wiring, 
also  photographs  taken  at  autopsy,  showing 
clot  and  wire  intact.  A vote  of  thanks  was 
extended  Dr.  Hare  for  his  interesting  and  prof- 
itable paper. 

Dr.  J.  H.  Musser  was  nominated  for  district 
censor.  Walter  D.  Blankenship,  Reporter. 


MONTGOMERY— June. 

The  Montgomery  County  Medical  Society  met 
at  the  State  Hospital  for  the  Insane,  Norris- 
town, June  26.  Dr.  E.  R.  Spencer  read  a paper 
on  “Involution  Melancholia”  and  Dr.  A.  R. 
Petery  spoke  on  “Maniac-Depressive  Insanity.” 
Patients  suffering  from  these  diseases  were 
presented  tor  illustration. 

Refreshments  were  served  after  the  meeting. 

Edgar  Stanley  Buyers,  Reporter. 


WARREN- June. 

The  Warren  County  Medical  Society  met, 
June  11,  at  Youngsville,  the  members,  fourteen 
in  attendance,  being  guests  of  Drs.  Hay  and 
Shortt.  After  dinner  at  the  hotel  the  society 
met  in  the  Acacia  Club  rooms.  Dr.  Knapp 
exhibited  a case  of  congenital  absence  of  patella 
in  a child  of  three  years,  also  a case  of  loud 
mitral  murmur  in  a child  of  three  years. 
Dr.  Hay  showed  a patient  who  had  at- 
tacks of  asthma  and  under  fasting,  no  food 
being  taken  whatever,  the  blood  pressure  ran 
up  to  250.  The  asthma  has  been  relieved  and 
the  blood  pressure  reduced  by  venesection. 
There  was  loss  of  weight  of  thirty-four  pounds. 
Dr.  Shortt  reported  a case  of  ectopic  gestation, 
complicated  by  appendicitis,  in  which,  after  an 
operation,  a secondary  hemorrhage  from  broad 
ligament  occurred.  The  patient  recovered 
after  the  wound  was  reopened  and  the  hemor- 
rhage arrested.  The  report  of  the  A.  M.  A. 
meeting  at  Atlantic  City  was  made  by  Drs.  Ball 
and  MacDonald. 

A vote  of  thanks  was  tendered  the  hosts 
for  their  entertainment. 

M.  V.  Ball,  Secretary  pro  tern. 

WAYNE— Jui.Y. 

The  Wayne  County  Medical  Society  met  at 
Hotel  Allen,  Honesdale,  July  18,  at  2:30  p.m. 
Vice-president  Stevens  presided.  There  were 
nine  members  present. 

The  annual  election  having  been  postponed 

from  May,  the  nominating  committee  sub- 
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mitted  its  report  which  was  adopted;  the  offi- 
cers elected  to  serve  until  May,  1913,  are  as 
follows:  President,  Dr.  R.  W.  Brady;  vice- 

presidents,  Drs.  H.  B.  Ely  and  E.  W.  Burns; 
secretary  and  reporter.  Dr.  F.  A.  Lobb;  treas- 
urer, Dr.  P.  P.  Griffin;  censors,  Drs.  H.  B.  Ely, 
F.  W.  Powell  and  E.W.  Burns.  Dr.  W.T.  Mc- 
Convill  was  nominated  for  district  censor. 

It  was  decided  to  hold  the  next  meeting  at 
Hawiey.  Several  of  the  members  reported  re- 
cent interesting  cases,  which  were  discussed. 

L.  B.  Nielsen,  Reporter. 


WESTMORELAND— June. 

The  Westmoreland  County  Medical  Society 
met  in  the  Greensburg  Council  Hall,  June  11, 
at  2 P.M.,  with  President  McKee  in  the  chair 
and  thirty  members  present.  Dr.  T.  P. 
Cole  gave  a report  of  the  A.  M.  A.  meeting  at 
Atlantic  City. 

Dr.  St.  Clair’s  paper  on  “Care  of  the  Peri- 
neum at  Childbirth”  was  read  by  Dr.  Strickler. 
The  author  advised  cautious  waiting  for 
perineal  relaxation;  condemned  forced,  rapid 
deiivery  in  normal  cases;  and  when  lacerations 
occur  advised  the  immediate  repair  of  same. 

Dr.  Lemuel  Offutt  spoke  of  the  calumnies 
heaped  upon  the  medical  profession  by  Senator 
Works  of  California,  a Christian  Scientist,  who, 
in  his  address  before  the  senate  opposing  the 
Owen  Biil,  referred  to  the  writings  of  Dr.  Osier 
in  declaring  the  inefficiency  of  drugs  in  treating 
many  diseases. 

The  committee  on  illegal  practitioners,  hav- 
ing been  instructed  to  employ  counsel  and  ob- 
tain information  against  M.  S.  Kuhn  of  Mt. 
Pleasant,  on  the  charge  of  illegal  registration, 
reported  that  the  man  failed  to  appear  at  court 
on  date  set  for  case.  Judge  Doty  made  the 
following  ruling:  — 

“And  now,  June  11,  1912,  it  appearing  to 
the  Court  that  Milton  Sutton  Kuhn  was  served, 
personally,  of  the  rule  within,  and  that  no  ap- 
pearance or  answer  was  filed  to  the  within  peti- 
tion, after  due  consideration  the  rule  as  prayed 
for  within  is  made  absolute,  and  it  is  ordered 
and  decreed  that  the  registration  of  Milton 
Sutton  Kuhn  of  Mt.  Pleasant  Borough,  West- 
moreland County,  Pa.,  in  the  prothonotary’s 
office,  said  county,  in  Medical  Registration  Book 
2,  page  17,  as  a physician  and  surgeon,  be 
stricken  off  and  is  hereby  declared  null  and 
void.” 

This  report  from  the  committee  and  attorney 
was  received  by  the  society. 

There  will  be  no  meeting  during  July  and 
August.  James  P.  Stbickleb,  Reporter. 
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YORK— June,  July. 

The  York  County  Medical  Society  met  in  the 
Colonial  Hotel,  June  13,  at  1 p.h.  Dr.  Bit- 
tinger  presided  and  fifty  members  were  present. 

Dr.  J.  H.  Gibbon,  Philadelphia,  addressed 
the  society  upon  the  “Diagnosis  and  Treatment 
of  Gastric  and  Duodenal  Ulcer.”  He  spoke 
entirely  of  the  chronic  type,  and  outlined  a 
number  of  illustrative  cases  taken  from  his 
own  case  records  to  show  the  various  types 
of  gastric  and  duodenal  ulcer,  perforation, 
hemorrhage,  obstruction,  etc.,-  and  treatment 
applicable  in  each  instance.  He  found  differen- 
tial diagnosis  between  ulcer  and  such  lesions 
as  appendicitis,  gallstones,  hour-glass  stomach, 
ofttimes  very  difficult,  and  found  the  aid  of  the 
skilled  Rontgenologists  helpful  in  the  latter 
instance.  He  laid  stress  upon  the  value  of  a 
history  volitionally  told  by  the  patient  in  mak- 
ing a diagnosis  of  ulcer,  in  conjunction  with 
a;-ray  examinations,  occult  blood  and  gastric 
analyses.  Upon  the  latter  he  does  not  place 
considerable  reliance  per  se,  as  he  has  fre- 
quently noticed  low  acidity  in  ulcer  and  high 
acidity  in  carcinoma.  In  the  experiences  of 
Stewart  and  himself,  in  all  cases  operated  upon 
for  perforation  within  seventeen  hours  from  time 
of  perforation  patients  recovered,  and  vice  versa. 
He  made  a plea  for  more  careful  studies  of 
these  cases  and  better  team  work  between  phy- 
sician and  surgeon. 

Dr.  Gibbon  was  tendered  a rising  vote  of 
thanks  and  was  unanimously  elected  an  honor- 
ary member  of  this  society. 

Dr.  Long  reported  an  unusual  complication 
of  word  aphasia  in  pneumonia,  and  Dr.  Pfaltz- 
graff  a case  of  ophthalmia  neonatorum. 

The  York  County  Medical  Society  met  in 
the  Colonial  Hotel,  July  5,  at  1 p.m.  Dr.  A. 
A.  Long  presided.  Twenty-eight  members  were 
present. 

Treasurer  Eisenhower  reported  a balance  in 
the  treasury  of  $240.57. 

Dr.  E.  W.  Meisenhelder,  Jr.,  read  a paper  on 
“Anesthesia,”  and  Dr.  Roland  Jessop  spoke  on 
the  “Postoperative  Treatment  of  Abdominal 
Section.” 

Dr.  Comroe  reported  a case  of  tic  douloureux, 
of  eighteen  years’  standing,  which  was  success- 
fully operated  upon.  The  gasserian  ganglion 
was  removed  under  intratracheal  anesthesia  by 
Dr.  C.  H.  Frazier.  Dr.  Holtzapple  reported  a 
case  of  the  same  disease  in  which  the  sole 
etiological  factor  was  found  to  be  a carious 
tooth.  Julius  H.  Comboe,  Reporter. 
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In  Memoriam — W.  T.  W.  Dickesoa,  M.  D. 

(The  following  memorial  note  was  adopted 
by  the  Delaware  County  Medical  Society,  May 
!>,  1912.) 

For  many  years  a valued  member  of  our  so- 
ciety, Dr.  W.  T.  W.  Dickeson  endeared  himself 
to  us  on  account  of  both  genial  disposition  and 
varied  attainments  in  medicine  and  kindred 
sciences.  After  a long  and  useful  life,  this 
patriotic  citizen,  loving  father,  faithful  friend, 
and  earnest  worker  in  the  profession  he  loved 
and  adorned,  joined  the  great  majority.  But 
his  work  will  endure  and  the  memory  of  his 
many  deeds  of  kindness  and  words  of  encour- 
agement will  remain  as  an  incentive  to  the 
younger  members  of  his  profession. 

J.  L.  Fobwood. 

J,  Haevey  Fkonfield. 

D.  W.  Jeffeeis. 

Dr.  William  T.  W.  Dickeson,  a physician  and 
scholar,  died  at  his  home  in  Media,  February 
21,  1912.  He  was  a member  of  the  National 
Geological  Society;  of  county,  state,  and  na- 
tional medical  associations;  of  Bradbury  Post, 
No.  149,  G.  A.  R.;  of  Delaware  County  Institute 
of  Science,  and  a past  grand  master  of  the 
George  W.  Bartram  Lodge,  F.  and  A.  M.  He  is 
survived  by  one  son.  Dr.  Morton  P.  Dickeson, 
a practicing  physician  at  Media. 

Dr.  W.  T.  W.  Dickeson  was  born  at  Wood- 
bury, N.  J.,  January  4,  1828.  He  graduated 
at  the  University  of  Pennsylvania  in  1849,  and 
studied  pharmacy  with  John  Grofe.  He  made 
geological  surveys  of  coal  and  copper  in  North 
Carolina  and  of  coal  lands  in  Sullivan  County. 
In  1858  he  located  in  Media  where  he  practiced 
until  the  breaking  out  of  the  Civil  War.  He 
enlisted  as  assistant  surgeon  of  the  99th  Penn- 
sylvania Volunteers  and  was  promoted  to  sur- 
geon with  the  rank  of  major.  He  served  with 
the  Fourth  Pennsylvania  Reserves  until  the 
close  of  the  war,  when  he  returned  to  Media, 
where  he  continued  in  active  practice  until 
1906.  He  also  conducted  a pharmacy  at  Media, 
lie  devoted  much  time  to  scientific  work  and 
travel  and  was  a man  of  remarkable  genius 
and  natural  talent.  He  was  a student  of  lan- 
guages, as  well  as  of  geology,  mineralogy,  arche- 
ology and  art.  In  his  later  years  he  was  a col- 
lector of  antiques.  In  1862,  he  married  Emily, 
i lie  youngest  daughter  of  Jacob  Snider,  who  was 
inv:-ator  of  the  first  breech-loading  needle  gun, 
' : niiier  Rifle,”  and  raised  type  for  the  instruc- 
■ m ■ : the  blind. 


In  Memoriam — T.  A.  Scherer,  M.  D. 

(The  following  resolutions  were  adopted  by 
the  Lehigh  County  Medical  Society,  April  9, 
1912.) 

Whereas,  It  has  pleased  our  Heavenly  Father, 
in  His  Divine  Wisdom,  to  remove  from  us  by 
death  a loved  and  valued  member  of  our  society. 
Dr.  Thomas  A.  Scherer;  and 
Whereas,  We  deeply  deplore  our  loss,  and 
while  we  bow  in  humble  submission  to  the  will 
of  Him  who  ruleth  the  destinies  of  man,  we 
can  not  refrain  from  mourning  one  who  always 
proved  himself  a loyal  friend  and  faithful  mem- 
ber of  the  society,  and  yet  we  are  glad  that 
death  can  not  take  from  us  the  memory  of  his 
life  and  labor  among  us. 

Resolved,  That  we  tender  our  heartfelt  sym- 
pathies to  the  widow  of  the  deceased;  and 
Resolved,  That  these  resolutions  be  entered 
upon  the  minutes  of  our  society,  that  a copy  be 
sent  by  our  secretary  to  the  widow,  and  that 
these  resolutions  be  published  in  the  Gatasauqua 
Dispatch.  W.  A.  Riegel. 

J.  L.  Hoenbeck. 

H.  J.  S.  Keim. 


OFFICIAL  TRANSACTIONS. 


REPORT  OF  THE  DELEGATE  TO  THE 

EIGHTH  ANNUAL  CONFERENCE  ON 

MEDICAL  EDUCATION  AND  MEDICAL 

LEGISLATION. 

Of  all  the  work  done  by  the  Ameri- 
can Medical  Association  that  accomplished  by 
the  Council  on  Medical  Education  has  been,  if 
not  the  most  important,  certainly  among  the 
most  important  and  far  reaching  of  any  of  its 
endeavors. 

The  chairman  reports  that  ten  years  ago 
when  the  council  began  its  work  there  were  166 
medical  colleges  in  the  United  States;  to-day 
there  are  only  118. 

Since  the  council’s  first  classification  in 
1907,  53  medical  colleges  have  been  closed  by 
merging  or  by  extinction.  There  are  45  med- 
ical colleges  still  adhering  to  less  than  four 
years  of  high-school  education,  and  there  are 
still  many  so-called  Independent  schools  which 
are  conducted  for  profit.  At  least  56  carry  on 
no  research  work.  While  this  country  has  118 
medical  colleges,  or  about  40  per  cent,  of  the 
world’s  supply  of  medical  colleges,  only  about 
30  per  cent,  of  those  of  this  country  can  com- 
pare at  all  favorably  with  the  medical  schools 
of  European  countries. 

There  are  atlll  several  states  where  nougrad* 
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uates  are  permitted  to  take  examinations  by  the 
state  licensing  board. 

The  smaller  sectarian  schools  of  medicine 
such  as  the  eclectic  and  homeopathic,  are  rap- 
idly disappearing.  A few  good  homeopathic 
schoois  are  left,  and  they  are  teaching  modern 
scientific  medicine,  though  they  are  still  some- 
what handicapped  by  the  influence  of  their 
former  dogma. 

An  extended  inquiry  and  report  was  made 
and  presented  in  regard  to  the  proper  course  for 
the  future  medical  student  in  the  United  States. 

The  chairman  stated  that  the  necessity  for 
a diploma  in  science  or  arts  from  American 
schools  requires  so  much  time  that  the  aver- 
age age  when  students,  who  follow  this  plan, 
begin  to  practice  medicine  is  between  twenty- 
eight  and  twenty-nine  years.  It  was  thought 
that  this  was  too  late  and  delayed  a student 
too  long  in  beginning  his  life  work.  In  Eng- 
land the  average  age  of  the  graduate  in  medi- 
cine is  between  twenty-five  and  twenty-six. 

The  chairman  stated  that  the  conclusion  had 
been  reached  that  the  minimum  requirements 
should  be  one  year  in  the  study  of  physics, 
chemistry  and  biology  in  addition  to  the  high- 
school  course,  and  that  two  years  in  a scien- 
tific university  course  in  addition  to  the  high 
school  should  be  the  limit  for  the  present. 

To  the  reporter  this  statement,  while  he  be- 
lieves it  is  applicable  to  the  majority  of  medical 
students,  should  not  be  received  as  the  dogmatic 
and  proper  course  for  every  medical  student,  for 
it  is  a fact  that  many  young  men  are  able  to 
complete  a full  college  course  of  four  years  in 
addition  to  the  high  school,  graduate  in  medi- 
cine after  a full  four  years’  course,  spend  a year 
or  eighteen  months  as  an  intern  in  a hospital 
and  still  be  able  to  begin  his  work  at  twenty- 
six  or  twenty-seven  years  of  age.  No  thought- 
ful man  or  educated  physician  will  doubt  the 
great  advantage  of  the  additional  two  years 
in  the  arts  and  sciences  and  the  advantage  of 
its  further  cultivation  for  the  man  who  is  to 
make  his  mark  in  medicine. 

The  suggestion  that  every  medical  student 
shall  serve  at  least  one  year  in  a hospital,  and, 
in  order  to  assure  this,  that  the  diploma  shall 
be  delayed  until  the  applicant  shail  have  passed 
this  year  in  a hospital  service,  is  certainly  a 
much  needed  and  admirable  requirement.  The 
suggestion  that  the  state  licensing  boards  shall 
require  this  intern  year  in  the  hospital  in  addi- 
tion to  the  four  years  of  theoretical  study  in 
medical  schools  seems  the  only  adequate  way 
of  obtaining  this  live-year  course. 
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In  order  to  secure  to  the  student  the  proper 
clinical  training  it  is  proposed  that  the  hos- 
pitals of  the  United  States  shall  be  Inspected 
by  the  council  with  the  same  thoroughness  and 
discrimination  as  regards  their  facilities  and 
method  of  conducting  their  clinical  work  as  the 
medical  schools  underwent,  and  that  the  hos- 
pitals shall  be  graded  in  some  such  way  as  the 
schools  were;  namely,  the  most  efficient  shall  be 
classed  A,  the  next  B,  the  next  C.  As  there  are 
now  in  this  country  2500  hospitals  having  25  or 
more  beds  each  and  having  a total  of  at  least 
200,000  beds,  there  can  he  no  doubt  that  each 
student  can  be  provided  with  an  internship  in 
the  better  prepared  of  these  hospitals,  as  there 
are  about  4000  senior  medical  students  now 
enrolled  in  medical  schools  of  this  country. 

This  arrangement  undoubtedly  would  not 
only  result  in  great  good  to  the  future  practi- 
tioner of  medicine,  but  also  stimulate  the  hos- 
pital to  greater  efficiency,  and  result  in  estab- 
lishing adequate  equipment  for  many  institu- 
tions which  are  now  deficient  in  regard  to  lab- 
oratories, libraries  and  so  on. 

Forty-seven  colleges  are  now  requiring  one 
year  additional  preparation  in  physics,  chem- 
istry and  biology.  The  council  believes  if  this 
plan  can  be  carried  out  that  within  a few  years 
the  number  of  medical  schools  will  be  reduced 
to  seventy  or  eighty,  w'hich  certainly  is  a result 
to  be  devoutly  hoped  for. 

The  Council  on  Health  and  Public  Instruc- 
tion made  the  following  recommendations  for 
the  coming  year:  — 

1.  That  the  council  declare  that  its  principal 
mission  is  the  development  of  public  confidence 
in  the  purposes  and  work  of  the  American  Med- 
ical Association  and  of  the  profession,  and 

2.  That  in  addition  to  its  present  work,  and 

committee  and  bureau  activities  already  provid- 
ed for,  the  council  concentrate  its  efforts  dur- 
ing the  coming  year  on  the  following:  (a) 

Formulation  and  adoption  of  a platform  setting 
forth  the  aims  and  purposes  of  the  association 
and  the  profession,  and  asking  for  the  support 
and  confidence  of  the  public;  (6)  continuation 
and  extension  of  the  Press  Bureau;  (c)  organ- 
ization of  a Speaker’s  Bureau;  (d)  compilation 
of  a handbook  for  speakers;  (e)  organization 
and  development  of  a Bureau  of  Literature. 

The  Press  Bureau  is  publishing  a book 
which  is  sent  out  every  week  to  4900  publica- 
tions which  use  the  subject  matter,  sending  it 
in  turn  to  a circulation  of  68,600  weekly.  The 
attitude  of  the  newspapers  toward  the  work  of 
the  Press  Bureau  is  most  gratifying. 
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For  the  Speaker’s  Bureau  a plan  was  pro- 
posed that  appointment  be  made  for  public  ad- 
dresses for  meetings  held  under  the  auspices  of 
Icoal  medical  societies  in  states  adjoining  that 
in  which  the  speaker  lived.  A list  of  speakers 
is  now  available.  The  Speaker’s  Bureau  has 
been  in  operation  four  months  and  it  is  still 
largely  experimental. 

It  will  be  necessary  in  order  to  secure  the 
interest  and  confidence  of  the  public  to  approach 
them  through  the  leaders  in  the  profession; 
this  will  require  a sacrifice  on  the  part  of  some, 
but  it  will  yield  .a  large  return  in  public  sup- 
port and  confidence. 

Attention  was  called  to  the  legislative  work 
in  the  promotion  of  a bill  for  the  National 
Health  Department. 

To  the  work  for  the  protection  of  medical 
research  a special  mention  was  made  of  the 
cooperation  with  the  Electric  Light  Association 
in  considering  the  question  of  the  resuscitation 
from  electric  shock.  The  council  had  reason 
to  congratulate  itself  and  the  association  on 
the  appointment  of  a committee  which  has  es- 
tablished friendly  relations  with  such  bodies  as 
the  National  Electric  Light  Association,  the 
American  Institute  of  Electric  Engineers,  the 
American  Bar  Association  and  the  National 
Educational  Association. 

The  Committee  on  the  Prevention  of  Blind- 
ness reported  concerning  the  propaganda  on 
ophthalmia  neonatorum.  A very  important  and 
unexpected  finding  in  this  report  was  that  the 
four  years’  study  of  the  question  of  ophthalmia 
neonatorum  in  Massachusetts  revealed  that  the 
doctors  and  not  the  midwives  were  responsible 
for  blindness  from  ophthalmia  neonatorum.  The 
committee  stated  however  that  this  was  not 
because  the  midwives  had  been  careful  but  be- 
cause they  had  figured  in  only  a small  propor- 
tion of  the  births  recorded  in  the  series  in- 
vestigated. The  report  further  considered 
the  subject  of  trachoma,  and  stated  that  this  dis- 
ease was  assuming  serious  proportions  in  some 
Iwalities  among  the  Indians,  especially  in  Ok- 
lahoma, and  recommended  that  the  Federal 
riovernment  should  supplement  the  efforts  of 
the  few  men  who  are  now  employed  in  fighting 
the  disease,  in  order  to  prevent  its  further 
spread. 

’I'he  Committee  on  Vistial  Standards  of  Pilots 
'-•iKirfeti  that  the  standards  adopted  by  the  sug- 
1^-'  lions  of  the  committee  had  created  some  dis- 
Mon  among  the  pilots  and  others  affected 

:■  -ni  r-.-nise  a number  who  had  been  long 
in  ; = ;..i  vice  did  not  come  up  to  the  standard. 


The  Department  of  Commerce  and  Labor,  there- 
fore, was  requested  to  recede  from  its  ruling  of 
1911,  when  they  had  adopted  the  recommends^ 
tions  of  this  committee.  As  the  matter  now 
stands,  there  is  nothing  to  bar  a marine  officer 
from  continuing  his  duties  after  he  has  once 
qualified  in  the  original  test. 

The  Committee  on  Uniform  Regulation  of 
Membership  made  the  following  recommenda- 
tions: (1)  That  the  fiscal  year  of  component 
and  constituent  societies  should  begin  January  1 
and  end  December  31,  and  that  all  annual  re- 
ports from  component  county  societies,  includ- 
ing the  names  of  officers,  delegates  and  the  ros- 
ter of  members  of  the  ensuing  year,  together 
with  the  state  per  capita  assessments,  should 
be  in  the  hands  of  the  state  secretary  on  Janu- 
ary 1 of  each  year;  (2)  that  it  was  advisable 
to  devise  and  adopt  uniform  application  blanks, 
receipt  blanks,  membership  cards  and  transfer 
cards;  (3)  that  all  constituent  state  associations 
should  hold  charters  from  the  American  Med- 
ical Association;  (4)  that  a uniform  plan  for 
the  transfer  of  members  from  one  component 
county  society  to  another  was  necessary  for  the 
good  of  the  organization. 

The  committee  further  recommended  that 
county  societies  be  requested  to  hold  their  an- 
nual meetings  in  October  and  that  newly  elected 
officers  should  assume  office  on  January  1,  fol- 
lowing. 

The  Association  of  Medical  Colleges  followed 
the  meeting  of  the  Council  on  Medical  Educa- 
tion and  Legislation.  This  association  goes 
over  practically  the  same  ground  that  the  Coun- 
cil on  Medical  Education  does  and  it  seems  to 
the  reporter  that  its  work  is  supererogatory. 
While  at  its  establishment  there  might  have 
been  some  reason  for  its  existence,  at  present  it 
does  not  seem  that  it  is  doing  any  work  that 
the  Council  on  Medical  Education  is  not  doing 
and  doing  better. 

The  reports  of  the  secretary  of  this  associa- 
tion show  that  out  of  forty-eight  constituent 
medical  colleges,  which  is  less  than  half  of  the 
colleges  in  United  States,  only  twenty-four 
were  represented  at  the  meeting.  Both  the 
membership  and  the  attendance  seem  to  indi- 
cate that  the  colleges  have  about  the  same  view 
of  the  association  that  the  reporter  has,  namely, 
that  the  association’s  work  is  done  by  the  Coun- 
cil on  Medical  Education  and  the  work  accom- 
plished in  this  association  gives  no  added 
weight  or  special  interest  to  the  standardiza- 
tion of  medical  colleges. 

W.  L.  Estes,  Delegate. 
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Sixty-second  Annual  Session 

Medical  Society  of  the  State  of  Pennsylvania 

Scranton,  Sept.  23,  24,  25,  26,  1912. 

The  hotels  and  meeting  places  are  all  within  five  blocks  of  each  other  and  those 
who  engage  rooms  soon  can  secure  satisfactory  accommodations  within  two  blocks 
of  all  meeting  places.  Members  better  write  the  hotels  direct  but  may  write  Dr. 
W.  E Keller,  435  Wyoming  Ave.,  Scranton,  Pa. 

Hotel  CiVSEY,  Adams  aad  Lackawanna  Aves.  : (Headquarters  and  Meeting  Place  of  Med- 
ical S iction,  Two  Blocks  from  Other  Meeting  Places)  European  Plan;  200  rooms;  1 person  in 
room  without  bath  $1.50.  with  bath  $2.00  to  $2.50;  2 persons  in  room  without  bath,  2 in  bed, 
$2.50,  with  bath  $3.03  to  $3.50;  4 persons  in  room  $5.00;  extra  cots  in  room  $1.00  per  person. 
Diningrooms  seating  400  persons,  an  1 restaurant.  Restaurant  prices:  Club  breakfast  30  to 
80  cents;  club  lunch  50  cents. 

Hotel  .Termyx.  Wyoming  .4 ve.  and  Spruce  St.:  (Three  Blocks  from  Medical  Section,  Two 
Blocks  from  AU  Other  Meeting  Places)  American  Pian;  350  rooms;  rooms  without  bath  $3.00 
to  $3.50,  with  bath  $1.0)  to  $3.00.  Dining  rooms  and  restaurant  attached.  Prices  moderate. 

Lackawanna  Valley  House,  Lackawanna  and  Franklin  Aves. : (Five  Blocks  from  Meeting 
Places)  European  Plan;  40  rooms;  single  75  cents  to  $1.00;  double  $1.00  to  $1  50.  Club  break- 
fast 15  to  50  cents;  luncheon  25  cents;  dinner  50  cents. 

ScrantonHou.se,  Lackawanna  and  Franklin  Aves.:  (Five  Blocks  from  Meeting  Places) 
European  Plan;  30  rooms;  rooms  75  cents  and  $1.00. 

HoTEr,s  Nash  and  Holland,  406-420  Adams  Ave.:  (One  Block  from  Meeting  Places) 

American  Plan;  150  rooms;  single  $2.50;  double  $2.00  each. 

Hotel  Terrace,  Wyoming  Ave.  and  Vine  St.:  (Four  Blocks  from  Meeting  Places)  American 
Plan;  52  rooms;  single  $1.50;  double  $1.25  each. 

Coyne  House,  Lackawanna  and  Penn  Aves.:  (FiA^e  Blocks  from  Meeting  Places)  European 
Plan;  .30  rooms;  $.75,  $1.00  and  $1.50.  Meals  50  cents  and  a la  cat'te. 


HOUSE  OF  DELEGATES. 

(The  first  name  under  each  county  is  the 
president.  The  off-set  names  are  the  alternates. ) 

ADAMS  COUNTY  SOCIETY. 

James  E.  Glenn,  Fairfield,  Pres. 

Henry  Stewart,  Gettysburg,  Sec. 

ALLEGHENY  COUNTY  SOCIETY. 

Theodore  Diller,  Pittsburgh,  Pres. 

William  H.  Cameron,  Pittsburgh,  Sec. 
James  D.  Heard,  Pittsburgh. 

Joseph  C.  Ohail,  Allegheny. 

William  H.  Kirk,  Pittsburgh. 

Edward  B.  Heckel,  Pittsburgh. 

Henry  T.  Price,  Pittsburgh. 

Joseph  G.  Alter,  New  Kensington  (West- 
moreland Co.). 

Thomas  G.  Simonton,  Pittsburgh. 

Frederick  T.  Billings,  Pittsburgh. 

Sydney  K.  Fenollosa,  Pittsburgh. 

George  C.  Johnston,  Pittsburgh. 

Clyde  O.  Anderson,  Pittsburgh. 

C.  Bradford  McAboy,  Pittsburgh. 

John  E.  Rigg,  Wilkirisburg. 

John  W.  Dixon,  Wilkinsburg. 

David  H.  Boyd,  Pittsburgh. 

William  C.  Wallace,  Ingram. 

Charles  G.  Eicher,  McKees  Rocks. 


J.  Donald  lams,  Sheridanville. 

Frank  L.  McCready,  Sewickley. 

Andrew  H.  Elliott,  Avalon. 

Jacob  Wolf,  Pittsburgh. 

Walter  F.  Donaldson,  Pittsburgh. 
Charles  H.  Bair,  Homestead. 

J.  Walter  Beyer,  Aspinwall. 

ARMSTRONG  COUNTY  SOCIETY. 

Samuel  E.  Ambrose,  Rural  Valley,  Pres. 

Jay  B.  F.  Wyant,  Kittanning,  Sec. 
Robert  B.  Armstrong,  Mosgrove,  R.D.  2. 
James  R.  McDowell,  Freeport. 
Edward  L.  Fleming,  Dayton. 

BEAVER  COUNTY  SOCIETY. 

Guy  S.  Shugert,  Rochester,  Pres. 

Boyd  B.  Snodgrass,  Rochester,  Sec. 
William  C.  Meaner,  Beaver. 

BEDFORD  COUNTY  SOCIETY. 

Walter  F.  Enfield,  Bedford,  Pres. 

Clair  B.  Kirk,  Everett,  Sec. 

BERKS  COUNTY  SOCIETY. 

Henry  W.  Saul,  Kutztown,  Pres. 

H.  Philemon  Brunner,  Reading,  Sec. 
Isreal  Cleaver,  Reading. 

Frank  P.  Lytle,  Birdsboro. 

BLAIR  COUNTY  SOCIETY. 

•Joseph  D.  Findley,  Altoona,  Pres. 
Charles  F.  McBurney,  Altoona,  Sec. 
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Samuel  C.  Smith,  Hollidaysburg. 

Samuel  P.  Glover,  Altoona. 

George  A.  Ickes,  Altoona. 

BBADFORD  COUNTY  SOCIKTY. 

•Tohn  p].  Everitt,  Sayre,  Pres. 

Cyrus  Lee  Stevens.  Athens,  Sec. 

Willis  T.  Davison,  Canton. 

Perley  N.  Barker,  Troy. 

George  H.  B.  Terry,  Wyalusing. 

BUCKS  COUNTY  SOCIETY. 

Frank  B.  Swartzlander,  Doylestown,  Pres. 

Anthony  F.  Myers,  Blooming  Glen,  Sec. 

J.  Morris  Carter,  Eddington. 

Alfred  E.  Fretz,  Sellersville. 

Howard  Pursell,  Bristol. 

BUTLER  COUNTY  SOCIETY. 

James  C.  Boyle,  Butler,  Pres. 

L.  Leo  Doane,  Butler,  Sec. 

Harvey  D.  Hockenberry,  West  Sunbury. 

M.  Edward  Headland,  Butler. 

CAMBRIA  COUNTY  SOCIETY. 

Sylvester  S.  Kring,  Johnstown,  Pres. 

Harry  J.  Cartin,  Johnstown,  Sec. 

John  B.  Lowman,  Johnstown. 

Louis  H.  Mayer,  Johnstown. 

Harry  Somerville,  Chest  Springs. 

CARBON  COUNTY  SOCIETY. 

James  B.  Tweedle,  Weatherly,  Pres. 

Calvin  J.  Balliet,  Lehighton,  Sec. 

CENTER  COUNTY  SOCIETY. 

Edward  A.  Russell,  Fleming,  Pres. 

Robert  G.  H.  Hayes,  Bellefonte,  Sec. 

Scott  M.  Huff,  Milesburg. 

Samuel  G.  Coons,  Stormstown. 

James  L.  Seibert,  Bellefonte. 

CHESTER  COUNTY  SOCIETY. 

John  A.  Farrell,  West  Chester,  Pres. 

Joseph  Scattergood,  West  Chester,  Sec. 

U.  Grant  Gifford,  Avondale. 

Henry  Pleasants,  Jr.,  West  Chester. 

Thomas  G.  Aiken,  Berwyn. 

CLARION  COUNTY  SOCIETY. 

Charles  C.  Ross,  Clarion,  Pres. 

John  B.  Miller,  Sligo,  Sec. 

Franklin  P.  Phillips,  Clarion. 

Albert  J.  Hepler,  New  Bethlehem. 

John  T.  Rimer,  Clarion. 

CLEARFIELD  COUNTY  SOCIETY. 

George  B.  Kirk,  Kylertown,  Pres. 

George  E.  .Mauk,  Woodland,  Sec. 

Hiram  O.  King,  Curwensvillo. 

Ward  O.  Wilson,  Clearfield. 

Samuel  J.  Waterworth,  Clearfield. 

CLINTON  COUNTY  SOCIETY. 

James  L.  Liibrecht,  Lor-k  Haven,  Pres. 

Robert  B.  Watson,  Lock  Haven,  Sec. 

Allen  H.  Painter,  .Mill  Hall. 

Joseph  M.  Corson,  Chatham  Run. 

John  M.  Dumm,  Mackeyville. 

COLU'MBIA  COUNTY  .SOCIETY. 
iJ'  I'L  Miller,  Bloomsburg,  Pres. 

1 ptliiT  B.  Kline,  Catawissa,  Sec. 

Ghiiman,  Catawissa. 

■'  ■>'  t ■ ommell,  Millvale. 

pb  E.  Warntz,  Nescopeck  (Luzerne  Co.), 


CRAWFORD  COUNTY  SOCIETY. 

J.  Charles  McFate,  Meadville,  Pres. 

Cornelius  C.  Laffer,  Meadville,  Sec. 

R.  Bruce  Gamble,  Meadville. 

Charles  W.  Thompson,  Meadville. 

Edwin  E.  Brophy,  Meadville. 

CUMBERLAND  COUNTY  SOCIETY. 

Harvey  B.  Bashore,  West  Fairview,  Pres. 

Edward  R.  Plank,  Carlisle,  Sec. 
Americus  R.  Allen,  Clarlisle. 

Samuel  E.  Mowery,  Mechanicsburg. 
David  W.  Van  Camp,  Plainfield. 

dauphin  COUNTY  SOCIETY. 
Harvey  F.  Smith,  Harrisburg,  Pres. 

Thomas  S.  Blair,  Harrisburg,  Sec. 

John  F.  Culp,  Harrisburg. 

Emerson  E.  Darlington,  Harrisburg. 
John  M.  J.  Raunick,  Harrisburg. 

John  Oenslager,  Jr.,  Harrisburg. 

George  W.  Bauder,  Harrisburg. 

J.  Edward  Dickinson,  Harrisburg. 

DELAWARE  COUNTY  SOCIETY. 

William  F.  Lehman,  Chester,  Pres. 

C.  Irvin  Stiteler,  Chester,  Sec. 

Alexander  R.  Morton,  Morton. 

Harry  Gallagher,  Glenolden. 

ELK  COUNTY  SOCIETY. 

Eugene  B.  Sharp,  Johnsonburg,  Pres. 
Arthur  F.  Davis,  St.  Marys,  Sec. 

ERIE  COUNTY  SOCIETY. 

Guy  C.  Boughton,  Erie,  Pres. 

Judson  M.  Burt,  Erie,  Sec. 

Judson  M.  Burt,  Erie. 

David  V.  Reinoehl,  Erie. 

George  B.  Kalb,  Erie. 

FAYETTE  COUNTY  SOCIETY. 

Thomas  B.  Echard,  Connellsville,  Pres. 

Elliott  B.  Edie,  Connellsville,  Sec. 
Calvin  H.  Elliott,  Brownsville,  R.D.  20. 
William  J.  Churchill,  S.  Connellsville. 
James  P.  Sangston,  McClellandtown. 

FRANKLIN  COUNTY  SOCIETY. 

Frank  N.  Emmert,  Chambersburg,  Pres. 

John  J.  Coffman,  Scotland,  Sec. 

A.  Barr  Snively,  Blue  Ridge  Summit. 

John  M.  Gelwix,  Chambersburg. 

Leslie  M.  Kauffman,  Kauffman. 

GREENE  COUNTY  SOCIETY. 

Brontz  L.  Cowen,  Waynesburg,  Pres. 

Thomas  L.  Blair,  Waynesburg,  Sec. 
Frank  Sellers  Ullom,  Waynesburg. 

Thomas  N.  Milliken,  Waynesburg. 

HUNTINGDON  COUNTY  SOCIETY. 

Lewis  E.  Wolfe,  James  Creek,  Pres. 

John  M.  Beck,  Alexandria,  Sec. 

John  M.  Keichline,  Jr.,  Petersburg. 

Charles  A.  R.  McClain,  Mt.  Union. 
Raymond  R.  Decker,  Orbisonia. 

INDIANA  COUNTY  .SOCIETY. 

Benjamin  F.  Coe,  Clymer,  Pres. 

Charles  E.  Rink,  Indiana,  Sec. 

Albert  T.  Rutledge,  Blairsville. 

William  11.  Nix,  Wehrum. 

William  L.  Shields,  Kent. 
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JEFFEBSON  COUNTY  SOCIETY. 

John  H.  Murray,  Punxsutawney,  Pres. 
Norman  C.  Mills,  Big  Run,  Sec. 

JUNIATA  COUNTY  SOCIETY. 

William  H.  Banks,  MilBlntown,  Pres. 

Brady  F.  Long,  Mifflin,  Sec. 

William  H.  Banks,  Mlfflintown. 

Robert  M.  Quig,  East  Waterford. 
Amos  W.  Shelly,  Port  Royal. 

LACKAWANNA  COUNTY  SOCIETY. 

W.  Rowland  Davies,  Scranton,  Pres. 

F.  Whitney  Davis,  Scranton,  Sec. 
Lowell  M.  Gates,  Scranton. 

John  J.  Sullivan,  Jr.,  Scranton. 
Welland  A.  Peck,  Scranton. 

Lucius  C.  Kennedy,  Scranton. 

Frederick  J.  Bishop,  Scranton. 
Connell  E.  Murrln,  Scranton. 

LANCASTER  COUNTY  SOCIETY. 

Thaddeus  M.  Rohrer,  Quarryvllle,  Pres. 

Horace  C.  Kinzer,  Lancaster,  Sec. 
Theodore  B.  Appel,  Lancaster. 

J.  Paul  Roebuck,  Lancaster. 

William  J.  Steward,  Lancaster. 

FYank  G.  Hartman,  Lancaster. 

J.  Henry  Musser,  Lampeter. 

Donald  G,  McCaskey,  Witmer. 

LAWRENCE  COUNTY  SOCIETY. 

James  M.  Popp,  New  Castle,  Pres. 

William  A.  Womer,  New  Castle,  Sec. 
William  A.  Womer,  New  Castle. 

John  Foster,  New  Castle. 

C.  Fenwick  McDowell,  New  Castle. 

LEBANON  COUNTY  SOCIETY. 

Samuel  P.  Heilman,  Heilman  Dale,  Pres. 

Charles  M.  Strlckler,  Lebanon,  Sec. 
Warren  F.  Klein,  Lebanon. 

J.  DeWitt  Kerr,  Lebanon. 

William  R.  Ro^el,  Lebanon. 

LEHIGH  COUNTY  SOCIETY. 

George  F.  Seiberling,  Allentowm,  Pres. 

J.  Treichler  Butz,  Allentown,  Sec. 
William  H.  Hartzell,  Allentown. 

F.  A.  Fetherolf,  Allentown. 

William  F.  Herbst,  Allentown. 

LUZERNE  COUNTY  SOCIETY. 

Clarence  W.  Prevost,  Pittston,  Pres. 

Delbert  Barney,  Wilkes-Barre,  Sec. 
Alexander  G.  Fell,  Wilkes-Barre. 

Charles  H.  Miner,  Wilkes-Barre. 
George  W.  Guthrie,  Wilkes-Barre. 
Samuel  M.  Wolfe,  Wilkes-Barre. 

Sanford  L.  Underwood,  Pittston. 
Thomas  A.  James,  Ashley. 

LYCOMING  COUNTY  SOCIETY. 

Edward  Lyon,  Williamsport,  Pres. 
Ciarence  E.  Shaw,  Wiiliamsport,  Sec. 

MCKEAN  COUNTY  SOCIETY. 

Bret  H.  Hall,  Bradford,  Pres. 

James  Johnston,  Bradford,  Sec. 
George  E.  Benninghoff,  Bradford. 
William  A.  Ostrander,  Smethport. 
Martin  J.  Sweeney,  Kane. 


MERCER  COUNTY  SOCIETY. 

Thomas  M.  Jackson,  Hadley,  Pres. 

Allan  P.  Hyde,  Sharon,  Sec. 

MIFFLIN  COUNTY  SOCIETY. 

John  P.  Getter,  Belleville,  Pres. 

James  A.  C.  Clarkson,  Lewlstown,  Sec. 

MONROE  COUNTY  SOCIETY. 

Eugene  H.  Levering,  Stroudsburg,  Pres. 

Esther  W.  Gulick,  Stroudsburg,  Sec. 
Charles  S.  Logan,  Stroudsburg. 

Samuel  W.  L’Amareaux,  Stroudsburg. 
Alvin  A.  Wertman,  Tannersville. 

MONTGOMERY  COUNTY  SOCIETY. 

George  F.  Hartman,  Port  Kennedy,  Pres. 

Harry  H.  Whitcomb,  Norristown,  Sec. 
David  Nathan,  Norristown. 

William  G.  Miller,  Norristown. 

Edgar  S.  Buyers,  Norristown. 

MONTOUR  COUNTY  SOCIETY. 

Frank  D.  Glenn,  Danville,  Pres. 

Cameron  Shultz,  Danville,  Sec. 

NORTHAMPTON  COUNTY  SOCIETY. 

Walter  D.  Chase,  Bethlehem,  Pres. 

W.  Gilbert  Tillman,  Easton,  Sec. 

David  H.  Keller,  Bangor. 

Charles  E.  Beck,  Portland. 

William  H.  Rentzhelmer,  Hellertown. 
William  P.  Walker,  South  Bethlehem. 

B.  Rush  Field,  Easton. 

Edgar  M.  Green,  Easton. 

NORTHUMBERLAND  COUNTY  SOCIETY. 

Charles  H.  Swenk,  Sunbury,  Pres. 

Horatio  W.  Gass,  Sunbury,  Sec. 

Charles  E.  Allison,  Elysburg. 

Joseph  E.  Ratajaski,  Mt.  Carmel. 

Harvey  M.  Becker,  Sunbury. 

PERRY  COUNTY  SOCIETY. 

Lenus  A.  Carl,  Newport,  Pres. 

A.  Russell  Johnston,  New  Bloomfield,  Sec. 
Lenus  A.  Carl,  Newport. 

W.  Homer  Hoopes,  Newport. 

Edward  E.  Moore,  New  Bloomfield. 

PHILADELPHIA  COUNTY  SOCIETY. 

Levi  Jay  Hammond,  Philadelphia,  Pres. 

William  S.  Wray,  Philadelphia,  Sec. 
Herman  B.  Allyn,  Philadelphia. 

Clarence  P.  Franklin,  Philadelphia. 

John  L.  Dukes,  Philadelphia. 

J.  Montgomery  Baldy,  Philadelphia. 

John  J.  Gilbride,  Philadelphia. 

W.  Oakley  Hermance,  Philadelphia. 

L.  Napoleon  Boston,  Philadelphia. 

John  S.  Pearson,  Philadelphia. 

G.  Morton  Illman,  Philadelphia. 

George  Fetterolf,  Philadelphia. 

William  Egbert  Robertson,  Philadelphia. 
William  T.  Hamilton,  Philadelphia. 
Wilmer  Krusen,  Philadelphia. 

Thomas  R.  Currie,  Germantown. 

FYanklin  Brady,  Philadelphia. 

John  D.  McLean,  Philadelphia. 

Stuart  C.  Runkle,  Philadelphia. 

F.  Crozer  Knowles,  Philadelphia. 

George  W.  Norris,  Philadelphia. 

Edward  J.  G.  Beardsley,  Philadelphia. 
Morris  B.  Cooperman,  Philadelphia. 
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G.  Morris  Plersol,  Philadelphia. 

William  F.  Guilfoyle,  Philadelphia. 
Nathaniel  Glnsburg,  Philadelphia. 

David  Riesman,  Philadelphia. 

Henry  D.  Jump,  Philadelphia. 

Daniel  M.  Hoyt,  Philadelphia. 

John  B.  Roberts,  Philadelphia. 

John  M.  Fisher,  Philadelphia. 

Frederick  J.  Kalteyer,  Philadelphia. 

William  M.  Welch,  Philadelphia. 

James  Rea  Crawford,  Philadelphia. 

J.  Clinton  Foltz,  Chestnut  Hill. 

Alice  M.  Seahrook,  Philadelphia. 

Ella  B.  Everltt,  Philadelphia. 

Alice  Weld  Tallant,  Philadelphia. 

John  B.  Turner,  Philadelphia. 

J.  Norman  Risley,  Philadelphia. 

Randle  C.  Rosenberger,  Philadelphia. 
Mitchell  P,  Warmuth,  Philadelphia. 

Joseph  McFarland,  Germantown. 

Francis  J.  Dever,  Philadelphia. 

POTTEB  COUNTY  SOCIETY. 

Philip  L.  Hatch,  Coudersport,  Pres. 

Elwin  H.  Ashcraft,  Coudersport,  Sec. 
Robert  B.  Knight,  Coudersport. 

James  T.  Hurd,  Galeton. 

Joseph  B.  Colcord,  Port  Allegany  (McKean 
Co.). 

SCHUYLKILL  COUNTY  SOCIETY. 

George  R.  S.  Corson,  Pottsvllle,  Pres. 

George  O.  O.  Santee,  Cressona,  Sec. 
Gouveneur  H.  Boyer,  Pottsville. 

Arthur  B.  Fleming,  Tamaqua. 

George  O.  O.  Santee,  Cressona. 

SNYOEB  COUNTY  SOCIETY. 

Edward  W.  Tool,  Freeburg,  Pres. 

John  O.  Wagner,  Beaver  Springs,  Sec. 
Charles  N.  Brosius,  Shamokln  Dam. 

Edwin  M.  Miller,  Beavertown. 

John  O.  Wagner,  Beaver  Springs. 

SOMEBSET  COUNTY  SOCIETY. 

Ross  J.  Hemmlnger,  Somerset,  Pres. 

H.  Clay  McKinley,  Meyersdale,  Sec. 

SULLIVAN  COUNTY  SOCIETY. 

Silas  D.  Molyneux,  Sayre  (Bradford  Co.),  Pres. 
William  F.  Randall,  Dushore,  Sec. 

SUSQUEHANNA  COUNTY  SOCIETY. 

A.  Stryker  Blair,  Hallstead,  Pres. 

Edward  R.  Gardner,  Montrose,  Sec. 

Dever  J.  Peck,  Susquehanna. 

Samuel  Birdsall,  Susquehanna. 

Abram  E.  Snyder,  New  Milford. 

TIOGA  COUNTY  SOCIETY. 

Charles  W.  Sheldon,  Tioga,  Pres. 

Arland  L.  Darling,  Lawrenceville,  Sec. 

UNION  COUNTY  SOCIETY. 

William  Reiser,  Jr.,  Lewlsburg,  Pres. 

Charles  H.  Dimm,  Mifflinburg,  Sec. 

VENANGO  COUNTY  SOCIETY. 

Clarence  W.  Coulter,  Oil  City,  Pres. 

Harry  F.  McDowell,  Franklin,  Sec. 

Edward  W.  Smltheman,  Oil  City. 

John  F.  Davis,  Oil  City. 

WARBEN  COUNTY  SOCIETY. 

. ' ..roe  T.  Smith,  Warren,  Pres. 

Charles  W.  Schmohl,  Warren,  Sec. 


WASHINGTON  COUNTY  SOCIETY. 

Joseph  W.  Hunter,  Charleroi,  Pres. 

Albert  E.  Thompson,  Washington,  Sec. 
William  H.  Lewis,  Donora. 

Robert  E.  Conner,  Hickory. 

Richard  A.  Stewart,  Washington. 

Larry  D.  Sargent,  Beallsville. 

Joseph  B.  Irwin,  Beallsville. 

J.  Frank  Donahoo,  Washington. 

WAYNE  COUNTY  SOCIETY. 

Robert  W.  Brady,  Honesdale,  Pres. 

Frederick  A.  Lobb,  Hawley,  Sec. 

Frederick  A.  Lobb,  Hawley. 

Louis  B.  Nielsen,  Honesdale. 

George  T.  Rodman,  Hawley. 

WESTMOBELAND  COUNTY  SOCIETY. 

Claude  W.  McKee,  Scottdale,  Pres. 

James  P.  Strickler,  Scottdale,  Sec. 

Myers  W.  Horner,  Mt.  Pleascnt. 

Irwin  J.  Ober,  Greensburg. 

Howard  W.  Day,  Monessen. 

Bert  Houghwout,  Derry. 

Levi  T.  Gilbert,  Scottdale. 

Wilder  J.  Walker,  Greensburg. 

WYOMING  COUNTY  SOCIETY. 

Bert  E.  Bidleman,  Tunkhannock,  Pres. 

Herbert  L.  McKown,  Tunkhannock,  Sec. 
William  W,  Lazarus,  Wilkes-Barre  (Luzerne 
Co.). 

Prank  J.  Bardwell,  Tunkhannock. 

Herbert  L.  McKown,  Tunkhannock. 

YOBK  COUNTY  SOCIETY. 

Joseph  H.  Bittinger,  Hanover,  Pres. 

Julius  H.  Comroe,  York,  Sec. 

Alfred  A.  Long,  York. 

Edmund  W.  Meisenhelder,  Jr.,  York. 
Charles  Rea,  York. 


PRELIMINARY  PROGRAM. 


GENERAL  MEETING. 

MASONIC  BUILDING. 

TUESDAY,  SEPTEMBER  24,  10  A.M. 

Call  to  Order  by  the  President. 

James  Tyson,  Philadelphia. 
Prayer  by  Rev.  Walter  M.  Walker,  D.D., 
Pastor  of  Emanuel  Baptist  Church. 
Presentation  of  Program. 

William  Rowland  Davies,  Scranton, 
Chairman,  Committee  on  Arrangements. 
Address  of  Welcome. 

Hon.  John  Von  Bergen,  Mayor  of 
Scranton. 

Address  of  Welcome. 

William  Rowland  Davies,  President  of 
the  Lackawanna  County  Medical  Society. 
Introduction  of  Delegates  from  Sister  Societies 
with  Brief  Responses. 

1.  President’s  Address. 

James  Tyson,  Philadelphia. 

2.  Medical  Expert  Testimony  from  Legal 

Standpoint.  (Twenty  Minutes.) 

3.  Medical  Expert  Testimony  from  Medical 

Standpoint.  (Ten  Minutes.) 

Francis  X.  Debcum,  Philadelphia. 
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Outline.  Nature  of  opinion  evidence.  What 
constitutes  an  expert.  What  are  and  what  are  not 
his  functions.  Methods  of  presenting  expert  testi- 
mony. Use  of  technical  terms.  Attitude  of  expert 
to  cross  examination.  So-called  evils  of  export  testi- 
mony. Defense  of  expert  testimony.  Differences  of 
opinion  frequently  proper  and  legitimate  : e.  g.  dif- 
ferences in  opinions  passed  upon  an  identical  array 
of  facts  handed  down  by  different  judges  occupying 
same  bench. 

Discussion  opened  by  George  C.  Johns- 
ton, Pittsburgh. 

4.  The  Pituitary  Body  in  Disease  and  the 

Results  of  Surgical  Intervention.  (Fif- 
teen Minutes.) 

Charles  H.  Frazier,  Philadelphia. 

Outline.  Anatomy  and  physiology.  While  syphilis 
and  otlier  pathologic  conditions  are  not  unknown,  the 
gland  has  become  clinically  and  surgically  important 
because  of  hypophyseal  tumors  and  their  accompany- 
ing syndrome.  Report  of  author’s  case.  Clinical 
observations  : Incidence  ; symptomatology  ; local  symp- 
toms : glandular  symptoms  (acromegaly,  adiposity, 

infantilism,  etc.)  ; polyglandular  symptoms.  Devel- 
opment of  surgery  in  this  field.  Various  technics  now 
in  use.  Prognosis. 

Discussion  opened  by  Lawrence  Litch- 
field, Pittsburgh. 

5.  The  Medical  Profession,  Public  Opinion,  and 

Animal  Experimentation. 

Oskar  Klotz,  Pittsburgh. 

Outline.  Medical  sciences  differ  from  those  of 
precision.  The  human  individual  presents  a vari- 
able quaniity.  We  can  evolve  principles,  not  laws. 
Each  is  an  investigator  to  bring  together  facts  from 
which  principles  governing  disease  may  be  deduced. 
Chief  metbod  of  investigation  in  past.  Impossi- 
bility of  applying  converse  proposition  until  use  of 
lower  animals  was  permitted.  Term  “vivisection” 
is  unfortunate  ; suggests  abuse : farthest  from  truth. 
Impossible  to  predict  benefits  from  animal  and  lab- 
oratory experimentation.  Eloodtide  of  medical  ef- 
fort in  research  has  not  been  reached. 

Major  part  of  public  does  not  take  time  for  seri- 
ous contemplation,  to  view  with  impartial  eye  value 
of  research. 

Discussion  opened  by  J.  E.  Sweet,  of  the 
Pennsylvania  Society  for  the  Promotion 
of  Medical  Research,  Philadelphia. 
WEDNESDAY,  SEPTEMBER  25,  10  A.M. 

6.  The  Treatment  of  Epilepsy  with  Hypodermic 

Injections  of  Crotalin.  A Study  of  the 
Effect  of  the  Venom  on  the  Coagulability 
of  the  Blood.  Report  of  Cases  Treated. 

Ralph  H.  Spangler,  Philadelphia. 

Outline.  Chemistry  of  rattlesnake  venom.  Solu- 
tion used.  Dose ; frequency  of  administration,  and 
technic  of  treatment.  Coagulability  of  the  blood 
in  epileptic  subjects.  Effect  of  venom  on  coagu- 
lating time  of  the  blood.  Tabulated  report  of  blood 
findings  and  cases  treated. 

7.  Study  of  Deaths  from  Tuberculosis  in  the 

Fifth  Ward  of  the  City  of  Philadelphia 
from  1863  to  1909. 

Frank  A.  Craig,  Philadelphia. 

Outline.  Consideration  of  cases  in  their  relation 
to  general  death  rate,  and  to  the  size  of  the  street. 
Study  of  houses  in  which  more  than  one  case  of 
tuberculosis  occurred,  with  special  reference  to  those 
cases  occurring  in  same  house  within  a short  time. 
According  to  present  figures,  of  all  patients  dying 
from  tuberculosis  in  this  ward  during  forty-six 
years,  15.6  per  cent,  of  the  deaths  occurred  in  houses 
in  which  another  from  same  disease  had  occurred 
within  four  years.  Study  of  deaths  from  tuber- 
culosis in  children  showed  28.0  per  cent,  occurred  in 
houses  in  which  deaths  from  tuberculosis  had  oc- 
curred within  four  years. 

8.  Midwives  in  Pennsyivania. 

Samuel  G.  Dixon,  Harrisburg, 


Outline.  The  number  of  midwives  in  Pennsyl- 
vania. Nationality.  Training.  Act  of  June  14, 
1911.  Licenses  granted  under  act.  Discussion  of 
examination  papers.  Need  of  better  training  for 
midwives.  Provision  of  new  Board  of  Llcensure. 

Discussion  opened  by  J.  Montgomery 
Baldy,  Philadelphia. 

9.  Breech  Presentations.  A Study  of  One  Hun- 

dred Cases  from  the  Maternity  Service  of 

the  Woman’s  Medical  College  of  Penn- 
sylvania. 

Alice  Weld  Tallant,  Philadelphia. 

Outline.  Proportion  of  various  presentations  in 
prlmipane  and  multlparm.  Factors  in  causation  of 
breech  presentations.  Varieties.  Positions  in  order 
of  frequency.  Length  of  labor.  Spontaneous  labors. 
Craniotomy.  Instrumental  labors.  Mortalities  of 
mothers  and  children.  Contracted  pelves.  Spon- 
taneous and  Instrumental  deliveries  with  figures. 
Lacerations,  with  figures,  causes.  Injuries  to  child, 
fractures,  percentages.  Various  complications,  pro- 
lapse of  cord,  early  rupture  of  membranes,  rigid 
cervix.  Maternal  mortality  practically  unaffected  by 
breech  presentations,  but  lacerations  frequent,  and 
fetal  mortality  higher.  Contracted  pelves  greatly 
increase  danger  to  fetus.  Rigid  cervix  adds  to  dif- 
ficulty. Important  to  keep  membranes  intact  to 
full  dilatation,  and  to  allow  spontaneous  dilatation 
of  cervix  whenever  possible,  before  extraction. 

10.  Medical  Inspection  of  Schools  in  the  Fourth 

Class  Districts  in  Pennsylvania. 

B.  Franklin  Royer,  Harrisburg. 

Outline.  Legal  provision  for  inspection.  Forms 
used  for  medical  inspection.  Forms  for  sanitary  in- 
spection. Letters  to  parents.  Letters  to  school 
boards.  Statistical  findings.  Discussion  of  defects 
found.  How  received. 

Discussion  opened  by  Walter  S.  Cornell, 
Philadelphia. 

11.  The  Bacteriology  of  Catarrh  and  Common 

Colds.  (Seven  Minutes.) 

A.  Parker  Hitchens,  Glenolden. 


Outline.  Acute  catarrh  of  mucous  membranes  of 
upper  respiratory  passages  among  the  most  common 
diseased  conditions.  Little  attention  is  paid  to  se- 
vere forms,  and  practically  none  to  milder  cases. 
Economic  loss  from  catarrhal  conditions  is  enormous. 
Loss  results  from  direct  disability  and  indirectly 
from  great  variety  of  other  affections  dependent  up- 
on diminished  local  resistance.  Many  theories  to 
account  for  etiology  of  acute  catarrh.  Determining 
cause  undoubtedly  an  infection.  A number  of  bac- 
teria classed  as  ' catarrhal  organisms  may  be  sepa- 
rately or  conjointly  responsible.  Knowledge  of 
pathology  of  the  disease  and  its  etiology  should  sug- 
gest rnoi-e  efficient  means  for  prevention,  cure,  and 
control  of  sequel®. 


12.  Hemiplegia  with  Gradual  Onset  Due  to  a 
Cerebral  Neoplasm.  (Seven  Minutes.) 
M.  Howard  Fussell,  Philadelphia. 


Outline.  Mrs.  C.,  aged  44,  hysterectomy,  1910. 
July,  1011,  sudden  clonic  spasm  of  left  arm,  no 
loss  of  power ; loss  of  power  right  and  left  middle 
fingers,  numbness,  gradual  loss  of  power  of  hand, 
arm  shoulder.  Pour  weeks  later,  loss  of  power  of 
left  leg;  vertigo,  headache:  e.ve-grounds  normal;  loss 
of  power,  left  face ; operation.  Autopsy,  no  gross 
changes  met ; on  surface  of  horizontal  section, 
softening  of  right  occipital  lobe : microscopically, 
tumor  structure.  Right  occipital  temporal,  parietal 
lobes  ependvina : illustrates  difficulty  of  differential 
diagnosis : discussion  of  symptoms ; cases  in  litera- 
ture. 

13.  Functional  Psychoses  of  the  Senile  Period. 

(Seven  Minutes.) 

Albert  C.  Buckley,  Philadelphia. 


Outline.  Comparative  infrequency  of  true  senile 
ementia  in  and  after  sixth  decade.  Most  cases 
lie  to  coarse  brain  disease.  Study  shows  evidence 
f degenerative  changes  in  vascular  system,  i wenty 
latients  apparently  restored  to  health ; several  in 
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uplte  of  vascular  disease,  (a)  In  confuslonal  type, 
clearly  toslc  In  character,  signs  of  profound  nervous 
disorder  relieved  upon  removal  of  functional  de- 
rangement: (61  In  melancholic  type,  showing  func- 
tional derangement  external  to  nervous  system,  less 
toxic,  recovery  slower.  The  more  acute  the  course 
of  psychoses,  and  the  less  complex  the  contributing 
causes,  the  better  the  prognosis.  Arteriosclerosis  a 
basis  for  development  of  psychoses.  No  apparent 
relation  to  vascular  degeneration.  Vascular  changes 
responsible  for  production  of  toxic  materials  of 
renal,  hepatic,  and  gastrointestinal  origin?  Under 
favorable  conditions,  recovery. 

14.  Dietetics  and  Policing  of  Camps. 

Major  H.  A.  Arnold,  Ardmore. 

Outline.  Dietetics.  Definition.  Relations  of  med- 
ical and  subsistence  departments.  Pood ; amount 
necessary.  Ideal  diet ; ration.  Different  kinds. 
Varying  component  and  fuel  values.  Diets  for  mili- 
tary hospitals.  Camp  policing.  Duties  of  medical 
officer ; officer  of  the  day.  Special  features,  as  water, 
personal  cleanliness,  care  of  tents  and  kitchens, 
drainage,  soli  pollution,  disposal  of  garbage  and 
excreta. 

Thursday,  September  26,  2 p.m. 

15.  The  Use  and  Abuse  of  the  Thyroid  Gland 

In  Obesity.  (Eight  Minutes.) 

Henry  D.  Jump,  Philadelphia. 

Outline.  Two  varieties  of  obesity,  exogenous  and 
endogenous.  Datter  due  to  decreased  activity  of 
thyroid.  Thyroid  treatment  shows  best  results. 
Catabolism  Increased.  When  obesity  Is  associated 
with  chronic  nephritis,  thyroid  of  Increased  value. 
Evil  effects  due  to  over  dosage.  Uncertainty  of 
dosage : factors.  Official  preparation,  dose  increased 
gradually.  First  signs  of  over  dosage.  Over  dos- 
age persisted  In ; symptoms.  Death  from  heart 
failure.  Must  he  classed  with  dangerous  remedies. 
Not  to  be  used  by  patient  not  under  observation 
of  physician.  Much  harm  done  by  use  of  proprietary 
remedies,  Rengo  Fruit,  and  Obesity  Food. 

16.  Exophthalmic  Goiter  from  the  Standpoint 

of  the  Clinician. 

JosEPHua  Tucker  Ullom,  Germantown. 

Outline.  The  disease  Is  not  as  rare  as  generally 
thought.  Many  latent  or  semi-latent  cases  with 
slight  symptoms  unrecognized.  They  are  often  the 
hite  noire  of  the  practitioner.  Fully  developed  dis- 
ease is  easily  recognized  and  demands  careful  treat- 
ment. Various  theories  as  to  etiology.  Symptom- 
atology of  mild  and  fully  developed  disease.  Three 
forms  of  treatment,  medicinal,  Beebe’s  serum,  and  the 
surgical  treatment. 

symposium:  diseases  of  the  thorax  amen- 

able TO  SURGICAL  INTERVENTION. 

17.  The  Medical  Aspect  of  Pulmonary  Surgery. 

(Ten  Minutes.) 

H.  R.  M.  Landis,  Philadelphia. 

Outline.  Importance  of  surgical  Interference  In 
chronic  pulmonary  conditions.  Necessity  of  more 
frequent  exploratory  operations  In  obscure  pul- 
monary affections  of  a chronic  nature.  Indications 
for  surgical  Interference  In  pulmonary  tuberculosis : 
re.sults  obtained  from  ma.ior  operations,  such  as  that 
of  Wilms.  Results  obtained  from  Injection  of  nltro- 
■'l^n  ga».  Bronchiectasis : pulmonary  abscesses  and 
: ‘■•11  hi;  dated  empyemata : diagnoses : Inadequacy 
of  medical  treatment ; results  of  surgical  Interfer- 
ence, 

18.  Surgical  Considerations.  (Twenty  Minutes.) 

Samuel  Robinson,  Boston,  Mass. 

■-■nTLiPE.  Necessity  for  coBperatlon  between  In- 
• 11'  ♦ and  surgeon  In  diagnosis  and  localization  of 
iipiurntlon.  Improvements  In  technic  of 
■ ncedh  puncture.  Acute  and  chronic 

!'  of  lung:  Indications  for  surgical  Interven- 

Vi  "in  of  conservative  surgery  In  chronic  ab- 
r .•.r.i.e.  Intimate  relation  between 

' '-ir.^-nosis  and  length  of  convalescence. 

■I'  i d ' d of  treatment  applicable  to  all 
')i  -direful  selection  of  cases  for  suc- 
1'  Lronclilectasls.  Statement  of  pres- 


ent status  of  surgical  treatment  compared  with 
medication  and  hygiene.  Compression  therapy.  Tu- 
berculosis. Artificial  pneumothorax.  What  this 
form  of  therapy  may  be  expected  to  accomplish. 
Discussion  of  value  of  respiratory  apparatus  in 
thoracic  surgery.  Lantern  slides  to  Illustrate 

features  associated  with  surgical  treatment  of 
thoracic  diseases. 

19.  Intrathoraclc  Tumors. 

Joseph  S.ailer  and  Robert  G.  Torrey, 
Philadelphia. 

Outline.  Literature.  Frequency.  Classification  of 
symptoms  and  signs  In  a series  of  reported  cases. 
Emphasis  of  certain  signs,  particularly  supraclavicu- 
lar fullness  and  percussion  tenderness : brief  synop- 
sis of  several  cases,  illustrated  by  ®-ray  reproduc- 
tions of  histological  specimens. 

20.  The  Technic  of  Thoracic  Operations.  (Ten 

Minutes.) 

W.  Wayne  Babcock,  Philadelphia. 

Outline.  Methods  of  approach.  Normal  explor- 
atory Incision.  Use  of  rib  spreaders.  Operations 
with  formation  of  flap.  Removal  of  ribs.  A control 
of  thoracic  vessels.  Advantages  of  one  and  two 
stage  operations.  Methods  of  dividing  lung  tissue. 
Hemostasis.  Occlusion  of  divided  bronchi.  Treat- 
ment of  stump  after  removal  of  portions  of  lung. 
Control  of  secondary  pneumothorax  and  treatment 
of  dead  spaces.  Resection  of  sternum.  Emergencies 
occurring  during  operation.  Management  of  arrest 
of  heart  action  and  of  respiration  : avoidance  of 
operative  pneumothorax  and  emphysema.  Technic 
of  conservative  operations. 

Discussion  opened  by  T.  Turner  Thomas, 
Philadelphia;  Robert  T.  Miller,  Jr., 
Pittsburgh;  and  John  H.  Jopson, 
Philadelphia. 

Tuesd-ay  Evening,  September  24,  8 p.m. 

Y.  M.  C.  A.  AUDITORIUM. 

Lantern-Slide  Demonstration  on  the  Uses  of  the 
Rdntgen  Ray  in  Neurology. 

George  E.  Pfahler,  Philadelphia. 
Moving  Pictures  of  Nervous  Diseases. 

Theodore  H.  Weisenburg,  Philadelphia. 
Discussion  opened  by  Charles  K. 
Mills,  Philadelphia,  and  T.  M.  T. 
McKennan,  Pittsburgh. 


SECTION  ON  MEDICINE. 

hotel  CASEY. 

Officers  of  Section. 

Chairman — Charles  H.  Miner,  115  South 
Franklin  St.,  Wilkes-Barre. 

Secretary — James  D.  Heard,  Liberty  National 
Bank  Building,  Pittsburgh. 

Executive  Committee — James  H.  McKee,  Phil- 
adelphia; James  I.  Johnston,  Pittsburgh; 
Edgar  M.  Green,  Easton. 

Tuesday,  September  24,  2 p.m. 
symposium:  myocardium  and  mechanism  of 

THE  HEART  BEAT. 

1.  Opening  Address  by  the  Chairman. 

Charles  H.  Miner. 

2.  Mechanism  of  the  Heart  Beat. 

Charles  Claude  Guthrie,  Pittsburgh. 

Outline.  Fundamental  mechanism  of  rhythmlclty 
of  heart  Is  not  clearly  understood.  Without  dis- 
cussing claims  of  myogenlsts  and  neurogenists.  It 
will  suffice  to  say  that  probably  both  are  partly  right. 
Rate  of  the  heart  is  largely  controlled  by  extrinsic 
and  Intrinsic  mechanism,  consisting  of  an  inhibiting 
(vagus)  and  an  accelerating  (sympathetic)  mechan- 
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ism.  Most  agree  that  the  bundle  of  His,  which  con- 
nects auricles  and  ventricles,  bears  a peculiar  rela- 
tionship to  conduction.  As  yet  it  is  not  possible  to 
say  whether  tissue  of  the  bundle  is  muscular  or 
nervous,  as  only  definite  investigations  have  been 
histological,  and  tissue  is  of  a peculiar  structure. 

3.  Instruments  of  Precision. 

Howard  Schleiteb,  Pittsburgh. 

Outline.  Graphic  methods  in  diagnosis  of  cardio- 
vascular disease.  A brief  description  of  the  poly- 
graph, the  electrocardiograph,  and  Franck’s  instru- 
ment for  recording  heart  sounds.  Difference  in  na- 
ture of  polygraph  and  electrocardiograph  curves,  and 
their  relation  to  each  other.  Consideration  of  cases 
in  which  graphic  methods  are  essential  to  accurate 
diagnosis. 

4.  Auricular  Fibrillation. 

James  E.  Talley,  Philadelphia. 
Outline.  Historical  development  of  the  conception. 
Comparison  of  clinical,  arterial  and  venous  curves 
(normal,  auricular  fibrillation,  other  Irregularities). 
Evidence  furnished  by  experimental  curves.  BSsume 
of  proofs  that  auricular  fibrillation  is  a distinct 
clinical  entity.  Morbid  anatomy.  Clinical  frequency. 
Diagnosis.  Prognosis.  Treatment. 

5.  Heart  Block. 

Alfred  Stengel,  Philadelphia. 
Outline.  Discussion  of  clinical  features  of  heart 
block  in  its  various  grades  of  severity  or  complete- 
ness. Explanation  of  symptoms  and  their  manner 
of  development.  Methods  of  diagnosis.  Treatment. 

6.  Infectious  Febrile  Heart. 

George  W.  Norris,  Philadelphia. 
Outline.  Etiology  and  clinical  manifestations  of 
Involvement  of  the  cardiovascular  apparatus  In  in- 
fectious disease.  Importance  of  the  myocardium 
and  of  vascular  tonus.  Treatment  of  the  infectious 
febrile  heart  resolves  itself  into  two  parts,  attention 
to  the  state  of  the  heart  muscle  Itself  and  the  main- 
tenance of  the  vascular  tone. 

7.  Digitalis — Historical  Study. 

John  W.  Boyce,  Pittsburgh. 
Discussion  on  symposium  opened  by 
Hobart  A.  Hare  and  James  M.  Anders, 
Philadelphia. 

Wednesday,  September  25,  2 p.m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

symposium:  affections  capable  of  producing 

ACUTE  epigastric  PAIN. 

8.  Diagnosis  and  Treatment  of  Gastric  and 

Duodenal  Ulcers. 

Silas  D.  Molyneux,  Sayre. 

Outline.  Etiology : Occupation,  character  of  food, 
hyperchlorhydria.  General  considerations : History, 

frequency,  sex,  age,  duration  of  symptoms.  Pathology. 
Symptomatology : Periodicity,  clear  cut  in  early 

cases,  obscure  when  complications  develop,  history 
usually  extending  over  long  period,  relief  obtained  by 
food,  alkalies,  etc. ; characteristic  “hunger  pain’’  oc- 
curs at  definite  Intervals  after  meals  ; location  of 
pain ; loss  of  weight.  Differential  diagnosis : From 
gall-bladder  disease,  carcinoma  of  stomach,  dyspeptic 
appendicitis,  early  tuberculosis,  tabes  dorsalis,  pan- 
creatitis, anemia,  chronic  nephritis.  Complicatlottis : 
Hemorrhage,  perforation,  carcinoma,  pyloric  obstruc- 
tion, perigastric  and  duodenal  adhesions.  Treatment : 
Medical,  in  acute  cases  and  during  presence  of  hem- 
orrhage, starvation,  rectal  feeding,  etc.  ; surgical,  in 
chronic,  contracted,  saddle-back  and  duodenal.  Oper- 
ation ; Excision  or  inversion,  and  gastroenterostomy. 

9.  Early  Diagnosis  of  Gastric  Carcinoma. 

John  Herr  Musseb,  Jr.,  Philadelphia. 
Outline.  Analysis  and  study  of  numerous  case 
records  with  the  object  of  bringing  out  the  early 
symptoms  and  early  laboratory  findings. 

10.  Affections  of  the  Gall  Bladder  Which  May 

Produce  Epigastric  Pain. 

Joseph  Sailer,  Philadelphia. 
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Outline.  Affections  of  the  gall  bladder  which  pro- 
duce epigastric  pain.  Review  of  literature  with  per- 
sonal experiences. 

11.  The  Early  Recognition  and  Diagnosis  of 

Certain  Diseases  of  the  Pancreas. 

John  A.  Lichty,  Pittsburgh. 

Outline.  Symptom  complex  of  pancreatic 
disease  is  indefinite ; diagnosis  often  impossi- 
ble. Reasons : Histology  and  physiology  of 

pancreas  indefinite  ; reports  of  operative  findings  often 
misleading  ; autopsy  findings  resulted  in  little  because 
accompanying  clinical  history  has  been  so  meager. 
Reports  of  cases.  Need  for  closer  study,  especially 
along  lines  of  physiological  chemistry. 

12.  Visceral  Ptosis. 

William  S.  Newcomet,  Philadelphia. 
Outline.  Lantern  slides : Study  of  gastroenteric 

symptoms  associated  with  positive  radiographic 
findings  in  normal  and  abnormal  conditions. 

13.  Surgical  Aspects  of  Epigastric  Pain. 

John  A.  Jopson,  Philadeiphia. 
Discussion  on  symposium  opened  by 
William  H.  Corrigan,  Wilkes-Barre. 

Thursday,  September  26,  9 a.m. 

14.  Sclerotic  Involvement  of  the  Mitral  Valve. 

Robert  N.  Willson,  Philadelphia. 

15.  Infant  Feeding. 

Alfred  Hand,  Jr.,  Philadelphia. 

Outline.  A study  as  to  how  far  the  German  idea 
as  to  caloric  needs  of  infancy  is  borne  out  by  results 
in  private  and  hospital  practice. 

16.  Caloric  Value  of  Foods,  Especially  in 

Feeding  Children. 

Clifford  B.  Farr,  Philadelphia. 

Outline.  Statement  of  general  principles  involved. 
Caloric  values  of  various  foodstuffs  and  the  varying 
individual  requirements  dependent  on  age,  height, 
weight,  exercise,  etc.  Comparative  food  values  illus- 
trated by  means  of  museum  specimens.  Description 
and  demonstration  of  writer’s  plan  (lantern  slides) 
and  its  application  to  hospital  dietaries  and  to  the 
dietetics  of  special  diseases. 

17.  Proctoclysis  as  a Curative  and  Prophylactic 

Agent  in  Primary  and  Secondary  Acute 
Nephritis  in  Children. 

Henry  Lowenbubg,  Philadelphia. 

Outline.  Failure  of  ordinary  methods  of  treat- 
ment to  Influence  renal  albuminuria.  Physiologic  ac- 
tion of  proctoclysis.  Effect  on  amount  of  albumin. 
Effect  on  quantity  of  urine  and  specific  gravity,  re- 
action and  cellular  elements.  Effect  on  general  symp- 
toms. Apparatus  (illustrated)  and  technic  of  ad- 
ministration. Report  of  cases. 

18.  Relation  of  Animal  Fat  to  Tubercle  Bacilli 

Fat.  William  C.  White,  Pittsburgh. 

Outline.  Subcutaneous  fat  deposit,  important  in- 
dex of  progress  of  cases  of  pulmonary  tuberculosis. 
High  content  of  fat  in  tubercle  bacillus.  Influence  of 
various  fats  added  to  media  in  growth  of  tubercle 
bacillus  in  vitro.  Some  suggestions  on  the  Influence 
of  fats  on  site  of  selection  of  tubercle  bacillus  growth 
in  animal  body. 

19.  The  Effects  of  the  Ingestion  of  Various 

Oils  on  the  Leukocytic  Picture  in  Pul- 
monary Tuberculosis. 

Myer  Solis-Cohen,  Philadelphia. 

Outline.  Object  is  to  learn  if  oral  administration 
of  oils  affects  the  blood  picture  ; if  its  beneficial  in- 
fluence is  due  to  an  increase  in  resistance,  as  re- 
flected in  the  leukocytic  picture  ; and  if  this  effect  is 
common  to  all  oils  or  varies  with  the  character  of 
the  oil  employed. 

20.  Paresis.  Alfred  Gordon,  Philadelphia. 

Outline.  Comparative  study  of  frequency  of  phys- 
ical and  mental  symptoms  in  earliest  stages  of 
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paresis.  Differential  diagnosis  and  medicolegal  aspect 
are  considered  and  discussed. 

Discussion  on  paper  20  opened  by 
Claude  W.  Gillette,  Schuylkill  Haven. 

21.  Etiology  of  Rheumatic  Fever. 

Ebnest  W.  Willetts,  Pittsburgh. 

Outline.  Iteview  of  older  theories  regarding  eti- 
ology. Theoretical  reasons  for  believing  causative 
agent  to  be  a bacterium.  Early  bacteriological  studies 
of  the  disease.  Relationship  of  chorea  and  acute 
rheumatic  fever.  Work  of  Wassermann,  Westphal, 
Malkotf,  I’oynton,  Paine,  Beattie  and  others,  showing 
the  presence  in  the  human  lesions  of  a coccus.  Diplo- 
coccus  or  streptococcus  rheumaticus  of  Boynton  and 
Paine ; general  and  cultural  characteristics  of  the 
microorganism.  Report  of  the  writer’s  studies. 

22.  Occupation  Eruptions, 

Frank  C.  Knowles,  Philadelphia. 

Outline.  Review  of  cases  of  the  writer  as  seen  in 
private  practice  and  hospital  service.  Literature  on 
the  subject.  Conclusions. 


SECTION  ON  SURGERY. 

MASONIC  BUILDING. 

Ofetcebs  OF  Section. 

Chairman — Otto  C.  Gaub,  Keenan  Building, 
Pittsburgh. 

Secretary — J.  Tobhance  Rugh,  1616  Spruce  St., 
Philadelphia. 

Executive  Committee — George  W.  Guthrie, 
Wilkes-Barre;  Edward  Martin,  Phila- 
delphia; Jonathan  M.  Wainwright, 
Scranton. 

Tuesday,  September  24,  2 p.m. 

1.  The  Use  of  Tuberculin  in  Tubercular  Adenitis 

of  the  Neck. 

Americus  R.  Allen,  Carlisle. 

Outline.  Necessity  of  the  examination  of  teeth, 
tonsils  and  of  pharynx  for  adenoids.  Removal  of  dis- 
eased tonsils  and  adenoids ; treatment  of  any  diseased 
teeth.  Incision  and  drainage  of  broken-down  or 
caseous  glands.  Summary  of  results  obtained  from 
use  of  tuberculin. 

Discussion  opened  by  George  M.  Dob- 
rance,  Philadelphia. 

2.  Vaccine  Therapy  in  Tubercular  Bone  and 

Joint  Disease. 

David  Silver,  Pittsburgh. 

Outline.  Review  of  literature.  Personal  experience 
of  writer.  Conclusions. 

Discussion  opened  by  Gwilym  G.  Davis, 
Philadelphia. 

2.  Acute  Osteomyelitis. 

John  H.  Gibbon,  Philadelphia. 

Outline.  Stress  is  laid  uiion  the  two  most  im- 
portant features,  early  diagnosis  and  prompt  drain- 
age. The  large  majority  are  operated  upon  when 
there  is  already  extensive  destruction  of  bone  and 
these  are  the  patients  that  must  submit  to  repeated 
operations.  Early  diagnosis  and  thorough  drainage 
: ■vai)  u : saving  of  bone,  time  and  life.  Acute  osteo- 
i-ji'ditli.  demands  the  same  prompt  recognition  and 
■:.-atment  as  acute  appendicitis. 

Discussion  opened  by  William  L.  Estes, 
South  Bethlehem. 

•i.  Treatment  of  Inguinal  Hernia  in  Children. 

Evan  W.  Meredith,  Pittsburgh. 

..  . I,:  i..  Brief  consideration  of  the  anatomical  and 
■ f'lhr.,  -'ll  points  essential  to  rational  treatment. 

'jinjill' ,1:  ioLt  and  associated  conditions,  especially 
. I ■ ■■  I ond  undescended  testicle,  which  modify 
o r-^tlon.  Operation  superior  to  any  form 
pi  ;■  i t.i  -:i  roent  and  applicable  in  practically  all 


cases.  B’irst  or  second  year  most  suitable  time  for 
operation.  Type  of  operation  differs  materially  from 
that  in  adult,  essential  feature  being  its  simplicity. 
Mortality  and  results. 

Discussion  opened  by  Edward  B.  Hodge, 
Jr.,  Philadelphia. 

5.  Operative  Technic  of  Strangulated  Hernia. 

John  D.  Singley,  Pittsburgh. 

Outline.  Local  or  general  anesthesia ’f  Dangers  of 
general  anesthesia ; preferable  method.  Irrigation  of 
stomach.  Incisions  generally  used  for  radical  cure. 
Roomy  incision.  Dragging  with  retractors  more  po- 
tent in  producing  suock  than  additional  incision. 
Sac  to  be  opened  early  as  external  aspect  can  be  more 
readily  cleared  with  linger  inside.  Method  of  open- 
ing and  division  of  constriction.  Viability  of  intes- 
tine ; if  not  viable,  course  to  be  pursued ; infolding 
or  invagination  ; resection  through  wound  or  secondary 
incision  ; short-circuiting  without  resection  ; suture  of 
wound  w’ith  incision  and  drainage  of  both  arms  and 
secondary  operation.  In  fat  patients,  large,  old  um- 
bilical hernia,  w'hen  strangulated,  most  difficult  to 
deal  with ; gives  highest  mortality,  chieily  from 
pneumonia.  Radical  cure,  if  condition  warrants. 
Primary  union  the  rule. 

6.  The  Treatment  of  Flat  Foot;  a Plea  against 

the  Misuse  of  the  Insole. 

Deforest  P.  Willard,  Philadelphia. 

Outline.  Bony  and  muscular  anatomy,  etiology  and 
pathology.  Treatment ; Indications ; general  meas- 
ures ; proper  footwear  ; insoles,  their  use  and  misuse  ; 
operation. 

7.  Paraplegia  in  Hodgkin’s  Disease.  Treatment 

by  Laminectomy  and  the  Rdntgen  Rays. 

Charles  K.  Mills  and  Edward  Martin, 

Philadelphia. 

Outline.  Case  of  Hodgkin’s  disease  of  several  years’ 
duration.  Removal  of  cervical  glands,  w'ith  improve- 
ment. Treatment  by  ai-rays  and  internal  therapy. 
Severe  pain  in  upper  thoracic  region  of  spine,  disap- 
pearing under  ai-ray  treatment  and  returning  with  in- 
creased severity.  Development  of  paraplegia  in  less 
than  one  week.  Sensory,  motor,  reflex  and  otuer 
clinical  phenomena  indicating  height  of  lesion  at  about 
second  to  fourth  thoracic  vertebrie.  Laminectomy 
revealed  growth  with  localized  meningitis  and  com- 
pression of  cord  against  walls  of  vertebral  canal, 
some  relief  of  symptoms  by  decompression.  Continu- 
ance of  iu-ray  treatment.  Intraspinal  and  other 
neural  lesions. 

Discussion  opened  by  John  H.  Jopson, 
Philadelphia. 

8.  Report  of  Cases  Illustrating  Certain  Phases 

of  Cerebrospinal  Surgery. 

J.  Stewart  Rodman,  Philadelphia. 

Outline.  Report  includes  case  of  large  extradural 
clot  showing  complete  hemiplegia ; case  of  subtem- 
lioral  decompression  with  symptomatic  cure ; case  of 
extradural  tumor  of  spinal  coru  ; case  of  carcinoma  of 
vertebrse  with  resection  of  posterior  roots. 

9.  High-Freiiueucy  Desiccation.  A Report  upon 

Its  Value  in  Certain  Surgical  and  Derma- 
tological Conditions,  with  a Note  upon 

Fulguration  and  Thei’moradiotherapy. 

William  L.  Clark,  Philadelphia, 

Outline.  Destruction  of  tissue  by  desiccation  pro- 
duced by  application  of  electric  current  of  high  ten- 
sion. Applicable  in  surface  lesions.  Growtns  in 
bladder,  rectum  and  larynx  successfully  treated,  suit- 
able endoscopes  employed.  Fulguration  combined  with 
operative  measures,  especially  in  treatment  of  cancer. 
Immediately  after  operation,  raw  field  is  treated  wdth 
high-frequency  sparks  from  4 to  8 inches  long.  Virtue 
of  fulguration  due  to  alteration  of  nutrition.  Thermo- 
rudiotuerapy,  new  method  of  applying  a-rays ; aim, 
increase  of  efficiency  of  rays.  Radio-sensitiveness  of 
tissue  in  direct  proportion  to  its  temperature ; the 
warmer  the  part,  the  more  intense  tne  action  of 
rays.  While  rays  are  passing  temperature  beneath 
skin  is  increased  by  thermo-penetration.  'To  counter- 
act dermatitis,  apply  cracked  ice. 
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Discussion  opened  by  Benjamin  A. 
Thomas,  Philadelphia. 

Wednesday,  September  25,  2 p.m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

10.  Restoring  Mobility  in  Ankylosis  of  the 

Joints. 

R.  Tunstall  Taylor,  Baltimore,  Md. 

Outline.  Varieties  of  ankylosis ; dependent  upon 
causation.  Synopsis  of  methods  used  in  past:  (1) 
Rrisement  forc6 ; (2;  interposition  of  foreign,  non- 
absorbable substances;  (3)  muscle  and  fascial  flap 
with  nutritive  pedicle ; (4)  heterogeneous  fascia  or 
membranes;  (5)  homogeneous  or  autogenous  fascia  or 
membranes  without  nutritive  pedicle ; (6)  absorbable 
animal  substances.  Description  of  experiments  and 
methods  leading  up  to  author’s  technic.  Report  of 
cases. 

Discussion  opened  by  James  K.  Young, 
Philadelphia. 

11.  A Year’s  Work  in  Hysterectomy. 

John  B.  Deaver,  Philadelphia. 

Outline.  Frequent  association  of  lesions  in  pelvic 
organs.  Brief  summary  of  year’s  cases  and  results. 
Fibroid  tumors  the  most  frequent  Indication  for  hys- 
terectomy. Symptomiess  flbroids  should  not  be  dis- 
turbed ; dangers  of  malignant  degeneration  overrat- 
ed. Fibroids  productive  of  symptoms  should  be  re- 
moved early.  Fallacy  of  belief  that  fibroids  shrink 
after  menopause.  Supravaginal  hysterectomy  V8.  pan- 
hysterectomy. Carcinoma  of  cervix.  Propaganda  for 
earlier  diagnosis.  Field  of  palliative  operations,  sim- 
ple hysterectomy  and  Wertheim’s  operation.  Car- 
cinoma of  fundus.  Miscellaneous  conditions  occasion- 
ally requiring  hysterectomy.  Operative  essentials 
from  standpoint  of  surgical  mortality  and  remote 
results. 

Discussion  opened  by  E.  E.  Montgomery, 
Philadelphia. 

12.  The  Surgical  Treatment  of  Procidentia  or 

Complete  Prolapse  of  the  Uterus,  Bladder 

and  Vagina. 

Richard  C.  Norris,  Philadelphia. 

Outline.  Choice  of  operation  depends  on  degree 
and  type  of  abnormal  anatomy,  on  patient’s  age  and 
possibility  of  subsequent  pregnancy.  Normal  supports 
of  uterus  and  bladder.  Degrees  and  types  of  pro- 
lapse call  for  any  or  all  of  following : Reduction  of 
weight  and  size  of  uterus,  rarely  removal ; restoration 
of  pelvic  floor ; restoration  of  saucerlike  base  of 
bladder  and  of  vaginal  support  of  anterior  vaginal 
wall,  cervix  and  bladder ; restoration  of  deflecting 
planes  of  intraabdominal  pressure ; suspension  of 
uterus,  of  cervix  after  subtotal  hysterectomy,  of  blad- 
der in  extreme  cases  of  bladder  prolapse.  Study  in- 
dividual cases  to  determine  which  particular  anatom- 
ical structures  are  released  from  moorings.  Usual 
operation  for  cases  requiring  both  plastic  vaginal  work 
and  abdominal  section. 

Discussion  opened  by  J.  Montgomery 
Baldy,  Philadelphia. 

13.  Pyelography  in  the  Diagnosis  of  Surgical 

Diseases  of  the  Kidney. 

Floyd  E.  Keene,  Philadelphia. 

Outline.  Value  of  procedure  in  Interpretation  of 
renal  symptoms.  Possibilities  which  this  method  of 
diagnosis  offers  in  differentiation  of  various  altera- 
tions in  renal  pelvis  and  ureter,  with  skiagraphs  il- 
lustrating different  types  of  disease/  Technic  em- 
ployed, with  brief  summary  of  results  obtained  in 
fifty  cases. 

Discussion  opened  by  Brooke  M. 
Anspach,  Philadelphia. 

14.  Ureteral  Catheterization. 

Daniel  A.  Webb,  Scranton. 

Outline.  Essentials  to  diagnosis  of  diseases  of  the 
urinary  tract.  Demonstration  of  technic.  Presenta- 
tion Of  CM«8i  old  «nd  now. 
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Discussion  opened  by  Hilary  M.  Chris- 
tian, Philadelphia. 

15.  The  Bresent  Status  of  “606.” 

Edward  M/Vrtin,  Philadelphia. 

Outline.  Saivarsan  and  neosalvarsan.  Advantages 
of  the  latter.  Methods  of  administering  both.  Intra- 
venous, method  of  choice.  Needles  and  apparatus  to 
be  employed.  Immediate  and  remote  effects.  Its 
diagnostic  function.  Its  therapeutic  application.  Dos- 
age and  repetitions  required.  Treatment  of  recent 
and  old  cases. 

Discussion  opened  by  Hiram  R.  Loux, 
Philadelphia. 

16.  The  Differential  Diagnosis  and  Treatment 

of  Puerperal  Infection. 

Raleigh  R.  Huggins,  Pittsburgh. 

Outline.  Every  case  of  puerperal  infection  should 
be  given  the  most  careful  study  in  order  that  a 
proper  diagnosis  may  be  made.  There  are  many 
clinical  signs  which  are  of  value  in  differentiating 
the  various  forms ; when  taken  into  consideration 
with  local  symptoms  and  perhaps  blood-picture,  serve 
as  important  aids  in  diagnosis.  Good  treatment  ever 
depends  upon  exact  diagnosis. 

Discussion  opened  by  John  M.  Fisher, 
Philadelphia. 

17.  Acute  Membranous  Vaginitis  in  Pregnancy, 

Due  to  Enterococcus. 

George  Erety  Shoemaker,  Philadelphia. 

Outline.  A disorder  of  late  pregnancy,  accom- 
panied by  distress,  pruritus,  swelling  and  tenderness 
of  vulva.  Escape  of  cheesy,  semi-solid  masses,  a dram 
or  more,  yellow,  without  odor.  Material  clings  in 
flakes  to  cervical  granulations  and  less  tenaciously  to 
Intact  vaginal  mucous  membrane.  On  wiping  away 
false  membrane,  no  abrasion  appears  and  no  bleeding 
except  on  cervical  granulations.  Suffering  of  patient 
makes  sleep  almost  impossible  and  sitting  position  in- 
tolerable. Pathological  study  showed  masses  almost 
entirely  made  up  of  diplococci,  encapsulated.  Gram- 
positive, staining  and  looking  like  pneumococci. 
Plating  demonstrated  the  organism  to  be  enterococ- 
cus. Some  oidium  albicans  present.  Two  cases 
among  private  patients.  Mothers  and  children  sur- 
vived ; no  recurrence  after  labor,  though  one  mother 
had  phlebitis.  Treatment  outlined. 

Discussion  opened  by  William  R.  Nichol- 
son, Philadelphia. 

Thursday,  Sept’Ember  26,  9 a.m. 

18.  Successful  Removal  of  Ulcerated  Carcinoma 

of  the  Breast  by  the  Halstead  Method. 

Joseph  D.  Farrar,  Philadelphia. 

Outline.  Pour  years’  growth  following  traumatism. 
Cleaning  out  infra-  and  supraclavicular  regions  with 
complete  removal  of  pectoralis  major  and  minor  mus- 
cles from  their  origins  and  insertions. 

19.  Report  of  the  Commission  on  the  Preven- 

tion of  Venereal  Diseases. 

EdW/VRD  IVLvrtin,  Chairman,  Philadelphia. 

20.  Report  of  the  Commission  on  the  End  Re- 

sults of  Fractures  of  the  Femur. 
William  L.  Estes,  Chairman,  South 
Bethlehem. 

21.  Report  of  the  Commission  on  Cancer. 

Jonathan  M.  Wainwright,  Chairman, 
Scranton. 

22.  Thrombosis  of  the  Mesenteric  Artery. 

Ernest  Laplace,  Philadelphia. 

Outline.  Etiology ; difBculties  besetting  the  early 
diagnosis.  Gangrene  of  intestine.  Operative  treat- 
ment. Eelation  of  cases. 

Discussion  opend  by  L.  Jay  Hammond, 
Philadelphia. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


922 

23.  High  Intestinal  Obstruction,  Postoperative 

Ileus  and  Acute  Pancreatitis. 

J.  Edwin  Sweet,  Philadelphia. 

Outline.  Discussion  of  theories  advanced  concern- 
ing the  cause  of  death  in  high  intestinal  obstruction 
has  led  uniformly  to  conclusion  that  some  toxin,  un- 
determined, forms  basis  for  characteristic  symptom- 
atology. Source  of  toxin  can  apparently  be  sought 
in  but  two  places,  mucosa  of  upper  gut  and  pancreas. 
If  pancreas  be  source  of  toxin,  then  some  of  symp- 
toms common  to  high  intestinal  obstruction,  post- 
operative ileus  and  acute  dilatation  of  stomach,  and 
acute  hemorrhagic  pancreatitis  are  due  to  this  toxin, 
and  these  conditions,  apparently  not  related,  become 
related  in  etiology  and  treatment.  Keport  of  experi- 
mental work  suggested  by  hypothesis. 

Discussion  opened  by  Damon  B.  Pfeiffer, 
Philadelphia. 

24.  Gastric  Ulcer. 

William  L.  Rodman,  Philadelphia. 

Outline.  Less  frequent  than  formerly  thought,  as 
many  cases  that  would  have  been  considered  gastric 
are  now  recognized  as  duodenal  ulcers.  Symptoms 
less  typical  than  those  of  duodenal  ulcer.  More  im- 
portant to  recognize  early,  as  cancerous  implantation 
is  common  in  gastric  and  infrequent  in  duodenal  ul- 
cer. Uadical  treatment  of  lesion  becoming  more  fre- 
quent Excision.  Partial  gastrectomy  or  pylorectomy 
indicated  according  to  location,  unless  one  is  facing 
positive  contraindications.  Mortality  following  ex- 
cision, partial  gastrectomy  and  pylorectomy  little 
more  than  after  gastroenterostomy,  but  after-results 
are  more  satisfactory  as  to  function  and  future  im- 
munity. 

Discussion  opened  by  Charles  H.  Frazier, 
Philadelphia. 


SECTION  ON  BYE,  EAR,  NOSE  AND  THROAT 
DISEASES. 

MASONIC  BUILDING. 

Officers  of  Section. 

Chairman — Wendell  Reber,  1212  Spruce  St., 
Philadelphia. 

Secretary — Clarence  M.  Harris,  604  Johnstown 
Trust  Building,  Johnstown, 

Executive  Committee — William  Campbell 

Posey,  and  G.  Hudson- Makuen,  Philadel- 
phia; William  P.  Robeson,  Pittsburgn. 
Tuesday,  September  24,  2 p.m. 

1.  Opening  Address  by  the  Chairman. 

Wendell  Reber. 

symposium:  conservation  of  vision. 

2.  The  Conservation  of  Vision  (by  invitation). 

F.  Park  Lewis,  Buffalo,  N.  Y.,  President 
of  the  American  Society  for  the  Conserva- 
tion of  Vision. 

3.  Some  Effects  of  Artificial  Light  upon  the 

Eye,  with  Means  of  Determining  the 
Same. 

William  Campbell  Posey,  Philadelphia. 

4.  On  Industrial-Plant  Injuries  to  the  Eyes. 

William  W.  Blair,  Pittsburgh. 

Outline.  Certain  industrial  occupations  have  al- 
v/ays  been  associated  with  risk  of  Injury  to  eyesight ; 
upon  irlal  it  has  been  found  that  such  risks  can  be 
largely  reduced  by  institution  of  various  devices.  II- 
lustrailori  by  lantern  slides  of  methods  of  prevention 
<,f  injury.  The  relation  of  properly  contrived  em- 
pb.y-  rs'  liability  laws  to  accident  prevention.  Spread 
of  'he  g';>pel  of  conservation  of  vision  is  the  duty  of 
■ 'specially  of  those  coming  into  contact  with  men 
. ■ <lall?.  work  exposes  them  to  constant  risk  of 

,ujury. 

C>.  '1  r;;choma  In  Its  Relation  to  Blindness. 

Clarence  P.  Franklin,  Philadelphia, 


6.  Ophthalmia  Neonatorum  and  Its  Relation  to 

Blindness. 

Edward  B.  Heckel,  Pittsburgh. 

Outline.  A review  of  the  statistics  as  to  the  actual 
facts,  especially  for  our  own  country,  and  an  effort 
to  place  the  responsibility  where  it  rightly  belongs. 

7.  Dynamite-Cap  Injuries  to  the  Eyes. 

John  B.  Corser,  Scranton. 

8.  On  the  Sociologic  Phase  of  Refraction  Work. 

William  Zentmayer,  Philadelphia. 
Discussion  opened  by  Samuel  D.  Risley, 
Philadelphia,  Lewis  H.  Taylor,  Wilkes- 
Barre,  and  Edward  Stieren,  Pittsburgh. 

Wednesday,  September  25,  2 p.m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

9.  The  Surgical  Treatment  of  Glaucoma  (by 

invitation). 

John  E.  Weeks,  New  York  City. 
symposium:  accessory  sinuses. 

10.  The  Diagnostic  and  Therapeutic  Value  of 

the  Needle  Puncture  of  the  Maxillary 
Sinus. 

Herbert  M.  Goddard,  Philadelphia. 

Outline.  Comparison  of  needle  puncture  with  other 
methods  of  entering  the  maxillary  sinus.  Reiiabiiity 
of  puncture  as  regards  diagnosis.  Value  in  prog- 
nosis. Vaiue  as  a therapeutic  means.  Untoward 
effects.  Conclusions. 

11.  The  Treatment  of  Suppuration  of  the 

Antrum  of  Highmore. 

E.  Baldwin  Gleason,  Philadelphia. 
Outline.  Various  authors  estimate  that  teeth  are 
responsibie  for  suppuration  of  antrum  in  from  3 to 
30  per  cent,  of  cases.  Advantages  and  disadvantages 
of  securing  drainage  through  mouth  by  Sir  Anthony 
Cooper’s  method ; justifiable  in  certain  conditions. 
Tendency  toward  spontaneous  recovery,  in  mild  in- 
fections when  teeth  are  not  invoived.  Treatment  by 
needle  puncture  through  nose  in  acute  suppuration ; 
obstacles.  Treatment  of  chronic  suppuration  by  large 
opening  beneath  inferior  turbinate,  securing  ample 
drainage  and  completeiy  closing  only  after  months 
or  years ; operations ; reasons  for  failure.  I’artial 
or  complete  obliteration  of  antrum  by  the  radical  op- 
eration of  Caldwell-Luc  and  Uenker. 

12.  The  Drainage  of  the  Accessory  Sinuses  in 

Atrophic  Rhinitis. 

John  F.  Culp,  Harrisburg. 
Outline.  Many  cases  of  atrophic  rhinitis  show 
mucopurulent  collections  in  accessory  sinuses.  Until 
a specific  vaccine  is  found  for  cure  of  this  disease, 
free  drainage  and  subsequent  cleansing  of  larger 
sinuses  so  affected  give  most  relief.  A few  typical 
cases. 

13.  Bilateral  Pansinusitis.  Operation.  Throm- 

bosis. Meningitis.  Recovery. 

M.  Delmar  Ritchie,  Pittsburgh. 
Outline.  Acute  exacerbation  of  chronic  sinusitis 
not  relieved  by  removal  of  much  polypoid  tissue  from 
each  nostril.  Further  local  care  unavailing.  I’ositive 
radiographs.  Ogston-Luc  on  each  frontal.  Caldwell- 
Luc  on  maxillary.  Exenteration  of  ethmoids,  both 
sides.  Ablation  of  both  anterior  sphenoidal  walls. 
Removal  pf  wicks  in  twelve  hours.  Septic  tempera- 
ture sixth’  day.  Rigidity  of  neck,  right-sided  partial 
facial  paralysis  and  spasticity  seventh  day.  Mental 
confusion  seventh  to  twenty-fifth  day.  Gradual  re- 
covery to  normal,  physically  and  mentally. 

14.  Exploratory  Opening  of  the  Sphenoid  Sinus. 

Charles  P.  Grayson,  Philadelphia. 
Discussion  opened  by  Ross  H.  Skillern, 
Philadelphia,  G.R.  S.  Corson,  Pottsville, 
C.  M.  Harris,  Johnstown,  and  J. 
Leslie  Davis,  Philadelphia. 
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Ifi.  Personal  Experience  with  Streptococcic  In- 
fection Involving  the  Optic  Nerves. 

Fre.mont  W.  Fb.vnkhauseb,  Reading. 

Outline.  Streptococcic  infection  of  lids  of  both 
eyes.  Manner  of  Infection,  either  by  a patient  cough- 
ing in  his  face,  while  treating  a diseased  throat,  or 
hy  wiping  an  applicator,  in  treating  a suppurating 
middle  ear,  getting  some  pus  on  his  finger ; his  eye 
may  have  itched  and  he  rubbed  it,  causing  the  infection, 
neuritis  of  optic  nerves  of  both  eyes.  I’atient  could 
not  see  to  read  for  over  a year.  Involvement  of 
nerves  of  larynx,  causing  a spasm  of  glottis,  coming 
on  at  night  after  being  in  bed  for  a few  hours.  Dura- 
tion of  disease  over  three  years.  Practically  com- 
plete recovery. 

Discussion  opened  by  N.  Louis  Schap- 
PEBT,  Wilkes-Barre. 

10.  Etiology  of  Phlyctenular  Conjunctivitis 
and  Suggested  Treatment. 

Howard  F.  Pyfeb,  Norristown. 

Outline.  Found  most  frequently  in  hospital  and 
dispensary  work.  Private  practice,  isolate  cases. 
Child  not  always  presenting  impoverished  condition. 
Tuberculin  test  not  conclusive.  Errors  in  diet.  Large 
percentage  of  patients  anemic.  Lymphatic  stasis  in- 
variably found.  Treatment : Fresh  air,  regulation 
of  diet,  syrupus  ferri  iodidi,  removal  of  adenoids  and 
dilatation  of  the  nasal  fossa. 

Discussion  opened  by  Lutheb  C.  Peteb, 
Philadelphia. 

Thursday,  September  26,  9 a.m. 

17.  The  Prevention  of  Deafness. 

G.  Hudson-IVLvkuen,  Philadelphia. 

Outline.  No  more  Important  question  can  confront 
the  otologist  than  that  of  the  prevention  of  deafness. 
Important  chiefly  because  of  seriousness  of  affection 
and  its  practical  incurability  when  once  established. 
Deafness  follows  some  physical  impairment  of  organs 
of  hearing,  and  is  generally  proportionate  to  degree 
of  physical  Impairment.  Pathology  of  deafness  has 
long  been  a subject  of  investigation,  but  it  must  give 
place  to  study  of  conditions  and  diseases  responsible 
for  the  pathology  that  national  preventive  measures 
may  be  instituted.  Important  factors  in  causation  of 
deafness  are  inheritance,  local  conditions  in  ear,  in- 
cluding naso-pharynx,  and  systemic  diseases. 

Discussion  opened  by  J.  Homeb  Mo- 
Cbeady,  Pittsburgh. 

18.  The  Present  Status  of  the  Cataract  Opera- 

tion. Samuel  D.  Risley,  Philadelphia. 

Outline.  Present  view  of  the  ophthalmic  surgeon 
regarding  opacity  of  crystalline  lens  and  operation 
for  its  removal  differs  in  many  respects  from  that 
formerly  entertained.  Change  has  come  through  a 
wider  recognition  of  systemic  affections  and  local 
pathologic  status,  not  only  as  etiologic  factors  in  the 
production  of  cataract,  but  as  Influencing  convales- 
cence, prognosis  and  the  selection  of  the  time,  method 
and  technic  of  operation. 

Discussion  opened  by  Lewis  H.  Taylob, 
Wilkes-Barre. 

19.  Demonstration  of  Intubation  on  the  Cadaver 

and  the  Human  Subject  with  Technic. 

Royal  W.  Bemis,  Philadelphia. 

Outline.  History  of  Intubation.  Description  of 
instruments.  Indications  for  use  of  tubes.  Technic 
complicating  factors.  Demonstration  on  the  cadaver. 
Discussion  opened  by  Robert  F.  Ridpath, 
Philadelphia. 

20.  Carcinoma  of  the  Larynx,  Operation  by 

Thyrotomy  with  Subsequent  Hemllaryn- 
gectomy. 

Geoege  W.  Mackenzie,  Philadelphia. 

Outline.  I’atient  first  seen  October  5,  1911. 

Hoarseness  of  six  months’  duration  and  slight  twinges 
of  pain  on  left  side  of  throat  for  last  few 
weeks.  No  other  symptoms  or  loss  of  weight.  Pale 
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nodular  tumor  involving  greater  portion  of  left  vocal 
cord.  Thyrotomy  two  days  later,  and  tumor  with  por- 
tion of  surrounding  tissue  removed ; base,  cauterized. 
Recovery  uneventful. 

Recurrence  of  tumor  ; operation  February  13,  1912. 
Left  half  of  thyroid  and  cricoid  cartilages  removed 
with  portion  of  right  half  of  thyroid  cartilage.  After- 
treatment  necessary  for  eleven  weeks.  No  sign  of 
recurrence ; patient  feels  well ; weight,  normal.  Ex- 
pected that  patient,  the  parts  removed  at  second  op- 
eration and  a microscopic  section  of  original  tumor 
will  be  exhibited. 

Discussion  opened  by  E.  Baldwin 
Gleason,  Philadelphia. 

21.  Hypopyon  Ulcer  of  the  Cornea  and  Its 

Treatment. 

Clarence  M.  Harris,  Johnstown. 

Discussion  opened  by  George  W.  Carr, 
Wilkes-Barre. 

22.  Ocular  Complications  of  Hay  Fever. 

J.  Ferdinand  Klinedinst,  York. 

Discussion  opened  by  Harvey  M.  Becker, 
Sunbury. 

23.  The  Corrections  of  the  Nasal  Deformities 

of  the  Nose. 

George  Morley  Marshall,  Philadelphia. 

Discussion  opened  by  C.  C.  Sandels, 
Pittsburgh. 

EXHIBITS. 

The  following  are  some  of  the  firms  that  have 
purchased  space  tor  the  Commercial  Exhibit. 

Space  1.- ilORLICK’S  MALTED  .MILK  COM- 
PANY, Racine,  Wisconsin. 

Exhibit  the  ■■Original-Genuine”  Ilorlick^s  Malted  Milk 
in  both  powder  and  tablet  lorms.  Also  will  serve 
the  famous  llorlick^s  Malted  Milk  ice  cream.  The 
delicious  and  distinctive  flavor  and  aroma,  which  char- 
acterize the  ■■original  and  only  genuine”  llorlick^s 
Malted  Milk,  togetuer  with  its  higu  nutritive  value, 
are  the  result  of  our  many  years  of  experience  and 
our  unequaled  facilities.  Tnese  are  distinctively  llor- 
lick  qualities,  and  are  obtainable  only  in  the  Original- 
Genuine  ilorlick’s  Malted  Milk. 

Space  2.— D.  APPLETON  AND  CO.MPANY,  New 
York. 

Will  exhibit  most  recent  medical  books  published 
by  them.  A new  eighth  edition  of  Osier’s  Practice 
of  Medicine,  completely  revised  and  printed  from 
new  plates,  is  just  ready.  Osier’s  Monograph  is  being 
offered  in  conjunction  with  StumpelTs  and  Dieula- 
foy’s  Textbook  in  what  is  known  as  "The  World's 
Great  Practice  of  Medicine.”  Guiteras’  "Urology,  ’ 
Walsh’s  "Psychotherapy,”  McCurdy’s  "Oral  Surgery,” 
and  Gardner’s  "Gynecology”  are  some  of  the  new 
works,  while  new  editions  Include  Kelly’s  ’’Medical 
Gynecology,”  Keyes'  "Diseases  of  the  Genitourinary 
Organs,”  Williams’  “Obstetrics.”  Advance  sheets  of 
several  important  forthcoming  books  will  be  shown. 

Space  3. — D.  V.  BROWN  COMPANY,  Philadelphia. 

Exhibit  will  consist  of  a full  line  of  optical  goods 
of  all  kinds,  but  more  especially  instruments  used  for 
refracting ; furniture,  etc.,  for  the  refracting  room, 
test  types,  etc.  Ail  the  newest  and  best  things  in 
this  line.  The  exhibit  will  be  in  charge  of  Mr.  W.  II. 
Podesta. 

Space  4.— FAIRCHILD  BROTHERS  AND  FOSTER, 
New  York. 

Will  exaibit  their  standard  products  from  gastric 
and  pancreas  glands — Fairchild's  Essence  of  lepsin, 
the  well-known  gastric  juice  extract ; Holadin,  the 
entire  pancreas  extract ; Holadin  and  Bile  Salts,  etc. 
Also  Panopepton,  food  lor  the  sick,  and 
Peptogenic  Powder,  the  original  "milk  modifier.” 
Among  more  recent  Fairchild  products  are  Oxyntin, 
a dry  hydrochloric  acid  protein,  designed  to  promote 
administration  of  hydrochloric  acid ; Laibose,  a food 
composed  of  the  digestible  solids  of  entire  wheat  in 
combination  with  whole  milk  ; Lactic  Bacillary  Tablets 
of  the  desiccated  pure  culture  of  Bulgarian  bacillus 
described  as  containing  "an  abundance  of  the  true 
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r.nijrarian  lactic  acid  bacteria,”  and  with  guarantee 
of  viability  to  date  stamped  upon  label. 

Space  5.— THE  DuVILUlSS  MANUFACTURING 
CO.Ml'ANY,  Toledo,  Ohio. 

Will  have  on  display  a complete  line  of  DeVilhiss 
.Uomizers,  Nebulizers  and  I’owder  Glowers  and  will 
appreciate  a call  from  each  member  pre.seut. 

Space  10. — MELLIN'S  FOOD  COMl’ANY,  Goston. 

Will  exhibit  their  product  and  give  especial  atten- 
tion to  the  much  discussed  subject,  Cai'bohjdrates  in 
Infant  Feeding.  Representatives  of  the  company  will 
be  in  readiness  to  furnish  visiting  physicians  the 
analysis  of  Mellin’s  Food,  showing  the  relative  amount 
of  maltose  and  dextrin  in  theii'  product,  and  oifor 
much  evidence  to  substantiate  their  claim  that  the 
carbohydrate  content  of  Mellin’s  Food  answers  all  the 
reiiuiroments  for  a sugar  in  infant  feeding. 

Space  It!.— SMITH,  KLINE  AND  FRENCH  COM- 
I’.VNY,  I’hiladelphia. 

Will  show  display  tubes  with  the  ingredients  going 
to  make  up  Eskay’s  Food.  This  will  be  done  in  the 
various  stages  of  preparation  ; for  instance,  whole 
grains  of  barley,  wheat  and  oats,  also  after  they  have 
been  milled  and  baked  in  a hard  cracker,  and  after 
the  hard  cracker  is  pulverized  and  reduced  to  powder, 
in  addition  to  the  cereals,  there  will  be  shown  all 
the  other  ingredients,  such  as  eggs,  sugar  of  milk, 
etc.  Demonstration  of  curdling  of  plain  cow's  milk, 
and  how  these  curds  are  prevented  from  forming,  by 
addition  of  Eskay’s  Food.  There  will  be  the  usual 
display  with  finished  packages,  and  samples  and  litera- 
ture the  same  as  in  the  past. 

Space  24. — CHARLES  LENTZ  AND  SONS,  Phila- 
delphia. 

Exhibition  will  consist  of  Tankless  Air  Compressors, 
Glood  I’ressure  Apparatus,  Cystoscopes,  Illuminating 
Pharyngoscopes,  Gone  instruments  and  all  up-to-date 
surgical  instruments  for  the  specialist  and  general 
practitioner. 

Space  25.— THE  WAPPLER  ELECTRIC  MANU- 
FACTURING COMPANY,  INC.,  New  York  City. 

Will  exhibit  a complete  line  of  their  electro-thera- 
peutic apparatus  and  supplies.  They  will  show  their 
4 K.  W.  King  Model  Interrupterless  X-Ray  machine  ; 
the  Excell  High  Frequency  Interrupterless  transformer  ; 
a complete  line  of  portable  X-Ray  and  High  Fre- 
quency machines ; a line  of  cauteries.  Galvanic, 
Faradic  and  Sinusoidal  wall  cabinets,  etc.  Also  the 
latest  improvements  in  cystoscopes  and  urethro- 
scopes, and  a complete  line  of  electrically  lighted  diag- 
nostic instruments. 

Space  31.— THE  ZEMMER  COMPANY,  Pittsburgh. 

Will  show  and  demonstrate  a high-class  line  ol 
pharmaceuticals.  A feature  of  their  exhibit  will  be  a 
fine  line  of  Ointments  and  Penatrins  in  collapsible 
tubes,  also  a comj)lete  line  of  tablets  for  children’s 
diseases.  Samples  will  be  distributed  to  the  medical 
profession  only. 

Space  33.— HENRY  K.  WAMPOLE  AND  COM- 
P.t.NY,  l.\C.,  Philadelphia. 

Will  (exhibit  a line  of  pharmaceutical  preparations 
noteworthy  for  its  elegance  and  typifying  the  high- 
e\it  standards  in  work  of  pharmacists.  Fluid  Extracts, 
Elixirs,  Syrups,  Solutions,  Pulvcrous  I’ills,  Compressed 
and  Hypodermic  Tablets,  Soft  Elastic  and  Hard 
thtlatin  Capsules  will  be  displayed  to  impress  the 
visitor  with  the  exceptional  facilities  and  careful 
methods  which  combine  to  give  these  products  an 
eiulnen!  position  in  the  class  of  [tharmaceuticals. 
Among  the  products  will  be  noted  three  pharma- 
ceutical specialties  of  commendable  type.  An  exhibi- 
tion which  will  attract  and  impel  interest. 

tpace  30.  W.  G.  SAUNDERS  COMPANY,  Phila- 
(li  iphla. 

'ii  - house  will  exhibit  Murphy’s  “Surgical  Clinics,” 

il;  ’ : clooedla  of  American  Medical  Giography,” 

<T  1,1  ,1  Kelly’s  “Practical  Treatment,’’  Cabot’s 
L fTen  .,i,  e Diagnosis,’’  Davis’  “Operative  Ob- 

'■  ■p.',|l.•r^.  fi-om  the  Mayo  Clinic,”  Anders 

. P.'.  ■ oii'.-i  Medical  Diagnosis,”  Niles’  “Pellagra,” 

■eel  P “Practical  t’ystoscoiiy,”  “Fenger  Memorial 
.le;-,”  Keeu’e  "Suigt-ry,”  “Dorland’s  Illustrated 
> 'e  . (n_w  ilithi  edltlonl,  Mumford’s  “Sur- 

r i:  ' ‘Vrand-ir,  and  Ehi'enfriod’s  “.Surgical  After- 
■' r. . ■ ; , ; ne-v  (2d)  edition],  also  advance  sheets 

o ‘ “oh  detrlcs,”  and  Daugherty’s  “Economic 

. S'  ,7.  the  PHYSICIANS  SUPPLY  COM- 
‘ ■! , . , 'I.-  ;_<i,  ij,  ,ia, 

!"  C ' dbit  a ’ipletc  line  of  surgical  Instruments 


for  the  specialist  and  general  surgeon.  A line  of 
Glood  Pressure  Apparatus,  aneroid  and  mercury 
types  ; electrical  and  gas  sterilizers  ; physician’s  bags  ; 
medicine  cases  ; and  sterile  ligatures. 

Space  38. — MeINTIRE,  MAGEE  AND  GROWN 
COMPANY,  Philadelphia. 

Will  occupy  space  directly  opposite  Registration 
Gureau  and  will  have  an  extensive  exhibit  of  ophthal- 
mological  equipment,  including  some  of  the  latest 
eye-testing  instruments,  and  improved  models  of  ijop- 
ular  accessories,  such  as  Thorington’s  Improved 
Retinoscope  with  fixation  letters  and  mirror  set  in 
a screwed  back,  eliminating  tae  use  of  cement,  thus 
insuring  permanency  to  the  silvering ; also  improved 
models  of  this  firm’s  .lackson  Electric  Loupe  and 
Cross  Cylinders  ; likewise.  Dr.  Powell’s  Adjustable 
Condenser,  correctly  dubbed  “The  Third  Hand.”  New 
kindergarten  card  devised  by  Dr.  Wendell  Reber  will 
be  one  of  several  styles  exhibited,  with  a complete 
line  of  Eye  Textbooks. 

Space  39. — RALPH  A.  AMERMAN,  Scranton. 

Exhibit  will  consist  of  Guick  cars  and  automobile 
accessories.  The  main  display  will  be  of  Guick  run- 
abouts, which  can  be  used  by  doctors  in  their  work, 
making  the  display  more  of  a business  proposition 
than  one  for  pleasure. 

Space  42  A.— G.  H.  SHERMAN,  M.D.,  Detroit, 
Michigan. 

This  exhibit  will  consist  of  not  less  than  30  va- 
rieties and  combinations  of  Dacterins  put  up  in 
ampules  ready  for  use  and  also  in  12-c.c.  packages 
with  a special  corking  device  to  assure  absolute  asep- 
tic conditions  under  which  the  vaccine  is  taken  out ; 
a special  syringe  for  administering  vaccine  and 
literature  on  vaccine  therapy. 

Space  43  A.— TAYLOR  INSTRUMENT  COM- 

PANIES, Rochester,  N.  Y. 

’This  exhibit  will  consist  of  demonstrations  of  the 
“Tycos”  Sphygmomanometer  and  the  “Tycos”  Fever 
Thermometer  by  a professional  expert. 

Space  44  E.— E.  R.  SQUIGB  AND  SONS,  New  York. 

Will  display  some  of  their  high-quality  products, 
as  well  as  give  a demonstration  of  the  unequaled 
disintegrability  of  their  tablets  ; there  will  also  be  an 
instructive  exhibit  of  impurities  removed  from  the 
regular  medicinal  grades  of  a number  of  products 
at  the  Squibb  Laboratories.  It  should  be  well  worth 
the  while  to  visit  the  exhibit. 

Space  45.— THE  MILLER  RUBBER  COMPANY, 
Akron,  Ohio. 

Will  show  a complete  line  of  high-grade  Stand- 
ard and  Neverslip  Surgeons’  Gloves,  also  Finger  Cots, 
and  in  fact,  every  rubber  article  of  merit  now  before 
the  profession.  Exhibit  should  prove  an  attractive 
one,  as  we  have  several  new  articles  to  feature. 

Space  52  A. — I'ULVOLA  CHEMICAL  COMI'ANY, 
INC.,  Jersey  City,  N.  J. 

An  odorless,  tasteless,  dry,  impalpable,  white 
Ichthyol — as  combined  with  Dolomol  (stearate  of 
magnesia),  the  neutral,  nonabsorbent  base  for  this  and 
twenty  other  medicaments  and  for  Pulvola,  “The 
Doctors’  Gaby  Powder”  and  I'ulvola  Foot  Powder  will 
be  exhibited.  A cleanly,  convenient  and  effective 
method  of  applying  Ichthyol.  The  vehicle  materially 
aids,  not  hinders,  the  medicament.  For  chronic  leg 
ulcers,  bed  sores  and  all  obstinate  healing  contracts. 
Ask  for  sample.  The  unique  demonstration,  “The 
Tale  the  Two  Tumblers  Tell,”  is  an  eye-opener  on 
toilet  powders  and  “dry  ointments,”  and  invariably 
attracts  attention  and  keen  interest  wherever  shown. 

Space  52  G.— I’ITTSBURGH  ELECTRIC  SPECIAL- 
TY COMPANY,  Pittsburgh. 

The  Medico  Lamp  was  designed  for  use  by  sur- 
geon, specialist  and  general  practitioner.  It  consists 
of  a Westiughoiiso-Nernst  Burner  together  with  a 
system  of  lenses  so  arranged  that  an  intense  beam 
of  light  is  obtained ; equipped  with  Iris  Diaphragm 
which  permits  field  to  be  increased  or  de- 
creased in  size.  The  image  of  the  light  source  is  en- 
tirely eliminated.  May  be  used  for  direct  lighting 
or,  when  an  indirect  light  is  needed,  a special  head 
mirrow  is  furnished  with  lamp.  Lamp  is  mounted  on 
a lloor  stand  which  may  be  raised  to  a height  of 
7 feet  or  lowered  so  that  it  will  be  30  inches  above 
the  floor.  A 2-arm  bracket,  30  inches  long,  is  also 
furnished  which  is  particularly  well  adapted  for  car, 
nose  and  throat  work.  Lamp  will  operate  on  either 
a 110-  or  220-volt  circuit,  alternating  or  direct  cur- 
rent. A plug  and  cord  are  furnished  so  that  attach- 
ment can  be  made  to  any  electric-light  socket. 


The  Pennsylvania  Medical  Journal. 

The  Official  Organ  of  the  Medical  Society  of  the  State  of  Pennsylvania. 


VoL.  XV. 
No.  12. 


Athens,  September,  1912. 


I Subscription  : 
$2.00  Per  Year. 


'ORIGINAL  ARTICLES. 


LIBERAL  FEEDING  IN  TYPHOID 
FEVER. 


BY  BERNARD  KOUN,  M.S.,  M.D., 

Visiting  Physician  to  the  Jewish  Hospitai, 
Philadelphia. 

(Read  before  the  North  Branch  of  the  Phila- 
delphia County  Medical  Society,  February  20, 
1912.) 

Until  the  beginning  of  the  nineteenth 
century  the  old  adage,  “feed  a cold  and 
starve  a fever,  ’ ’ held  undisputed  sway,  and 
was  carried  out  to  the  letter,  at  least  in  re- 
gard to  its  second  half.  The  poor  fever 
patients  were  not  only  starved,  but  also 
bled  and  purged  to  such  an  extent  that 
there  was  very  little  left  for  the  under- 
takers, after  the  doctors  had  comi>leted  their 
tasks.  About  1830  Graves  created  a stir 
in  the  medical  world  by  recommending  the 
u.se  of  cereal  waters,  broths  and  jellies,  and 
although  his  diet  was  revolutionary,  it  was 
still  not  very  far  removed  from  the 
previous  practice  of  starvation.  About  1870 
the  use  of  milk  became  popular,  and  soon  it 
was  the  mainstay  of  tlie  diet  in  typhoid  and 
other  fevers.  But  twenty  years  ago  Pea- 
body and  Shattuck  began  to  question  the 
suitability  of  milk  diet  in  typhoid  fever. 
Even  before  that  time  arguments  bad  been 
advanced  by  von  Leyden  and  von  Hbsslin 
against  allowing  typhoid  patients  to  become 
so  emaciated.  As  it  was  soon  recognized  to 
be  impossible  to  give  the  patients  enough 
milk  to  maintain  their  bodily  weight,  Pea- 
body, Shattuck,  and  their  followers  advo- 


cated the  administration  of  more  solid  and 
concentrated  forms  of  nourishment,  in  or- 
der that  the  marked  emaciation  of  typhoid 
fever  might  be  avoided. 

It  is  not  unusual  for  an  adult,  suffering 
from  this  disease  and  kept  on  a strict  licpiiil 
diet  for  six  to  twelve  weeks,  to  lose  forty  or 
fifty  pounds  by  the  time  convalescence  is 
established.  Formerly  this  lo.ss  was  at- 
ti’ibuted  to  two  causes,  the  pyrexia  and  the 
typhoid  toxemia.  Shaffer  and  Coleman 
have  shown  that  the  losses,  due  to  both 
causes,  can  be  prevented  by  a diet  of  suffi- 
ciently high  caloric  value.  In  a series  of 
cases  they  succeeded  not  only  in  prevent- 
ing any  material  loss  of  weight,  but  even 
occasionally  in  producing  a gain.  They 
therefore  concluded  that  ijartial  starvation 
is  probably  the  most  potent  cause  of  the 
emaciation.  In  fact,  it  is  highly  prol)able 
that  the  excessive  proteid  destruction, 
favored  by  a low  diet,  greatly  increases  the 
degree  of  toxemia,  and  thus  forms  a vicious 
circle.  At  any  rate,  there  is  nothing  more 
striking  than  the  differenee  in  the  physical 
manifestations  of  toxemia,  as  seen  in  ty- 
phoid fever  patients  that  are  on  strict  liquid 
diet,  when  contrasted  with  those  that  are 
liberally  fed.  The  latter  are  far  brighter, 
less  inclined  to  stupor  and  delirium,  lack 
the  stale,  heavy  odor  of  profoundly  toxic 
patients,  and  passess  far  more  energy  and 
re.si.stance  to  complications  than  do  their  less 
fortunate  brethren. 

A normal,  resting  man  requires  thirty- 
three  food  calories  for  every  kilo  of  bodily 
weight.  The  average  typhoid  fever  patient 
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rtMiuires  twenty-five  per  cent,  more,  to  meet 
tlie  fel)rile  increase  in  heat  pi'oduction, 
i.  c.,  forty-one  calories  per  kilo,  or  alnmt 
.'1000  calories  for  a 150-pound  man.  The 
average  daily  ration  of  two  quarts  of  milk 
for  a ty])hoid  fever  patient  is  equivalent  to 
1400  calories,  or  le.ss  than  fifty  per  cent,  of 
the  recpiired  amount.  It  is  inqmssihle  to 
give  our  patients  enough  milk  to  make  up 
the  requisite  caloric  value.  In  fact,  the 
j)hysician  often  finds  it  difficult  to  induce 
the  patient  to  take  two  quarts  daily,  so  dis- 
gusted does  he  become  with  his  monotonous 
and  long-continued  diet.  The  hunger  and 
e.xtreme  craving  for  other  food,  which  is 
characteristic  of  these  cases,  is  probably 
Nature’s  protest  against  starvation.  Why 
shmdd  we  not  heed  her  protest  in  typhoid 
fever,  as  we  do  in  so  many  other  conditions  ? 

The  most  important  of  the  objections 
made  to  the  use  of  a liberal  diet  in  typhoid 
fever  are  (1)  the  danger  of  hemorrhage  and 
perforation,  and  (2)  the  tax  on  diminished 
digestive  powers.  The  first  objection  can 
be  disposed  of  by  a consideration  of  re- 
j)orted  statistics.  Nichols  collected  the  piib- 
lished  results  of  1000  eases  on  mixed  and 
liberal  feeding.  They  showed  the  low  mor- 
tality of  7.7  per  cent.,  while  the  proportion 
of  comjdications  was  not  at  all  increased. 
Kinniciitt  has  shown  that  intestinal  hemor- 
rhage and  perforation  are  rather  less  fre- 
quent under  a mixed,  soft  and  solid  diet 
than  under  a restricted  diet  consisting 
mainly  of  milk.  None  of  the  reported  ob- 
servations on  liberal  diet  have  so  far  noted 
any  increase  in  the  frequency  of  hemor- 
iliage  and  perforation.  Indeed,  it  is  a com- 
)Mon  experience  to  find  more  abdominal  dis- 
tention with  milk  diet  than  with  liberal 
fwaling,  especially  when,  as  so  often  hap- 
I)cns,  the  milk  is  not  sufficiently  clean.  A 
milk  with  a high  bacterial  content  is  cer- 
tainly more  of  a menace  than  well-cooked 
articles  of  .soft  consistency.  As  a matter  of 
'act,  ingested  milk  coagulates  in  the  stom- 
ach almost  immediately,  and  then  becomes 


a solid  food ; whereas  well-cooked  cereals, 
soft-boiled  eggs,  crackers,  toast  and  other 
similar  articles,  become  reduced  to  a semi- 
liquid condition  long  before  they  reach  the 
ileum.  Tlie  tendency  of  milk  to  i)roduce 
meteorism,  a dangerous  condition  in  ty- 
phoid fever,  has  led  me  to  substitute  arti- 
ficially fermented  buttermilk  for  sweet  milk 
in  my  typhoid  dietary.  The  rapid  subsi- 
dence of  meteorism  and  the  disappearance 
of  indican  from  the  urine  under  this  sub- 
stitution undoubtedly  indicate  that  the  un- 
natural and  undesirable  proteid  putrefac- 
tions of  the  intestinal  canal  have  been  ovei’- 
come. 

The  second  objection  to  liberal  diet  in 
typhoid  fever,  in  reference  to  the  overtax- 
ing of  the  patient’s  digestive  powers,  would 
hold  good,  if  we  allowed  them  to  be  over- 
taxed. But  we  do  not.  Experiments  of 
von  Ilosslin,  von  Leyden  and  Klemperer, 
Puritz,  Polin  and  others,  have  shown  that 
there  is  comparatively  little  diminution  in 
the  digestive  and  absorptive  powers  of  the 
average  typhoid  fever  patient.  Only  in  the 
severest  cases  is  absorption  decrea.sed.  And 
furthermore,  to  my  knowledge,  none  of  the 
advocates  of  liberal  feeding  have  as  yet  in- 
cluded in  their  typhoid  dietary  the  more  in- 
digestible articles  of  human  diet.  Only 
the  readily  digested  solid  foods  are  em- 
ployed. 

In  order  that  digestion  should  not  be  dis- 
turbed, there  are  a few  rules  to  be  observed. 
The  desire  to  counterbalance  the  excessive 
nitrogenous  waste  by  pushing  the  proteids 
in  the  diet  should  be  restrained,  as  too  much 
proteid  favors  intestinal  putrefaction.  Car- 
bohydrates must  form  the  mainstay  of  the 
diet.  Starches  will  be  readily  digested  if 
well  cooked,  which  means  five  to  six  hours’ 
cooking  for  rice,  tapioca,  farina,  oatmeal 
and  similar  cereals.  Sugar  should  be  used 
freely,  either  in  the  form  of  cane  sugar,  or 
as  milk  sugar;  the  latter  possesses  less 
sweetening  power,  thus  enabling  its  use  in 
larger  quantities.  Fats  must  be  used  with 
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care,  although  butter  seems  to  be  weU  borne. 
The  feedings  should  be  at  three-hour  in- 
tervals; the  two-hour  intervals,  advocated 
by  Shaffer  and  Coleman,  seem  too  frequent 
in  the  writer’s  opinion.  At  the  three-hoiir 
intervals  the  patient  should  be  fed  until 
his  appetite  is  satisfied.  If  the  appetite  is 
poor,  and  he  can  not  be  made  to  take  a 
sufficient  quantity  of  food,  milk  sugar  may 
be  added  to  that  food  which  he  does  take, 
in  quantities  sufficient  to  keep  up  the  caloric 
value.  As  the  toxemia  diminishes,  the  pa- 
tient’s appetite  will  be  found  to  realize  all 
expectations. 

Coleman  and  Shaffer  have  had  remark- 
able results  with  a daily  ration  of  one  and  a 
half  quarts  of  milk,  one  to  two  pints  of 
cream,  one-half  to  one  and  two-thirds 
pounds  of  milk  sugar,  and  three  to  six  eggs. 
Personally,  I believe  that  the  amount  of 
cream  is  too  large,  and  that  this  diet  is  apt 
to  become  too  monotonous  for  the  patient. 
For  several  years  I have  been  using  a diet 
consisting  of  a daily  ration  of  thirty-two  to 
forty-eight  ounces  of  buttermilk ; two  eggs 
—raw,  in  custard,  soft-boiled  or  poached; 
cereals  (tapioca,  oatmeal,  cornstarch,  rice, 
farina),  twice  daily,  with  cream  and  sugar; 
scraped  beef,  salted,  once  daily,  later  alter- 
nating with  broiled  Hamburg  steak  and 
finely  minced  chicken ; gelatin,  custard  or 
milk-toast,  once  daily;  crackers  and  butter, 
twice  daily.  If  the  condition  of  the  bowels 
warrants  it,  apple  sauce  or  baked  apple  is 
also  allowed.  I frequently  also  give  well- 
baked  potatoes,  with  butter  and  salt. 

I have  thus  treated  a series  of  thirty-four 
cases  of  typhoid  fever  and  have  no  reason 
to  regret  the  experiment.  Of  these  thirty- 
four  patients  only  one  died,  of  nephritis, — 
a mortality  of  three  per  cent.  The  duration 
of  the  febrile  period  after  admission  to  the 
hospital,  including  relapses  when  these  oc- 
curred, varied  from  two  days  to  fifty- 
four  days,  the  average  being  nineteen  days. 
The  average  duration  before  admission  was 
approximately  thirteen  days,  making  thirty- 


two  days  the  total  average  duration  of  the 
disease.  This  period  of  duration  was  as- 
sumed to  extend  from  the  time  that  the  pa- 
tient first  began  to  feel  ill  until  the  time 
when  the  temperature  remained  permanent- 
ly below  99°.  Kelapses  occurred  in  six 
eases,  or  17  per  cent.  Hemorrhage  occurred 
in  three  cases,  or  8.8  per  cent.,  none  of 
which  proved  fatal.  There  were  no  cases  of 
perforation.  The  other  complications  were 
myocarditis,  three  cases;  otitis  media,  one 
case ; bronchitis,  one  case ; nephritis,  two 
cases,  one  of  which  caused  the  only  death 
in  the  series.  I feel  reasonably  certain  that 
one  of  the  patients  with  myocarditis,  and 
another  patient  in  whom  the  febrile  period 
after  admission  lasted  fifty-four  days, 
would  have  succumbed,  had  it  not  been  for 
the  increased  resisting  powers  fostered  by 
the  liberal  diet. 

Of  course  my  statistics  cover  only  a small 
number  of  cases,  and  alone  can  lead  to  no 
definite  conclusions.  But  the  observations 
on  this  subject,  taken  as  a whole,  show  that 
under  libei’al  diet  the  mortality  is  not  in- 
creased, but  rather  lowered;  that  complica- 
tions are  not  more,  but  rather  less  frequent ; 
that  the  mortality  from  these  complications 
is  not  higher,  but  if  anything  lower;  that 
convalescence  undoubtedly  is  greatly  short- 
ened; that  the  patients  are  much  more  con- 
tented and  less  prostrated  during  the  couree 
of  their  iUness;  and  that  they  are  able  to 
return  to  their  occupations  much  earlier 
than  under  the  older  forms  of  starvation 
or  semi-starvation  treatment.  It  is  a sig- 
nificant fact  that  none  of  the  critics  of  Lib- 
eral feeding  in  typhoid  fever  have  ever 
tried  it;  while  none,  who  have  given  it  a 
trial,  have  ever  gone  back  to  the  use  of  the 
more  restricted  diets. 
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RECURRENT  ANURIA  DUE  TO  A CAL- 
CULUS ^YHICH  ACTED  AS  A BALL- 
VALVE  IN  THE  URETER  OP  A 
SINGLE  FUNCTIONATING  KIDNEY. 


BY  STEPHEN  E.  TRACY,  M.D., 
Gynecologist  to  the  Stetson  Hospital,  Phila- 
delphia. 

(Read  before  the  Philadelphia  Clinical  Asso- 
ciation, June  3,  1912.) 


Mrs.  E.  G.,  aged  thirty-nine,  was  a Hun- 
garian; housewife.  Menstruation  began  at  the 
age  of  twelve  years  and  was  established  one 
year  later,  lasted  three  or  four  days  and  w'as 
regular  until  she  married  at  the  age  of  twenty- 
three  years.  She  became  pregnant,  three 
years  later,  and  miscarried  at  the  fourth 
month  of  gestation. 

Family  history:  Mother  died  of  typhoid  fever; 
two  brothers  are  living  and  enjoying  good 
health. 

Previous  personal  history:  She  had  measles 
and  chicken-pox  when  a child.  When  six  years 
of  age  she  had  a fever  of  obscure  origin,  which 
lasted  three  months.  The  beginning  of  her 
ill  health  dates  back  to  October,  1903,  when  she 
had  an  abdominal  operation.  Patient  stated 
that  she  had  no  appreciable  relief  from  the 
operation  and  continued  to  suffer  with  a bear- 
ing-down sensation  and  a constant  desire  to 
urinate;  this  caused  her  to  return  to  the  same 
institution  two  years  later,  and  she  had  an 
operation  on  the  right  kidney.  The  hospital 
where  the  patient  was  subjected  to  operation 
kindly  furnished  the  following  data:  At  first 
admission  she  was  suffering  with  a left  tubo- 
ovarian  abscess  and  a right  pyosalpingitis,  for 
which  the  left  tube  and  ovary  and  the  right 
tube  were  removed.  At  the  second  admission, 
she  was  suffering  with  a pyonephrosis  in  a 
movable  right  kidney.  The  lower  pole  of  the 
kidney  was  removed  and  the  remaining  portion 
of  the  organ  was  sutured  to  the  tissues  in  the 
back.  Following  the  second  operation  she  was 
somewhat  better  but  never  fully  recovered  her 
health.  The  family  physician  stated  that  the 
sinus  in  the  loin  persisted  over  five  months. 

Two  days  before  coming  under  observation, 
the  patient  passed  a renal  calculus.  She  stated 
that  she  had  passed  stones  on  several  occasions. 
At  times  the  urine  had  been  blood-streaked. 
When  seen  in  consultation  on  December  7,  1911, 
she  complained  of  pain  in  the  left  loin,  which 
radiated  around  the  abdomen,  to  the  bladder 


and  to  the  left  thigh.  She  suffered  from  a 
dragging-down  sensation  in  the  lower  abdomen, 
and  slight  headache,  constipation,  anorexia, 
nausea,  eructations  of  gas,  and  at  times  vomit- 
ing. The  last  two  days  she  had  had  attacks  of 
fever,  chills  and  sweats. 

Examination  showed  a scar  in  the  right 
loin  with  a beginning  hernia,  and  a scar 
over  the  lower  abdomen.  On  the  left  side 
of  the  abdomen  there  was  considerable 
tenderness  and  a swelling  that  was 
easily  outlined.  The  patient  was  suffering 
severely  and  was  covered  with  a profuse 
perspiration.  She  had  passed  no  urine  in 
forty-eight  hours.  Cystoscopic  examina- 
tion showed  no  evidence  of  disease  of  the 
bladder.  The  left  ureteral  orifice,  except 
for  a slight  edema,  was  normal  in  appear- 
ance. On  the  right  side  no  ureteral  orifice 
could  be  detected,  no  scar  or  other  evidence 
that  would  indicate  there  had  been  a ureter 
on  that  side. 

The  patient  was  immediately  sent  to  the 
Stetson  Hospital,  where  the  left  ureter  was 
catheterized.  After  the  catheter  had  been 
passed  several  inches,  there  was  a flood  of 
turbid  fluid  around  the  catheter,  and  a 
large  quantity  of  urine  was  evacuated 
through  and  around  the  catheter.  The  pa- 
tient was  relieved  immediately  and  she  re- 
mained in  good  condition  about  thirty-six 
hours,  when  she  complained  of  pain  in  the 
left  side  and  there  was  anuria.  When  seen 
several  hours  later,  there  was  considerable 
swelling  on  the  left  side  of  the  abdomen, 
and  she  was  sutfering  severely.  The 
catheter  was  again  passed  to  the  left  kidney 
and  allowed  to  remain  in  place  six  hours; 
during  this  time  1800  e.c.  of  urine  were 
evacuated  through  the  catheter.  The  fol- 
lowing six  hours,  1575  c.c.  of  urine  were 
voided.  The  next  five  days  the  patient  was 
comfortable  and  passed  from  1800  c.c.  to 
2400  c.c.  of  urine  during  each  twenty-four 
hours.  At  that  time  she  was  again  seized 
with  pain,  which  was  followed  by  anuria. 
She  was  relieved  by  catheterization  and  the 
same  symptoms  occurred  and  the  same 
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treatment  was  employed  once  every  twenty- 
four  hours  during  the  next  five  days.  Then 
the  patient  seemed  to  be  relieved  and  im- 
proved wonderfully  for  a week,  when  she 
was  discharged  from  the  hospital,  the  day 
before  Christmas.  The  following  morning 
she  was  sent  back  to  the  hospital,  with  a 
return  of  the  symptoms.  This  time  the 
catheter  was  pa.ssed  into  the  ureter  and  al- 
lowed to  remain  several  hours.  The  next 
day  it  was  necessary  to  repeat  the  catheter- 
ization, and  again  on  the  following  day. 
The  patient  was  comfortable  two  days,  after 
which  the  symptoms  returned.  The 
catheter  was  then  passed  three  times  within 
twenty-four  hours,  and  at  the  third  inser- 
tion w'as  left  in  place  until  the  morning  of 
operation,  when  it  was  removed  and  a fresh 
one  introduced. 

Several  x-ray  examinations  failed  to  re- 
veal a calculus  in  either  the  kidney  or  the 
ureter.  The  pelvis  of  the  kidney  and  the 
ureter  were  filled  with  a solution  of  col- 
largol  (after  15  c.  e.  of  the  solution  had 
run  in,  the  fluid  ceased  to  gravitate)  and 
the  patient  was  referred  to  the  Rontgen- 
ologist, who  reported  that  the  ureter  and 
the  pelvis  of  the  kidney  were  normal  in 
size.  This  I doubted  at  the  time,  on  ac- 
count of  the  swelling  which  had  appeared 
in  the  side  each  time  there  had  been  anuria. 

A diagnosis  was  made  of  hydronephrosis 
with  recurrent  anuria,  due  to  a calculus 
which  acted  as  a ball- valve. 

At  operation  an  incision  was  made  in 
the  left  linea;  the  ureter  was  exposed  and 
found  to  be  normal  in  size  from  the  brim 
of  the  pelvis  to  the  kidney.  The  kidney 
was  twice  the  normal  .size,  densely  adherent 
and  there  was  considerable  infiltration 
about  the  vessels ; it  was  not  possible  to  de- 
liver the  organ  through  the  anterior  open- 
ing. This  wound  was  closed  and  an  in- 
cision was  made  in  the  loin.  The  kidney 
was  exposed  down  to  the  vessels.  In  sep- 
arating the  adhesions,  the  ureter  was  un- 
fortunately lacerated  transversely,  about 


three  quarters  of  its  diameter,  close  to  the 
kidney.  Through  this  laceration,  four  cal- 
culi, about  the  size  of  small  beads,  w'ere  re- 
moved. As  the  ureter  was  friable,  unneces- 
sary manipulations  through  this  opening 
were  avoided.  The  ureter  was  therefore 
sutured  with  chromic  catgut,  and  the  line 
of  suture  reinforced  by  using  the  fibro- 
fatty  cajjsule.  An  incision  was  then  made 
through  the  kidney  down  to  the  ureter,  only 
sufficiently  large  to  admit  the  index  finger. 
A large  branching  stone  imbedded  in  the 
calices  was  extracted  with  forceps.  On 
further  exploration  a small  round  calculus, 
which  had  caused  the  obstruction  in  the 
iireter,  was  removed.  The  hemorrhage 
from  the  kidney  was  profuse,  and  it  was  not 
considered  advisable  to  sutiire  the  organ  on 
account  of  the  injured  ureter.  The  catheter 
in  the  ureter  was  pulled  up  into  the  kidney. 
The  hemorrhage  was  controlled  by  packing 
with  gauze,  and  the  wound  in  the  loin,  ex- 
cept for  the  space  through  which  the  gauze 
emerged,  was  sutured.  As  the  patient  was 
short  and  stout,  and  the  loin  space  not  over 
two  inches,  the  operation  was  extremely 
difficult. 

The  first  twenty-four  hours  after  the 
operation,  120  c.e.  of  urine  were  collected. 
There  was  no  drainage  by  the  catheter  and 
the  dressing  in  the  loin  was  only  fairly 
saturated.  At  the  end  of  twenty-four  hours 
I)ai-t  of  the  gauze  was  removed  from  the  kid- 
ney, after  which  there  was  considerable 
drainage  through  the  catheter ; in  the  fol- 
lowing twenty-four  hours  sixteen  ounces 
of  urine  were  collected,  part  having  passed 
through  and  paid;  around  the  catheter.  At 
the  end  of  forty-eight  hours  all  the  gauze 
was  removed  from  the  kidney  and  drainage 
through  the  loin  was  free.  Before  the  end 
of  the  second  week,  the  leakage  from  the 
wound  had  ceased  and  the  patient  voided 
from  1800  e.c.  to  2400  c.c.  of  urine  each 
day.  The  catheter  was  removed  on  the 
eighth  day,  making  in  all  eleven  days  it 
had  been  in  the  ureter. 
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Twenty-two  days  after  the  operation,  the 
patient  was  again  seized  with  pain  in  the 
side,  followed  by  anuria.  This  was  no  sur- 
prise, as  it  was  expected  there  would  be 
considerable  exfoliation  fmm  the  wound  in 
the  ureter  and  kidney.  A catheter  was 
passed  and  small  particles  of  necrotic  ma- 
terial came  away;  from  that  time  there  was 
no  further  trouble. 

The  patient  was  dischai’ged  from  the  hos- 
{)ital  in  excellent  condition  thirty-two  days 
after  the  operation,  and  the  wound  in  the 
loin  had  healed  to  the  skin  surface. 

This  case  was  of  interest  for  the  following 
reasons:  (1)  It  demonstrated  the  value  of 
the  cystoseope.  (2)  Had  a eystoscopic  ex- 
amination been  made,  and  the  functional 
activity  of  the  right  kidney  determined,  a 
radical  operation  would  have  been  done  and 
the  patient  would  have  been  spared  the  an- 
noyance of  a sinus  that  persisted  over  five 
months.  (3)  The  length  of  time  (eleven 
days)  the  catheter  was  left  in  the  ureter. 
(4)  The  number  of  times  the  ureter  was 
catheterized  vdthout  the  kidney  becoming 
infected.  (5)  The  feasibility  of  operating 
on  a single  functionating  kidney.  (6) 
Ether  can  be  employed  for  anesthesia  with- 
out deleterious  effects,  for  operation  on  a 
single  functionating  kidney.  (7)  A ureter 
may  be  sutured  vfith  apparently  no  leak- 
age. (8)  That  a calculus  can  not  always 
he  demonstrated  even  by  repeated  *-ray  ex- 
aminations. (9)  Every  available  means 
should  he  employed  to  make  a correct  diag- 
nosis,— eai-eful  history,  physical  examina- 
tion, cystosco[)ic  examination,  catheteriza- 
tion of  the  ureter  and  x-ray  examination. 
(10)  No  hydronephrosis  was  present.  (11) 
Inability  to  deal  until  the  condition  through 
a Reynold’s  incision. 

Notk.  Since  this  report  was  written,  the  re- 
njaining  portion  of  the  right  kidney  began  to 
enlarge,  and  on  account  of  the  pain  and  discom- 
fort caused  by  the  progressive  increase  in  the 
size  of  the  organ,  its  removal  was  imperative. 
At  operation  the  mass,  which  was  the  size  of 
a large  grapefruit,  was  found  to  consist  of  the 


renal  capsule  filled  with  thick  pus.  The  pa- 
tient made  a good  recovery  and  was  discharged 
from  the  hospital  four  weeks  after  the  opera- 
tion. 


KEPOBT  OF  A CASE  OF  ECLAMPSIA 
IN  A PKIMIPARA  AGED  FORTY- 
FIVE. 


BY  J.  0.  ARNOLD,  M.D., 
Philadelphia. 


(Presented  at  a meeting  of  the  Philadelphia 
County  Medical  Society,  November  23,  1911.) 

This  case  is  reported  not  because  of  any 
one  featui’e  that  is  extraordinary,  but  be- 
cause of  a combination  of  rather  unusual 
conditions  that  make  it  interesting  from  an 
obstetrical  viewpoint. 

I saw  the  patient  for  the  first  time  in 
consultation  with  her  attending  physician 
when  she  was  supposed  to  be  near  the  end 
of  the  seventh  month  of  gestation.  The 
history  given  to  me  at  that  time  was  as 
follows : — 

Mrs.  S.,  aged  forty-five,  had  been  married 
twenty  years;  there  were  no  previous  preg- 
nancies. General  health  had  always  been  good 
until  the  last  ten  years,  when  it  was  only  fair; 
patient  was  not  seriously  ill  at  any  time  in 
this  period,  but  had  grown  much  stouter,  and 
complained  at  times  of  “heart  trouble,”  short- 
ness of  breath,  palpitation  and  weak  spells,  but 
continued  to  be  quite  active,  and  to  lead  what 
might  be  called  a rather  “gay  life.”  Menstrua- 
tion had  been  regular  and  normal  up  to  seven 
months  before,  when  its  cessation  was  supposed 
to  be  due  to  the  approaching  menopause.  Pa- 
tient did  not  suspect  pregnancy  until  she  felt 
“life.”  She  had  continued  to  eat  heartily  and 
there  had  been  no  nausea  or  vomiting  or  other 
noticeable  subjective  symptoms  of  pregnancy. 

At  about  the  time  she  became  aware  of  her 
condition,  or  about  two  and  one-half  months 
ago,  she  began  to  have  edema  of  the  extrem- 
ities, with  attacks  of  headache,  dyspnea,  and 
pain  in  the  precordia.  These  attacks  gradu- 
ally became  more  frequent  and  more  distress- 
ing and  the  edema  extended  rather  rapidly 
until  it  involved  nearly  the  whole  body. 

For  more  than  a month,  patient  had  been 
unable  to  lie  down  on  account  of  the  alarming 
aggravation  of  symptoms  thereby  occasioned, 
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and  was  obliged  to  get  what  sleep  she  could 
while  sitting  in  a chair  with  her  head  rest- 
ing forward  on  a table  or  other  support.  For 
more  than  three  weeks  the  headache  had  been 
almost  constant  and  at  times  very  severe,  and 
in  this  time  the  attacks  of  dyspnea,  cyanosis 
and  feeble  heart  action  had  increased  to  daily 
recurrence,  and  were  of  such  alarming  severity 
that  patient’s  life  was  at  times  despaired  of. 
During  the  past  three  or  four  weeks  she  had 
also  had  frequent  attacks  of  hemoptysis,  some- 
times amounting  to  several  ounces  of  blood. 

There  was  also  a history  of  four  con- 
vulsive seizures  in  the  two  weeks  previous 
to  my  seeing  patient,  the  last  convulsion 
having  occurred  the  day  before  I saw  her. 
These  were  described  as  being  of  a rather 
mild  type,  but  the  last  one  was  much  more 
severe  than  the  others.  Her  physician  re- 
ported a pronounced  albuminuria.  At  the 
time  of  my  visit  I found  the  patient,  a 
short  stout  woman,  apparently  weighing 
about  two  hundred  pounds,  in  a truly 
alarming  condition.  She  eomiilained  of 
constant  severe  headache.  Her  face  and 
limbs  were  greatly  swollen.  She  could  not 
lie  down.  There  was  marked  cyanosis  and 
the  color  of  the  skin  was  generally  bad. 
Dyspnea  was  pronounced,  and  examination 
revealed  general  edema  of  the  lungs  and  an 
aortic  regurgitant  heart  murmur.  Her 
eyes  were  almost  hidden  by  the  facial 
I edema,  but  vision  was  apparently  undis- 
1 turbed  except  at  times  by  “spots”  and 

“flashes”  of  light.  It  was  impossible  at 
the  time  to  determine  anything  as  to  the 
I condition  of  the  child,  but  the  patient 
I thought  she  had  felt  the  movements  within 
' the  last  twenty-four  hours. 

I There  could  be  no  difference  of  opinion 
as  to  the  necessity  for  terminating  preg- 
i nancy  as  quickly  as  circumstances  would 
permit  and,  feeling  that  a case  of  such 
gravity  could  not  be  so  satisfactorily  un- 
dertaken at  home,  I had  her  removed  at 
once  to  the  Samaritan  Hospital.  Her  fifth' 
and  last  convulsion  occurred  shortly  after 
her  admission  to  that  institution.  The  first 
night  in  the  hospital  came  near  costing  the 


patient  her  life.  A night  nurse,  unac- 
quainted with  the  conditions  in  the  case, 
ignored  the  patient’s  statement  that  she 
could  not  lie  down,  and  insisted  on  put- 
ting her  to  bed  in  routine  manner.  As  a 
result,  patient  suffered  an  aciite  edema  of 
the  lungs,  became  unconscious  and  almost 
pulseless,  and  required  more  than  two  hours 
of  hard  work  to  restore  her  to  a condition 
of  comparative  safety. 

After  this  she  was  not  permitted  to  lie 
down  until  after  the  uterus  was  emptied 
some  three  days  later.  Being  a primipara 
of  advanced  age,  I decided  it  would  be  saf- 
er, under  the  alarming  conditions,  to  at- 
tempt to  empty  the  uterus  by  the  “slow 
method”;  consequently,  on  the  day  after 
admission  to  the  hospital,  I inserted  into 
the  uteras  the  specially  prepared  rectal 
tube  which  it  is  my  custom  to  use  in  in- 
ducing labor.  The  edema  of  the  vulva  and 
the  half-sitting  posture,  which  the  patient 
was  obliged  to  assume,  made  this  procedure 
anything  but  easy.  At  the  end  of  twenty- 
four  hours  there  had  been  some  feeble  ac- 
tion on  the  part  of  the  uterus,  some  irregu- 
lar pains,  but  true  labor  had  not  been  es- 
tablished, and  I reinserted  the  tube  and 
packed  the  vagina  as  before.  In  the  next 
twenty-four  hours  there  was  some  progress, 
but  the  pains  were  still  irregular  and  in- 
effectual ; however,  at  the  end  of  this  time 
there  was  sufficient  dilatation  to  permit  of 
the  introduction  of  the  large-sized  Voorhees 
bag.  The  contractions  and  dilatation  then 
increased  until  the  bag  was  expelled  some 
twelve  hours  later.  With  the  patient  still 
in  the  half-sitting  posture,  she  was  given 
spinal  anesthesia  and  delivered  instru- 
mentally  of  a stillborn  child. 

Spinal  anesthesia  in  this  case  proved  a 
godsend.  Under  the  conditions  it  would 
have  caused  entirely  too  much  suffering  to 
have  attempted  delivery  without  an  anes- 
thetic, and  to  have  used  ether  or  chloroform 
in  such  a case  would  have  been  to  take  a 
desperate  chance,  to  say  the  least,  but 
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stovain  by  the  spinal  niethoJ,  a.s  nsed  ex- 
tensively in  Dr.  Babcock’s  surgical  clinic, 
proved  to  be  entirely  satisfactory.  Having 
gradually  brought  about  dilatation  before 
hand,  the  use  of  spinal  anesthesia  enabled 
me  to  accomplish  delivery  in  a very  few 
minutes,  with  practically  no  shock  to  the 
[)atient.  Her  condition  was  extremely  bad 
to  begin  with,  but  so  far  as  we  could  see 
it  was  no  worse  when  we  finished  the  de- 
livery. 

Inside  of  twelve  hours  the  patient  could 
comfortably  assume  the  full  recumbent 
])osition,  and  recovery  from  her  more  alarm- 
ing symptoms  was  I’apid.  She  left  the  hos- 
pital in  three  weeks  from  date  of  admission, 
and  is  now  (a  year  later)  in  rather  good 
general  health,  but  of  course  still  has  her 
heart  lesion  and  a mild  type  of  chronic 
nei)hritis. 

PRACTICAL  EXPERIENCES  WITH 
SPINAL  ANESTHESIA. 


BY  LOUIS  WINFIELD  KOHN,  M.D., 
Scranton. 


(Read  before  the  Lackawanna  County  Medical 
Society,  November  28,  1911.) 

By  spinal,  subarachnoid  or  lumbar  anes- 
thesia is  understood  a method  of  rendering 
poi'tions  of  the  animal  organism  insensible 
by  the  injection  of  local  anesthetics  into  the 
subarachnoid  space  of  the  spinal  canal. 

Some  of  the  anesthetics  emjdoyed  for  this 
pui-pose  are  cocain,  tropoeocain,  novocain 
and  stovain.  During  my  connection  with 
tlie  State  Hos])ita]  of  Scranton,  it  has  been 
my  fortune  to  witness  and  at  the  same  time 
study  this  mode  of  anesthetization,  the  im- 
mediate effects  and  results  produced.  What 
knowledge  I have  aeijuired  in  this  type  of 
anesthe.sia  has  been  furnished  during  the 
fall  of  1910  in  my  service  under  the  staff 
surgeon,  Dr.  E.  G.  Roos,  who  has  employed 
:hi:->  means  of  anesthetization  in  concurrence 
idi  eighty  or  more  operative  cases. 

I will  now  endeavor  to  relate  some  of  our 


practical  experiences  with  this  form  of  an- 
esthesia, hoping  at  the  same  time  to  make 
them  as  interesting  as  possible.  With  Dr. 
Roos  the  anesthetic  of  choice  is  stovain,  be- 
cause of  its  comparative  harmlessness  if 
properly  employed.  The  solution  employed 
is  from  Billon  of  Paris  and  contains  four 
per  cent,  stovain.  The  dose  varies  accord- 
ing to  the  condition  of  the  individuals  and 
their  apparent  ages.  The  dose  commonly 
employed  by  Dr.  Roos  is  from  four  to  six 
centigrams,  although  as  low  as  one  and  a 
half  and  as  high  as  seven  centigrams  have 
been  used.  From  our  experiences  here, 
certain  operations  have  been  performed 
where  the  anesthesia  was  either  incomplete 
or  not  of  such  lasting  effect  as  to  allow  com- 
pletion of  operation.  In  such  a case,  a 
general  anesthetic  has  been  resorted  to.  To 
overcome  any  such  occurrence  the  patient  is 
always  beforehand  ordered  to  be  prepared, 
in  conjunction  with  other  preparations,  for 
general  anesthesia. 

The  material  required  for  the  injection  of 
the  anesthetic  is  as  follows:  First,  a wire 
probe  with  a piece  of  sterile  cotton  wound  on 
one  end.  This  is  dipped  into  carbolic-acid  so- 
lution (ninety-five  per  cent.)  and  the  spot 
where  the  needle  is  to  be  introduced,  is 
touched  with  this  carbolic  applicator.  This 
spot  is  thus  rendered  aseptic  and  somewhat 
anesthetic.  This  carbolized  spot  is  allowed  to 
evaporate  to  dryness  before  puncturing, 
thus  insuring  no  entrance  of  carbolic  acid 
into  the  spinal  canal.  Second,  a cannula, 
long  and  thin,  beveled  at  its  pointed  end ; 
expressly  made  for  this  purpose ; hollow 
and  of  small  caliber  throughout  its  length. 
Third,  a mandrel  or  puncturing  rod,  which 
fits  into  the  cannula  and  is  withdrawn  as 
soon  as  it  has  been  determined  that  the  sub- 
arachnoid space  is  near.  Fourth,  a glass 
syringe  properly  graduated.  The  one  em- 
ployed by  Dr.  Roos  is  of  the  Luer  type  and 
of  two-cubic-cenfimeter  volume.  Fifth,  the 
stovain  solution  which  comes  in  vials  of 
two-cubie-centimeter  volume.  Each  cubic 
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centimeter  of  the  stovain  solution  contains 
four  centigrams  of  the  active  principle, 
stovain.  All  of  this  material  should  be  kept 
separate  and  away  from  the  other  instru- 
ments, and  should  be  sterilized  by  boil- 
ing in  distilled  water. 

The  Preparation  of  the  Patient.  The 
nurse  is  instructed  to  prepare  the  patient 
for  operation,  for  general  anesthesia  and 
for  spinal  anesthesia.  In  preparing  for 
operation,  the  proposed  site  of  operation  is 
thoroughly  cleansed  in  accordance  with  the 
hospital  method,  viz.,  tincture  of  green  soap 
and  water,  followed  successively  with  alco- 
hol, ether  and  bichlorid  of  mercuiy  solution 
(1  to  5000).  Then  aseptic  dressings  are  ap- 
plied. By  preparation  for  general  anes- 
thesia is  meant  the  withdrawal  of  all  nour- 
ishment for  a period  of  at  least  twelve  hours 
before  operation,  the  administration  of  cal- 
omel, two  grains  in  divided  doses  of  one- 
fourth  grain  every  one-fourth  hour,  begun 
at  least  eighteen  hours  before  operation  and 
the  administration  of  magnesium  sulphate 
solution,  one  ounce  an  hour  after  all  calomel 
lias  been  given.  A simple  enema  is  also 
given  at  least  six  hours  before  operation, 
for  the  purpose  of  evacuating  the  lower 
bowel  and  avoiding  unnecessary  defecation 
during  the  operative  procedure.  We  next 
resort  to  the  preparation  for  spinal  anes- 
thesia and  this  is  accomplished  by  thorough- 
ly cleansing  and  aseptically  preparing  the 
entire  back  of  the  patient  (between  parallel 
lines,  one  running  through  the  seventh  cer- 
vical spinous  process  above  and  the  other 
through  the  lower  border  of  the  sacrum  be- 
low, as  well  as  between  the  midaxillary 
lines  on  the  sides).  It  has  also  been  a cus- 
tom, in  the  majority  of  our  eases,  two  hours 
before  operation  to  administer  hypodermat- 
ically  one  sixth  of  a grain  of  morphin  sul- 
phate and  one  one-hundredth  of  a grain  of 
hyoscin  hydrobromid  for  the  purpose  of 
slightly  depressing  the  cerebral  cortex,  thus 
bringingabout  a certain  degree  of  hypnosis, 
which  is  of  advantage  in  that  it  materially 


aids  in  the  production  of  a quicker  anes- 
thetic effect  as  well  as  in  the  avoidance  of 
any  ill  psychic  influences.  The  patient  is  or- 
dered to  the  operating  room  at  a stated 
time.  The  surgeon  and  his  assistants  pre- 
pare for  the  operation  and  the  anesthetic 
administration.  Thorough  asepsis  on  the 
part  of  the  surgeon,  his  assistants  and 
nurses  prevails  and  is  rigidly  observed.  The 
instruments  are  aU  sterilized  by  boiling  in 
distilled  water. 

Preparation  for  the  Administration  of 
the  Anesthetic.  The  patient  is  placed  upon 
the  operating  table,  but  instructed  to  sit 
up  across  the  width  of  the  table  with  the 
buttocks  resting  near  the  extreme  edge  of 
one  side,  while  the  legs  hang  from  the 
knees  down  on  the  other  side  of  the  table. 
The  patient  is  also  instructed  to  fold  the 
arms  and  bow  the  back  so  as  to  bring  about 
strong  lumbar  flexion.  This  flexion  in- 
creases the  height  of  each  interspinous 
space  and  facilitates  the  proper  introduc- 
tion of  the  needle.  An  assistant  at  the  same 
time,  by  passing  an  arm  from  behind  for- 
ward around  the  patient’s  neck,  greatly 
supports  and  steadies  the  patient.  The 
dressings  (the  result  of  previous  prepara- 
tion) are  next  removed  and  the  back  ex- 
posed. The  approximate  site  for  injection 
Ls  again  antisepticized  with  alcohol  and 
bichlorid  of  mercury  solution,  followed  by 
washing  with  sterile  water  and  then  dried. 
A sterile  towel  is  then  employed,  the  upper 
edge  of  which  is  applied  crosswise  over  the 
back  so  as  to  coincide  with  the  upper  border 
of  the  iliac  crests.  We  now  know  that  the 
interspinous  depression  found  near  the 
junction  of  this  towel  with  the  spinal  col- 
umn is  between  the  fourth  and  fifth  lumbar 
vertebrae.  Having  once  found  this  inter- 
vertebral space,  we  next  ascertain  the  point 
for  injection.  This  point  is  about  one  milli- 
meter to  the  right  or  left  of  the  mid  line. 
Dr.  Roos  usually  enters  between  tbe  second 
and  third  lumbar  vertebrae,  although  he  has 
injected  into  all  the  interspaces  between 
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the  twelfth  dorsal  and  fourth  lumbar  verte- 
hra\  In  operations  upon  the  gall  bladder 
and  upon  stomach  he  has  injected  between 
the  twelfth  dorsal  and  first  lumbar  verte- 
brae. These  points  are  easily  located  upon 
inspection  and  palpation. 

The  Mode  of  Injection.  Having  located 
the  point  for  entrance,  it  is  touched  up  with 
the  carbolic-acid  applicator.  As  soon  as  this 
carbolized  spot  has  evaporated  to  dryness, 
the  top  of  the  vial  (containing  the  stovain) 
is  next  broken  and  the  glass  syringe  filled 
^vith  stovain.  The  cannula  (with  the  punc- 
turing rod  or  mandrel  within  its  hollow 
viscus)  is  then  introduced  directly  forward 
at  a right  angle  to  the  skin.  As  soon  as  the 
surgeon  feels  that  resistance  is  overcome,  he 
has  pierced  the  interspinal  ligament,  and 
now  it  behooves  him  to  draw  out  the  punc- 
turing rod.  If  he  should  have  entered  the 
subarachnoid  space,  spinal  fluid  will  drip 
out  of  the  cannula,  but  if  not,  then  he 
should  push  the  cannula  slightly  forward 
and  after  having  overcome  a slight  resist- 
ance due  to  the  dura  mater  and  arachnoid 
membranes,  spinal  fluid  will  begin  to  drip 
forth.  An  assistant  is  then  instructed, 
after  having  allowed  a few  cubic  centi- 
meters of  spinal  fliiid  to  drip  out,  to  place 
a finger  over  the  mouth  of  the  cannula. 
Then  the  surgeon  arranges  his  dose  in  the 
glass  syringe  and  connects  the  syringe  with 
the  mouth  of  the  cannula  (at  the  same  time 
steadying  the  cannula).  He  then  draws 
out  some  spinal  fluid  so  as  to  dilute  the 
stovain  solution  and  injects  the  entire  con- 
tents of  the  syringe  into  the  canal.  A piece 
of  aseptic  gauze  is  placed  over  the  point  of 
injection  as  soon  os  the  cannula  is  with- 
drawn. The  patient  is  then  slowly  placed 
upon  the  back  and  a pillow  is  placed  under 
the  head. 

While  waiting  for  anesthesia  to  appear, 
all  preparations  for  operation  are  being 
completed.  'A  sterile  sheet  is  inte7T»osed  be- 
tween the  head  and  body,  so  as  to  cut  off 
from  the  patient  any  possible  view  of  the 


operation.  The  ears  are  stuffed  with  cot- 
ton, so  as  to  avoid  hearing  the  clanging  of 
instruments,  remarks,  etc.  The  eyes  are 
covered  with  a towel,  so  as  to  cut  off  from 
view  anything  of  occurrence  in  the  oper- 
ating room  that  may  have  a depressing 
effect  upon  the  patient.  A small  pledget  of 
cotton  (well  spread  out)  is  stuck  on  the 
tip  of  the  nose,  overhanging  the  anterior 
nares.  This  piece  of  cotton  will  serve  as 
a safeguard  to  the  respirations,  indicating 
inspiration  and  expiration  by  its  up-and- 
down  movement,  as  well  as  the  nature  of 
the  respirations,  whether  shallow  or  deep 
and  whether  diaphragmatic  or  due  only  to 
the  accessory  muscles.  As  soon  as  anesthesia 
is  recognized,  the  operation  is  begun. 

In  some  cases  the  desired  anesthesia 
comes  on  immediately  after  injection.  In 
other  eases  it  may  be  necessary  to  raise  the 
head  end  of  the  table,  so  as  to  hasten  the 
anesthesia.  This  is  due  to  the  fact  that  the 
stovain  solution  is  of  a lower  specific  gravity 
than  the  cerebrospinal  fluid  and  as  soon  as 
the  head  end  of  the  table  is  elevated,  just 
so  soon  does  the  spinal,  or  heavier,  fluid 
buoy  the  stovain,  or  lighter  fluid,  upward 
and  in  consequence  we  have  our  quicker 
anesthetic  effect.  At  times  again  when 
we  have  a sudden  too-profound  anesthesia, 
as  well  as  hypnosis,  we  can  lower  the  head 
end  of  the  table,  thus  causing  the  stovain 
to  be  buoyed  in  the  opposite  direction, 
toward  the  lower  end  of  the  spinal  canal. 
The  result  is  that  the  anesthetic  influence 
will  be  confined  to  the  lower  spinal  centers 
only. 

In  the  majority  of  our  cases,  the  anes- 
thetic influence  made  itself  manifest  during 
a period  varying  from  one  to  four  minutes. 
FoTir  minutes  was  usually  given  as  the  al- 
lotted time  for  the  production  of  anesthesia 
to  its  full  extent.  In  order  to  know  whether 
anesthesia  has  occurred,  one  must  compare 
the  sensibility  of  a place  outside  of  the  an- 
esthetic zone  with  that  of  a place  where 
anesthesia  is  expected.  This  is  done  by 
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pinching.  If  a nonanesthetized  area  is 
pinched,  the  patient  will  give  vent  to  an  ex- 
pression of  pain  or  if  the  countenance  is 
watched,  will  wince.  On  the  other  hand, 
by  pinching  the  tissues  below  the  level  of 
injection,  viz.,  perineum,  genitals,  thighs, 
etc.,  they  will  seem  to  have  lost  a certain 
degree  of  sensibility.  The  anesthesia  seems 
to  extend  from  below  upward  as  high  as 
the  umbilicus,  and  oftentimes  higher.  Cases 
have  been  noted  where,  upon  pinching  the 
anterior  surface  of  the  chest  as  high  as  the 
second  rib,  no  sensibility  was  experienced. 
Within  four  minutes,  as  stated  above,  com- 
plete anesthesia  is  usually  encountered ; the 
senses  of  pain,  touch  and  posture  will  have 
disappeared  and  instead,  the  patient  wdll 
experience  only  a feeling  of  numbness  in 
the  legs.  Together  with  this,  motor  paraly- 
sis has  occurred  in  the  majority  of  our 
cases.  The  patient  could  not  move  the  limbs ; 
reflexes  were  abolished  and  the  character- 
istic ankle  drop  was  apparent.  In  general, 
there  w^as  a picture  of  a flaccid  paralysis. 
Then  again  there  were  cases  where  insensi- 
bility was  most  prominent  and  motor 
paralysis  not  so  apparent.  Instead  only  a 
generalized  wealmess  occurred,  nevertheless 
concomitant  with  thorough  muscular  re- 
laxation. 

The  efficiency  of  our  anesthesia  was  easily 
demonstrated  upon  stretching  the  sphincter 
ani  muscles  and  dilating  the  ceiwix  uteri. 
The  abdominal  muscles  in  nearly  all  of  our 
cases  underwent  thorough  relaxation.  The 
patients  have  absolutely  no  feeling  below 
the  point  of  injection  and  the  limbs  appear 
tothemasdead.  We  have  had  one  or  two  pa- 
tients upon  whom,  after  waiting  for  fifteen 
minutes,  the  stovain  produced  no  appre- 
ciable anesthetic  effect.  In  these  cases 
chloroform  anesthesia  was  resorted  to  and 
it  is  surprising  to  know  how  small  an 
amount  of  chloroform  was  required 
throughout  the  operation.  It  also  appeared 
to  Dr.  Roos  and  those  present  that  in  the 
majority  of  these  cases  extraordinary,  ex- 


cellent muscular  relaxation  occurred.  In 
certain  cases  where  numerous  operations 
were  performed  upon  the  same  person,  and 
where  the  effect  of  the  spinal  anesthetic 
wore  off,  chloroform  was  resorted  to  and  a 
very  small  amount  was  required  in  each' 
case.  The  effect  of  the  stovain  in  our  cases 
lasted  no  less  than  one  hour;  on  the  other 
hand,  the  effects  wore  off  in  periods  varying 
from  one  to  five  hours. 

Diiring  the  operation,  an  assistant  re- 
mains at  the  head  of  the  table.  He  encour- 
ages the  patient,  watches  the  pulse,  respira- 
tions and  general  appearance  of  the  patient, 
as  well  as  complications,  should  they  arise. 
If  the  condition  of  the  patient  permits, 
water  or  lemonade  may  he  given  to  quench 
thirst.  In  one  case,  that  of  a man  operated 
upon  for  hemorrhoids,  there  was  a great  de- 
sire for  smoking.  His  wish  was  gratified 
by  the  presentation  of  a lighted  cigar,  which 
the  patient  enjoyed  throughout  the  opera- 
tion and  was  none  the  worse  for  his  experi- 
ence. His  last  words  upon  leaving  the  hos- 
pital were:  “Isn’t  it  great  stuff!”  In  an- 
other case,  that  of  a young  woman,  ujmn 
whom  a bilateral  salpingectomy  and  ap- 
pendectomy had  been  performed,  it  was 
hardly  possible  just  after  the  operation  to 
convince  her  that  she  had  been  operated  up- 
on, although  she  remembered  the  operating 
room  with  its  other  attending  incidents  that 
day.  It  is  nevertheless  true  that,  in  some 
cases,  the  senses  are  more  or  less  obtunded, 
while  in  others  no  such  effect  is  noted  at  all. 

During  the  anesthesia  it  has  occurred,  at 
times,  that  the  patient  became  nauseated 
and  vomited.  By  lowering  the  patient’s 
head  .somewhat,  this  nausea  has  been  over- 
come. Aromatic  spirits  of  ammonia  has  al- 
so been  efficiently  employed  for  this  pur- 
pose. At  times,  the  patient  turns  pale  and 
perspires  profusely,  while  the  pulse  occa- 
sionally, as  in  general  anesthesia,  loses  some 
of  its  better  characteristics  and  for  this  pur- 
pose such  stimulation  as  is  found  necessary 
is  employed.  No  other  complications  or 
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Name. 

Age. 

Operation. 

Stovain. 

Time.  Chloroform. 

Mrs.  E. 

II. 

90 

yrs. 

Nailing  a fractured  femur. 

6 

eg.  1 

1-2  hrs. 

Mrs.  II. 

S. 

60 

yrs. 

Amputation  of  leg  above  ankle,  setting 

fracture  of  femur  of  other  leg. 

7 

eg.  1 

hr. 

Mrs.  M. 

c. 

36 

yrs. 

Hesectlon  of  head  of  femur. 

6 

eg.  1 

hr.,  5 min. 

Mrs.  S. 

M. 

78 

yrs. 

Plaster  cast  to  fractured  femur. 

5 

1-2  eg.  1 

hr. 

.7.  P. 

20 

yrs. 

I’laiting  fractured  femur. 

4 

eg.  1 

1-4  hrs.  1-2  oz.,  3-4  hr. 

1-4  hrs.  3-4  oz.,  3-4  hr. 

Mrs.  E. 

McD. 

60 

yrs. 

Partial  gastrectomy,  gastroduodenostomy. 

5 

eg.  1 

M.  A. 

3 

yrs. 

Keductlon  of  prolapse  of  rectum. 

2 

eg. 

3-4  hr.  1-2  oz.,  1-2  hr. 

P.  w. 

17 

yrs. 

Bilateral  salpingectomy  and  appendectomy. 

5 

eg.  1 

hr.,  10  min. 
hr. 

W.  M. 

65 

yrs. 

Prostatectomy,  suprapubic. 

6 

eg.  1 

Mrs.  W. 

P. 

27 

yrs. 

Section  for  ruptured  ectopic  pregnancy. 

dilatation  and  curetment ; Babcock  re- 

pair ; amputation  of  cervix. 

Dilatation,  curetment,  section  for  bilateral 

6 

eg.  1 

hr.,  25  min.  1 oz.,  1-2  hr. 

Mrs.  B. 

D. 

23 

yrs. 

salpingectomy,  hysteropexy,  bilateral 
oophorectomy. 

5 

eg.  1 

hr.,  10  min.  1 oz.,  1-2  hr. 

G.  S. 

14 

mos. 

Herniotomy  and  appendectomy. 

1 

1-2  eg. 

1-2  hr.  1-2  oz.,  1-2  hr. 

0.  M. 

13 

yrs. 

Repair  of  gunshot  wound  of  abdomen. 

4 

eg. 

35  min. 

J.  E. 

13 

yrs. 

Curetment  of  necrosed  tibia. 

4 

eg. 

10  min. 

sequelae  of  account  occurred  in  any  of  our 
cases,  but  on  the  contrary,  I dare  say,  near- 
ly every  patient  recovered  wth  remarkable 
rapidity. 

It  was  plainly  seen  that  in  nearly  every 
case  the  patient  enjoyed  a more  speedy  im- 
mediate recovery  than  those  operated  upon 
under  general  anesthesia.  The  patients 
were  not  so  depressed  just  after  operation, 
as  they  were  in  the  other  cases.  There  was 
no  nausea  or  vomiting  after  operation. 
What  did  prevail  in  certain  cases,  for  a few 
hours,  was  that  dead  feeling  in  the  legs, 
which  gradually  disappeared.  The  patients 
were  immediately  put  on  liquid  or  soft  diet, 
as  was  consistent  Avith  the  case. 

We  have  tried  this  form  of  anesthesia 
on  an  excellent  variety  of  patients,  some  of 
whom  doubtless  would  not  have  fared  so 
well  with  a general  anesthetic.  For  exam- 
ples, may  be  mentioqed  traumatic  amputa- 
tions and  gunshot  wounds  of  the  abdomen, 
the  patient  coming  into  the  hospital  shocked 
and  apparently  pulseless;  also  cases,  such 
as  inoperable  gastric  carcinoma,  where  a 
gastroenterostomy  was  performed,  and  op- 
erable gastric  carcinoma,  where  a partial 
gastrectomy  and  gastroduodenostomy  were 
done. 

The  accompanying  table  of  cases  will 
give  you  an  idea  of  some  of  the  work  done 
under  this  form  of  anesthesia. 

Besides  these,  numerous  other  opera- 
tions upon  patients  of  all  ages  and  in  Avmrse 
eonditions  were  performed. 


Another  good  feature  that  may  be  at- 
tributed to  the  spinal  anesthetic  is  the 
change  it  has  brought  about  in  the  time  re- 
quired for  the  performance  of  our  opera- 
tions. The  surgeon,  the  assistants  and 
nurses  must  be  on  the  alert  in  order  to  make 
quick  time  and  finish  before  the  effect  of 
the  anesthetic  is  lost.  Dr.  Roos  was  exceed- 
ingly elated  at  the  finish  of  his  service  be-  J 
cause  of  the  rapidity  with  Avhieh  he  was  t 
forced  to  operate,  as  well  as  the  excellent  I 
results  he  attained.  He  is  still  employing  , 

stovain  in  all  of  his  private  cases,  Avherever  ■. 

possible,  and  maintains  that,  if  spinal  anes- 
thesia can  be  recommended  for  operative 
cases  Avith  pulmonary  tuberculosis,  heart 
and  kidney  lesions,  as  well  as  such  depress- 
ing conditions  contraindicating  general  an- 
esthesia, it  certainly  can  be  recommended 
for  sound  healthy  individuals.  His  ideas 
are  to  employ  in  the  future  the  smallest 
efficient  dose,  injected  into  the  lumbar  por-  i 
tion  of  the  spinal  canal,  at  the  same  time  | 
obserAung  proper  teclinie  and  asepsis.  In  'j 
conclusion,  I must  say  that  our  results  dur- 
ing the  past  ten  months  AAuth  this  form  of 
anesthesia  have  been  gratifying. 

Up  to  date.  Dr.  E.  G.  Roos  at  the  State 
Hospital  has  operated  upon  nearly  three 
hundred  eases  under  spinal  anesthesia. 


Tfigation  of  the  cystic  artery  at  the  be- 
ginning of  a cholecystectomy  often  makes 
the  removal  of  the  gall  bladder  a bloodless 
procedure. — Amer.  Jour,  of  Surg. 
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(Discussion  on  a paper  which  was  read  at  the 
Harrisburg  Session  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  September  28,  1911,  but 
not  turned  in  for  publication.) 

Db.  Edward  W.  Beach,  Philadelphia;  As  to 
the  choice  of  a general  anesthetic,  the  writer 
has  found  that  a number  of  facts  must  first  be 
considered,  before  the  choice  is  finally  deter- 
mined. There  is  no  doubt  that  the  safest  one 
should  be  chosen  at  all  times  or,  in  other 
words,  the  one  that  of  all  the  general  anes- 
thetics or  combinations  causes  the  least  risk  to 
that  particular  person  for  the  necessary 
operation.  If  the  operation  is  only  a short  one, 
such  as  opening  an  abscess,  dilatation  and 
curetment,  then  there  is  no  need  of  subjecting 
the  patient  to  the  more  or  less  disagreeable 
effect  of  ether  when  a few  whiffs  of  chloroform 
or,  better  still,  nitrous  oxid  will  answer  the 
purpose. 

Nitrous  oxid  taken  alone  as  a general  anes- 
thetic is  certainly  limited  in  its  uses.  There 
is  no  doubt  that  in  short  operations  it  can  be 
employed  with  the  least  risk  of  any,  and  this 
fact  that  it  is  probably  the  safest  is  much  in 
its  favor.  Nitrous  oxid  used  for  dental  and 
minor  surgery  should  be  employed  in  all  or 
nearly  all  such  cases.  So  far  as  the  simple 
maintenance  of  unconsciousness  is  concerned, 
this  system  may  be  regarded  as  applicable  in 
general  surgery  but,  as  the  surgeon  of  the  pres- 
ent day  very  properly  requires  that  his  patient 
shall  not  only  be  unconscious  but  tranquil  and 
immobile.  It  can  hardly  be  contended  that  the 
anesthesia  from  nitrous  oxid  and  oxygen  meets 
his  requirements.  The  anesthesia  is  compara- 
tively light,  and  inconvenient  refiex  movements 
are  prone  to  arise. 

Chloroform  as  a general  anesthetic,  like  all 
others,  has  its  advantages  and  disadvantages. 
Probably  the  greatest  of  all  is  its  danger. 
There  is  no  doubt  that  in  a large  percentage 
of  cases  the  administration  of  chloroform  in- 
creases the  risk  to  the  patient,  generally  speak- 
ing, about  five  to  one  compared  with  ether.  It 
is  more  agreeable  to  the  patient  and  shortens 
the  time  of  producing  anesthesia,  but  In  the 
hands  of  an  inexperienced  person  is  a very 
dangerous  drug.  The  writer  has  had  consid- 
erable experience  in  its  use,and  for  certain  types 
of  anesthesia  prefers  it  to  any  other;  namely, 
in  operations  during  pregnancy.  There  is  no 
doubt  but  that  such  patients  bear  chloroform 
very  well.  This  is  probably  due  to  a slight 


hypertrophy  of  the  right  heart,  which  is  gen- 
erally found  in  this  condition.  In  using  this 
agent,  the  purer  the  chloroform,  the  fewer  the 
harmful  effects.  It  should  not  be  used  in  the 
presence  of  any  cardiac  lesion,  but  bronchial 
and  pulmonary  affections  are  exceedingly  rare 
after  chloroform,  although  they  are  not  un- 
known. However,  chloroform  is  more  prone 
to  cause  degeneration  in  the  liver  and  heart 
muscles. 

Ether  employed  as  an  anesthetic  is  no  doubt 
the  most  popular  and  most  largely  used.  Al- 
though there  are  often  little  difficulties  to  be 
overcome  early  in  the  administration,  and  al- 
though the  anesthetic  may  cause  a degree  of 
respiratory  activity  which  does  not  contrast 
very  favorably  with  the  more  tranquil  breath- 
ing of  other  anesthetics,  the  anesthesia  from 
ether  is  as  safe  as  one  can  reasonably  expect 
profound  surgical  anesthesia  to  be.  Ether 
narcosis,  moreover,  strongly  contrasts  with 
that  of  chloroform  in  one  important  respect; 
namely,  that  when  once  it  has  become  estab- 
lished, the  warning  given  of  approaching  danger 
is,  in  most  cases,  sufficient  to  enable  the  anes- 
thetist to  rescue  his  patient. 

In  moderately  healthy  subjects  the  inhalation 
of  ether  is,  like  that  of  nitrous  oxid,  prac- 
tically unattended  by  risk  of  life.  While  ether 
is  undoubtedly  an  exceedingly  satisfactory  an- 
esthetic as  far  as  the  general  well-being  of  the 
anesthetized  patient  is  concerned,  it  is  unfor- 
tunately more  liable  than  many  other  agents  to 
lead  to  unpleasant  or  even  fatal  after-effects. 
Ether  generally  leaves  behind  it  a somewhat 
disagreeable  taste.  There  is  very  often  nausea 
or  vomiting  following  but  that  Is  undoubtedly 
reduced  by  the  proper  and  careful  administra- 
tion of  the  agent.  Protracted  and  dangerous 
vomiting,  however,  appears  to  be  less  common 
with  ether  than  with  chloroform.  It  is  more 
likely  to  be  followed  by  bronchial  and  pul- 
monary affections. 

The  choice  of  the  anesthetic  depends  on  a 
number  of  important  factors  which  must  be 
determined  by  the  anesthetist  to  meet  each  case. 
As  a general  anesthetic,  ether  is  probably  the 
safest  in  the  greatest  number  of  cases  and 
properly  administered  is  the  most  satisfactory'. 

In  the  administration  of  any  general  anes- 
thetic, naturally  the  greatest  care  should  be 
exercised  in  not  giving  an  overdose.  In  other 
words,  do  not  give  any  more  of  the  agent  than 
will  just  produce  surgical  anesthesia.  The 
person  administering  any  one  of  the  three 
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bel'ore-mentloned  drugs  should  have  a general 
idea  ol'  the  operation  and  its  various  steps,  and 
so  discontinue  the  anesthetic  as  soon  as  possi- 
ble. 

In  giving  ether  all  are  agreed  that  the  open 
drop  method  is  the  one  to  be  employed,  begin- 
ning with  the  gauze  or  mask  some  distance 
from  the  patient’s  face  and  slowly  dropping  the 
ether.  The  writer  prefers  about  eighteen  to 
twenty-four  layers  of  open-mesh  gauze  rather 
than  a cone,  for  the  reasons  that  more  fresh 
air  is  obtained  on  each  inhalation  and  no  ex- 
pired ether.  This  method  is  cleaner  because 
fresh  gauze  is  used  on  each  patient  and  it  is 
much  more  convenient  for  the  anesthetist;  also 
he  advocates  the  original  one-fourth-pound  ether 
can  as  a retainer.  One  is  always  sure  of  the 
ether  being  fresh  and  the  small  can  Is  easy  to 
handle.  The  simple  opening  of  two  small  pin- 
holes will  give  sufficient  ether  and  makes  the 
size  of  drop  easily  controlled.  The  holding  of 
the  can  in  the  warm  hand  causes  the  ether  to 
be  warmed  and  so  more  easily  vaporized. 

In  giving  chloroform  for  anesthetic  purposes, 
the  same  general  rules  hold  good  except  that  in 
place  of  the  gauze  some  simple  mask  with  only 
one  or  two  layers  of  gauze  is  sufficient  and  that 
the  drop  should  be  less  often.  Again  the  writer 
feels  that  if  pure  chloroform  is  used  and  a 
fresh  supply  for  each  case  the  dangers 
are  greatly  reduced.  It  is  certainly  true  that 
this  drug  undergoes  decomposition  more  quick- 
ly than  ether  and  the  decomposed  chloroform 
entails  more  risk.  Very  careful  watching  is 
absolutely  essential  because  a toxic  dose  is  eas- 
ily and  quickly  obtained.  For  instance,  during 
dilation  of  the  sphincter  ani  muscle  in  a ma- 
jority of  cases  the  breathing  becomes  deeper 
and  in  one  or  two  such  deep  breaths  the  patient 
may  receive  an  overdose. 

To  the  writer’s  mind  the  most  important 
single  act  of  the  patient  to  be  watched  is  the 
respirations,  for  by  such  one  soon  learns  to 
recognize  the  depth  of  anesthesia.  If  the  pa- 
tient has  a slow,  full,  quiet,  regular,  even 
respiration  there  is  not  much  to  worry  about. 
At  the  present  time,  when  everything  is  being 
done  to  make  the  taking  of  anesthetics  more 
agreeable  to  the  patient,  we  naturally  turn  to 
certain  combinations,  such  as  nitrous  oxid  fol- 
lowed by  ether  and  ethyl  chlorid  follow'ed  by 
ether. 

In  an  experience  covering  a large  number  of 
anesthesias,  of  which  by  far  the  largest  per 
cent,  have  been  principally  ether,  the  writer 
has  discarded,  after  having  given  both  a thor- 


ough trial,  the  use  of  ethyl  chlorid,  ether  se- 
quence, in  favor  of  nitrous  oxid,  ether  sequence. 
The  reasons  for  doing  so  are:  (1)  There  is  no 
doubt  that  of  the  two  ethyl  chlorid  is  more 
dangerous  and  gives  a much  higher  rate  of 
mortality.  (2)  The  period  of  so-called  excite- 
ment, caused  by  the  first  few  inhalations  of  the 
ether  following  ethyl  chlorid,  is  much  more 
violent  and  prolonged  over  that  of  nitrous  oxid. 
(3)  In  cases  in  which  a major  operation  has 
been  performed,  followed  by  vomiting,  the  nau- 
sea, retching  and  vomiting  are  more  severe 
and  prolonged  than  that  followed  by  nitrous 
oxid,  ether  sequence. 

The  only  advantage  seems  to  be  that  one  of 
portability  which  no  doubt  is  easier  with  the 
ethyl  chlorid,  but  note  that  there  is  a most 
satisfactory  “gas  apparatus,’’  which  is  only 
about  the  size  of  an  ordinary  obstetrical  bag 
and  makes  nitrous  oxid  very  easily  carried. 

Scopolamin-morphin  analgesia  during  labor 
has  fallen  into  disuse,  not  because  it  did  not 
relieve  the  pains  of  child-bearing,  but  because 
of  its  after-effects;  namely,  in  cases  in  which 
it  was  used  there  was  certainly  a predisposi- 
tion to  postpartum  hemorrhage.  The  dangers 
of  such  a condition  are  enough  to  counterindi- 
cate  its  use.  At  the  same  time  in  the  children 
born  there  was  oftentimes  a very  troublesome 
form  of  asphyxia  which  in  a certain  number  of 
cases  proved  fatal.  These  two  points  are  in 
themselves  sufficient  to  recommend  the  discon- 
tinuing of  its  use. 

As  the  result  of  practical  experience  obtained 
by  the  anesthetization  of  over  seven  thousand 
cases,  the  writer  holds  the  opinion  that  the 
choice  of  a general  anesthetic  in  the  greatest 
number  of  cases  is  one  of  nitrous  oxid  followed 
by  ether.  This  method  has  given  him  a uniform 
success  unequaled  by  any  other.  About  three 
to  five  minutes  are  all  that  are  required  to 
relax  the  patient.  A very  small  amount  of 
ether  is  required  to  keep  the  patient  relaxed. 
The  patient  recovers  about  the  time  the  bed  is 
reached,  and  in  by  far  the  largest  per  cent,  of 
cases  there  is  very  little  or  no  vomiting  as  an 
after-effect.  Watchfulness  is  the  slogan  of 
successful  anesthetization. 


And  in  closing  let  me  express  the  wish  that 
each  one  of  you,  in  all  your  works  begun,  con- 
tinued and  ended,  may  be  able  to  say  with  him 
(William  Beaumont,  on  St.  Martin) : “Truth, 

like  beauty,  when  unadorned  is  adorned  the 
most;  and  in  prosecuting  experiments  and  in- 
quiries I believe  I have  been  guided  by  its 
light.” — Osier. 
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MEDICAL  INSPECTION  OF  SCHOOL 
CHILDKEN. 


BY  SAMUEL  Q.  DIXON,  M.D.,  LL.D., 
Commissioner  of  Health  of  Pennsylvania, 
Bryn  Mawr. 

Medical  inspection  of  school  children  is 
in  its  infancy  in  this  country,  notwithstand- 
ing the  fact  that  it  long  ago  passed  its  ex- 
perimental stage.  In  certain  states  the 
health  departments  have  been  given  the 
task  to  perform ; in  others  the  state  has  au- 
thorized it  in  certain  cities  only.  In  some 
the  cities  have  taken  up  the  work  under 
their  own  local  ordinances.  Where  there 
are  neither  general  state  laws  nor  local  or- 
dinances, women’s  clubs  have  organized  a 
system  of  inspection ; whereas  in  some  states 
the  commissioner  of  schools  has  authority 
and  in  still  another,  state  medical  societies 
control  the  situation. 

Thus,  while  the  idea  of  the  value  and 
importance  of  medical  supervision  of  our 
children  during  the  long  hours  of  the  most 
important  period  of  their  lives  is  beginning 
to  soak  into  the  minds  of  our  people,  in  both 
city  and  country,  the  method,  however,  of 
that  supervision  is  still  a matter  for  differ- 
ence of  opinion  and  open  to  discussion. 
When  we  cross  the  North  Atlantic  we  find  a 
more  advanced  condition.  There  it  has  be- 
come much  more  firmly  rooted — in  fact  all 
tlie  eastern  civilized  countries  seem  to  have 
adopted  medical  supervision  as  the  official 
duty  of  the  government.  Starting  in 
France  it  has  gradually  spread  in  every  di- 
rection until  it  is  now  universally  estab- 
lished. It  is  more  difficult  to  establish  ad- 
VfUiced  educational  systems  because  of  the 
goverment’s  being  of  a representative  form. 
The  first  step  here  is  dependent  upon  our 
educated  people,  followed  by  local  experi- 
mental work  to  prove  its  value.  Then  be- 
gins the  work  to  educate  the  public  to  the 
great  good  the  people  can  reap  from  the 
movement.  The  masses  of  our  people  once 
being  educated,  organization  of  our  lawmak- 
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ers  follows.  This  movement  which  is  led 
by  the  medical  philanthropists  is  often  met 
by  opposition,  calling  itself  the  League  for 
Medical  Freedom,  principally  composed  of 
patent  medicine . manufacturers  who  are 
greatly  assisted  by  a well-intentioned  or- 
ganization called  Chrisitan  Scientists. 
These  people  take  desperate  measures  to 
defeat  the  application  of  pure  advanced 
medical  science. 

It  is  the  duty  of  this  organization  of  un- 
selfish medical  leaders  to  awaken  to  the 
necessity  of  activity  in  declaring  itself  as 
against  irrational  medicine  and  to  exhort 
its  individual  members  to  use  their  influence 
against  uneducated  medical  pretenders. 
Sometimes  it  would  seem  that  we  rest  too 
much  upon  scientific  strength  and  forget 
the  powers  of  the  charlatan.  The  charlatan 
takes  advantage  of  the  word  freedom  and 
endeavors  to  make  the  ignorant  believe  that 
personal  liberty  is  the  following  of  one’s 
OMTi  impulses  without  reminding  them  of 
the  insecurity  of  their  own  lives  and  limbs 
if  the  other  fellow  were  also  permitted  to 
follow  his  personal  impulses.  All  our  peo- 
ple have  learned  to  look  to  the  police  power 
to  protect  them  against  the  robber  who 
wmuld  take  their  pocketbooks  or  the  mur- 
derer who  would  take  their  lives,  but  as  yet 
they  do  not  appreciate  the  health  police 
protection  that  will  guard  them  against  dis- 
ease being  carried  by  the  sick  to  their  chil- 
dren and  themselves  or  against  the  filthy 
and  selfish  neighbor  who  will  kill  them  by 
throwing  his  waste  into  their  drinking 
water. 

For  this  reason  those  charged  with  the 
enforcing  of  our  health  laws  must  move 
along  the  road  leading  to  a more  sanitary 
condition,  with  one  hand  on  the  power  to 
make  medical  school-inspection  while  the 
other  hand  is  on  education ; the  latter  must 
control  the  police  power  as  long  as  the  pur- 
pose is  too  little  understood  by  the  people. 

Protection  of  the  health  and  lives  of  the 
school  children  of  the  Commonwealth  of 
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I’ermsylvaoia  has  been  the  object  of  es- 
pecial solicitude  on  the  part  of  the  Health 
Depaitment  from  its  inception.  During  the 
hi-st  year  of  its  existence  a circular  was  ad- 
di-essed  to  all  school  directors,  principals 
and  teachers,  calling  attention  to  the  very 
considerable  body  of  legislation  already  on 
the  statute  book  having  that  for  its  object. 
It  was  strongly  urged  that  every  school 
boai’d  should  secure  the  services  of  a reliable 
physician  whose  duty  it  should  be  to  make 
an  inspection  of  every  pupil  at  each  school 
at  stated  periods,  and  that  special  attention 
should  be  given  to  treating  their  sight  and 
hearing,  as  so  many  children  are  punished 
for  idleness  and  inattention.  Notwith- 
standing our  efforts,  the  progress  was  ex- 
ceedingly slow  and  it  was  not  until  1911 
that  the  state  passed  a law  to  promote  the 
medical  examination  of  school  children. 
This  was  included  in  the  School  Code.  The 
portion  of  that  law  placed  the  responsibility 
upon  the  school  authorities  with  the  excep- 
tion of  the  districts  of  the  fourth  class, 
which  were  allotted  to  the  State  Depart- 
ment of  Health  providing  the  school  di- 
rectors see  fit  not  to  vote  against  it  each 
year. 

The  provisions  of  the  law  of  1911  are, 
concisely,  as  follows : Each  city,  incor- 
porated borough,  township,  in  this  Com- 
monwealth, now  existing  or  hereafter  cre- 
ated, shall  constitute  a separate  school  dis- 
trict. Every  school  district  of  the  first, 
second  or  third  class  in  this  Commonwealth 
shall  annually  provide  medical  inspection 
of  all  the  pupils  of  its  public  schools  by 
proper  medical  inspectors,  to  be  appointed 
by  the  board  of  school  directors  of  the  dis- 
trict. Such  medical  inspector  must  be  a 
physician  duly  qualified  to  practice  med- 
icine in  this  Commonwealth,  having  had  at 
least  two  years’  experience  in  the  practice 
of  his  profession,  and  shall  be  paid  such 
amounts  as  the  board  of  school  directors 
may  determine. 

The  rural  district  alone  was  placed  un- 


der the  Department  of  Health  at  its  own 
expense.  So  far  it  appears  to  be  plain 
sailing,  but  now  comes  the  fly  in  the  oint- 
ment. There  are  two  further  provisions 
which  seriously  cripple  the  law  in  two  of 
the  classes  of  districts  in  wliich  it  might  be 
possible  to  do  the  most  service  to  the  chil- 
dren and  comprising  well  on  to  three 
fourths  of  the  whole  number.  These  are 
that  in  districts  of  the  third  class  it  is  at 
the  option  of  the  directors  whether,  in  any 
particular  year,  they  shall  have  school  in- 
spections or  not,  and  that  in  districts  of  the 
fourth  class  they  may  dispense  with  inspec- 
tions by  a vote  and  so  notify  the  commis- 
sioner of  health  of  their  intention  before 
July  first  of  the  preceding  school  year.  It 
is  discouraging  to  think  that  the  legislators 
were  influenced  to  so  abridge  the  efforts  of 
a commission  of  educators  who  labored  over 
the  Code  for  four  long  years.  The  law  in 
part  is  lame  and  impotent.  The  country 
schools  are  most  in  need  of  medical  inspec- 
tion, especially  when  it  is  remembered  that 
the  inspection  of  the  school  buildings  has 
also  been  assigned  to  the  medical  inspectors 
by  the  same  law.  Our  flght  for  the  chil- 
dren is  to  be  directed  to  the  educating  of 
the  general  public  to  oppose  the  “quack.” 
The  result  of  the  influence  of  the  efforts  of 
the  National  League  for  Medical  Freedom 
was  as  follows : — 

The  directors  decided  that  139  districts 
should  not  have  examinations,  which  de- 
frauded 214,000  children  of  help.  In  the 
fourth  class  1617  districts,  representing 

408.000  pupils,  were  also  defrauded  by  the 
acts  of  the  school  directors.  Therefore 

622.000  children  were  left  to  go  without  the 
medical  care  given  in  other  counties.  This, 
however,  left  652,000  who  did  reap  the 
benefit  of  medical  examination  and  of  these, 

207.000  were  examined  by  the  State  De- 
partment of  Health. 

In  making  this  inspection  the  Depart- 
ment gave  special  attention  to  sight,  hear- 
ing, breathing,  teeth,  tonsils,  cervical 
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fjlands,  tuberculosis  in  any  form,  nervous 
diseases,  skin  diseases,  head  lice,  physical 
deformities  and  nutrition,  noting  the  age, 
sex,  color  and  nativity  of  each  pupil  ex- 
amined. 

The  physicians  appointed  for  this  work 
were  re(|ue.sted  to  use  all  possible  tact  in 
order  to  gain  the  confidence  of  the  children 
and  to  avoid  confusing  or  alarming  them,  as 
the  examination  of  a frightened  child  might 
give  inaccurate  and  misleading  results,  and 
to  secure  the  cooperation  of  the  teacher,  es- 
pecially in  recording  name  of  pupil,  name 
of  parent  or  guardian,  age,  etc.  The  in- 
spectors were  instructed  to  forward  their 
completed  inspection  fonns  to  the  Depart- 
ment each  day  and  were  cautioned  that  un- 
der no  circumstances  should  they  ad%'ise 
with  the  parents  or  guardians  of  the  chil- 
dren examined. 

Uix>n  receipt  of  the  inspector’s  report, 
the  Department  prepared  letters  in  dupli- 
cate for  each  pupil  found  to  be  defective, 
calling  attention  to  the  defect  and  advising 
that  the  family  physician  or  dentist  be  con- 
sulted. Both  copies  of  these  letters  were 
forwarded  to  the  teacher  of  the  school  with 
the  request  that  one  copy  be  retained  by  the 
teacher  until  the  close  of  the  school  term 
and  then  returned  to  the  Department  with  a 
note  written  thereon,  stating  whether  or  not 
any  steps  had  been  taken  to  remedy  the 
defect  and  if  so,  with  what  apparent  result. 
The  teacher  was  requested  to  forward  at 
once  the  other  copy  of  the  letter  to  the  par- 
ent or  guardian  of  the  child,  stamped  en- 
velopes being  enelosed  for  that  purpose. 

As  the  result  of  this  inspection,  approxi- 
mately 10.5,000  children  were  found  to  have 
one  or  more  of  the  defects  enumerated, 
255,000  defects  having  been  found  by  the 
inspectors.  The  returns  from  the  teachers 
at  the  end  of  the  school  year  would  indicate 
that  thousands  of  our  children  have  been 
directly  benefited  by  the  inspection  made 
last  year. 

The  Department  has  endeavored  to  sur- 


round the  medical  inspection  of  schools  with 
eveiy  safeguard  to  protect  the  physician  in 
his  practice.  It  allows  no  communication 
whatever  between  the  examiner  and  the 
parents  or  guardians  of  the  children,  and 
all  correspondence  emanated  directly  from 
our  offices  through  the  medium  of  the  teach- 
er. It  should  benefit  the  practitioner  by 
bringing  to  him  children  from  the  families 
of  his  patrons,  whose  infirmities  might  oth- 
erwise have  passed  unnoticed. 

THE  RESULTS  OF  THE  EXAMINA- 
TION OP  THE  SCHOOL  CHILDREN 
OF  .MEADVILLE  AND  ITS  IM- 
PORTANCE. 


BY  CORNELIUS  C.  L.VPFER,  M.D., 
Meadville. 

(Read  before  the  Crawford  County  Medical 
Society,  February  7,  1912.) 

Preventive  medicine  has  come  rapidly  to 
the  fore  in  the  last  decade.  The  i)revention 
of  disease  occupies  equally  with  the  euro 
of  disease  the  professional  attention.  The 
public  health  campaigns  are  knovm  to  you 
all.  Let  us  consider  what  has  been  accom- 
plished. 

It  is  stated  that  the  death  rate  of  typhoid 
fever  has  been  reduced  fifty  per  cent,  by 
iinjiroved  sanitation,  yet  35,000  die  annual- 
ly of  this  disease.  Diphtheria  has  had  its 
death  rate  reduced  eighty  per  cent.,  yet  it 
still  exacts  a toll  of  20,000  lives  annually. 
The  silent  host  marshaled  each  year  by 
tuberculosis  has  been  reduced  ten  per  cent, 
in  the  last  decade.  Mention  might  be  made 
of  the  discoveries  that  will  save  many  lives, 
that  have  been  made  concerning  yellow 
fever,  syphilis,  cerebrospinal  meningitis 
and  the  like.  But  that  the  work  is  only 
begun  I cite  you  the  statement  that  2000 
Americans  die  everj'  day  of  preventable 
diseases  and  in  a year  the  number  exceeds 
the  population  of  Baltimore  or  St.  Louis. 

The  one  great  thing  necessary  is  to  make 
the  public  appreciate  health  more  than  any 
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otlier  possession.  How  can  this  be  done? 
Only  by  education,  and  as  the  public  looks 
to  the  medical  profession  as  the  authority 
and  guardian  of  its  health  it  behooves  us, 
brethren,  to  be  in  the  van  of  the  pi-ocession. 
That  the  public  does  not  appreciate  the 
value  of  health  let  me  give  you  the  follow- 
ing facts : — 

In  New  York  City  public  health  measures 
juid  general  warfare  against  disease  are, 
probably,  as  effectively  and  actively  prose- 
cuted as  in  any  other  city  in  America.  The 
cost  of  governing  that  city  is  $148,4-47,000, 
anti  all  that  was  spent  for  the  health  de- 
partment was  1 1-16  per  cent,  of  that 
amount,  and  yet  33,000  die  annually  in  that 
city  of  preventable  diseases.  New  York 
spends  $8,000,000  a year  on  its  fire  depart- 
ment, with  an  annual  fire  loss  of  $9,500,000. 
For  the  health  department  $2,500,000  was 
spent,  while  the  vahie  of  the  life  loss  from 
preventable  diseases,  using  Professor 
Fisher’s  estimate  of  $1700  as  the  producing 
value,  was  $56,550,000. 

In  the  year  1907,  148  cities  spent  1 8-10 
I)cr  cent,  of  their  yearly  budget  for  health 
department  and  23  per  cent,  for  the  police 
and  fire  department.  The  life  loss  in  the 
United  States  amounts  to  a billion  and  a 
half  annually  in  dollars  alone,  the  estimated 
j)roducing  value  of  the  lives  unnecessarily 
destroyed. 

kledieal  inspection  of  school  children  is 
but  a phase,  a part  of  the  general  health 
camj)aign  that  is  carried  on  throughout  the 
country.  It  is  a wise  steji  as  it  takes  the 
individual  at  that  time  in 'his  life  when  he 
is  the  most  susceptible  to  disease,  discovers 
and  removes  physical  defects,  if  possible, 
and  gives  him  a healthy  body  in  which  to 
develop  a healthy  mind. 

We  are  all  aware  of  the  susceptibility 
of  childliood  to  contagion,  frequently  result- 
ing in  more  or  less  permanent  disability; 
al.sf)  that  some  of  the  diseases  of  adult  life, 
espeeially  tul)ereulosis,  may  be  contracted 
in  cliildhood.  The  public  school  has  been 
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charged  with  being  the  incubator  of  disease 
and  the  disseminator  of  contagion.  Med- 
ical inspection  can  do  much  to  remove  this 
undesirable  condition  and  with  proper  in- 
stmction  in  hygiene  and  sanitation  can  in- 
sure health  to  succeeding  generations.  It  is 
now  recognized  that  defective  vision  and 
hearing,  decaying  and  imperfect  teeth, 
glandular  enlargement,  including  tonsils 
and  adenoids  and  many  other  similar  con- 
ditions, are  not  only  a serious  handicap  to 
the  normal,  physical  and  mental  develop- 
ment of  the  child,  but  that  they  are  pro- 
ductive of  many  serious  diseases  of  one  kind 
and  another. 

The  state  makes  education  compulsory. 

Is  it  not  incumbent  then  for  the  state  to 
safeguard  the  welfare  of  the  child  by  early 
recognizing  the  conditions  and  rectifying 
them  as  soon  as  possible  ? Many  states  and 
some  cities  have  laws  making  medical  in- 
spection of  school  children  compulsory,  but 
all  should  have  it.  The  benefits  are  so  ob- 
vious to  all.  Sometimes  even  the  welfare 
of  the  children  will  not  persuade  the  people 
to  act,  but  it  can  be  definitely  stated  that 
for  economic  reasons  some  action  is  neces- 
sary. It  costs  more  to  educate  a child  who 
is  defective  or  one  who  is  handicapped  by 
a faulty  physical  condition  than  it  does  a 
normal  child. 

The  inspection  of  the  school  children  of  , 
Meadville  reveals  conditions  similar  to  those 
found  in  other  cities  in  the  country.  Some 
seventy-five  per  cent,  have  bad  teeth,  from 
fifteen  to  twenty  per  cent,  have  enlarged 
tonsils  and  adenoids,  about  ten  per  cent, 
have  defective  vision,  with  heart  disease, 
scabies,  pediculosis,  etc.,  in  much  smaller 
proportion. 

The  thing  that  has  impres.sed  me  most 
in  this  work  is  the  condition  of  the  teeth. 
Caries  or  decay  of  the  teeth  is  a definite 
disease,  the  most  common  of  any,  for  every- 
body has  it.  Need  I argue  concerning  the 
necessity  of  eradicating  it,  when  each  one 
of  us  carries  in  his  mouth  in  filled  teeth 
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the  mute  evidence  of  the  appreciation  of 
this  fact?  Decayed  teeth  are  such  a com- 
mon sight  that  we  do  not  stop  to  consider 
their  import  or  power  for  endangering 
health.  We  are  all  aware  of  the  importance 
and  necessity  of  masticating  our  food  and 
of  the  long  train  of  diseases  which  follows 
in  the  wake  of  a disregard  for  this  first  and 
important  step  in  the  process  of  digestion. 
Furthermore,  we  are  well  aware  that  food 
can  not  be  properly  masticated  with  de- 
cayed or  imperfect  teeth. 

It  has  been  found  that  the  cavities  in 
decayed  teeth,  being  well  supplied  with 
heat,  moisture  and  decomposing  food,  the 
three  nece.ssary  articles  for  germ  culture, 
are  excellent  incubators  for  the  develop- 
ment and  propagation  of  all  varieties  of  dis- 
ease germs. 

We  have  .spent  much  time  and  money  in 
our  elforts  to  purify  our  food,  our  water 
and  our  air,  the  three  necessary  sustainere 
of  life,  and  to  remove  from  them  ail 
pathogenic  microorganisms.  In  our  zeal, 
however,  we  have  lost  sight  of  the  fact  that 
each  and  all  of  these  things,  in  order  to  be 
used  by  this  body  for  its  maintenance,  must 
enter  it  through  the  mouth.  If  this  moutli 
be  filled  with  pathogenic  bacteria,  poisons 
and  pus,  as  it  is  when  the  teeth  are  neg- 
lected and  decayed,  all  our  efforts  at  puri- 
fication are  set  at  naught. 

It  is  an  established  fact  that  decayed 
teeth  in  children  convalescent  from  diph- 
theria, scarlet  fever,  measles,  etc.,  have 
proved  the  foci  for  the  continuance  of  epi- 
demics of  these  diseases  in  spite  of  the  most 
rigid  precautionary  measures.  It  is  a well- 
known  fact  that  the  secretions  of  the  mouth 
contain  the  gerais  of  these  diseases  long 
after  all  symptoms  of  the  diseases  have  dis- 
appeared, and  doubtless  the  aforementioned 
incubators  help  to  keep  up  tlie  supply. 

The  offensive  odor  of  the  breath  of  a per- 
.son  with  decayed  teeth  is  very  noticeable. 
The  problem  of  ventilation  of  rooms  and 
buildings  where  any  number  of  people  re- 


main for  a length  of  time  is  an  important 
and  necessary  one.  it  is  difficult  often  to 
solve  under  natural  conditions.  The  diffi- 
culty is  greatly  increased  if  foul  poison- 
ladened  breath  pollutes  the  air,  as  it  does 
in  the  average  schoolroom  of  to-day. 

Decayed  teeth  are  a source  of  pain-pro- 
ducing irritability,  loss  of  sleep,  incapacity 
for  work,  mental  backwardness  and  finally 
upon  the  authority  of  Dr.  Upson,  who  cites 
an  interesting  case  in  substantiating  his 
claim,  insanity. 

A young  man,  aged  twenty-one,  was  as  a 
child  bright,  honest  and  truthful.  At  sixteen, 
he  went  to  work,  soon  after  began  to  commit 
robberies,  highway  robbery  and  other  crimes, 
and  was  sent  to  a reformatory.  At  home  his 
actions  were  peculiar;  he  was  irritable  at  times, 
flighty  and  incoherent,  and  had  periods  of  au- 
tomatism. He  would  take  the  mattress  off  the 
bed  and  sleep  on  the  springs.  He  was  strong, 
well  built  and  apparently  healthy.  Family  his- 
tory was  good. 

Skiagraphic  examination  showed  badly  im- 
pacted wisdom  teeth,  with  abscesses  at  roots  of 
two  molars  and  one  incisor.  Removal  of  the 
impacted  and  abscessed  teeth  relieved  the  symp- 
toms and  finally  effected  a cure. 

Dr.  Upson  also  states  that  examination  of 
eighteen  young  imnates  of  a reformatory 
revealed  impactions  in  twelve. 

Decay  of  the  teeth  is  more  apt  to  occur 
in  children,  especially  In  the  temporary  set. 
The  absolute  indilference  with  wliich  par- 
ents regard  the  decay  of  their  children’s 
teeth  is  lamentable,  to  say  the  least.  It  is 
frequently  the  utter  neglect  of  the  tempo- 
rary set  that  leads  to  faulty  development 
and  decay  of  the  permanent  set.  Why 
submit  the  child  to  the  possibility  of  any 
of  the  aforementioned  diseased  conditions? 
Why  handicap  his  physical  development 
in  this  way  when  a little  care  and  attention 
would  avoid  it? 

One  writer  states  that  sixteen  per  cent, 
of  our  school  children  drop  out  of  school 
on  account  of  ill  health  and  by  far  the  most 
eoimnon  cause  of  that  ill  health  is  bad 
teeth.  He  further  states  that  nine  per  cent. 


fHE  PENNSYLVANIA  MEDICAL  JOURNAL. 


944 

are  deliiKiuent  from  the  same  cause.  An- 
other autliority  says  that  it  takes  six 
mouths  longer  for  a cliild  with  bad  teeth 
to  complete  eight  ordinary  grades  tlian  it 
does  for  a child  with  good  teeth. 

In  the  city  of  Cleveland  a practical  test 
of  the  ill  etfect  of  bad  teeth  on  school  chil- 
dren has  recently  been  made.  A group  of 
children  were  taken,  their  teeth  examined 
and  later  cared  for;  at  the  beginning,  men- 
tal tests  were  made  in  memory,  spontaneous 
iussociation,  addition,  association  by  oppo- 
sites and  quickness  and  accuracy  of  perce])- 
tion.  Kecords  were  kept  during  the  period 
and,  at  the  end,  the  same  tests  were  made. 
The  results  were  startling  as  they  showed 
that  the  working  efficiency  of  the  twenty- 
.seven  children  had  increased  99.8  per  cent. 

I have  briefly  presented  one  part  of 
medical  inspection  of  schools.  We  might 
with  equal  profit  consider  the  effect  of 
adenoids,  imperfect  vision  and  hearing  on 
the  physical  and  mental  development  of 
children. 

1 have  presented  this  paper,  first,  because 
1 was  more  familiar  with  this  phase  of  the 
subject  and,  secondly,  because  I think  it  is 
the  most  neglected  and  least  api^reciated. 
I feel  that  the  medical  profession  has  a 
duty  devolving  upon  it  in  this  campaign  of 
])ublic  health  affairs. 


TIIL  KEI)  BANK  PHYSICIANS’  PRO- 
TECTIVE ASSOCIATION  FROxM  A 
BENEFICENT,  ETHICAL,  ECO- 
NOMICAL AND  PROTECTIVE 
STANDPOINT. 


BY  CUARENCE  \V.  COULTER,  M.D., 
Oil  City. 


(Read  at  a general  meeting  of  the  Red  tiank 
Uhysieians’  Protective  Association,  Franklin 
•July  i),  1012.) 

I he  beautiful  jiieture,  so  frequently 
I)aint.ed  by  tlie  verltal  artist,  of  the  benefi- 
cent life  of  the  earnest,  hard-worked  and 
much-abused  general  practitioner  of  medi- 


cine is  one  that  appeals  to  the  sentimental 
side  of  life  alone.  It  has  been  said  by  one 
high  in  authority  in  this  association  that, 
as  a matter  of  beneficence,  the  pixifession 
of  medicine  ranks  second  in  all  the  learned 
professions,  the  profession  of  the  clergy 
ranking  fii-st.  To  the  truth  of  this  state- 
ment I desire  to  place  my  most  earnest  pro- 
test, earnestly  desiring  that  the  profession 
of  medicine  shall  be  accorded  first  and  fore- 
most place  high  upon  the  scroll  whereon  is 
inscribed  the  list  of  beneficent  professions. 
I merely  desire  to  note  this  assertion  as  a 
fact  that  can  not  be  successfully  denied.  I 
do  not  proi)ose  to  enter  into  a discussion  or 
a statement  of  facts  to  prove  my  assertion, 
because  it  would  be  questioning  the  intelli- 
gence of  tliis  learned  and  honorable  body 
of  men  who  are  devoting  their  lives  to  the 
alleviation  of  the  suffering  of  their  fellow 
men ; neither  do  I wish  to  be  understood  as 
reflecting  upon  the  high  and  noble  efforts 
of  those  occupying  ministerial  or  prelatic 
positions  among  the  professions.  * 

Let  me  paint,  in  words,  a picture  of  a 
scene  occurring  in  the  life  of  a busj'  coun- 
try practitioner  of  medicine.  The  princi- 
pal points  in  this  picture  are  facts  drawn 
from  the  experience  of  a member  of  the 
medical  profession  with  whom  some  of  you 
are  acquainted. 

After  a hard  and  arduous  day’s  work  our 
doctor  retired  to  get  some  much-needed  rest; 
without  was  darkness  of  the  darkest  kind,  the 
wind  was  howling  and  the  rain  was  falling  in 
torrents,  and  altogether  it  was  such  a night  as 
the  Scottish  bard  would  say  “the  Deil  had  busi- 
ness on  his  hand.”  . The  doctor  had  just  fallen 
asleep  when  that  unpleasant  ting-a-ling  of  the 
telephone  sounded  in  his  ear;  instantly  he 
arose  and  sleepily  groped  his  way  to  the  tele- 
phone, where  he  received  the  information  that 
he  was  wanted  at  once  at  a point  some  ten 
miles  distant;  the  man  coaxingly  plead  with 
the  doctor  to  come  as  his  wife  was  in  confine^ 
ment  and  the  midwife  in  charge  said  she  must 
have  some  help  soon  or  the  patient  certainly 
would  succumb.  After  some  parleying,  the  doctor 
consented  to  go.  lie  called  up  a livery  barn 
and  had  a team  of  horses  and  a driver  sent,  and 
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soon  he  was  on  his  way  through  the  night  wind 
and  rain  and  awful  darkness;  the  last  two  miles 
of  the  road  was  made  through  a wooded  lane 
or  byway  with  the  driver  at  the  head  of  the 
horses  carrying  a lighted  lantern,  while  the 
doctor  was  kept  busy  jumping  from  side  to 
side  of  the  buggy  in  his  attempt  to  keep  it  from 
overturning.  When  he  arrived  at  the  home  of 
his  patient,  he  was  wet,  tired,  and  his  clothes 
were  begrimmed  with  mud. 

Upon  examination  he  found  a primipara;  she 
had  been  laboring  for  several  hours  and  was 
pretty  well  exhausted,  utterly  discouraged  and 
hopeless.  The  presentation  was  normal  and 
dilatation  was  well  advanced.  The  contrac- 
tions, or  pains,  having  become  inefficient,  our 
doctor,  after  a few  kind  words  of  sympathy 
and  encouragement  to  the  patient,  slipped  on 
his  instruments,  and  soon  made  a careful  and 
successful  delivery.  After  the  mother  and 
child  were  made  comfortable,  there  was  the 
usual  flow  of  grateful  remarks  until  the  doctor 
began  to  feel  that  he  really  was  of  some  im- 
portance. 

All  being  over,  the  craving  of  the  inner  man 
began  to  assert  itself,  but  the  doctor,  being  a 
timid  man,  would  not  ask  for  a cup  of  coffee 
and  a crumb  of  bread,  and  at  eight  o’clock  in 
the  morning  he  started  on  his  return  trip,  with 
an  empty  stomach,  a tired  body  and  a wonder- 
ing brain. 

It  is  needless  to  paint  further;  you  all 
know,  for  no  doubt  you  have  all  been  there. 
What  a beneficent  act!  Full  of  beautiful 
sentiment,  is  it  not?  Possibly  the  doctor 
saved  the  life  of  mother  and  child,  to  say 
nothing  of  the  relief  to  the  suffering  wo- 
man, and  not  to  mention  the  gladness  he 
brought  by  the  successful  introduction  into 
this  life  of  the  newborn  child.  Yes,  our 
doctor  is  a beneficent  fellow.  Now  the  hus- 
band and  father  in  this  case  was  employed 
as  superintendent  of  an  oil  lease  at  a fair 
salary,  with  small  expenses  and  no  one  to 
support  but  himself  and  wife.  Before  the 
doctor’s  departure  he  inquired  of  “Dock” 
as  to  the  amount  of  his  bill.  The  doctor 
informed  him  it  was  twenty-five  ' dollars. 
“That’s  very  reasonable,  ‘Dock,’  ” said  he; 
“I'll  be  in  next  payday  and  settle  with  you, 
and  I’m  grateful  to  you  as  well.” 

It’s  several  years  since  this  happened  and 


still  that  payday  has  apparently  never  ar- 
rived. Oh,  yes,  the  “Dock”  was  benefi- 
cent; truly  his  profession  required  him  to 
do  all  he  did  in  addition  to  paying  five  dol- 
lars for  the  team  and  buggy.  Why?  Be- 
cause his  is  a beneficent  profession  and  not 
a commercial  one.  Some  things  in  this 
life  give  you  a feeling  of  lassitude,  and  such 
a picture  as  I have  thus  briefly  painted  is 
one  of  them.  This  idea  of  honey-fuggling 
about  beneficence  in  these  days  of  practical 
ideas  gives  one  a feeling  of  chilliness  pre- 
monitory to  an  inflammatory  condition  of 
the  ego.  I want  to  say  to  you,  my  dear 
doctor  friend,  that  the  part  played  by  our 
doctor  in  the  above  verbal  picture  was  one 
of  feeble-mindedness ; it  would  be  appro- 
prtate  in  these  days  of  commerciali.sm  to 
have  a committee  appointed  to  examine  him 
as  to  his  sanity. 

Now  another  picture  and  I am  done  with 
the  artistic  part  and  will  proceed  with  my 
subject. 

The  scene  of  my  present  picture  is  the  lowly 
home  of  an  honest  laborer,  who  toils  for  the 
munificent  sum  of  one  dollar  and  eighty  cents 
a day  when  he  is  able  to  work;  at  the  time  of 
sketching  this  picture  he  was  a sufferer  from 
rheumatoid  arthritis.  His  family  comprised  him- 
self and  wife  and  four  small  children.  Inorderto 
live  his  wife  was  compelled  to  do  family  wash- 
ings. In  an  unfortunate  hour  that  dread  con- 
tagion, scarlet  fever,  seized  upon  the  children 
and  three  of  them  lay  prostrated  with  the  dis- 
ease. The  doctor  responded  promptly  to  the 
call  and  attended  faithfully  upon  the  stricken 
children  until  all  were  well. 

When  he  discharged  his  patients,  the  wife 
and  mother  interrogated  him  regarding  his  bill, 
at  the  same  time  telling  him  of  her  impover- 
ished condition,  but  of  her  willingness  to  work 
for  him  at  the  washtub  or  house  cleaning,  until 
at  least  a part  of  the  obligation  should  be  dis- 
charged. At  this  point  the  godlike  beneficence 
of  our  good  and  businesslike  doctor  broke  forth 
and  shone  with  a splendor  that  demonstrated 
the  true  man.  Hastily  taking  from  his  pocket 
a blank  billhead  he  filled  it  in  for  an  in- 
debtedness of  seventy-five  dollars  and,  receipt- 
ing it  in  full,  he  handed  it  to  the  wife  and 
mother;  after  glancing  at  the  receipted  bill,  the 
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tears  streamed  down  her  cheeks,  and  taking 
the  doctor's  hand  in  hers  she  said,  “May  God 
bless  you,  doctor.” 

In  this  case  our  doctor  was  truly  benefi- 
cent, not  falsely  so  as  he  was  in  the  first 
ificture,  not  gracious  and  lenient  to  the  pro- 
fessional shyster  and  dead-beat  but,  with 
the  knowledge  of  a work  well  done,  he 
eased  the  burden  already  too  heavy  upon 
the  shoulders  of  one  willing  and  desirous  of 
doing  the  correct  thing.  In  the  first  jnc- 
ture  our  doctor  was  easy,  he  was  not  true  to 
his  client,  himself,  and  much  less  was  he 
true  to  those  dependent  upon  him.  In  the 
second  picture  he  was  truly  the  good,  true 
and  businesslike  doctor  whom  we  all  love 
and  honor;  he  is  big  in  knowledge,  big  in 
ideas,  big  in  knowledge  of  and  ability  to 
.judge  men  and  character,  big  in  heart  and 
big  in  true  charity. 

The  citation  of  those  two  cases,  which 
may  represent  extremes,  may  be  considered 
foreign  to  my  subject,  but  I shall  attempt 
to  show  that  it  is  perfectly  relevant.  In  the 
firet  case  the  doctor  hesitated  to  insist  upon 
his  fee  being  paid  promptly;  why?  because 
competition  was  great  and  he  dreaded  the 
possibility  of  causing  offense  and  thereby 
losing  the  family  as  his  clients.  The  sec- 
ond mistake,  by  not  insisting  on  the  pay- 
ment of  his  fee,  he  encouraged  his  debtor 
to  procrastinate  in  the  payment  thei*eof; 
by  not  in.sisting  on  the  promjd  payment  of 
his  fee,  the  debtor  kept  i)utting  off  tbe  pay- 
ment thereof  until  it  became  so  old  he  de- 
cided not  to  pay  at  all ; he  encouraged  his 
debtor  to  shysteri.sm  and  dead-beatism ; he 
lo.st  his  dehtor’s  respect  and  consequenlly 
his  jiati-onage;  he  encouraged  his  debtor  in 
despising  him  and  con.sefiuently  not  losing 
an  opportunity  to  abu.se  him;  he  dej)riv(‘d 
himself  and  family  of  that  which  right- 
fully belongcfl  to  them;  he  encouraged  this 
shyster  to  beat  some  other  doctor;  to  get  the 
ea.se  he  was  willing  to  pay  five  dollars  for  a 
li\’ery  riir.  without  knowing  anything  about 
the  case  in  advance;  the  doctor  lowered  his 


personality  and  privileges  by  not  insisting 
upon  jirompt  payment  of  his  bill.  We 
might  enumerate  other  mistakes  this  doctor 
made  in  this  case  in  not  insisting  upon 
prompt  payment  for  the  valuable  services 
he  rendered,  but  these  are  sufficient  for  our 
purpose. 

In  the  second  picture  we  have  words  only 
of  a commendatory  character  for  the  action 
of  the  doctor.  In  this  instance  the  beauty 
of  a benevolent  character  of  an  educated 
physician  shines  forth;  truly  his  act  was 
benevolent;  his  charity  was  well  and  worth- 
ily bestowed.  The  impression  he  left  upon 
the  laity  was  one  elevating  to  the  profes- 
sion, one  that  would  cause  them  to  respect 
and  honor  the  profession  of  which  he  was 
an  honorable  example. 

There  was  introduced  a short  time  ago, 
before  an  association  of  physicians  in  the 
city  of  New  York,  a resolution  looking  to 
the  securing  of  a home  for  aged  and  de- 
pendable physicians;  after  some  discussion 
the  resolution  was  adopted  and  a commit- 
tee appointed  to  report  at  a later  meeting 
of  the  society.  What  a sad  commentary 
this  is  on  the  laxity  of  the  doctor  in  assert- 
ing his  rights  and  insisting  on  securing  that 
which  is  rightfully  his  own ! But  we  must 
confess  that  the  doctor  portrayed  in  our 
first  picture  will  probably  help  to  make  nec- 
e.ssary  the  securing  of  such  a home  in  his 
locality,  and  when  age  lays  her  hand  upon 
him,  he  will  perhaps  be  the  first  to  apply 
for  admission  and  care. 

The  foregoing  illustrations  are  used  for 
the  purpose  of  clarifying  the  question  of 
the  benevolent  side  of  the  profession  of 
medicine ; it  is  thus  shown  that  there  are 
two  sides  to  it,  the  false  and  the  true.  It 
is  necessary,  therefore,  for  the  doctor  to 
.sense  the  difference  and  govern  himself  ac- 
cordingly. Now  let  us  glance  for  awhile 
at  the  ethical  side. 

Ethics,  as  defined  by  Webster,  is  “the 
.science  of  human  duty.”  Please  let  me 
call  your  attention  to  the  fact  that  ethics, 
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then,  is  a science,  not  an  empiric.  Let  us 
look  a little  further  into  the  matter  and 
see  what  science  means.  Webster  says, 
“science  is  knowledge,  knowledge  of  prin- 
ciples and  causes,  ascertained  truths  or 
facts.  ’ ’ He  further  says  that  empiric  ‘ ‘ per- 
tains to,  or  is  founded  on,  experiment.”  It 
will  l>e  observed  that  ethics,  generally 
speaking,  is  a broad  subject  bxxt  one  which 
Ave  will  narrow  down  to  the  consideration 
of  the  subject  in  so  far  as  it  relates  to  the 
medical  profession  alone,  which  is  common- 
ly called  medical  ethics.  Here  the  broad 
general  rule  which  applies  to  all  sides  of  the 
xpxestion  of  ethics  is  especially  applicable 
and  explanatory.  It  is  the  nile  which,  if 
carefully  and  conscientiously  observed  and 
practiced,  would  carry  cheer  and  gladness 
into  many  a saddened  and  gloomy  heart ; 
it  would  strengthen  the  weak,  it 
would  encourage  the  discouraged,  it 
Avoxxld  lift  xxp  the  fallen;  in  fact,  in  all 
degrees  of  life,  it  woxxld  cause  to  shine  bril- 
liantly that  great  hope  and  faith  which 
keep  alive  the  sunshine  of  human  love  and 
confidence ; it  woxxld  forever  stop  the  sordid- 
ness of  “man’s  inhxxmanity  to  man.”  I i-e- 
fer  to  the  Golden  Rule,  “Do  unto  others  as 
yoxi  woxxld  that  they  shoxxld  do  unto  yoxx.  ” 
The  principles  enunciated  by  the  Goklen 
Rule,  if  faithfxilly  and  honestly  folloxved, 
woxxld  always  give  one  a clear  sense  anxl 
knoAvledge  of  his  duty  to  his  felloxe  man, 
and  especially  is  this  trxxe  regarding  the 
practitioner  of  medicine.  ITow  prone  we 
are  to  speak  slightingly  of  oxxr  brother  pi-ae- 
titioner,  to  .sneer  and  dei'ide  him  in  some 
mean  remark  or  insinuation ! How  prone 
Ave  are  to  be  jealoxis  of  him  and  Ixoav  Ave 
smile  and  pat  ourseh  es  on  the  back  Avhen 
AV'e  get  one  of  his  patients,  and  how  the  ego 
Avithin  us  swells  up  Avhen  this  patient 
praises  us  Avhile  he  so  freely  condemns  the 
other!  But,  my  good  brother  doctor,  let 
me  a.sk  yoix  a rpiestion  and  I ask  you  to 
answer  me  honestly  from  yoxxr  heart.  Can 
you  recall,  noAV  or  at  any  time,  Avhere  you 


have  spoken  slightingly  of  yoxxr  brother 
doctor,  that  it  has  ever  reacted  to  yoxxr 
benefit?  Can  yoxx  recall,  noAv  or  at  any 
time,  where  you  have  sneakingly  stolen  or 
appropriated  one  of  his  patients,  that  yoxx 
haA^e  been  benefited  financially,  socially, 
morally,  ethically  or  othenvise  thereby? 
No,  my  good  bi’other,  you  have  not  and  you 
knoAv,  AA'hen  I ansAver  for  you  thus,  I speak 
the  truth. 

There  is  a natural  law  that  is  inexorable, 
a law  that  is  higher  than  indiAddxial  or  civic 
laAvs,  that  Avill  right  all  things;  it  is  a com- 
mon leveler.  It  is  ever  seeking  to  establish 
eqxxilibrium  by  roxxnding  off  the  roxxgh  cor- 
ners of  hxxman  character  and  filling  iix  the 
low  places  to  bring  the  Avhole  to  a common 
level.  It  is  no  respecter  of  persons.  It 
binds  all  and  favors  none.  Its  clxxtches  em- 
brace, not  the  other  doctor  alone,  but  yoxx 
and  me.  It  is  univei’sal.  I refer  to  the 
natural  laAV  of  compensation.  Listen  to 
Avhat  Emerson  says  of  this  laAV.  This  mas- 
ter of  English  diction  sensed  the  moral 
principle,  or  ethics  of  the  question  of  com- 
pensation, as  only  one  inspired  by  the  .spirit 
of  justice  could  have  done. 

Always  pay;  for,  first  or  last,  you  must  pay 
your  entire  debt.  Persons  and  events  may 
stand  for  a time  between  you  and  justice,  but 
it  is  only  a postponement.  You  must  pay  at 
last  your  own  debt.  Has  a man  gained  any- 
thing who  has  received  a hundred  favors  and 
rendered  none?  A wise  man  will  extend  this 
lesson  to  all  parts  of  his  life,  and  know  that  it 
is  always  the  part  of  prudence  to  face  every 
claimant,  and  pay  every  just  demand  on  your 
time,  your  talents,  or  your  heart.  A physiolo- 
gist has  observed  that  no  creatures  are  favor- 
ites, but  a certain  compensation  balances  every 
gift  and  every  defect.  A surplusage  given  to 
one  part  is  paid  out  of  reduction  from  another 
part  of  the  same  creature.  If  the  head  and 
neck  are  enlarged,  the  trunk  and  extremities 
are  cut  short.  Every  excess  causes  a defect; 
eA^ery  defect  an  excess. 

This  law  of  coxnpensatiorx  is  the  primaxy 
and  fxxndamental  basis  of  ethics.  It  is  the 
beginning  and  ending  of  all  morality.  It  is 
the  foxxndation  upon  which  alone  the  temple 
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of  human  character  may  be  erected  safely 
and  securely.  Herein  lies  our  ability  to 
reduce  ethics  to  an  exact  science.  Surely, 
“as  ye  mete  it  shall  be  meted  unto  you.’’ 

rnfortunately,  in  these  days,  when  even 
tlie  principles  of  our  social  and  professional 
customs  aie  i*anii)aut  with  commercialism, 
the  “"olden  rule”  of  David  Harum,  to  “do 
the  other  fellow  as  he  would  do  you,  and  do 
it  first,  ’ ’ seems  to  govern  the  action  of  most 
men,  not  even  excepting  those  of  our  own 
profession.  But  I tell  you  it  is  all  wrong. 
The  compensatory  law  of  nahire  will  level 
your  actions  toward  the  other  fellow ; and 
once  again  I say,  “as  ye  mete  it  shall  be 
meted  unto  yoii.  ” 

As  the  technical  object  of  this  paper  is 
to  deal  with  subjects  relative  to  the  Red 
Bank  Physicians’  Protective  Association, 
let  us  look  into  the  ethics  as  promulgated 
by  this  association.  Under  the  head  of 
Ethics,  we  find  Article  1 to  read  as  fol- 
lows 

When  a member  of  the  laity  becomes  a debtor 
to  any  member  of  the  profession,  and  without 
reasonable  excuse  is  delinquent  beyond  a rea- 
sonable length  of  time,  and  upon  solicitation 
refuses  to  give  a satisfactory  settlement,  the 
name  of  the  said  debtor  should  then  be  placed 
by  the  creditor  upon  his  delinquent  list  for  the 
inspection,  information,  benefit,  and  protection 
of  the  other  members  of  the  profession. 

This  article  is  a strong  one  and  gives 
room  for  petty  jealousies  to  creep  in  and 
work  a hardship  on  impoverished  but 
worthy  j)eoi>le.  Suppose,  for  instance, 
tliat  our  doctor,  in  the  second  picture  paint- 
ed by  me,  liad  been  a small-caliber  fellow, 
liad  retained  his  claim  against  tho.se  people 
and,  in  a i)eriod  of  months,  they  had  had  a 
nmewal  of  their  sickness  and  for  some  rea- 
son haxl  decided  to  call  in  a different  physi- 
cian and  the  first  i)hysician,  being  pi(|ued 
at  their  action,  had  immediately  {)laced 
them  on  the  delin(|ucnt  list  for  the  amount 
$7.5)  of  their  account.  Please  bear  in 
minrl  that  you  can  not  make  a man  ethical 
if  he  is  not  naturally  a gentleman,  and  I 


want  to  say  that  no  gentleman  or  lady 
would  place  the  family  in  our  second  pic- 
ture on  the  delinquent  list. 

Would  it  not  be  a good  idea  to  insert  an 
amendment  to  this  article  that  all  names 
offered  to  be  listed  shall,  if  objection  be 
made,  be  submitted  to  a board  of  arbitra- 
tors, comprised  of  three  members  of  the 
l)ranch  in  which  the  listing  is  to  be  made, 
who  shall  pass  upon  the  merits  or  demerits 
of  the  ease,  their  judgment  in  the  mat- 
ter being  final.  I am  sure  such  a board 
would  urge  the  listing  of  our  patient  in  the 
first  picture,  while  in  the  second  they  would 
most  positively  object. 

There  is  a mawkish  sentiment  regarding 
the  cruelness  or,  more  commonly  speaking, 
the  unprofessional  conduct  of  the  phy.sician 
in  making  his  collections.  Such  pitiable 
ignorance  and  maudlin  assiniuity  gives  me 
a feeling  of  egoitis.  Subjects  like  that  in 
the  first  picture  are  not  worthy  the  services 
of  any  honorable  physician  and  should  be 
placed  on  the  delinquent  list  and  kept  there 
until  they  shall  clear  them-selves  of  the  stig- 
ma of  scoundrel,  shyster  and  dead-beat  with 
which  they  are  very  properly  branded. 

On  the  contrary,  if  any  physician  should 
list  a subject  as  poi’trayed  in  the  second  pic- 
ture, he  should  be  drummed  out  of  the  pro- 
fession in  which  he  is  supposed  to  occui)y 
an  honorable  position.  We  must  all  admit 
that  there  are  such  indivitluals  in  our  jiro- 
fession,  although  I claim  they  are  scarce. 
In  Article  2,  this  matter  is  touched  uj)on  in 
the  sentence,  “if  no  valid  objections  are 
offered  tliereto,  the  name  shall  be  recorde<l 
by  the  secretaiy,  ” etc.  Tliis  is  all  very  good, 
but  who  shall  decide?  The  claim  may  be 
valid  enough,  but  is  the  listing  thereof 
etliical?  Is  tlie  doctor  really  observing  the 
(lolden  Rule,  which,  as  I have  said  before, 
is  the  e.ssence  of  all  ethics?  If  there  be  a 
(piestion  of  the  ethics  of  listing  a certain 
individual,  let  the  matter  be  decided  by 
three  disinterest(;d  membei*s  of  our  profes- 
sion, who  shall  have  a sincere  desire  to  act 
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with  justice  to  all  and  malice  toward  none. 
This  subject  seems  to  be  the  boogy-boo  of 
tliis  association.  It  should  not  be,  doctors. 
If  we  all  would  list  no  one  but  the  fellow 
who  could  pay  but  wont,  in  other  words  list 
only  the  professional  shyster,  dead-beat, 
and  character  assassinator,  eliminating 
malice  and  petty  jealousies  in  our  selections 
for  listing,  then  shall  we  be  ethical,  profes- 
sional and  honorable,  and  the  most  skep- 
tical or  incredulous  can  not  find  fault. 

The  doctor  is  just  as  much  entitled  to 
remuneration  for  his  services  as  the  gro- 
cerynian  is  to  the  pay  for  the  sugar  and 
coffee  that  he  sells;  but  do  not  lower  your 
professional  respect  by  refusing  to  visit  and 
attend  the  poor  and  wmrthy  simply  because 
they  are  honestly  unable  to  pay  for  a 
previous  attendance.  Remember  that  He 
who  went  aljout  on  this  earth  doing  good 
has  said,  “Inasmuch  as  ye  have  done  it 
unto  one  of  the  least  of  these  my  brethren, 
ye  have  done  it  unto  me.” 

Again  I say,  “as  ye  mete  it  shall  be 
meted  unto  you.”  These  remarlvs  will  ap- 
ply to  the  etlfics  of  Articles  1,  2,  3,  4,  5 and 
G.  Articles  7 and  8 are  good;  the  ethics 
promulgated  therein  are  superb  as  far  as 
they  go,  and  they  probably  go  far  enough 
as  far  as  this  association  is  concerned,  but 
I should  like  to  see  added  Article  9,  which 
would  promulgate  the  ethics  of  the  doctor 
toward  his  fellow  member  of  the  associa- 
tion ; a few  words  w'ould  suffice,  something 
like  this:  The  doctor  shall  at  all  times  and 
under  all  circumstances  speak  of  and  treat 
his  fellow'  member  as  he  would  that  he 
should  speak  of  and  treat  him,  his  con- 
science and  his  integrity  being  his  guide. 
If  he  should  be  devoid  of  a conscience  and 
integrity,  then  he  is  not  a fit  subject  for  af- 
filiation with  decent  and  reputable  men  and 
should  be  deprived  of  such  affiliation. 

The  objects  of  the  Red  Bank  Physicians’ 
Protective  Association,  as  stated  in  the 
preamble  to  the  constitution,  are  honorable 
and  will  stand  the  light  of  publicity.  I 


can  only  commend  Article  1,  which  is  the 
“Declaration  of  Rights”;  I can  offer  no 
suggestion  for  improving  the  same.  I now 
pass  to  Article  5,  which  refers  to  members. 
Of  Section  2 of  this  article,  which  refers  to 
the  oath,  I can  not  speak  too  highly,  yet  I 
am  sorry  to  say  there  are  those,  even  in  our 
own  local  branch,  who  are  forgetful  of  their 
obligation.  Let  us  see  wherein  we  are  li- 
able to  grow  careless  and  indifferent.  The 
oath  says,  “I  do  solemnly  swear,”  etc.,  “I 
will  support,  obey  and  defend  the  constitu- 
tion and  by-law's  of  same.”  Section  3 of 
same  article  says,”  it  shall  be  the  duty  of 
each  and  every  member  hereof  to  attend  the 
regular  and  special  meetings  of  this  asso- 
ciation, to  take  an  active  part  in  the  pro- 
ceedings of  the  same,”  etc.  In  this  connec- 
tion let  me  call  your  attention  to  Articles 
2,  3,  4,  5 and  6 of  the  preamble  to  the  con- 
stitution, w'hich  is  in  reality  a part  of  the 
constitution  and  is  just  as  binding,  by  our 
oath,  to  observe  as  any  other  article  or  sec- 
tion of  articles  embraced  in  said  constitu- 
tion. Let  us  see  what  they  are. 

Article  2:  To  establish  justice  between  members 
of  the  profession,  and  the  profession  and  laity. 
Article  3:  To  create  and  maintain  a uniform 
fee-bill.  Article  4:  To  bring  about  and  culti- 
vate a better  professional  fellow  feeling  and  a 
higher  degree  of  ethical  harmony.  Article  5: 
To  provide  for  our  common  protection  and  de- 
fense against  blackmailing,  illegitimate  mal- 
practice litigation,  dead-beatism,  and  the  evils 
of  an  unreasonable  credit  system.  Article  7 : To 
promote  our  general  welfare. 

Please  remember,  my  fellow  member,  that 
you  have  sworn  to  govern  your  every  act 
toward  your  brother  practitioner  in  accord- 
ance wfith  the  above-mentioned  articles.  Are 
you  doing  it  ? Think  this  question  over  and 
then  answer  the  question  to  yourself.  There 
is  one  question  that  has  occurred  to  me  in 
the  ethics  of  this  association,  which  refers 
to  the  ethics  of  creditor  versus  debtor.  To 
define  this  question  let  me  paint  another 
picture. 

John  Doe  owes  his  physician  $50;  this  bill 
has  been  standing  until  Its  hair  is  turning 
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gray.  The  doctor  has  repeatedly  explained  to 
Doe  that  he  needs  the  money  and  must  have  It, 
and  just  as  often  Doe  has  promised  to  pay  In  a 
short  time,  but  falls  to  keep  his  promise,  nO't 
exactly  through  lack  of  ability  to  pay,  but  be- 
cause perhaps  he  is  careless,  Indifferent  or  in- 
disposed to  pay  his  bills.  The  doctor  growing 
weary  of  his  tardiness  finally  places  Doe  on  the 
delinquent  list.  Doe  has  a family  consisting  of 
a wife  and  three  or  four  children  who  are  en- 
tirely dependent  upon  this  shyster  of  a husband 
and  father  for  support;  the  wife  is  a respecta- 
ble, hard-working  woman  and  by  virtue  of  her 
character  and  personality  is  entitled  to  some 
consideration.  She  falls  ill  and  sends  for  the 
doctor;  he  declines  the  call.  She  then  sends 
for  another  doctor,  who  also  declines  the  call; 
it  develops  that  Mrs.  Doe  can  not  secure  the 
services  of  any  physician  in  the  neighborhood. 

Now  the  ethical  problem  that  occurs  to 
me  is,  Did  these  doctors  all  act  the  part  of 
the  good  Samarita.n  in  declining  to  respond 
to  the  call  of  Mrs.  Doe?  I think  not.  Mrs. 
Doe  has  done  nothing  that  merits  this 
treatment?  She  is  a subject  of  circiim- 
stances;  ^e  is  not  blamable  for  her  en- 
viroiunent;  she  has  played  her  part  in  life 
honorably  and  well,  and  just  why  she 
should  be  held  responsible  for  the  acts  of  a 
shyster  husband,  who  himself  is  unaware 
of  the  position  he  has  been  placed  in,  I can 
not  understand.  Would  it  not  be  well  to 
respond  to  the  call  of  Mrs.  Doe  and  give 
her  to  understand  that  the  charge  for  such 
services  will  be  charged  to  her  direct,  as 
her  husband  will  not  pay  his  doctor’s  bill, 
and  then  if  Mrs.  Doe  fails  to  settle  within 
a reasonable  time  list  her  individually  also. 
To  obviate  this,  to  me,  breach  of  common 
ethics,  I prepared  and  submitted  to  our  lo- 
cal branch  the  following  notice,  that  the 
husband  might  be  notified  of  the  position  he 
was  in,  and  that  he  could  not  claim  that 
he  was  taken  unawares.  This  notice  ob- 
\iates  the  trouble  to  a degree  only.  The 
notice  is  as  follows; — 


OIL  CITY  BRANCH  OP  THE  RED  BANK 
PHYSICIANS’  PROTECTIVE  ASSO- 
CIATION. 

NOTICE. 

' OFFICIAL  AND  FINAL. 

Oil  City,  Pa.,  June  1,  1912. 

Mr.  John  Doe, 

234  West  30th  St., 

Oil  City,  Pa. 

Dear  Sir;  — 

The  Red  Bank  Physicians’  Protective  Asso- 
ciation is  an  organization  formed  for  the  mu- 
tual benefit  and  protection  and  for  the  correc- 
tion and  prevention  of  wrongs  which  have  here- 
tofore been  silently  endured.  It  is  the  purpose 
of  the  association  to  treat  all  fairly  and  justly 
and  also  to  claim  the  same  treatment  for  them- 
selves. I,  as  secretary  of  this  organization, 
have  been  requested,  by  Dr.  John  Roe,  to  notify 
you  that  you  are  indebted  to  him  for  profes- 
sional services  to  the  amount  of  $50  and  that  it 
would  be  appreciated  by  the  entire  membership 
of  the  association  if  you  would  kindly  call  on 
Dr.  Roe  on  or  before  July  1,  1912,  and  make 
some  arrangement  with  him  for  the  settlement 
of  the  above  claim. 

Very  truly  yours, 

John  Barnes,  M.D.,  Secretary. 

When  I presented  this  to  the  members 
of  our  local  branch  for  their  consideration 
there  was  some  discussion,  in  wdiieh  it  was 
claimed  that  it  might  involve  a conspiracy 
proceedings;  it  was  voted  to  submit  the 
question  to  a prominent  attorney  for  his 
opinion.  After  a week’s  consideration  he 
reported  hte  opinion,  in  the  following 
words : — 

We  have  been  asked  to  give  an  opinion  by 
you  as  to  whether  or  not  the  attached  notice  is 
a proper  notice  for  the  association  named  to 
send  to  persons  who  are  in  arrears  in  the  pay- 
ment of  their  bills. 

We  understand  that  your  local  association 
has  a list  consisting  of  persons  who  are  in- 
debted to  members  of  your  association  and  who 
have  persistently  refused  to  settle  their  bills. 
We  understand  that  this  list  is  furnished  to  the 
other  members  of  your  association  solely  for 
the  purpose  of  acquainting  the  other  members 
with  the  fact  that  these  parties  have  failed  to 
pay  their  bills. 

We  understand  that  there  is  no  objection 
whatever  to  physicians  compiling,  for  their  own 
use,  a list  of  persons  who  are  persistently  re- 
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fusing  to  pay  their  bills.  This  list,  of  course, 
must  not  be  given  to  the  public  and  is  only  for 
the  use  of  the  members.  The  list  being  com- 
piled for  this  purpose,  we  see  no  objection  what- 
ever to  sending  them  the  form  of  notice  which 
you  submitted  to  us  and  which  is  hereto  at- 
tached. 

This  notice,  so  far  as  the  hnsband  is  con- 
cerned, would  be  ample  notice  to  him  that 
all  the  doctors  were  acquainted  with  the 
fact  that  he  would  not  pay  his  doctor’s  bill. 
Our  local  branch,  upon  receiving  the  at- 
torney ’s  opinion,  at  once  adopted  the  notice, 
and  our  secretary  is  mailing  the  notice  to 
delinquents  who  have  been  listed. 

The  consideration  of  the  economics  of  the 
association  is  one  that  interests  us  not  only 
as  an  association  but  as  individuals.  In 
considering  this  question  in  one  of  its  parts, 
I can  best  do  so  by  giving  an  analysis  of 
the  Oil  City  Branch. 

The  Oil  City  Branch  was  organized,  I 
think,  about  the  latter  part  of  March  of  the 
present  year,  but  was  not  operating  much 
until  the  first  part  of  April ; hence  we  will 
include  the  three  past  months;  namely, 
April,  May  and  June.  Membership  of 
branch,  28 ; membership  fees  paid,  $23 ; 
dues  paid,  23  members,  13  weeks  at  10  cents 
per  week  each,  $29.90;  total  expense  to 
branch,  $52.90.  Niamber  of  delinquents 
listed  to  July  1,  1912,  341 ; number  of  de- 
linquents reinstated  to  July  1, 1912,  35 ; per 
cent,  of  reinstatements,  about  10;  total 
amount  of  accounts  listed,  $8925.13; 
amount  of  listed  accounts  settled,  $624.35 ; 
per  cent,  of  amount  listed,  settled,  about  7. 

This  shows  about  10  per  cent,  of  listed 
debtors  reinstated  and  about  7 per  cent, 
settled  of  the  entire  amount  listed,  all  of 
which  speaks  for  itself  and  needs  no  com- 
ment from  me.  Deducting,  from  entire 
amount  settled,  the  expense  the  branch  has 
sustained  on  account  of  membership  fees 
and  dues  would  leave  a net  result  to  the 
branch  of  $571.45.  There  are  some  of  the 
listed  debtors  who  have  made  partial  pay- 
ments on  their  accounts,  who  have  not  as 


yet  been  reinstated,  and  such  payments 
have  not  been  considered  in  the  above  anal- 
ysis. This  is  a very  good  showing  for  as 
young  a branch  as  the  Oil  City  Branch,  and 
certainly  speaks  well  for  the  plans  and 
principles  of  the  association.  The  concep- 
tion of  an  organization  of  this  kind,  with  its 
present  economies,  certainly  speaks  well  for 
the  fertile  brain  of  its  worthy  president, 
whom,  I understand,  evolved  the  plans  and 
principles  of  the  association.  The  opera- 
tion of  the  central  office  is  very  economical- 
ly administered. 

The  protection  afforded  the  members  of 
the  association  by  the  constitution  and  by- 
laws is  good  as  far  as  it  goes,  but  to  my 
mind  it  does  not  go  far  enough.  It  pro- 
tects against  the  machinations  of  the  dead- 
beat, but  the  protection  it  gives  against  the 
assassinator  of  character  and  reputation  is 
very  meager  indeed.  It  does  not  protect 
against  the  member  of  the  association  who 
so  stultifies  himself  as  to  open  the  door  for 
a malpractice  suit,  who  pretends  he  has  tak- 
en a vermiform  appendix,  which  had  been 
successfully  removed  by  another  member, 
made  a microscopical  examination  of  the 
same,  and  informed  the  patient  it  was  a 
perfectly  normal  appendix.  Such  condiict 
on  the  part  of  a member  is  reprehensible 
and  should  not  be  tolerated  by  the  profes- 
sion at  large,  much  less  by  this  association 
or  by  a member  of  the  association. 

If  the  Principles  of  Ethics,  as  proclaimed 
by  the  American  Medical  Association,  which 
are  approved  and  made  a part  of  the  ethics 
of  this  association,  were  carefully  observed 
by  each  and  every  individual  member  of  1 
the  association,  then  would  the  protection  ’ 
be  greater,  but,  as  I have  said  before,  you^’^ 
can  not  make  a man  ethical,  even  though}? 
he  swears  to  be  such,  unless  he  indeed  be|| 
a gentleman  and  inclined  to  be  ethical  gen-O 
erally.  The  old  axiom  is  true  to  a degree,^ 
“once  a hog  always  a hog”;  yes,  this  is  aM 
truism  and  will  be  a truism  until  the  h^-vg^ 
gradually  undergoes  sufficient  evolutionary^ 
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changes  to  malte  him  a gentleman.  Let  us 
hope  that  this  association  may  influence 
such  a member  until  he  can  take  his  place 
alongside  those  who  are  ethically  clean. 

In  these  days  of  greed  and  desire  for 
social  supremacy,  of  commercialism  and 
high  cost  of  living,  the  man  who  is  not  ac- 
counted rich,  as  society  terms  it,  the  or- 
dinary physician  as  well  as  the  ordinary 
man,  is  very  liable  to  overstep  ethical  con- 
siderations in  his  great  desire  for  gold;  it 
matters  not  how  the  individual  gets  the 
gold.  If  he  be  a shyster  and  imagine  he 
can  get  some  out  of  the  good  doctor  who 
has  used  his  best  .judgment,  care  and  skill 
in  this  individual’s  behalf,  he  consults  an- 
other doctor,  who,  in  his  desire  to  create  an 
exalted  opinion  of  himself  or,  perchance,  to 
gain  a new  patient  for  himself,  drops  a word 
or  two  which  reflects  on  the  previous  doc- 
tor’s treatment  of  the  case,  encourages  this 
shyster  to  consult  a lawyer,  and  eventually 
a suit  for  damages,  commonly  called  a mal- 
practice suit,  is  instituted  against  the  re- 
putable, able  and  honorable  doctor. 

Do  not  let  your  personal  egotism  lead  you 
to  believe  you  are  exempt  from  defending 
yourself  in  a malpractice  suit  at  some  time 
in  your  professional  career,  and  such  as  you 
mete  to  your  brother  practitioner  in  this 
direction  shall  it  be  meted  unto  you.  It 
has  occurred  to  me  that  inasmuch  as  the  as- 
sociation Is  now  assuming  a goodly  mem- 
bership. it  would  be  a good  idea  to  incorpo- 
rate in  the  constitution  and  by-laws  a sec- 
tion looking  to  the  assistance,  in  a monetary 
sense,  of  any  member  of  the  association  who 
shall  be  a victim  of  this  unjust  and  unpleas- 
ant position.  It  could  be  done  by  a mutual 
assessment  or  by  increasing  the  dues,  a cer- 
tain portion  of  which  could  be  set  aside  as 
a reserve  fund  for  defending  such  cases  as 
might  be  instituted  against  the  members.  I 
merely  ofFer  this  as  a suggestion,  which  you 
can  accept  or  pass  by  unheeded,  as  you 
think  best. 

In  conclusion,  let  me  urge  you  to  strive 


to  make  this  asBOciation  uplifting  and  ele- 
vating to  all  such  as  may  see  flt  to  give  it 
their  names  as  members.  The  higher  de- 
gree of  perfection  to  wliich  it  will  attain, 
the  greater  will  be  the  improved  condition 
of  the  physicians,  the  laity  and  all  con- 
cerned in  their  ethical  actions  toward  one 
another. 


LIFE  HISTORY  OF  SOME  AMERICAN 
INSECTS  THAT  CARRY  DISEASE. 


BY  HENRY  SKINNER,  M.D.,  SC.D., 
Philadelphia. 

(Read  before  the  Philadelphia  County  Med- 
ical Society,  April,  1912.) 

This  is  the  age  of  insects  and  they  far 
outnumber  in  individuals  and  species  all 
other  animals.  The  number  of  distinct 
species  has  been  estimated  at  upwards  of 
a million,  although  not  all  of  them  have 
been  described  by  naturalists;  new  species 
are  being  added  to  the  list  at  the  rate  of 
eight  to  ten  thousand  a year.  The  writings 
on  this  subject  comprise  about  fifty  per 
cent,  of  all  zoological  literature.  The 
study  of  insects  is  one  of  the  most  im- 
portant knovm,  as  the  abundance  and  avail- 
ability of  insects  for  study  makes  them  of 
the  greatest  interest  in  elucidating  many 
biological  problems.  In  addition  to  this, 
they  are  of  importance  to  man  in  relation 
to  plant  life  and  in  regard  to  other  com- 
modities of  value.  The  amount  of  money 
loss  in  the  United  States  annually,  due  to 
the  ravages  of  insects,  has  been  placed  at 
$1,272,000,000. 

Our  concern  this  evtoing  is  with  the  re- 
lation of  insects  to  man  as  carriers  of 
disease-producing  organisms.  The  part  al- 
lotted to  me  is  a discussion  of  the  life  his- 
tories of  insects,  as  these  life  histories  are 
of  the  greatest  importance  when  it  comes 
to  finding  methods  of  destroying  injurious 
species  or  preventing  their  ravages  so  far 
as  man  is  concerned.  The  knowledge  of 
the  methods  of  destroying  many  injurious 
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species  is  in  its  infancy  and  there  is  room 
for  wonderful  improvement,  although  much 
has  already  been  accomplished. 

These  studies  as  a branch  of  preventive 
medicine  are  of  the  utmost  significance  and 
the  day  of  the  medical  zoologist  has  arrived. 
In  the  past  we  have  paid  much  attention 
to  pathology  and  therapeutics.  They  are 
both  of  the  utmost’  importance  as  studies 
and  should  not  be  neglected,  but  unfor- 
tunately when  we  get  to  the  point  of  pathol- 
ogy the  patient  is  often  dead,  either  whol- 
ly or  in  part.  Every  medical  man  should 
have  a working  knowledge  of  entomology, 
at  least  as  far  as  necessary  to  make  him  a 
careful  observer.  For  the  elucidation  of 
any  intricate  problem  he  can  seek  the  aid 
of  the  entomologist  for  the  determination 
of  specimens  or  other  necessary  advice.  The 
symptom  of  carphology  may  be  caused  by 
pediculus  pubis,  but  it  shows  a woeful  lack 
of  knowledge  to  infer  from  that,  under  such 
conditions,  that  the  prognosis  is  fatal. 

Most  species  of  insects  undergo  a com- 
plete metamorphosis  in  the  transition  from 
the  egg  stage  to  the  imago  eondition,  and 
these  changes  are  among  the  most  remark- 
able phenomena  in  nature.  A complete 
understanding  of  the  metamorphosis  of  any 
injurious  species  is  of  great  importance  and 
gives  us  valuable  knowledge,  as  it  is  by  this 
means  that  we  not  infrequently  find  some 
weak  spot  or  vulnerable  point  of  attack. 
Fortunately  those  species  that  are  the  great- 
est culprits  as  disease  carriers  may  be  at- 
tacked in  several  stages  of  their  existence. 

It  may  be  well  at  this  point  to  state  that 
many  insects  that  are  harmful  or  prejudi- 
cial to  man  are  also  in  some  ways  beneficial. 
In  brief,  the  problem  here  is  to  decide 
whether  the  harm  counterbalances  the  good 
that  they  may  do.  This  is  well  illustrated 
by  the  house  fly,  Musca  domestica,  which  in 
the  larval  condition  eats  and  disposes  of 
considerable  quantities  of  decaying  and 
fermenting  vegetable  and  animal  matter 
prejudicial  to  health,  but  if  man  dispose? 


of  such  effete  matter,  in  appropriate  ways, 
he  will  not  need  the  aid  of  the  house  fly. 

An  insect  znay  be  defined  as  an  arthropod 
having  the  body  divided  into  three  distinct 
pazrts,  head,  thorax  and  abdomen;  a single 
pair  of  antermae  and  six  legs.  This  would 
exclude  the  Crustacea,  Arachnida  and  Myr- 
iapoda.  They  are  divided  into  a number  of 
so-called  orders.  The  order  that  concerns 
us  most  in  regard  to  the  transmission  of 
disease  is  that  known  as  the  Diptera  or  two- 
winged  flies.  They  may  be  readily  recog- 
nized from  the  fact  that  nearly  aU  the 
species  have  but  two  membranous  wings, 
the  posterior  pair  of  Avings  being  represent- 
ed by  two  knobbed  filaments  called  halteres 
or  balancez:s.  These  latter  are  character- 
istic of  the  Diptera  and  exist  in  a few 
species  that  are  destitute  of  time  wings. 
They  undergo  complete  metamorphosis,  the 
larva  being  in  most  instances  developed 
from  an  egg  outside  the  body,  and  then  the 
resting  stage  or  pupa,  from  which  the 
imago  or  perfect  insect  emerges.  A few 
species  produce  living  larvae  (viviparous) 
and  some  retain  their  progeny  in  the  body 
until  they  reach  the  pupa  condition. 

Many  species  are  aquatic  or  semi-aquatic 
in  the  larval  and  pupal  states.  The  larva  is 
a footless,  wormlike  grub  or  maggot,  some- 
times covered  with  a firm  skin,  and  some- 
times fleshy.  Frequently  it  is  destitute  of 
a distinct  head.  There  are  about  sixty  fam- 
ilies in  the  order  and  their  mouth  parts  are 
fitted  in  some  cases  for  piercing  and  in  oth- 
ers for  sucking.  The  mosquito  and  horse 
fly  are  examples  of  the  former  and  the 
house  fly  of  the  latter. 

The  eggs  of  the  house  fly  are  pearly  white, 
elongate  bodies,  resembling  in  shape  a grain 
of  wFeat.  Each  female  fly  wdll  lay  from 
100  to  150  eggs  at  a single  deposit  and 
there  may  be  a number  of  deposits  made  by 
the  same  individual.  The  eggs  hatch  in  a 
few'  hours  (eight  to  twelve)  into  footless 
white  maggots  or  larvze.  The  minute  larva 
after  hatching  burrows  into  the  material  on 
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which  the  female  fly  has  laid  the  egg  and 
on  which  the  young  is  destined  to  feed,  and 
under  ordinary  conditions  the  larva  is  full 
grown  in  about  five  days.  When  full  gro^vn 
it  changes  into  a pupa,  which  is  chestnut 
brown  in  color,  cylindrical  in  shape,  with 
rounded  ends.  The  flies  emerge  from  the 
pupa3  in  four  or  five  days,  depending  some- 
what on  the  temperature  at  the  time.  It 
therefore  takes  ordinarily  from  eight  to  ten 
days  for  this  insect  to  undergo  its  trans- 
formations. This  fact  is  of  importance 
when  it  comes  to  the  consideration  of  reme- 
dial measures.  It  will  oviposit  in  almost 
any  fermenting  and  decomposing  animal 
or  vegetable  matter,  its  preference  appear- 
ing to  be  for  horse  manure.  This  may  be 
accounted  for  by  the  fact  that  it  is  usually 
the  most  abundant  food  and  the  most  acces- 
sible. Interesting  experiments  have  been 
made  by  Professor  S.  A.  Forbes,  state  en- 
tomologist of  Illinois,  in  regard  to  the  larval 
food;  he  bred  house  flies  from  twenty-five 
media.  The  largest  numbers  were  bred  from 
cow  dung,  carrion  in  the  street,  rotten 
chicken  feathers,  kitchen  slops  and  offal, 
human  excrement,  contents  of  paunches  of 
slaughtered  cattle  and  sawdust  sweepings 
from  the  slaughterhouse  of  stockyards. 
There  are  about  nine  generations  a year, 
which  accounts  for  the  enormous  numbers 
in  which  they  appear. 

Even  of  this  very  common  insect  our 
Imowledge  is  incomplete  and  information  as 
to  how  and  in  what  stage  or  stages  it  passes 
the  winter  is  very  unsatisfactory.  One 
series  of  observations  seems  to  show  that 
in  the  adult  stage  they  can  and  do  live 
through  the  winter  inside  of  buildings  and 
in  rooms  where  the  temperature  is  suitable. 
At  different  times  it  has  been  stated  that 
they  live  through  the  winter  either  as  eggs 
or  in  the  pupa  stage  But  there  appears  to 
he  no  direct  experiments  or  observations  con - 
flnuatory  of  this.  Mueh  additional  light  is 
needed  on  this  part  of  the  life  history  of 
the  insect. 


The  life  history  shows  that  the  appro- 
priate way  to  get  rid  of  the  insect  is  to 
make  it  impossible  for  the  fly  to  breed  or 
undergo  its  transformations,  either  by  keep- 
ing the  female  fly  from  access  to  the  food 
of  the  larva  or  by  destroying  or 
poisoning  the  food  in  which  the  early 
stages  live.  The  question  of  the  best 
way  to  carry  this  into  effect  is  an  economic 
one,  not  within  the  province  of  this  paper. 

The  mosquitoes  belong  to  the  order  Dip- 
tera,  family  CuHcidae.  Those  known  to 
carry  disease  in  this  part  of  the  world  be- 
long to  two  genera.  Anopheles  and 
IStegomyia.  The  carriage  of  malaria  has 
been  proved  against  three  of  our  species  of 
Anopheles,  A.  maculipennis,  A.  punctipen- 
nis  and  A.  crucians.  The  species  in  this 
genus  hibernate  in  the  female  imago,  or 
adult  condition.  They  go  into  winter  quar- 
ters ■when  frost  occurs  and  do  not  again 
appear  until  late  in  the  spring.  They  pre- 
fer to  hibernate  indoors  and  seek  bams, 
cellars  and  privies.  Out  of  doors  they  seek 
hoUow  trees,  eaves,  space  under  bark  and 
other  suitable  places.  The  females  deposit 
many  eggs,  even  as  many  as  two  thousand 
during  the  breeding  season.  They  live  as 
larvje  in  almost  any  kind  of  water,  even  on 
salt  marshes,  and  are  said  particularly  to 
like  filthy  water.  The  species  .A.  mac aZi- 
pennis  is  found  along  the  eastern  coast  of 
the  United  States,  while  A.  punctipennis 
has  a more  general  range  and  A.  crucians  is 
an  abundant  species  in  the  southern  states. 

The  larva  of  Stegomyia  calopus,  the  yel- 
low fever  carrier,  thrives  in  water  that  is 
rich  in  aquatic  organisms,  it  being  said  to 
be  preeminently  a bacteria-eating  wiggler. 
Around  cities  this  insect  vdll  breed  in  cis- 
tern tanlrs,  buckets,  tubs,  overflowed  gut- 
ters and  in  other  convenient  places  con- 
taining standing  or  stagnant  water.  It 
lays  from  two  to  nine  batches  of  eggs  and 
there  are  from  twenty-seven  to  ninety-seven 
eggs  in  a batch.  The  eggs  hatch  in  from  six 
days  to  nine  months  after  being  laid  and 
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the  larval  stage  is  from  eight  to  thirteen 
days.  The  species  is  generally  distributed 
in  the  south  and  it  has  been  found  as  far 
north  as  New  York.  The  fact  that  mos- 
quitoes are  aquatic  animals  in  their  larval 
stages  gives  us  the  meansof  destroyingthem. 
The  economic  side  of  the  problem  of  de- 
struction or  mitigation,  broadly  speaking, 
is  a problem  of  engineering.  All  watenvays 
are  useful  or  otherwise,  and  if  not  useful 
they  should  be  managed  in  the  way  sug- 
gested by  competent  experts.  The  various 
small  kinds  of  breeding  places  are  problems 
for  boards  of  health  or  other  municipal  au- 
thorities. 

The  Aphaniptera,  or  flea,  is  a distinct 
order  related  to  the  Diptera.  The  life  his- 
tories of  very  few  species  are  known  but 
they  are  thought  to  be  similar.  In  the 
larval  stage  the  flea  is  a long  footless  grub, 
composed  of  thirteen  segments,  including 
the  head,  which  is  of  a horny  texture. 
These  larvje  live  upon  the  bodies  of  animals 
or  in  dusty  and  dirty  places  on 

floors  or  in  cracks  and  fissures  in 

the  vicinity  of  places  where  the  ani- 
mals live  and  sleep.  The  plague  flea, 

Laemopsylla  cheopis,  occurs  in  the  San 
Francisco  Bay  region  and  is  a constant 
menace.  The  eggs  of  fleas  are  laid  among 
the  hairs  of  the  animals  they  infest  but  are 
not  fastened  to  them.  Tlie  eggs  fall  to  the 
ground  as  the  animals  move  about.  They 
hatch  in  about  two  days.  The  young  larvai 
feed  in  the  places  inhabited  by  the  animals 
on  which  the  adults  feed.  The  larvas 

moult  a number  of  times  and  it  takes  them 
from  twelve  to  seventeen  days  to  undergo 
their  transformations  from  egg  to  imago. 
Their  food  in  the  larval  condition  is  animal 
and  vegetable  dust  or  debris  found  near 
the  hosts  of  the  perfect  insects.  They  do 
not  develop  well  where  disturbed  and  one 
of  the  effective  remedies  is  absolute  clean- 
line.ss,  which  brings  about  lack  of  food  sup- 
ply for  the  larv®.  The  dog  and  eat  fleas 
sip  human  blood  when  they  can  get  it  and 


veiy^  likely  carry  disease.  They  ai^  ex- 
ceedingly abundant,  at  times,  in  houses 
where  pet  animals  are  kept.  The  method 
'for  the  destruction  of  the  plague  flea  is 
obvious;  the  rat  host  on  which  it  lives  is 
also  a pest. 

The  bedbug,  Cimex  lectularius,  has  been 
adjudged  guilty  and  has  been  convicted  of 
many  crimes  and  transgressions  against 
health  but  in  what  particular  it  has  not 
been  allotted  to  me  to  say.  It  belongs  to 
the  order  Hemiptera,  which  includes  many 
species  of  insects  commonly  kno^vn  as  bugs. 
The  bedbug  is  no  stranger  to  humanity,  as 
it  is  mentioned  in  the  Bible  (Psalm  xci., 
5)  and  Pliny  says  it  was  considered  a spe- 
cific for  the  bites  of  serpents  and  that  it 
was  well  known  among  the  Romans.  It  is 
nocturnal  in  habit  and,  probably  owing  to 
its  contact  with  human  beings,  has  devel- 
oped an  even  imcanny  skill  in  secreting  it- 
self during  the  day.  Being  very  flat  it  can 
hide  in  very  narrow  cracks  and  crevices  in 
houses,  on  boats  and  in  railway  cars.  Its 
normal  food  is  blood,  although  it  can  sub- 
sist for  a time  on  other  food.  Bedbugs 
hibernate  as  adults  in  their  places  of  con- 
cealment. The  bite  of  the  insect  is  poison- 
ous to  some  individuals  and  may  result  in 
swelling  and  inflammation.  On  the  other 
hand  some  persons  never  notice  their  pres- 
ence as  bedfellows.  They  have  no  poison 
apparatus  and  it  is  only  the  irritation  of 
the  bite  and  mouth  secretions  that  set  up 
inflammation.  In  these  insects  the  meta- 
morphosis is  incomplete,  the  young  being 
quite  similar  to  the  imago  in  appearance 
and  anatomy.  The  eggs  are  laid  by  the 
female,  in  batches  of  from  six  to  fifty,  in 
cracks  and  crevices,  and  are  oval,  white  ob- 
jects with  a projecting  rim  on  one  side. 
They  hatch  in  from  seven  to  ten  days  and 
the  larval  form  escapes  by  pushing  the  lid 
Muthin  the  projecting  rim  from  the  shelf. 
It  takes  about  seven  weeks  for  the  insect  to 
develop  from  the  egg  to  the  imago  or  per- 
fect insect.  They  are  very  prolific  and  are 
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saiu  to  oviposit  a number  of  times  in  a sea- 
son. This  species  is  becoming  less  abundant 
on  account  of  many  impi-ovements  in  build- 
ing construction.  The  iron  and  brass  bed- 
steads have  also  added  greatly  to  their  dis- 
comfort. 

There  are  a number  of  other  insects  that 
convey  disease  but  the  time  at  my  disposal 
will  not  permit  a discussion  of  them.  No 
mention  has  been  made  of  Arachnida  or 
Acai'ida  which  cariy  disease,  as  under  our 
definition  they  are  not  insects.  The  litera- 
ture on  the  transmission  of  disease  by  in- 
sects and  other  animals  has  grown  apace 
and  the  value  of  the  study  will  well  warrant 
all  the  attention  given  to  it. 

TLACENTA  PR-^VIA  FROM  THE 
STANDPOINT  OF  A COUNTRY 
PRACTITIONER. 


BY  C.  MELVIN  COON,  M.D., 

Laquin. 

(Read  before  the  Bradford  County  Medical 
Society,  December  12,  1911.) 

Placenta  praevia  is  the  most  common  and 
by  far  the  most  serious  cause  of  antepartum 
hemorrhage.  Fortunately,  it  is  not  a com- 
mon complication  of  labor,  but  it  does  occur 
sufficiently  frequent  to  deserve  the  serious 
attention  of  every  practitioner  of  medicine. 

The  older  practitioner  need  not  congratu- 
late himself  on  never  having  seen  a case, 
for  at  his  next  call  he  may  be  confronted 
with  this  complication.  None  need  feel 
overconfident  in  being  able  to  handle  every 
case  successfully,  for  no  one  plan  of  treat- 
ment can  always  be  relied  upon,  as  a few 
experiences  wiU  attest. 

Normally,  the  impregnated  ovum,  after 
passing  dowm  through  the  fallopian  tube, 
Judges  in  a sulcus  of  the  endometrium  near 
the  mouth  of  the  tube.  The  portion  of  the 
decidua  vera,  lining  the  whole  uterine  cav- 
ity, against  which  the  ovum  lodges,  is  called 
dhc  decidua  seixitina  and  marks  the  site  of 
tlic  future  placenta. 


In  all  probability,  placenta  prievia  is  a re- 
sult of  an  arrested  abortion,  the  ovum  hav- 
ing become  dislodged  from  its  original  and 
normal  resting  place  but  not  having  been 
expelled  from  the  uterus.  If  such  dislodg- 
ment  occurs,  the  ovum  drops  down  into  the 
lower  segment,  and  the  placental  site  comes 
to  be  at  or  near  the  internal  os.  Circum- 
stances other  than  this  which  favor  the  oc- 
currence are  (1)  an  increase  in  the  size  of 
the  uterine  cavity  produced  by  repeated 
and  frequent  pregnancies,  preventing  com- 
plete involution  of  the  womb;  (2)  intra- 
uterine inflammation  or  catarrh,  smoothing 
off  the  mucous  membrane  so  that  the  folds 
become  too  shallow  to  retain  the  ovum;  (3) 
leukorrheal  discharge  of  uterine  origin. 

As  we  can  expect,  placenta  prmvia 
occurs  chiefly  in  multiparie.  Statistics 
show  that  only  about  eight  or  ten  per 
cent,  occur  in  primiparce.  The  reports  as 
to  frequency  of  this  complication  differ 
widely.  Certain  German  reports  give  fre- 
quency as  being  one  case  in  723  deliveries ; 
others  give  a ratio  as  high  as  one  in  500 
cases.  In  my  own  practice  of  347  deliver- 
ies, it  has  occurred  flve  times. 

The  chief  clinical  importance  of  placenta 
pragvia  lies  in  the  mode  of  its  detaclunent 
during  labor.  In  normal  positions  the  sep- 
aration is  effected  by  virtue  of  the  uterine 
contractions  after  the  fetus,  for  the  most 
part,  has  been  expelled.  The  contractions 
of  the  uterus,  which  determine  placental 
separation,  close  at  the  same  time  the  ori- 
fices of  the  tom  vessels.  The  separation  is 
due  to  the  stretching,  to  which  the  lower 
uterine  zone  is  subjected  in  its  conversion 
from  a half  sphere  to  a cylindrical  canal,  to 
permit  the  passage  of  the  child.  The 
stretching  of  the  lower  segment  leaves  the 
mouths  gaping,  from  which  the  blood  pours 
until  arrested  or  until  syncope  occurs. 

A distinction  is  usually  made  between 
placenta  prasvia  centralis,  in  which  the  pla- 
centa is  implanted  entirely  over  the  in- 
ternal os,  and  placenta  prjevia  lateralis, 
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where  the  placenta  is  attached  to  the  lower 
margin  of  the  uterine  wall.  The  more  of 
the  placenta  that  lies  over  the  os,  the  great- 
er the  gravity  of  the  situation ; while  if  tlie 
margin  only  impinges  on  the  edge  of  the 
dilating  part  of  the  cervix,  the  labor  may  go 
on  naturally,  as  if  the  implantation  were  at 
the  fundus.  In  central  or  complete  placental 
implantation,  hemorrhage  is  more  Liable  to 
occur  and  recur  during  the  course  of  preg- 
nancy, while  in  lateral  cases  there  is  often 
no  bleeding  until  uterine  contraction  and 
cervical  dilatation  begin. 

In  cases  of  central  implantation  the  pa- 
tient is  liable  to  be  seized  suddenly  and 
without  apparent  cause,  perhaps  during 
sleep,  sometimes  at  the  time  of  urination, 
or  at  any  time  during  the  last  three  months 
of  pregnancy,  with  a severe  hemorrhage. 
It  may  leave  the  woman  blanched  and  pidse- 
less  or  it  may  cease  spontaneously.  Such  a 
hemorrhage  having  once  occurred,  there  is 
no  safety  to  the  woman  until  the  child  is 
bom.  The  bleeding  may  return  at  any 
moment  with  the  most  alarming  and  even 
fatal  consequences. 

In  a majority  of  these  cases  the  preg- 
nancy is  terminated  prematurely,  a con- 
servative measure  of  nature  for  the  moth- 
er’s life.  In  cases  of  lateral  implantation, 
rarely  central,  no  symptoms  appear  until 
labor  sets  in,  when  a sudden  gush  of  blood 
frightens  the  patient  and  causes  syncope 
and  is  followed  after  each  succeeding  pain 
by  further  hemorrhage  until  all  of  the 
placenta  that  is  attached  to  the  cervix,  or  is 
near  it,  becomes  separated  or  the  head, 
pushed  down  through  the  dilating  canal, 
checks  by  compression  any  further  bleeding. 

If  the  placenta  is  qiiite  central  in  its  at- 
tachment, it  may  be  bom  before  the  child. 
There  are  no  signs  by  w'hich  placenta 
praevia  can  be  recognized  in  the  first  half  of 
the  pregnancy  period.  It  may  occasion 
abortion,  according  to  Hirst,  which  is  char- 
acterized by  the  absence  of  pain,  both 
previous  to  the  hemorrhage  and  during  the 


period  of  expulsion.  As  a mle,  the  ovum 
is  expelled  entire,  without  rupture  of  the 
membranes.  In  the  second  half  of  preg- 
nancy, a painless  and  apparently  causeless 
hemorrhage  shoidd  always  be  regarded  with 
suspicion.  The  diagnosis  is  comi>leted  by 
digital  examination.  If  the  cervix  is  closed, 
a thickening  of  the  walls  of  the  lower  part 
of  the  utems  can  often  be  detected,  as  felt 
through  the  vaginal  fornices  on  one  or  more 
sides.  When  the  os  will  admit  the  finger, 
the  thick,  fleshy  structure  of  the  placenta  is 
felt  instead  of  the  smooth  surface  of  the 
fetal  membranes.  The  feeling  of  the  sur- 
face is  uneven,  granular  and  spongy.  The 
unusual  vascular  development  often  reveals 
itself  in  pulsating  arteries  about  the  cer\fix. 

The  prognosis  of  the  condition  is  grave 
for  both  mother  and  child,  the  former  from 
I0.SS  of  blood,  the  latter  from  asphyxia,  its 
means  of  oxidation  being  cut  otf  by  the  de- 
tachment of  the  placenta.  To  a certain  ex- 
tent there  is  a conflict  of  intere.st  between 
mother  and  child.  If  a partial  placental  de- 
tachment is  eomi)leted,  it  sometimes  cheeks 
the  hemorrhage  by  allowing  the  sinuses  to 
close  together,  while  the  child’s  source  of 
ox3"gen  is  by  that  very  condition  de.stroyed, 
and  a hasty  deliverj^,  which  is  in  the  inter- 
est of  the  child,  is  unfavorable  for  the 
mother. 

Various  authors  give  the  infantile  mor- 
tality as  from  fifty  to  seventy-five  per  cent., 
and  one  half  of  those  born  alive  die  in  the 
first  ten  days.  As  to  the  mother,  the  prog- 
nosis depends  largely  on  the  treatment. 
Hirst  gives  the  mortality  as  about  twenty- 
five  per  cent. ; IMuller  gives  from  thirty  to 
forty  per  cent.  IMore  recent  reports  give 
from  five  to  ten  per  cent.,  being  twice  as 
great  in  placenta  prajvia  centralis  as  in 
placenta  prtevia  lateralis. 

During  labor  favorable  conditions  are  a 
vertex  presentation,  good  paias,  rapid  dila- 
tation and  an  unbroken  constitution.  In 
general  terms  it  may  be  stated  that  the 
prognosis  is  more  serious  the  earlier  the 
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liemorrliage  begins  in  pregnancy,  the  more 
jn’ofnse  the  Ilow,  and  the  sliorter  the  in- 
tervals between  the  attacks.  Incomplete 
uterine  contraction  following  delivery  adds 
elements  of  danger  even  after  the  child  is 
born.  Postpartum  hemorrhag-e  may  occur 
and  there  is  special  liability  to  infection  in 
such  cases. 

One  writer  says  that  the  treatment  is  to  be 
made  principally  in  the  interest  of  the 
mother  for  two  reasons : First,  the  maternal 
life  upon  which  so  largely  depends  the  wel- 
fare of  the  family  (records  show  these 
families  are  usually  large),  the  care  of  the 
older  children  and  the  hope  of  future  chil- 
dren are  considered  of  more  value  than  that 
of  the  fetus,  which  is  particularly  liable, 
even  if  born  alive,  to  quick  dissolution  by 
exposure  to  the  numerous  diseases  and  acci- 
dents incident  to  infantile  life;  and,  sec- 
ond, while  improved  Imowledge  and  thera- 
peutic means  have  succeeded  in  greatly  re- 
ducing the  maternal  mortality,  no  treat- 
ment has  yet  been  discovered  which,  even 
directed  primarily  to  the  saving  of  the 
cliild,  has  achieved  any  degree  of  success. 

If  the  patient  is  at  term  when  the  hemor- 
rhage first  demands  attention,  uterine  con- 
tractions have  probably  already  begun;  in 
fact,  it  is  to  the  contractions  that  the  hem- 
orrhfige  is  due.  Visible  signs  of  labor  may 
not  be  present  at  first,  but  they  will  soon 
appear.  If  the  patient  is  not  at  term,  but 
has  reached  the  stage  at  which  child  life  is 
viable,  the  safe.st  procedure  in  the  interest 
of  both  mother  and  child  is  the  premature 
induction  of  labor,  if  nature  does  not  bring 
al)out  this  condition. 

No  precise  rules  can  be  followed  in  the 
treatment  of  every  ease.  One  element  nec- 
essary for  success  in  this  grave  condition 
is  a thorough  knowledge  of  the  abnormity ; 
Jiiiieh  will  depend  upon  the  judgment,  skill 
-:ind  self-possession  of  the  physician.  One 
rule  to  which  I have  always  adhered  is  to 
s'-'^^ure,  if  i»ossible,  the  assistance  of  at  least 
• riic  vthcr  physician. 


If  the  woman  is  taken,  in  the  latter  part 
of  the  pregnancy,  with  a sudden,  painless 
and  api^arently  causeless  hemorrhage,  she 
should  be  ])ut  to  bed  at  once  and  in  severe 
cases  vaginal  tampon  should  be  properly 
applied  and  the  foot  of  the  bed  raised.  If 
this  cheeks  the  hemorrhage,  if  the  pains  come 
on  fairly  good  and  the  patient  seems 
strong,  we  can  watch  closely  and  let  nature 
complete  the  labor.  But  if  the  bleeding  is 
quite  free,  pains  absent  or  lessening  in  force 
and  frequency,  the  patient  growing  weaker 
and  complaining  of  vertigo,  blindness  and 
other  symptoms  that  are  due  to  loss  of 
blood,  the  only  chance  then  for  her  life  is 
a rapid  delivery.  ]\Iorphin  and  atropin  are 
often  indicated.  Hypodermoelysis  should 
also  be  resorted  to  in  severe  cases.  Next, 
one  should  dilate  the  os  with  the  fingers, 
first  one,  then  two,  three,  etc. ; for  this,  an 
anesthetic  may  be  necessary.  A better  way, 
if  the  cervix  can  be  reached,  is  to  hook  the 
forefinger  of  each  hand  into  the  os  and  force 
in  opposite  directions  for  a few  moments; 
then  use  the  thumbs  in  the  same  manner, 
as  they  are  much  more  powerful. 

The  dilating  must  be  done  gently  until 
the  walls  of  the  cervix  yield  from  a physio- 
logical fatigue  and  not  from  a mechanical 
diATilsion.  By  this  method  the  os  can  be  di- 
lated very  quickly  and  with  much  less 
danger  of  lacerating  or  brusing  the  cervix. 

The  patient  must  be  in  position  for  ap- 
plying the  forceps  in  order  to  make  tliis 
method  of  dilation  a success.  When  the 
cervix  is  sufficiently  dilated,  the  forceps 
may  be  applied  and  delivery  attempted.  If 
for  any  reason  the  use  of  the  forceps  is  not 
successful  or  the  head  is  not  w'ell  domi  on 
the  brim,  too  much  time  must  not  be  wasted, 
but  the  whole  hand  should  be  introduced  in- 
to the  uterus,  the  head  pushed  to  one  side, 
out  of  the  way,  the  feet  grasped  and  deliv- 
ery made  by  podalic  version,  the  liability  to 
uterine  inertia  in  those  cases  being  borne  in 
mind.  Of  course  if  the  child  is  alive  it 
should  be  extracted  at  once,  even  at  some 
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risk  of  injury  to  the  mother.  It  is  needless 
to  say  that  every  part  of  the  procedure  must 
be  carried  out  with  strict  antisepsis. 

In  the  foregoing  I have  quoted  freely  from 
Lusk,  Mahon  and  othera. 

Case  1.  Mrs.  K.,  aged  twenty-eight,  was  an 
American.  This  was  her  eighth  pregnancy. 
She  was  a strong  healthy  woman.  All  previous 
labors  had  been  normal  except  the  one 
previous  to  this  (nine  months  and  two  days), 
when  I delivered  her  of  a child  in  transverse 
position.  I was  called  about  3 p.m.,  Saturday, 
December  7,  1904,  and  found  patient  had  been 
flowing  freely  since  Tuesday.  She  had  no 
pains  and  was  very  weak;  pallor  was  pro- 
nounced; she  complained  of  great  thirst,  of 
feeling  dizzy  and  of  blindness  at  times.  She 
had  not  felt  life  for  two  or  three  days;  neither 
could  I detect  any  fetal  heart  sounds.  Upon  ex- 
amination I found  the  os  open  about  one  half. 
Rough,  spongy  structure  of  placenta  was  easily 
felt.  Diagnosis  of  placenta  praevia  lateralis 
was  made.  While  the  husband  was  making 
two  unsuccessful  attempts  at  securing  assist- 
ance, the  cervix  and  vagina  were  securely 
packed  and  stimulation  was  freely  given;  after 
a few  hours  the  pains  came  on.  About  8 p.m. 
the  packing  was  removed  and  dilatation  was 
found  to  be  quite  complete.  The  hand  was 
passed  into  the  womb,  the  feet  w^ere  grasped 
and  child  (dead)  was  delivered  by  version,  but 
not  until  patient  was  almost  exsanguine. 

Ergot  was  given  freely  by  mouth  and  sub- 
cutaneously. Atropin  was  given,  and  enemas 
of  hot  salt  solution;  resort  was  made  to  hypo- 
dermoclysis.  Patient  made  a rapid,  satisfac- 
tory recovery. 

Case  2.  Mrs.  L.,  aged  twenty-eight,  was  a 
French-Canadian.  This  was  her  fourth  preg- 
nancy. Previous  labors  were  normal.  She 
was  taken  suddenly,  about  3 p.m.,  with  severe 
hemorrhage.  She  was  at  term  but  did  not 
think  it  was  time  to  send  for  me  as  she  was 
not  having  pains.  Hemorrhage  continued  quite 
freely  during  the  night.  The  following  morn- 
ing at  about  11  a.m.,  a neighbor  sent  for 
me.  Patient  was  blanched,  weak,  flowing  pro- 
fusely. On  examination  I found  the  os  firm, 
hard  and  dilated  barely  two  fingers’  width  and 
found  a central  placenta  praevia.  I told  the 
husband  the  case  was  very  serious  and  he 
should  secure  the  assistance  of  another  phy- 
sician at  once,  but  he  was  unable  to  do  so. 

Tamponing  availed  but  little;  even  after 
rupturing  the  membranes  the  pains  did  not 


come  on.  I gave  morphin  and  atropin,  admin- 
istered chloroform  and  gave  the  mask  to  the 
husband  to  continue  under  my  direction.  I 
dilated  the  cervix  as  rapidly  as  tired  fingers 
and  hands  would  allow.  Patient's  condition 
was  then  most  critical;  skin  was  covered  with 
cold,  clammy  sweat;  breathing  was  slow  and 
labored.  An  attempt  was  made  to  apply  for- 
ceps but  I could  not  get  them  on  the  head. 
Again  a version  was  done,  a dead  child  being 
delivered  about  3 p.m.  With  stimulants,  en- 
emas, hypodermoclysis,  hot  applications,  pa- 
tient seemed  to  rally  after  a few  hours.  I saw 
her  again  at  8 p.m.  Pulse  was  weak  and 
thready;  temperature  was  102%°.  She  was 
extremely  weak  and  was  muttering;  she 
seemed  to  improve  for  a few  days  but  only 
to  succumb  at  the  end  of  the  week  with  all 
symptoms  of  sepsis. 

Case  3.  Mrs.  T.,  aged  thirty-three,  was  an 
American.  This  was  her  ninth  pregnancy. 
General  health  was  good;  she  had  had  several 
premature  births  and  abortions,  otherwise  la- 
bors were  normal.  When  I arrived  she  was 
having  fairly  good  pains.  She  said  she  was  at 
full  term  and  was  flowing  considerably. 

Upon  examination  I found  the  os  dilated 
about  three  fingers,  but  soft.  I could  distinct- 
ly feel  the  thick  border  of  the  placenta  just 
above  the  internal  ring  on  the  left  side.  It 
was  from  this  part  that  the  blood  was  coming. 
Membranes  w'ere  ruptured;  cervix  and  vagina 
were  packed.  The  bleeding  was  almost  entire- 
ly checked.  The  pains  came  on  with  still 
greater  force.  After  a few  hours  the  packing 
was  removed.  Dilatation  was  found  to  be 
complete;  the  head  was  well  down  and  after 
only  a short  time  patient  was  delivered  spon- 
taneously of  a living  child.  Puerperlum  was 
perfectly  normal.  The  assistance  this  time 
came  about  an  hour  late. 

. Case  4.  Mrs.  S.,  aged  twenty-eight,  was 
Polish.  This  was  her  fourth  pregnancy.  All 
former  labors  were  normal.  Messenger  came 
in  great  haste  for  me  at  midnight.  I found 
patient  bloodless  and  pulseless;  respirations 
slow  and  gasping;  cold,  clammy  skin;  blood 
coming  in  large  dark  clots.  She  was  pregnant 
and  at  term.  I gave  her  morphin  (1/4  gr.) 
and  atropin  (1/150  gr. ),  and  hurried  home  for 
my  obstetrical  outfit.  Examination  revealed  a 
firm  rigid  os  of  about  two  fingers’  dilatation, 
w’ith  a central  placenta  praevia.  She  said  she 
had  been  flowing  at  intervals  for  a month  or 
more,  but  steadily  for  three  days. 

I hurriedly  packed  the  cervix  and  vagina 
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;uid  seut  for  Dr.  D.  L.  Bevan.  I gave  saliues, 
by  enema  and  hypodermoclysis,  for  two  hours 
until  Dr.  Bevan  c;uue.  The  packing  was  re- 
moved; cervix  had  softened  and  . dilated  to 
al>out  three  fingers.  By  using  my  fingers  I 
soon  had  complete  dilatation.  In  a short  time 
delivery  of  a dead  child  was  made  by  forceps. 
In  the  meantime  Dr.  Bevan  was  giving  atten- 
tion to  the  fundus  and  the  salines.  In  about 
two  hours  we  left  the  patient  resting  quietly 
but  very  weak,  pulse  rapid  and  thready,  uterus 
firm  and  contracted,  one  dram  of  ergot  having 
been  given  subcutaneously.  The  puerperium 
was  uneventful  save  a slight  rise  of  tempera- 
ture for  a few  days,  and  a bad  scare  for  me, 
which  occurred  after  six  or  seven  days.  Her 
husband  came  to  my  office  in  great  haste  and 
said  his  wife  was  very  sick.  I found  only  a 
very  sore  epigastrium;  slight  pressure  over 
stomach  elicited  sharp  pain.  Upon  asking 
what  she  had  eaten,  he  replied,  “No  eat 
nothing,  just  drink  ‘whisk.’  ’’  I asked  him 
how  much  whisky.  “Every  day  one  quart,” 
he  said,  and  at  the  same  time  pointed  to  a 
heap  of  bottles  in  the  corner  of  the  shack. 
There  lay  sufficient  evidence  for  conviction. 

Case  5.  Mrs.  A.,  aged  thirty-seven,  was  an 
American.  This  was  her  sixth  pregnancy.  All 
former  labors  had  been  normal.  I was  called 
on  morning  of  November  6,  1911.  Patient  had 
had  slight  pains  two  or  three  times  in  past 
month  or  so  for  two  or  three  days  at  a time, 
with  considerable  loss  of  blood.  Before  I en- 
tered the  house  the  husband  met  me  saying 
the  wife  was  greatly  worried  as  she  was  losing 
blood  very  freely  but  was  not  having  much 
pain. 

Upon  examination  I found  the  os  dilated 
only  so  as  to  admit  freely  one  finger.  I could 
easily  feel  the  thick,  fleshy  structure  of  the 
placenta.  1 tamponed,  as  usual,  which  seemed 
to  check  the  hemorrhage  for  a short  time.  I 
sent  for  Dr.  Bevan  and  on  his  arrival  we  de- 
cidetl  to  remove  the  packing  and  retampon 
the  vagina. 

Dilatation  was  then  only  about  two  to  three 
fingers.  We  waited  about  two  hours  but  the 
Ijains  did  not  come  on.  Patient  complained 
of  loss  of  strength;  skin  was  covered  with  a 
cold  sweat.  We  gave  her  morphin,  atropin, 
strychnin,  etc.  1 administered  chloroform 
OM  Or.  Bevan  dilated  the  cervix  as  rapidly 
I'ossible,  using  fingers  and  hand.  After 
■ oiisMorable  difficulty  we  were  able  to  deliver 

iuh  forceps,  the  child  being  dead. 

.;'.-i  ;nc  cootractions  were  very  slow,  and  it 


was  only  after  heroically  working  for  two  or 
three  hours  with  stimulants,  enemas,  hypo- 
dernioclysis,  etc.,  that  we  were  able  to  get  a 
reaction.  About  8 p.m.,  or  five  hours  after 
delivery,  patient  rallied  sufficiently  to  recog- 
nize those  about  her.  Except  a slight  rise  of 
temperature  for  a week  or  so,  she  has  made 
a slow  but  very  satisfactory  recovery. 


REPORT  OP  THREE  ABDOMINAL 
CASES. 


BY  H.  J.  DONALDSON,  M.D., 
Abdominal  Surgeon  to  the  Williamsport  Hos- 
pital, Williamsport. 

I desire  to  record  a brief  historj’-  of  three 
most  interesting  surgical  cases. 

Case  1.  W.  B.,  a young  man,  aged  thirty,  sin- 
gle, occupation  a school  teacher,  gave  a nega- 
tive family  and  personal  history;  previous  his- 
tory was  negative  until  the  age  of  twenty-four, 
when  I performed  an  operation  for  undescended 
testicle.  At  this  time  he  complained  of  ob- 
stinate constipation;  after  the  operation  he 
apparently  did  well,  became  large  and  robust, 
w'eighing  175  pounds;  he  finished  his  college 
course,  taking  a position  as  a teacher,  and  was 
very  successful. 

At  the  age  of  twenty-eight  he  began  to  com- 
plain, lost  some  flesh  and  became  anemic;  he 
was  treated  by  several  physicians  and  the  year 
following  was  sent  to  Johns  Hopkins,  with  the 
diagnosis  of  splenic  leukemia.  There  he  was 
treated  and  finally  sent  home  with  a more  or 
less  hopeless  prognosis;  he  acquired  the  idea 
that  he  had  about  six  months  to  live. 

From  January,  1911,  his  final  six  months  hav- 
ing elapsed,  he  seemed  to  improve  and  under 
enormous  doses  of  arsenic  his  spleen  grew 
smaller.  At  the  end  of  his  school  term  in  June, 
he  went  to  the  country  and  there  lived  in  the 
open,  ate  well,  felt  well,  and  was  gaining  in 
flesh.  On  June  29,  he  attended  a picnic,  ate 
heartily  and  was  apparently  enjoying  good 
health,  when  he  was  taken  ill  during  the  after- 
noon with  severe  abdominal  pain,  requiring 
morphin;  the  pain  continued  and  on  June  30 
an  effort  was  made,  but  without  success,  to 
move  the  bowels. 

At  3 p.  M.,  on  July  1,  I found  him  suffering 
great  pain,  the  most  severe  abdominal  pain  that 
I have  ever  witnessed;  he  was  very  tympanitic; 
temperature  was  101°,  pulse  100,  and  there  was 
great  prostration.  Examination  showed  an 
area  of  exquisite  tenderness  over  cecum  and 
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ascending  colon;  the  boardlike  hardness  of  the 
abdominal  wall  made  (lalpation  of  any  local 
area  impossible,  and  wh'le  the  tenderness  was 
present  in  all  parts  of  the  abdomen,  it  was 
greatest  over  the  right  ;ide.  There  had  been 
no  bowel  movement  or  passage  of  flatus  since 
the  first  attack  of  pain. 

His  mind  was  clear  and  he  seemed  to  feel 
certain  that  this  was  his  Irst  illness,  but  so 
great  was  his  pain  that  he  uTtrecl  an  immediate 
operation,  just  to  get  the  relief  thj  ether  afford- 
ed. 

The  abdomen  was  opened  at  7 p ii.  and  it  was 
found  that  there  was  an  area  of  gangrene, 
sharply  defined,  commencing  with  the  cecum 
and  involving  the  ascending  colon  and  part  of 
the  transverse.  The  appendix  was  not  involved, 
though  the  area  of  gangrene  extended  to  its 
base;  the  bowel  was  enormously  dilated  and  its 
mesentery  also  contained  large  areas  of 
gangrene.  The  middle  colic  artery  and  the 
right  colic  artery  were  plugged  with  clots  near 
their  origin,  which  of  course  was  the  cause  of 
the  gangrene.  The  patient  died  from  cardiac 
embolism  shortly  after  the  completion  of  the 
operation,  though  a few  minutes  before  his 
pulse  was  slow  and  strong. 

This  case  is  of  interest  owing  to  tlie  con- 
dition of  splenic  lenkeniia  and  because  of 
the  natural  (piestion  which  arises  as  to  the 
relation  between  the  original  and  terminal 
disease. 

Case  2.  Mrs.  L.  N.  was  admitted  to  Williams- 
port Hospital,  November  13,  1911,  with  the 
following  history:  Female,  aged  eighty-one, 

widow,  housekeeper,  had  given  birth  to  five 
children;  all  were  living  except  one  which  died 
in  infancy.  One  sister  and  one  brother  died, 
at  the  ages  of  twenty-eight  and  thirty-five,  of 
tuberculosis.  She  had  never  been  sick  in  bed 
except  during  childbirth. 

Present  trouble  began,  six  months  prior  to 
her  admission,  with  a pain  in  the  region  of  left 
kidney,  which  was  later  referred  to  left 
ovarian  region;  this  pain  was  spasmodic  and 
intermittent  in  character,  appearing  usually 
when  patient  was  on  her  feet.  After  a time  she 
noticed  her  abdomen  was  enlarging  and  from 
the  time  she  first  noticed  the  enlargement  it 
seemed  to  increase  rapidly.  She  was  a tall,  thin 
woman,  and  at  time  of  admission  the  abdominal 
enlargement  was  very  noticeable.  The  meno- 
pause had  come  on  before  the  age  of  fifty,  and 
there  had  never  been  a return  of  blood  or  a 
discharge  of  any  kind, 
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Examination  proved  the  case  to  be  one  of 
ovarian  cyst.  Several  days  later  an  operation 
was  performed,  consisting  of  an  ovariotomy, 
a very  large  multilocular  ovarian  cyst  being  re- 
moved. The  different  compartments  were  filled 
with  a thick  gelatinous  material;  the  largest 
compartment  had  ruptured  and  filled  the  pelvis 
and  lower  abdominal  cavity  with  this  thick  ma- 
terial. The  patient  made  a rapid  recovery  and 
was  discharged  in  three  weeks. 

This  is  the  oldest  patient  ha\ing  an 
ovai-ian  cyst  of  whom  I can  find  a record. 
Kelley  having  reported  one  seventy-four 
yeaisi  of  age.  The  uterus  and  the  other 
ovary  had  undergone  the  usual  atrophy. 
From  this  same  district,  which  is  spareel\' 
settled,  I have  liad  four  patients,  each  of 
whom  was  over  sixty  years  of  age  and  had 
an  ovarian  cyst  filled  with  the  same  kind  of 
material;  each  cyst  was  found  to  he  rup- 
tured at  the  time  of  operation,  yet  the  rup- 
ture had  produced  no  unusual  symptoms. 
In  all  of  these  cases  the  patients  had  a nor- 
mal menopause,  and  their  knowledge  of  the 
tumor  was  less  than  a year. 

Case  3.  C.  W.,  male,  aged  twenty-nine,  mar- 
ried, admitted  to  Williamsport  City  Hospital 
December  31,  gave  a negative  family  and  per- 
sonal history.  He  then  was  working  as  a la- 
borer, though  up  to  three  months  before  he  was 
engaged  in  wiring  pianos.  He  had  been  per- 
fectly well  up  to  the  week  ending  December  31, 
when  during  the  early  part  of  the  week  he  was 
sick  a day  with  what  he  called  the  grip.  On 
December  30,  he  was  taken  suddenly  ill  while  at 
work,  with  severe  abdominal  pain,  referred  to 
the  umbilicus;  this  was  accompanied  by  nausea 
and  vomiting. 

I saw  him  December  31:  he  was  suffering  a 
great  deal  of  pain,  which,  he  said,  first  com- 
menced at  the  umbilicus,  then  referred  to  the 
right  side;  he  had  vomited  considerable  mucus. 
Examination  of  the  abdomen  showed  great  local 
tenderness  over  McBurney’s  point,  some  tender- 
ness over  the  epigastrium;  there  was  no  tym- 
panites, bowels  having  moved  well  the  preced- 
ing night.  His  respirations  were  rapid,  due,  he 
thought,  to  his  continual  desire  to  vomit; 
temperature,  100°;  pulse,  110. 

The  patient  did  not  appear  to  be  very  ill  and 
it  was  with  difficulty  that  he  was  persuaded  to 
go  to  the  hospital.  The  next  morning,  January 
1,  his  abdomen  was  opened  and  it  was  found 
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that  the  gastrocolic  omentum  contained  a large 
number  of  abscesses  and,  when  the  omentum 
was  handled,  thick  creamy  pus  oozed  from  many 
points;  there  appeared  to  be  considerable  in- 
flammatory thickening  on  the  posterior  surface 
of  the  greater  curvature  of  the  stomach.  The 
transverse  colon  was  brought  out  of  the  incision 
with  the  idea  of  exploring  the  lesser  omental 
cavity,  when  a piece  of  small  piano-wire,  two 
inches  long,  was  found  protruding  through  the 
base  of  the  omentum  into  the  greater  omental 
cavity.  This  wire  had  passed  through  the  stom- 
ach, the  inflammatory  action  uniting  the 
omentum  to  the  posterior  wall  of  the  stomacli; 
thence  it  passed  on  partially  through  the 
omentum,  the  infection  traveling  up  between 
the  stomach  and  transverse  colon  and  becoming 
localized.  The  wire  was  removed,  a drain  was 
inserted  down  to  the  stomach  along  the  tract 
the  wire  had  passed,  and  the  abscesses  of  the 
omentum  were  opened  and  drained.  Patient 
was  returned  to  bed  badly  cyanosed  from  the 
effects  of  two  pounds  of  ether,  which,  given  by 
an  expert  anesthetizer,  failed  at  any  time  to 
secure  deep  anesthesia,  probably  due  to  his 
shallow  breathing. 

The  patient  rallied,  seemed  to  be  doing  w'ell, 
but  died  suddenly  at  9 o’clock  that  evening. 
The  most  careful  history  taken  had  failed  to 
reveal  any  evidence  of  this  abdominal  condition 
which  must  have  been  in  progress  some  con- 
siderable time,  and  the  case  resembled  the  or- 
dinary case  of  appendicitis. 

This  is  the  second  case  of  perforation  of 
the  stomacli  and  dnodenum  which  present- 
ed, in  almost  everj^  detail,  the  symptom 
com])lex  of  appendicitis,  and  in  both  cases 
the  drainage  had  followi’xl  the  aseendin" 
colon  and  was  found  in  (juantity  at  the 
capmt  coli. 

THE  RELATION  OP  REFRACTIVE  ERRORS 
AND  NASAL  ABNORMALITIES 
TO  HEADACHE. 


nv  KICLSON  8.  WEIXIiKKOKIl,  M.l)., 

Sayre. 

(Read  before  the  Bradford  County  Medical 
Society,  May  14,  1912.) 

'icEHlache  is  one  of  the  most  frequent  symp- 
Linns  with  which  we  have  to  deal  and  its  cor- 
rect Interpretation  and  intelligent  treatment 
c'  •( -'^eris  a thorough  and  often  tedious  examin- 
• ■ ,ii,  ;=f)ih  local  and  general,  before  we  can 
arrive  at  any  conclusion  as  to  its  causation. 


I want  to  emphasize  that  it  is  a grave  mistake 
to  form  hasty  opinions  or  jump  at  conclusions 
as  to  the  cause  of  head  pains.  The  specialist 
has  a natural  tendency  in  one  direction  and 
the  general  diagnostician  in  another  but  there 
is  a happy  medium  and  a common  ground 
where  they  can  get  together  and  best  serve 
the  patient  and  themselves.  Every  patient 
suffering  from  headache,  if  such  headache  is 
not  directly  traceable  to  some  general  dis- 
turbance or  disease,  or  persists  or  increases 
in  intensity  or  frequency  or  both,  should  un- 
dergo a careful  examination  of  the  eyes  and 
nose,  especially  as  to  the  condition  of  the 
accessory  sinuses,  in  order  to  determine  or 
eliminate  any  local  cause  whether  complete 
or  contributory,  that  may  or  may  not  be  pres- 
ent. Headaches  caused  by  refractive  errors 
are  by  far  the  most  frequent  and  also  the 
easiest  to  diagnosticate  because  of  the  usually 
frank  and  characteristic  symptoms, — the  lo- 
cation of  the  pain,  the  time  of  occurrence,  the 
increased  intensity  on  certain  kinds  of 
application  and  the  direct  ocular  symp- 
toms forming  in  the  majority  of  cases 
a good  foundation  for  the  assignment  of 
the  cause,  and  yet  it  often  happens  that 
too  much  reliance  upon  these  symptoms  will 
lead  one  astray. 

Headaches  due  to  nasal  abnormalities  in- 
directly depend  mostly  upon  localized  septal 
enlargements  or  deflections,  especially  those 
opposite  the  middle  turbinate,  spurs,  turbinal 
hypertrophies  and  hyperplasias  and  sinus 
disease  with  its  cystic  enlargement  of 
the  middle  turbinate,  and  polyps,  and 
directly  upon  pressure  or  obstruction  or 
both  in  the  so-called  vicious  circle  of 
the  nose,  the  direct  and  indirect  causes 
aggravating  each  other.  These  headaches  are 
vague,  deep-seated,  indefinite  and  irregular 
when  due  to  sphenoidal  and  anterior  and  pos- 
terior ethmoidal,  catarrhal  or  empyemic  re- 
tention and  may  be  light  or  severe,  the  dis- 
charge of  the  retained  secretions  affording 
relief  from  pain  and  that  sense  of  fullness 
and  pressure.  It  is  often  a difficult  matter 
to  determine  whether  their  origin  is  ocular 
or  nasal,  ff’hose  due  to  frontal  sinus  disease 
with  retention  are  usually  more  frank  in  their 
history,  symptomatology  and  physical  signs, 
the  patient  localizing  a unilateral  pain  of  vary- 
ing degree,  the  intensity  of  the  pain  depending 
upon  the  resistance  of  the  obstruction  and  its 
variation  bearing  a direct  relation  or  propor- 
tion to  this  resistance  but  not  to  its  duration 
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and  an  indirect  ratio  to  the  freedom  of  dis- 
charge. \\Tiere  the  obstruction  is  or  has  be- 
come negligible  the  discomfort  is  greater  in 
the  morning,  due  to  lack  of  natural  drainage 
and  the  congestion  incident  to  the  reclining 
posture.  Tenderness  at  the  inner  superior 
angle  of  the  orbit  on  deep  pressure,  local  signs 
of  inflammation  extending  into  the  upper  lid, 
etc.,  the  skiagraph  and  absence  of  transmission 
of  light  (the  sinus  known  to  be  normally  pres- 
ent) are  the  most  important  objective  evidences. 
Given  a case  of  headache  known  to  be  of  local 
origin,  when  in  doubt  as  to  whether  ocular  or 
nasal,  the  procedure  should  be,  first,  a careful 
refraction  and,  if  not  relieved,  the  nasal  con- 
ditions should  be  subjected  to  the  closest  scru- 
tiny for  a latent,  closed  or  even  open  empyema 
of  the  posterior  group  of  sinuses. 

It  often  happens  that  the  establishment  of 
free  drainage  and  ventilation  of  the  sinuses 
or  the  removal  of  pressure  by  correcting  some 
nasal  deformity  or  abnormality  will  allow  a 
patient  to  wear  a needed  correction  of  refrac- 
tive error  which  it  was  otherwise  impossible 
to  wear. 

So  In  a general  way,  the  eyes  and  nose  are 
so  related  in  their  causation  of  headache  that 
neither  one  can  be  disregarded  for  the  other. 
Again,  it  is  the  low  refractive  errors  that 
cause  most  headaches,  the  patients  usually 
arguing  that  because  they  can  see  so  well  they 
do  not  think  any  thing  is  wrong  with  the  eyes 
and  many  a woman  develops  neurasthenic 
symptoms  because  of  the  constant  and  pro- 
longed irritation  to  the  nervous  system  caused 
by  overcoming  uncorrected  low  errors  of  re- 
fraction. The  location  of  headache  has  con- 
siderable bearing  on  the  causal  determination, 
those  of  ocular  origin  being  most  frequently 
frontal  or  temporal  or  both  and  occasionally 
associated  with  occipital  pain,  dull,  heavy  or 
of  a drawing  character.  Occipital  headache, 
in  itself,  is  seldom  relieved  by  glasses  alone 
and  is  rarely  due  to  sphenoidal  sinusitis  pnd 
adenoids. 

Now  as  to  the  intensity, — close  application, 
near  work,  train-riding,  attendance  at  theater 
or  moving-picture  show's  and  general  bodily 
tire  and  depression  will  increase  the  pain. 
Headache  of  ocular  origin  usually  becomes 
greater  toward  afternoons  and  evenings  and 
is  relieved  by  sleep  in  contra-distinction  to 
those  of  nasal  origin.  There  is  another  class 
of  headache  apparently  of  ocular  origin  that 
is  indirectly  due  to  nasal  irritation  as  the 


fundamental  cause,  the  asthenopia  being  a 
sequel  of  secondary  retinal  irritation  and  con- 
gestion or  secondary  muscular  insufficiency. 
Some  headaches  of  ocular  origin  in  which  the 
refractive  error  is  low  are  an  indicator,  so  to 
speak,  of  the  general  state  of  health  of  the 
individual.  The  asthenopia  being  simply  a 
part  of  a general  more  or  less  debilitated  con- 
dition of  the  whole  system.  This  is  often  seen 
after  a prolonged  or  severe  illness  and  after 
operations. 


THE  DOCTOR’S  SIGNATURE. 

A short  time  since  a pleasant  mannered  young 
man  called  at  our  office  and  informed  us  that 
he  was  getting  signatures  in  the  promotion  of 
the  much  and  long  desired  optometry  .bill.  We 
had  heard  much  of  this  bill  and  the  great  good 
w'hlch  it  was  to  accomplish,  w'e  felt  pleased 
that  things  were  progressing  in  so  material  a 
w'ay,  and  after  noticing  that  the  list  of  signers 
included  many  shining  lights,  we  affixed  our 
own  signature  to  the  list.  Much  to  our  chagrin 
W'e  w’ere  informed  a few  days  later  we,  along 
with  many  others,  had  been  giving  our  active 
support  to  something  to  which  w'e  were  per- 
sonally opposed,  that  the  bill  proposed  by  this 
movement  is  utterly  and  absolutely  different 
from  that  w'hich  the  medical  profession  has 
desired,  that  we  signers  had  been  the  “easy 
marks.’’  Of  course  it  goes  against  the  grain 
to  have  such  an  experience:  it  shakes  one’s 
faith  in  pleasant  mannered  young  men  and 
makes  one  skeptical  of  all  the  w'orld.  But 
such  an  experience  is  good  for  the  one  who  in- 
dulges in  it;  it  teaches  a lesson  in  discretion 
and  makes  one  less  liable  to  sign  things  sim- 
ply because  one  is  asked  to  do  so.  One’s  sig- 
nature is  an  asset  which  should  not  be  lightly 
disposed  of;  there  are  few  people  w'ho  less  ap- 
preciate this  than  do  the  medical  men;  doctors 
will  sign  anything,  for  anyone,  anywhere.  We 
know  of  one  doctor  who  is  going  to  be  more 
cautious  In  the  future  and  we  doubt  not  that 
there  are  a goodly  number  in  the  same  boat  who 
will  do  likewise. — Medical  Fortnightly . 


A little  girl  wrote  the  following  composition 
on  men:  “Men  are  animals  what  most  w'omen 
marry.  They  drink  and  smoke  and  sometimes 
swear,  but  don’t  always  go  to  church.  They 
are  more  logical  than  women,  and  also  more  zo- 
ological. Both  men-  and  women  sprung  from 
monkeys,  but  the  women  sprung  farther  from 
them  than  the  men.” 


JAMES  KIN(;,  M.U. 
Horn  June  18,  181G — Died  March  11,  1880. 

President  of  Society,  I860 — 1807. 
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JAMES  KINO,  M.  D. 

James  King,  M.D.,  Pittsburgh,  was  elect- 
ed jiresident  of  the  state  society  in  1866  anti 
vra.s  president  of  the  Allegheny  County 
Medical  Society  at  tlie  time  of  his  death 
from  apoplexy,  March  11,  1880,  in  the 
sixty-fourth  year  of  his  age.  Dr.  King 
was  bom  in  Bedford,  June  18,  1816.  He 
received  his  secular  education  in  the  Bed- 
ford Classical  Academy  and  commenced  the 
study  of  medicine  in  the  office  of  Dr.  B.  W. 
Dudley  of  Lexington,  Ky. ; he  was  gradu- 
ated from  the  Medical  Department  of  the 
University  of  Pennsylvania  in  18.38.  After 
a few  years’  practice  in  Hollidaysburg  he 
removed  to  Washington,  Pa.,  where  he  re- 
sided until  1850.  During  part  of  the  time 


of  his  residence  in  Washington  he  filled  the 
chair  of  anatomy,  physiology  and  hygiene 
in  Washington  (now  Washington  and  Jef- 
ferson) College  of  that  place.  In  1850  he 
settled  in  Pittsburgh.  At  the  outbreak  of 
the  Civil  War  he  entered  the  United  States 
Army  as  surgeon,  and  shortly  after  was  ap- 
pointed medical  director  of  the  Pennsyl- 
vania Reserve  Corps.  In  1861  he  resigned 
that  appointment  to  become  surgeon-general 
to  the  state,  holding  the  latter  position  un- 
til 1864,  when  he  returned  to  Pittsburgh. 
He  continued  in  active  and  .successful  prac- 
tice up  to  the  very  day  of  his  death,  having 
a large  and  wealthy  clientele. 

Dr.  King  enjoyed  in  a remarkable  degree 
the  respect  and  confidence  of  his  profes- 
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sioual  brethren,  and  the  community  in 
which  he  lived  and  practiced  bear  loving 
testimony  to  his  private  and  professional 
Avorth,  as  do  also  the  resolutions  on  his 
death,  which  were  adopted  at  a special 
meeting  of  the  Allegheny  County  Medical 
Society,  held  March  11  (see  Transactions, 
]\ray,  1880).  S. 


SCRANTON  AS  A CONVENTION  CITY. 

Scranton  is  a metropolitan  center  of  over 
300,000  population,  consequently  has  an  ex- 
cellent shopping  and  business  district,  and 
naturally  offers  sufficient  amusement  of  a 
general  nature.  Unlike  the  first  and  sec- 
ond cities  of  the  state,  these  attractions  are 
not  sufficient  to  detract  from  the  scientific 
meetings  or  the  social  events  provided  by 
the  state  society ; in  other  words  we  vdll  be 
able  to  meet  as  a big  family  party  and,  at 
the  same  time,  enjoy  the  advantages  of  a 
large  city. 

Scranton  offers  hotel  accommodations  sec- 
ond to  none  in  the  state,  and  these  are  near 
the  center  of  session  acti'^dties,  Hotel  Casey 
having  been  selected  as  headquarters.  (See 
naere  9851. 

The  beautiful  Assembly  Room  of  IMasonie 
Temple  has  been  secured  for  the  General 
Meetings.  The  acoustics  of  this  room  are 
said  to  be  very  good.  On  account  of  the 
use  of  the  moving-picture  machine,  it  has 
been  neces.sary  to  secure  the  Auditorium  of 
the  Y.  M.  C.  A.  building  for  the  Tuesday 
evening  meeting.  The  meetings  of  the  Sec- 
tion on  Surgery  will  also  be  held  in  the 
Assembly  Room.  The  meetings  of  the  Sec- 
tion on  Eye,  Ear,  Nose  and  Throat  Diseases 
Mill  be  held  in  the  Committee  Room  of  the 
Masonic  Temple;  this  is  on  the  ground  floor 
and  is  entirely  separated  from  the  Assem- 
bly Room,  so  that  there  will  be  no  inter- 
fereneo  while  the  sections  are  in  session. 
The  meetings  of  the  Section  on  Medicine 
will  he  held  in  the  Ball  Room  of  the  Hotel 
Ca.sey ; this  room  must  he  seen  to  he  appre- 
ciated The  first  meeting  of  the  House  of 


Delegates,  Monday  evening,  September  23, 
will  also  be  held  in  the  Ball  Room,  and  all 
sub.sequent  meetings  at  the  rooms  of  the 
Lackawanna  County  Medical  Society.  Tiie 
meeting  places  of  the  various  sections  will 
be  properly  designated  by  display  signs. 
On  the  door  of  each  section  the  sign  will 
state  when  the  section  is  in  session  and 
when  the  next  meeting  will  be  held.  It  is 
hoped  that  by  this  simple  measure  the 
meetings  will  not  be  unnecessarily  dis- 
turbed. The  officers  of  the  sections  will 
also  be  requested  to  order  the  chief  usher 
not  to  open  the  door  while  a paper  is  being 
read.  As  provision  has  been  made  for  the 
accessories,  such  as  ushers,  blackboards,  lan- 
terns, etc.,  the  membei*s  in  attendance 
should  not  only  be  comfortable,  but  the 
meetings  should  run  smoothly. 

The  State  Department  of  Health  is  pre- 
paring a large  scientific  exhibit  which  will 
be  displayed  at  Exhibit  Hall  and  will  be 
for  the  most  part  concerned  with  infant 
mortality.  An  ideal  hall,  large,  well 
lighted  and  on  the  street  level,  centrally  lo- 
cated both  as  to  the  business  and  hotel  cen- 
ter of  Scranton  as  Avell  as  to  all  the  meeting 
places  of  the  sections,  has  been  secured  for 
the  commercial  exhibits  and  for  the  regis- 
tration bureau,  post  office,  bureau  of  in- 
formation and  business  office  of  the  session. 
All  arrangements  have  been  made  to  make 
Exhibit  Hall  the  business  and  day-time 
gathering  place  of  the  session,  and  to  pro- 
vide every  possible  convenience  for  the  com- 
mercial men  and  the  members. 

The  principal  social  event  will  be  the 
pi-esident’s  reception  and  ball  on  AVednes- 
day  evening  at  Hotel  Casey.  On  Tuesday 
evening  at  9 p.m.  a promenade  concert  will 
be  held  at  Exhibit  Hall,  thus  bringing  the 
members  into  ]>ersonal  social  contact  with 
their  commercial  friends.  This  will  not  con- 
flict, however,  with  the  good  musical  ])rogi'am 
by  Scranton ’s  best  orchestra.  This  event  is 
placed  at  this  hour  so  as  not  to  interfere 
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with  the  General  Meeting  on  the  same  even- 
ing. 

It  is  proposed  to  provide  one  or  two  semi- 
seientific,  medico-civic  or  educational  meet- 
ings for  the  benefit  of  our  Avomen  guests, 
these  meetings  to  be  entirely  informal  and 
under  the  charge  of  the  guests.  Dr.  Eliza- 
beth ]\Iartin  has  consented  to  start  the 
movement,  and  a room  will  be  provided  for 
meetings  on  AVednesday  and  Thursday 
mornings. 

This  is  the  first  time  the  society  has  met 
under  the  new  arrangements.  Many  new 
points  have  come  up  and  it  has  been  diffi- 
cult to  find  the  proper  .solution.  It  has  been 
the  aim  to  make  arrangements  not  alone 
for  this  session,  but,  wherever  possible,  to 
have  things  arranged  so  that  some  use  can 
be  made  of  them  in  the  future.  For  the 
guidance  of  future  assistant  secretaries, 
there  will  be  a sugge.stion  box  at  the  Com- 
mercial Exhibit,  where  the  members  will 
have  an  opportunity  of  offering  suggestions 
and  criticisms  of  the  business  management 
of  the  Department  of  Annual  Sessions  and 
Commercial  Exhibits.  W.  H.  C. 

SCRANTON  PROQRAI!. 

The  scientific  program  for  the  Seranton 
Session,  which  the  August  Journal  con- 
tains, is  one  of  the  best  that  has  ever  been 
arranged  for  the  state  session.  The  pro- 
gram committee  deserves  the  individual 
thanks  of  everj^  member  of  the  society  for 
their  earnest  and  arduous  labor.  In  ar- 
ranging a program  the  amount  of  Avork  and 
corresi)ondenee  required  before  its  comple- 
tion is  unlimited,  and  the  task  of  trying 
to  please  all  and  assign  them  a place  on  the 
program  is  next  to  impossible. 

Any  one  attending  the  sessions  of  the 
society  can  not  hut  feel  that  the  scientific 
character  of  the  sections  has  improved,  and 
this  year  Avill  be  one  of  the  best,  if  not 
the  best. 

The  papei-s  to  be  presented  are  all  timely 
and  the  members  can  not  afford  to  remain 


at  home  and  miss  them,  as  they  will  prove 
most  helpful  during  the  coming  year. 

The  hotel  accommodations  are  ample  and 
first  class.  This  is  the  time  and  place  to 
meet  your  classmates  and  professional 
brethren,  an  opportunity  which  should  be 
embraced  by  all,  so  plan  accordingly  and 
arrange  to  be  in  Seranton  on  September  23 
and  stay  until  the  new  president  adjourns 
the  session,  and  going  home  you  will  say 
to  your  friends  that  it  was  truly  a success 
and  the  benefit  derived  from  it  too  great 
to  permit  of  missing  a futui'e  meeting. 

T.  G.  S. 


RAILROAD  RATES  FOR  SCRANTON, 

Correspondence  Avith  the  Trunk  Line 
Association  reveals  the  fact  that  the  best 
rate  now  obtainable  is  a fare  and  three 
fifths.  This  concession  is  granted  under 
AA'hat  is  known  as  the  commission  plan.  It 
is  found  that  members  will  save  very  little 
on  short  hauls  and  on  long  hauls  the 
amount  saA^ed  would  not  compensate  for  the 
great  amount  of  trouble. 

Now  that  there  is  so  much  latitude  con- 
nected Avith  the  use  of  the  regular  mileage 
book  (any  number  can  travel  on  one  book 
and  no  restriction  is  placed  on  the  sale  of 
remaining  mileage),  it  is  by  far  the  best 
and  cheapest  method.  Members  are  advised 
to  look  up  the  mileage  from  their  home  sta- 
tion to  Scranton  or  Wilkes-Barre.  Members 
should  keep  in  mind  that  they  can  .secure  a 
trolley  car,  every  hour,  from  Wilkes-Barre 
to  Scranton.  The  secretaries  of  the  local 
eoiinty  .societies  Avill  confer  a faAmr  on  their 
members  by  sending  out  notices  containing 
local  information  regarding  trains,  Pull- 
mans, etc. 

Members  who  desire  to  take  in  the  Inter- 
national Congress  of  Hygiene  at  Washing- 
ton, D.  C.,  Friday  and  Saturday,  Sei)tem- 
ber  27  and  28,  will  find  a 1000-mile  ticket 
sufficient  from  points  in  Pennsylvania. 

,,  AV.  H.  C. 
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GO  TO  SCRANTON. 

Tlie  members  who  are  not  in  the  habit 
of  attending  the  state  society  sessions  do 
not  realize  how  much  they  miss.  The  bene- 
fit to  one’s  mind,  heart  and  practice  should 
be  large  as  compared  with  the  expenditure 
of  time  and  money.  Attendance  at  these 
meetings  and  contact  with  men  from  other 
localities  brighten  up  the  physicians  in 
more  ways  than  one.  In  addition  to  the 
prominent  physicians  and  surgeons  from 
our  own  cities,  some  of  the  best  men  from 
New  York,  Boston  and  Baltimore  have  con- 
sented to  be  with  us.  The  member  who, 
under  favorable  circumstances,  does  not  go 
to  Scranton  this  month  can  not  be 
said  to  be  an  up-to-date  medical  man.  Tell 
your  patients  so  if  they  object  to  your  tak- 
ing three  days  off  for  an  occasion  like  this, 
an  occasion  that  should  help  them  as  much 
as  it  pleases  you.  Take  your  wife  along 
for  she  needs  a change  as  much  as  you  do, 
and  it  will  do  you  both  good.  S. 

OPEN  MEETING  FOR  WOMEN  AT  SCRANTON. 

The  open  meeting  for  women,  to  be  held 
during  the  Scranton  Session,  is  being  ar- 
ranged by  the  Committee  for  Public  Health 
Edtication  among  Women.  There  will  be 
an  opportunity  for  free  discussion  of  the 
many  health  problems,  confronting  public- 
spirited  women  to-day,  in  which  medical 
women  are  especially  interested.  It  is 
earnestly  desired  that  there  be  a good  rep- 
resentation of  the  women  membei^  of  the 
society  as  well  as  of  the  wives  of  the  mem- 
bers. Wofnen  who  are  actively  engaged  in 
any  of  the  various  phases  of  the  work  for 
the  conscTwation  of  life  and  health  are  cor- 
dially invited  to  be  present  at  this  meeting 
and  to  join  in  the  discussions,  giving  the 
practical  results  of  their  experience.  The 
aim  of  this  meeting  is  a closer  spirit  of  co- 
operation between  the  women  who  are  en- 
craored  in  similar  work  in  different  parts  of 
the  state  and  also  that  the  community  may 
fcol  the  influence  of  the  state  society  session 
and  the  society’s  efforts  for  education  of 
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the  laity  as  the  means  of  prevention  of  dis- 
ease. Will  any  medical  woman  who  can  be 
present  and  take  part  in  the  program  please 
communicate  as  soon  as  possible  with 
Elizabeth  L.  Martin,  Chairman,  329  South 
Dallas  Ave.,  Pittsburgh. 


END  OF  VOLUME  FIFTEEN. 

The  Pennsylvania  Medical  Journai. 
was  issued  first  from  Pittsburgh  in  June, 
1897,  the  volumes  ending  in  May  until  1901 
when,  the  annual  session  having  been 
changed  from  May  to  September,  the  vol- 
ume ended  in  September.  In  October,  1904, 
the  publication  office  was  removed  to  Ath- 
ens. During  these  fifteen  years  the  mem- 
bership of  the  society  has  been  doubled,  and 
a comparison  of  the  first  with  the  last  vol- 
ume shows  that  the  latter  contains  about 
three  times  the  number  of  words.  The  lim- 
itations incident  to  the  publication  of  the 
Journal  under  present  conditions  are  such 
that  there  has  not  been  the  improvement  in 
variety  and  character  of  the  editorials  that 
could  be  desired,  nor  has  the  press  Avork 
been  satisfactory.  If  the  members  at  large 
will  remember  that  it  is  their  publication 
and  will  give  it  even  a still  more  generous 
support  than  in  the  past,  decided  improve- 
ments can  be  looked  for.  The  circulation 
and  standing  of  the  Journal  is  now  such 
as  to  give  good  publicity  to  articles  read  at 
the  annual  sessions.  At  this  writing  the 
July  number  is  the  one  most  called  for  and 
requests  for  this  number  have  come  from 
nearly  every  state.  During  the  past  \Teek 
eight  requests  for  special  numbers  back  of 
the  present  volume  have  been  received  from 
outside  the  state.  The  Journal  has  never 
been  a revenue  producer  and  for  this  reason 
the  members  are  again  requested  to  use  it 
as  a medium  of  communication  and  to 
fumi.sh  for  its  columns  professional  and 
news  items,  short  original  articles,  brief  re- 
ports of  interesting  cases,  and  also  to  speak 
of  it  when  answering  and  dealing  A\dth  the 
advertisers.  S, 
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Changes  in  Membership  of  County  Societies. 

The  following  reports  have  been  received  since 
the  August  JouBXAL  was  printed:  — 

Adams  County:  New  Member — Rice  H.  Linda- 
man,  Bannerville.  No  Longer  a Member — Wil- 
son F.  Hollinger. 

Allegheny  County:  New  Member — Lawrence 
D.  Smith,  Pitcairn  (by  transfer  from  Hunting- 
don Co.).  Death — Walter  Ross  Poster  (Jeffer- 
son Med.  Coll.,  ’86)  of  Crafton,  in  the  West 
Penn  Hospital,  Pittsburgh,  August  23,  aged  48. 
Removal — William  S.  McCreight  from  Pitts- 
burgh to  Elderton  (Armstrong  Co.). 

Armsteong  County:  No  Longer  Members — 
John  H.  Halstead,  Thomas  R.  Hilliard,  Jesse  H. 
King,  William  W.  Leech,  Henry  B.  Stone. 
Removal — Sharon  P.  Heilman  from  Kittanning 
to  Prescott,  Arizona. 

Beaver  County:  No  Longer  Members — J. 

Howard  Davis,  John  M.  Davis,  James  F.  Elder, 
Matthew  A.  Swaney. 

Berks  County:  New  Member — Charles  E. 

Schlappich,  Bernville.  No  Longer  Members — 
Frank  J.  Gable,  M.  Luther  Huyett,  Morris  H. 
Koch,  George  F.  Pottelger,  Jonathan  B. 
Potteiger,  Samuel  B.  Rlgg,  Horace  E.  Schlemm. 

Bradford  County:  New  Members — Mahlon  B. 
Ballard,  Troy;  Fayette  L.  Inslee,  LeRaysville. 

Butler  County:  No  Longer  a Member — 

Harper  A.  Wright. 

Carbon  County:  New  Members — David  F. 
Dreibelbis,  Lehighton;  Stanley  F.  Druckenmil- 
ler, William  H.  Kasten,  Lansford;  Edward  F. 
Eshleman,  Parryville;  Ira  E.  Preyman,  Weath- 
erly; Charles  P.  Haberman,  Weissport;  John  K. 
Henry,  Mauch  Chunk;  John  E.  Waaser,  East 
Mauch  Chunk.  No  Longer  a Member — William 
H.  Clewell. 

Chester  County:  No  Longer  a Member — J. 
Benton  Roberts. 

Clarion  County:  No  Longer  Members — Sloan 

A.  Brown,  John  F.  Summerville. 

Clearfield  County:  Death — Howard  G. 

Purnell  (Jefferson  Med.  Coll.,  ’92)  of  Anson- 
ville,  recently,  in  Florida,  aged  43.  No  Longer 
Members — H.  Albert  Blair,  W.  E.  Bollinger, 
Jonathan  Currier,  James  P.  Spackman. 

Dauphin  County:  No  Longer  Members — 

Frank  H.  Garverich,  John  C.  Hutton,  William 

B.  Kirkpatrick'  George  G.  Snyder,  J.  Calvin 
Stroup.  Removals — .John  C.  Cochran  from  Har- 
risburg to  St.  Marys  (Elk  Co.);  Samuel  N. 
Traver  from  Steelton  to  128  Locust  St.,  Har- 
risburg. 

Delaware  County:  No  Longer  a Member — A. 

Chester  WoUe. 
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Erie  County:  No  Longer  a Member — J.  Frank 
Rutherford,  Cranesville. 

Payette  County:  New  Member — John  C. 

Dixon,  Connellsville.  Death — James  P.  Sangs- 
ton  (Univ.  of  Wooster,  Med.  Dept.,  Cleveland, 
’68)  in  McClelland  town,  August  17,  from  neu- 
ralgia, aged  67.  No  Longer  Members — John  J. 
Meacham,  Alexander  McG.  Duff. 

Franklin  County:  No  Longer  a Member — 
William  D.  Shuman. 

Huntingdon  County:  Transfer — Lawrence  D. 
Smith  to  Allegheny  County  Society.  Death — 
William  H.  Johnson  (Coll,  of  Physicians  and 
Surgeons,  Baltimore,  ’78)  in  Dudley,  August  17, 
from  pernicious  anemia,  aged  70.  No  Longer 
Members — Nell  W.  Bartram,  James  M.  Fleming. 
Removal — Walter  C.  Arthur  from  Huntingdon 
to  Bellevue  (Allegheny  Co.). 

Indiana  County:  New  Members — N.  Frank 
Ehrenfeld,  Indiana;  E.  E.  Hulman,  Hillsdale. 
No  Longer  Members — William  A.  Evans,  John 
T.  Cass. 

Lancaster  County:  No  Longer  Members — 
Albert  V.  Lampe,  Marcella  L.  Schweitzer,  J, 
William  Trabert. 

Lawrence  County:  William  Clifford  Auten- 

reith,  Bessemer;  George  C.  Warnock,  New  Cas- 
tle. Resigned. — William  M.  Johnston.  Removal 
— Charles  E.  Trainer  from  New  Wilmington  to 
Beaver  Falls  (Beaver  Co.). 

Lehigh  County:  No  Longer  Members — Oscar 
E.  Henritzy,  John  S.  Mack,  Mahlon  G.  Miller, 
Clarence  C.  Rogers. 

McKean  County:  No  Longer  Members — 

Smith  G.  Beatty,  Louis  A.  Larson. 

Monroe  County:  No  Longer  Members — 

Guerney  E.  Gregory,  William  E.  Gregory, 
Charles  D.  Gruver. 

Montgomery  County:  No  Longer  Members — 
Edgar  T.  Miller,  Morris  B.  Oberholtzer.  Elwood 
M.  Corson  becomes  an  honorary  member. 

Northampton  County:  Death — Edwin  G. 

Stemmetz  (Jefferson  Med.  Coll.,  ’73)  in  Hoken- 
dauqua,  August  12,  from  inflammation  of  the 
veins,  aged  68.  No  Longer  Members — Ambrose 
M.  Keim,  Pietro  Sarli,  Joseph  H.  Shook.  Re- 
moval— Isidor  Walter  from  South  Bethlehem  to 
1708  South  Fifth  St.,  Philadelphia. 

Northumberland  County:  New  Member — 

Charles  Rice,  Northumberland. 

Philadelphia  County:  New  Members — Walter 
Haskell  Andrus,  Preston  M.  Edwards,  Ella  M. 
Russell,  Philadelphia.  Death — J.  Howard  Beck 
(Univ.  of  Pennsylvania,  ’82)  in  Philadelphia, 
August  15,  aged  59.  Resigned — Ralph  S.  Laven- 
son  (removed  to  California) ; Robert  S.  J. 
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Mitcheson.  No  Longer  Members — Gustavus  C. 
Gird,  Valentine  J.  Bold,  Nelson  M.  Brinkerhoff, 
K.  Sliernian  Clouting,  Leon  Dalsimer,  Frederick 
C.  Dunlop,  Ellis  E.  W.  Given,  Engene  T.  Han- 
cock, Jolin  W.  Hunter,  Edmund  N.  Lippincott, 
.loseph  H.  Lopez,  Robert  S.  McCombs,  James  W. 
McConnell,  Katharine  R.  McDowell,  David  M.  P. 
Magee,  James  G.  Murfin,  David  Jonathan 
Phillips,  Marie  R.  O.  Quass,  Otto  Schobl,  J. 
Jacob  Schoening,  J.  Thomas  Stanford,  J.  Frank 
Wallis. 

Schuylkill  County:  No  Longer  Members — 
Raymond  A.  Dengler,  James  H.  Hagenbuch, 
William  H.  Hinkle,  John  McCrystle,  Joseph  P. 
Morris,  Edgar  E.  Shifferstein. 

SoMEusiDT  County:  New  Members — Robert 

Heffly,  Berlin;  Prank  Sass,  Sandpatch. 

Tioga  County:  New  Members — W.  H.  Hobbs, 
Blossburg;  Benjamin  W.  Genung,  Nelson;  Frank 
Mastin,  Westfield. 

Union  Couniy:  Removal — Isaac  A.  Fetherolf 
from  Mazeppa  to  West  Milton. 

Venango  County:  No  Longer  a Member — 
Winnie  K.  Mount,  Oil  City. 

Wakben  County:  New  Members — Lawrence  D. 
Paige,  Spring  Creek;  Paul  Stewart,  Warren. 

Westmoheland  County:  No  Longer  Members 
— William  J.  Beirer,  Hugh  W.  Love,  George  S. 
Sutton,  Edward  P.  Weddell. 

Yobk  County:  No  Longer  a Member — Stewart 
C.  Bowers.  Removal — Jacob  M.  Gross  from 
Dover  to  706  Market  St,  York. 

Present  Membership  5764.  S. 


STATE  NEWS  ITEMS. 


MABEIED. 

])r.  Carlyle  N.  Haines,  Sayre,  and  Miss 
Blanche  Irene  Barron,  Ashland,  September  4. 

Dr.  Eugene  T.  Hancock,  Philadelphia,  and 
Miss  Lelia  J.  Hornsby,  Harborton,  Vt.,  August  9. 

Dr.  WJUiain  Armstrong  DeWitt,  Blossburg, 
and  Miss  Mary  Lucia  Day  Treat,  Philadelphia, 
August  28. 

Dr.  .John  lierton  Garnett,  Philadelphia,  and 
Miss  Alice  Adele  Gemmill,  Trenton,  N.  J.,  in 
ChestertowD,  Md.,  August  30. 

DIED, 

Dr.  Edmund  H.  Graham  (Univ.  of  Pitts- 
burgh, ’01)  In  Stahlstown,  July  31,  aged  47. 

Dr.  Henry  Light  Trumbower  (Medico- 
Chlrurgical  Coll.,  ’09)  in  Coopersburg,  July  31, 
aged  33. 

Dr.  Isaac  Hull  Platt  (Long  Island  Coll. 
Hosp.,  Brooklyn,  ’82)  in  Wallingford,  August 
14,  aged  69. 


Dr.  Philip  H.  Pensyl  (Jefferson  Med.  Coll., 

’64)  of  Mann’s  Choice,  in  Johnstown,  August  5, 
from  dysentery,  aged  71. 

Dr.  Horace  Lewars  (Univ.  of  Pennsylvania, 
’90)  in  Philadelphia,  August  28,  from  the  re- 
sult of  a paralytic  stroke. 

Dr.  William  Gray  Miller  (Western  Pennsyl- 
vania Med.  Coll.,  Pittsburgh,  ’98)  in  New  Castle, 
August  16,  from  uremia,  aged  38. 

Dr.  .John  Black  McClelland  (Hahnemann 
Med.  Coll.,  Philadelphia,  ’79)  in  Pittsburgh, 
August  4,  from  heart  disease,  aged  69. 

Dr.  D.  John  Price  (Hahnemann  Med.  Coll., 
Philadelphia,  ’97)  in  Shenandoah,  August  28, 
from  a stroke  of  paralysis,  aged  38. 

items. 

Dr.  Samuel  G.  Dixon  and  family  spent  a 
part  of  August  at  Shawnee-on-the-Delaware. 

The  Eoui'th  Censorial  District  picnicked  at 
the  Country  Club,  Harrisburg,  September  12. 

The  Clearfield  County  Medical  Society  held 
a basket  picnic  at  Curwensville  Park,  August  14. 

The  Berks  Coimty  Medical  Society  dedi- 
cated its  recently  purchased  meuical  hall  on 
September  10. 

Dr.  Thomas  S.  Blair,  Harrisburg,  succeeds 
the  late  Dr.  John  J.  Taylor  as  euitor  of  the 
Medical  Council. 

Williamsport’s  Health  Statistics.  Dr. 

Youngman’s  report  for  August  shows  that  there 
were  41  births  and  27  deaths. 

Dr.  Clyde  11.  Mclvinniss  has  been  appointed 
a member  of  tne  staff  of  the  Norristown  State 
Hospital,  vice  Dr.  William  W.  Richardson,  re- 
signed. 

Physicians’  Building.  Steps  are  being  taken 
for  the  erection  in  the  central  part  of  Philadel- 
phia of  a million-dollar  building,  to  be  used 
entirely  tor  offices  tor  physicians. 

Dr.  John  M.  J.  Raunick  has  been  elected 
heaun  officer  of  Harrisburg  and  secretary  of  the 
Board  of  Health  to  succeed  Dr.  John  C.  Hutton, 
who  resigned  recently  on  account  of  ill  health. 

The  Indiana  Hospital  Association  has  un- 
dertaken to  raise  $10,000  for  a site  for  a new 
county  hospital,  and  a coal  operator  has  agreed 
to  furnish  $60,000  for  the  hospital  if  a site  is 
obtained. 

Drs.  John  M.  Baldy,  Philadelphia,  and  1). 
P,  Maddux,  Chester,  were,  on  August  31,  re- 
appointed members  of  the  Bureau  of  Medical 
Education  and  Licensure,  and  Dr.  William  A. 
Stewart  was  appointed  to  succeed  the  late  Dr. 
C.  P.  Seip. 

Smallpox  in  I’ittsbnrgh,  The  Pittsburgh  De- 
partment of  Public  Health,  on  August  16,  issued 
an  order  that  all  the  residents  in  the  end  of  the 
old  Lawrenceville  District  be  vaccinated  at  once, 
as  ten  new  cases  of  smallpox  have  been  report- 
ed, with  three  deaths. 

Babies’  Congress.  Sixty-five  babies  were 
brought  to  the  weekly  meeting  of  the  Congress 
of  Mothers’  Central  Number  1 Branch,  Fourth 
Street  and  Montgomery  Ave.,  Philadelphia,  Sep- 
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tember  4,  and  their  mothers  were  instructed 
how  to  treat,  dress  and  look  after  them. 

Hospital  Contract  Awarded.  The  contract 
for  the  Hamburg  State  Tuberculosis  Sana- 
torium was  on  August  25  awarded  to  Mosier 
and  Summers  of  Buffalo,  N.  Y.,  for  $510,629. 
The  administration  buildings,  power  house, 
laundry  and  two  wings  are  in  this  contract. 

Smallpox  at  Carbondale.  Twenty  cases  of 
smallpox  were  reported  in  Carbondale  up  to 
August  22.  The  mayor  has  ordered  compulsory 
vaccination  and  the  Board  of  Health  has  issued 
an  order  closing  all  churches,  schools  and 
theaters,  and  prohibiting  all  public  gatherings. 

Un.sanitary  Dairies.  A conference  called  to 
discuss  plans  for  the  improvement  of  the  milk 
and  dairy  service  was  held  on  August  5.  Dr. 
C.  J.  Marshall,  state  veterinarian,  stated  that  of 
the  190,000  dairies  in  the  state  19,000  are  so 
filthy  as  to  be  a menace  to  health;  about  57,000 
are  near  to  being  nuisances,  while  only  114,000 
meet  all  sanitary  requirements. 

The  Pennsylvania  State  Board  of  Examiners 
for  Begi.stration  of  Aur.ses  will  hold  an  exam- 
ination for  eligible  applicants  for  registration 
in  Philadelphia,  November  7,  1912;  in  Pitts- 
burgh, November  11,  1912;  and  in  Erie,  Novem- 
ber 12,  1912.  Full  information  will  be  forward- 
ed each  applicant.  Application  blanks  can  be 
obtained  from  the  secretary-treasurer.  Dr.  Al- 
bert E.  Blackburn,  3813  Powelton  Avenue, 
Philadelphia. 

The  Ilobert  Packer  Hospital,  Sayre,  has  re- 
ceived a check  of  $25,000  from  Mrs.  Alary  Pack- 
er Cummings,  Mauch  Chunk,  to  be  used  in 
building  a children’s  ward  containing  eighteen 
beds  and  six  private  rooms.  The  Ladies’  Aux- 
iliary is  also  erecting  a surgical  pavilion  in 
memory  of  the  late  Dr.  Charles  H.  Ott,  super- 
intendent and  surgeon.  This  will  contain  two 
operating  rooms,  waiting  rooms,  lockers  and 
sterilizing  rooms. 

Department  of  Health  Statistics.  Reports 
of  the  State  Department  of  Health  show  that 
for  the  month  of  May  there  were  16,892  births 
and  8542  deaths;  885  died  from  tuberculosis; 
791,  pneumonia;  427,  cancer;  529,  Bright’s  dis- 
ease; 102,  railroad  injuries;  64,  killed  in  mines; 
422,  violence  not  including  railroad  and  mines; 
88,  whooping  cough;  84,  measles;  60,  typhoid 
fever;  53,  scarlet  fever;  11,  diphtheria;  96, 
suicide;  283,  diarrhea,  under  two  years  of  age; 
64,  diarrhea,  over  two  years  of  age;  1,  pellagra. 

New'  Hospital  for  University.  Plans  are  now 
being  made  for  the  hospital  at  the  University 
of  Pennsylvania,  which  include  an  entire  set  of 
new  buildings,  occupying  the  land  bounded  by 
Thirty-fourth  and  Spruce  Streets,  Hamilton 
Walk  and  the  dormitory  group  now  occupied  by 
the  present  hospital.  These  buildings  when 
completed  will  represent  an  outlay  for  construc- 
tion alone  of  $1,000,000,  and  the  first  step  will 
be  the  erection  of  a surgical  building  to  cost 
about  $300,000,  one  half  of  which  has  already 
been  appropriated  by  the  state.  This  building 
will  occupy  a plot  89x94  feet,  will  be  in  the 
EUzabethaa  style  of  architecture,  a sevea-story 


structure,  having  five  floors  above  the  street 
level  in  addition  to  a basement  and  ground 
floor.  The  foundation  will  permit  three  addi- 
tional stories  to  be  added  later.  On  the  ground 
floor  will  be  the  x-ray  department;  the  first 
three  floors  will  contain  surgical  v/ards,  while 
the  remaining  wards  will  be  devoted  to  oper- 
ating amphitheaters,  laboratories,  etherizing 
rooms  and  recovery  wards. 

TyiJhoid  Fever  in  Chester  County,  Twenty- 
eight  residents  have  been  stricken  with  typhoid 
fever  from  drinking  milk  served  them  in  bot- 
tles filled  along  the  route.  An  elderly  widow 
living  near  Cedar  Hollow  became  ill  with  ty- 
phoid fever  early  in  July.  She  was  the  first 
bottle  customer  along  the  route  of  Paul  Alace, 
a milkman  living  near  Williams  Corner  on  the 
watershed  of  Pickering  Creek.  Her  domestic 
water  supply  was  dipped  from  a spring,  the 
overflow  of  which  was  used  by  some  Hungarian 
and  Italian  families  in  Diddeson’s  row  in  Cedar 
Hollow.  The  foreign  families  brought  loose 
milk  from  Paul  Mace,  Cedar  Hollow  being  the 
second  stop  along  his  route.  At  the  instiga- 
tion of  Commissioner  of  Health  Dixon  a careful 
inspection  was  made  and  the  sanitary  conditions 
at  the  Alace  farm  were  found  to  be  far  from 
satisfactory,  but  not  enough  evidence  was  se- 
cured to  account  for  the  epidemic.  A canvass 
reaching  all  of  his  customers  definitely  proved 
the  first  infections  occurred  at  the  premises  of 
the  widow  and  of  the  Italian  family.  He  served 
what  his  customers  believed  to  be  a good  milk, 
and  yet,  strange  to  say,  a number  of  them  knew 
that  he  filled  milk  bottles  along  his  route  and 
they  continued  purchasing  milk  from  him, 
knowing  that  the  bottles,  a little  while  before, 
were  standing  on  the  neighbor’s  doorstep  col- 
lecting dirt  from  the  road,  probably  having 
been  polluted  by  dogs  and  cats,  dirty  milk  tick- 
ets or  money,  and  that  they  had  been  carried 
with  dirty  fingers  inside  just  before  being  filled 
and  handed  to  them  for  family  use. 


GENERAL  NEWS  ITEMS. 


Quadruplets.  Four  children  were  born  at  one 
birth  in  Boston  recently  and  are  alive  and  well. 

The  Medical  Times  for  September  contains 
an  extensive  symposium  on  Are  Tea  and  Coffee 
Harmful? 

The  Third  Clinical  Congress  will  be  held  in 
New  York,  November  11-16,  with  headquarters 
at  Waldorf-Astoria. 

Poliomyelitis  in  Buffalo.  One  hundred  and 
eighty  cases  of  poliomyelitis  with  22  deaths 
have  been  reported  this  year  in  Buffalo. 

The  New  York  .Association  for  the  Improve- 
ment of  the  Condition  of  the  Poor  is  to  build 
a $250,000  seaside  hospital  at  Rockaway. 

Professor  Dr.  H,  Strauss  of  Berlin  will 
lecture  at  the  New  York  Post-Graduate  Medical 
School  and  Hospital  on  October  12,  14  and  15, 
on  Diseases  of  the  Stomach  and  Kidney. 
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The  American  Otological  Society  held  its  an- 
nual meeting  in  Boston  during  the  second  week 
ot  August,  and  elected  Dr.  Clarence  J.  Blake, 
Boston,  president;  Dr.  B.  Alexander  Randall, 
Philadelphia,  vice-president,  and  Dr.  Henry  O. 
Reik,  Baltimore,  secretary. 

Dr.  F.  L.  DunJap  resigned  from  the  Bureau 
of  Chemistry  on  aeptember  5.  He  was  asso- 
ciate chemist  under  Dr.  Harvey  Vv.  Wiley  while 
the  latter  was  chief  of  the  bureau,  and  with 
Solicitor  McCabe  helped,  it  is  said,  to  prevent 
the  enforcement  of  the  Pure  Food  Laws. 

Dr.  William  C.  Gorgas  has  been  awarded 
the  Aviencan  Medicine  gold  medal  award  lor 
iai2,  as  the  American  physician  who  in  the 
judgment  of  the  trustees  of  that  journal  has 
performed  the  most  conspicuous  and  noteworthy 
service  in  medicine  during  the  past  year. 

The  American  Association  for  Study  and 
1‘revention  of  Infant  Mortality  will  hold  its 
third  annual  meeting  in  Cleveland,  October  2, 
3 and  4,  under  the  presidency  of  Dr.  Cressy  L. 
Wilbur,  Washington.  Dr.  H.  J.  Gerstenberger, 
2500  Hast  35th  St.,  Cleveland,  is  the  secretary. 

Do  A’ot  Send  Consumptives  to  Southwest. 
In  order  to  discourage  the  sending  of  individ- 
uals in  the  advanced  stages  of  tuberculosis  to 
the  Southwest,  physicians  in  the  Eastern  and 
Southern  states  are  to  be  asked  by  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis  to  stop  this  practice. 

Dr.  Thomas  II.  McClintic  (Med.  Dept.  Univ. 
of  Virginia,  ’90)  died  at  Washington,  D.  C., 
August  13,  of  Rocky  Mountain  spotted  fever, 
to  the  study  of  which  disease  he  had  spent  the 
last  two  years  in  Bitter  Root  Valley,  Montana. 
Dr.  McClintic  was  39  years  of  age  and  had  been 
in  the  Public  Health  and  iVlarine  Hospital  Serv- 
ice for  twelve  years. 

Stei-ilizatiou  of  Criminals  Constitutional. 
The  constitutionality  of  the  law  providing  for 
the  sterilization  of  habitual  criminals  and  those 
guilty  of  unnatural  crimes  was  upheld  by  the 
Supreme  Court  of  the  State  of  Washington  on 
September  3.  The  court  found  that  medical 
authorities  agreed  that  the  operation  was 
neither  dangerous  nor  painful,  and  hold  that 
such  punishment  was  not  cruel  or  inhuman. 

Gonorrhea  in  lAttle  Girls.  Recognizing  the 

frequency  of  the  occurrence  of  gonorrhea  vagin- 
itis among  children,  and  realizing  the  impossi- 
bility of  treating  these  cases  successfully  with- 
out a special  organization  for  the  purpose,  the 
Mount  Sinai  Hospital  Dispensary  inaugurated 
a special  class  for  the  treatment  of  these  cases, 
and  appointed  to  the  department  a special  phy- 
sician who  is  assisted  by  a graduate  nurse.  The 
cases  enrolled  since  the  inauguration  of  this 
class  are  so  numerous  that  the  dispensary  has 
been  compelled  to  restrict  its  treatment  to  chil- 
dren resident  in  the  immediate  neighborhood. 
Similar  classes  might  well  be  formed  to  meet 
this  need  in  other  parts  of  the  city. — New  York 
Mf.dical  Journal. 

ITcK:rcation  CommJ.ssion.  Governor  Dix, 
on  August  27,  announced  the  appointments  on 
the  Procreation  Commission  authorized  by  the 


New  York  Legislature  this  year  as  follows: 
Surgeon,  Dr.  Charles  H.  Andrews,  Buffalo; 
neurologist.  Dr.  Lemon  Thompson,  Glenns 
Falls;  practitioner.  Dr.  Charles  G.  Duryea, 
Schenectady. 

This  commission  is  to  examine  into  the  men- 
tal and  physical  condition  and  the  record  and 
family  history  of  the  feeble-minded  epileptic 
criminal  and  other  defective  inmates  confined  in 
the  state  hospitals  ior  the  insane  and  other 
institutions  and  when  the  board  decides  that  any 
such  inmate  is  beyond  reclamation  it  shall  ap- 
point one  of  its  members  to  perform  operation 
for  the  prevention  of  procreation  as  shall  be 
decided  by  the  board  to  be  most  effective. 

The  criminals  who  shall  come  within  the 
operation  of  this  law  shall  be  those  who  have 
been  convicted  of  the  crime  of  rape  or  such  suc- 
cession of  offenses  against  the  criminal  law  as 
in  the  opinion  of  the  board  shall  be  sufficient 
evidence  of  confirmed  criminal  tendencies.  The 
law  stipulates  that  no  surgeon  performing  an 
operation  under  the  provisions  of  this  act  shall 
be  held  to  account  therefor. 

The  Sherley  Bill,  which  is  intended  to  correct 
the  defect  in  the  Food  and  Drugs  Act  in  regard 
to  misbranding  as  interpreted  by  the  recent  de- 
cision of  the  supreme  court,  was  approved  by 
the  House  of  Representatives,  August  19.  It 
provides  that  any  drug  shall  be  deemed  mis- 
branded “if  its  package  or  label  shall  bear  any 
statement,  design  or  device  regarding  the  cura- 
tive or  therapeutic  effect  of  such  article  which 
is  false  and  fraudulent.”  The  supreme  court, 
in  a divided  opinion,  decided,  in  effect,  in  the 
Johnson  cancer  cure  case  that  the  makers  of 
nostrums  might  make  any  claims  they  desired 
in  regard  to  curative  effects,  provided  only  that 
the  strength  and  purity  of  the  ingredients  con- 
formed to  the  requirements  of  the  Pharma- 
copeia or  were  published  on  the  label.  Dr. 
Wiley  calls  attention  to  the  fact  that  the  words 
“shall  not  be  false  and  fraudulent”  may  be  in- 
terpreted that  they  may  be  either  false  or  fraud- 
ulent, but  must  not  be  both.  Dr.  Wiley  says: 
“The  committee  had  before  it  a perfectly  just 
amendment  drawn  in  no  uncertain  terms  that 
not  only  covered  false  and  fraudulent  claims 
on  the  labels  but  also  the  same  claims  printed 
on  bill  boards  or  in  advertising  matter,  thus 
striking  a mortal  blow  at  the  fakes  and  frauds 
which  have  been  a curse  to  the  public.  In  se- 
curing the  passage  of  the  Sherley  amendment 
the  venders  of  fraudulent  preparations  have  won 
a complete  victory.  It  appears  that  Congress 
has  only  given  them  new  life,  enabling  the  roots 
of  fraud  and  corruption  to  sink  deeper  into  the 
soil  of  legislation,  protected  of  the  vested  inter- 
ests but  not  of  the  public  welfare.” 

New  and  Nonollicial  Remedies.  Since  pub- 
lication of  New  and  Nonofficial  Remedies,  1912, 
and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  with 
New  and  Nonofficial  Remedies. 

Cholera-bacterin  (Mulford)  is  designed  for 
the  purpose  of  immunizing  against  cholera,  and 
contains  killed  cholera  vibrios.  H.  K.  Mulford 
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Co.,  Philadelphia  {Jour.  A.  M.  A.,  June  1,  1912, 
p.  1685). 

Typho-bacterin  nnxed  (Mulford)  is  a typhoid 
vaccine  containing  killed  bacillus  typhosus  and 
bacillus  paratyphosus  A and  B.  {Jour.  A.  M.  A., 
June  1,  1912,  p.  1685). 

Bismuth  betanaphtholate  (bismuth!  betanaph- 
tholas)  is  a bismuth  salt  of  betanaphthol.  It  is 
a brownish  or  grayish  powder  without  odor,  al- 
most tasteless  and  insoluble  in  water.  It  is  de- 
composed into  its  constituents  in  the  intestines 
and  hence  is  used  in  catarrhal  and  fermentative 
gastroenteric  disorders,  such  as  gastritis,  dys- 
entery, diarrhea,  etc.  Dose,  for  children,  0.1 
to  0.3  gram  (1%  to  5 grains)  and  for  adults, 
1.5  to  5 grams  (22  to  75  grains)  daily. 

Bismuth  betanaphtholate  (Mulford)  complies 
with  the  description  given  above.  It  is  also 
marketed  in  the  form  of  tablets,  each  containing 
0.3  gram  (5  grains).  {Jour.  A.  M.  A.,  June  15, 
1912,  p.  1857). 

Syrup  of  quinin  with  chocolate  contains  2.156 
grams  of  quinin  sulphate  in  100  c.c.  (10  grains 
in  a fluidounce). 

Ointments  of  cargentos  and  ichthyol  contains 
5 per  cent.,  each,  cargentos  and  ichthyol  {Jour. 
A.  M.  A.,  August  3,  1912,  p.  369. 


COUNTY  BULLETIN  EXCERPTS. 


The  Weekly  Bulletin,  Allegheny. 

' Medical  Defense.  Considerable  time  and 
study  devoted  to  the  subject  under  discussion 
leads  me  to  conclude  with  the  following,  which 
is  pertinent  to  the  subject:  (1)  Every  physician 
may  sooner  or  later  become  the  defendant  in  a 
damage  suit  for  alleged  malpractice.  (2)  Ninety 
per  cent,  of  suits  have  no  fair  grounds  for  in- 
stitution. (3)  In  a very  large  percentage  their 
investigation  originates  in  the  careless  or  ma- 
licious remarks  of  medical  practitioners.  (4) 
Mutual  interest  in  the  industry  of  discouraging 
and  defending  suits  by  would-be  blackmailers 
should  emphasize  the  necessity  of  observing  the 
“Golden  Rule”  in  regard  to  the  work  of  fellow 
practitioners.  (5)  Mutual  fear  of  possible  in- 
spection of  results  by  local  censors  as  well  as 
interest  in  keeping  the  defense  fund  intact 
should  stimulate  toward  good  work.  (6)  Free 
discussion  and  general  knowledge  of  the  benefi- 
cent results  of  this  feature  have  tended  to  di- 
minish in  the  mind  of  members  the  terrors  and 
fears  of  the  malpractice  suits.  (7)  Medical  de- 
fense supplies  to  the  intellect  of  the  member 
who  values  not  fraternity  in  its  ideal  form  the 
one  tangible  benefit  deriv’ed  from  membership. 
(8)  Membership  has  increased  and  the  number 
of  suits  diminished  in  the  states  where  medical 
defense  has  been  longest  established. 

The  Academician,  Dauphin. 

Our  Out  of  Town  Members  and  those  in  our 
growing  and  up-to-date  suburbs  are  urgently 
requested  to  attend  the  meetings,  take  an 
active  part,  run  for  office,  and  wake  us  up. 
If  there  are  any  “rings,”  bust  them;  if  there 
are  any  stings,  heal  them;  if  there  are  any 
“striQgs,”  get  hold  and  pull. 
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•Monthly  Bulletin,  Lawrence. 

Have  You  Noticed  what  a good  representative 
we  have  in  councils?  When  he  does  some- 
thing worth  while,  tell  him  you  appreciate  it. 
A little  encouragement  and  appreciation  while 
he  is  alive  is  better  than  a big  bunch  of  flow- 
ers at  his  funeral.  His  work  so  far  is  worthy 
of  the  highest  commendation  and  he  should 
have  the  assistance  of  every  member  of  the 
society,  if  he  desires  it. 


COMMUNICATION. 


BABY-SAVING  SHOW. 

To  the  Editor-.  The  readers  of  the  Jokjrnal 
will  be  interested  to  know  that  Waynesboro 
has  become  thoroughly  aroused  to  its  duty  in 
lessening  infant  mortality.  From  Tuesday, 
August  13,  when  the  Baby-Saving  Show  with  its 
instructive  exhibit  opened,  until  ten  o’clock  on 
the  night  of  the  17th,  when  it  closed,  every  min- 
ute of  the  mornings,  afternoons  and  evenings 
was  filled  with  interest  to  our  citizens. 

The  splendid  exhibit  was  arranged  by  the 
combined  work  of  the  various  philanthropic  and 
charitable  organizations  of  our  town  and  the 
State  Department  of  Health.  All  of  the  exhib- 
its were  arranged  so  as  to  bring  home,  by  ocular 
demonstration,  the  various  harmful  and  helpful 
agencies  dealing  directly  with  infant  life.  The 
exhibits  were  arranged  in  good  part  in  contrast, 
and  yet  the  State  Department  of  Healtli  suc- 
ceeded in  arranging  its  statistical  part  of  the 
exhibit  in  a most  interesting  way,  so  that  les- 
sons were  easily  learned  by  columns  of  figures, 
by  graphic  charts,  by  pictorial  display  or  by 
mottoes  and  epigrams. 

EveiT  demonstration  and  lecture  was  well  at- 
tended. As  many  as  800  people  attended  talks 
on  three  different  nights  and  at  least  250  people 
attended  the  concluding  lecture,  although  it  was 
raining  for  a half  hour  before  the  lecture  began. 

Yours  truly, 

J.  W.  Croft,  M.D. 

Waynesboro,  August  19,  1912.  , L_1 


THE  SCIENTIFIC  “ARBITER  ELEGANTI- 
ARUM.” 

To  the  Editor:  An  old  rule:  Learn  first  to 
do  a thing;  then,  do  it  well;  then,  do  it  easily. 
In  the  various  medical  contributions  by  which 
our  current  literature  is  enriched,  writers 
should  enjoy  the  experience  of  constructing 
sentences  not  only  exact,  but  finished  in  their 
modes  of  expression.  Anatomical  topography 
views  a tissue  from  the  distinctly  morphologic 
standpoint  and  requires  an  orientation  which  is 
dorsad,  ventrad,  etc.,  rather  than  anterior  or 
posterior.  The  associative  impetus  originating 
in  these  terras  amply  repays  the  paragrapher 
for  any  effort  to  up-build,  as  he  will  have  to  do, 
and  he  accomplishes  a genuine  enlargement  of 
the  subject  in  reinforcing  the  fundamental  and 
underlying  ideas  by  these  salient  associations. 

T,  H.  Evans,  M.D. 
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REVIEW. 


A IIAXDBOOK  OF  PRACTICAL  TREATMENT. 
Ill  three  volumes.  By  82  eminent  specialists. 
I'idited  by  .lohn  11.  Musser,  M.D.,  Professor  of 
Clinical  .Medicine,  University  of  Pennsylvania; 
and  A.  O.  .1.  Kelly,  M.D.,  Late  Assistant  Pro- 
fessor of  Medicine,  University  of  Pennsyl- 
vania. Volume  111.,  octavo  of  1095  pages,  il- 
lustrated. Philadelphia  and  London:  W.  B. 

Sai  iulers  t'ompany,  1912.  Per  volume:  Cloth, 
$0.00  net;  halt  morocco,  $7.50  net. 

I'his  volume,  their  last  contribution  to  medi- 
cine by  authors  so  recently  deceased,  represents 
the  latest  ideas  in  the  treatment  of  constitution- 
al diseases,  diseases  of  the  respiratory,  di- 
gestive, urinary  and  nervous  systems.  The 
various  diseases  are  discussed  in  a clear,  brief 
and  interesting  way.  Like  Volumes  1.  and  II., 
it  has  the  leaders  in  medicine  and  surgery  as  its 
contributors.  The  standing  of  the  work  can 
not  be  questioned  when  such  men  as  Janeway, 
Frazier,  Spiller,  Mayo,  Park  and  Dercum  are 
contributors.  The  methods  of  treatment  out- 
lined are  simple,  practical  and  conservative. 
Plates  are  used  when  necessary  to  explain  sub- 
ject matter.  The  book  is  w'ell  bound  and  print- 
ed in  clear,  readable  type.  Nothing  has  been 
spared  by  the  authors  to  make  it  a book  useful 
to  every  practitioner,  whether  general  or 
special.  S.  D.  M. 


SOCIETIES. 


AMERICAN  ACADEMY  OF  MEDICINE. 

Thirty-seventh  annual  meeting,  Atlantic  City, 
New’  Jersey,  May  31-June  2,  1912,  the  president. 
Dr.  A.  R.  Craig,  in  the  Chair. 

Dr.  Ray  Lyman  Wilhur  of  San  Francisco  was 
electerl  president  for  the  ensuing  year. 

Report  of  the  Committee  to  Investigate  the 
'I'eacliing  of  Hygiene  in  the  Public  Schools. 
Dr.  Helen  C.  Putnam,  Providence,  R.  I.,  Chair- 
man: As  the  result  of  the  work  In  v.'hich  the 
Academy  has  taken  the  initiative,  three  classes 
or  schools  have  been  established  for  the  instruc- 
tion of  imblic  school  janitors.  It  is  ahsurd  to 
take  children  from  well-kept  homes  and  put 
them  in  school  buildings  under  the  care  of  men 
who  liave  no  knowledge  of  sanitation  and  hy- 
giene or  of  the  methods  of  cleaning  such  build- 
ings. Another  bit  of  constructive  work  is  the 
effort  to  meet,  by  continuation  schools  or 
classes,  the  needs  of  the  youth  of  the  country 
who  drop  out  of  the  primary  and  elementary 
gijides  and  for  w'hom  under  present  conditions 
education  then  ceases.  I'he  idea  of  the  con- 
tinuaUon  school  is  to  allow  part  of  the  time 
of  these  young  people  to  he  given  to  work,  an- 
<•”  part  to  study.  The  school  work  is  es- 


pecially directed  toward  fitting  them  for  home- 
makers and  to  train  them  in  private  and  public 
sanitation.  It  is  probable  that  ultimately  the 
part  time  work,  or  the  whole  time  work  when 
the  young  people  are  not  engaged  in  any  work, 
will  be  compulsory.  The  lack  of  teachers  and 
the  w’ant  of  funds  are  factors  to  be  dealt  with. 
In  this  connection  the  Academy’s  support  of  the 
Page  Bill  is  asked. 

Women  Wage  Earners  and  Modem  Indus- 
tries. Dr.  James  H.  McBride,  Pasadena,  CaL: 
The  work  of  woman  is  as  important  to  society 
as  that  of  man.  Investigations  into  the  condi- 
tions under  which  women  are  employed  in 
w’age-earning  occupations  show  that  their  work 
is  usually  done  under  unhygienic  conditions. 
The  seven  million  women  employed  in  the 
United  States  need  legal  protection  to  the  ex- 
tent that  the  state  should  see  that  their  health 
is  not  impaired  by  the  conditions  of  their  em- 
ployment. Remedies  for  danger  to  the  race 
from  the  physical  degeneracy  of  woman  as  a 
potential  mother  under  present  industrial  con- 
ditions are  shorter  hours,  a living  wage,  occu- 
pational training  for  women  and  endowment  of 
motherhood. 

Dr.  Ella  B.  Everitt,  Philadelphia,  in  dis- 
cussing: Our  economic  system  has  created  such 
a condition  of  affairs  surrounding  the  work  of 
women  that  down  to  the  last  worker  there  is 
strain  to  produce  the  greatest  amount  of  the 
given  product.  The  high-speed  sewing-machines 
of  to-day  are  supplied  with  twelve  needles 
instead  of  one,  which  means  a proportionate  in- 
crease of  concentration  for  the  operator.  In 
the  telephone  system  there  are  many  calls  and 
in  a short  time  the  tension  is  tremendous.  Up 
to  a certain  point  we  know  that  the  repetition 
of  any  effort  is  developmental;  beyond  that,  it 
is  exhausting  and  finally  destructive.  In  com- 
parison with  the  increased  cost  of  living  the 
industrial  wage  earner  is  receiving  no  more,  if 
as  much,  for  her  labor  as  in  former  days.  We 
should  realize  that  so  far  as  the  industrial 
worker  is  concerned  we  have  an  increased  mor- 
bidity, lowered  birth  rate  and  an  increased  in- 
fantile mortality. 

A Medical  Study  of  Delinquent  Girls.  Dr. 

Anna  Weld  Tallant,  Philadelphia:  The  facts 

which  serve  as  a basis  for  this  paper  are  drawn 
from  my  experience  as  physician  to  the  girls 
department  of  the  Glen  Mills  Schools.  To  this 
institution  are  committed  by  the  courts  girls, 
aged  from  eight  to  eighteen,  whose  offenses  are 
included  under  the  comprehensive  term  de- 
llnqueucy  or  Incorrigibility.  Upon  admission 
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they  are  not  far  below  the  average  height  and 
weight,  but  many  need  a general  building  up. 
Large  tonsils  and  adenoids  are  found  in  one 
quarter  to  one  third  of  the  cases.  Serious 
spinal  curvature  and  deformities  are  seldom 
found.  Two  types  of  transmissible  disease 
against  which  we  must  constantly  watch  are 
tuberculosis  and  venereal  disease.  The  latter 
is  present  in  twenty-five  per  cent,  of  those  ad- 
mitted. In  mentality  the  majority  of  the  girls 
are  below  normal.  Immorality  is  nearly  twice 
as  frequent  in  the  girls  of  low-grade  mentality, 
delinquency,  though  connected  with  poor  phys- 
ical condition,  is  not  its  direct  result.  Rather 
do  the  two  conditions  go  hand  in  hand  because 
they  are  both  the  results  of  the  same  factors, 
lack  of  care  and  oversight  at  home,  broken 
homes,  poor  heredity,  child  labor,  malnutrition, 
unsanitary  conditions  and  indecent  overcrowd- 
ing of  the  homes. 

Dr.  J.  K.  Weaver,  Norristown,  in  discussing: 
About  ninety-eight  per  cent,  of  boys  and  girls 
in  reformatories  are  from  the  cities  and  fifty 
per  cent,  of  child  delinquency  may  be  regarded 
at  first  as  misdirected  play.  The  failure  of  both 
parents  to  meet  the  requirements  of  the  child 
is  a prolific  cause  of  this  delinquency.  An- 
other cause  is  failure  of  the  teachers  of  the 
young.  The  remedy  is  beginning  to  be  applied 
through  churches,  Bible  schools,  organized  char- 
ities and  clubs  for  social  betterment. 

Dr.  T.  D.  Davis,  Pittsburgh:  In  Allegheny 

County  we  have  an  institution  where  we  re- 
ceive the  boys  from  the  juvenile  court.  We  put 
them  out  on  the  thousand  acres  which  we  have 
and  let  them  run  wild  like  rabbits.  Although 
there  is  no  guard,  not  a child  has  left  the  in- 
stitution in  five  months.  Under  the  influence 
of  fresh  air,  wholesome  food,  exercise  and 
pleasant  surroundings  their  improvement  has 
been  marvelous.  We  have  the  cottage  plan.  In 
the  evening  they  dress  and  play  games.  They 
are  anxious  to  dress  up  in  the  evenings, — boys 
who  seldom  washed  at  home. 

A Brief  History  of  the  Development  of  Med- 
ical Education  in  America  was  the  subject  of 
President  Craig’s  address.  He  reviewed  some 
of  the  laws  for  regulating  the  practice  of  med- 
icine, pointing  out  what  seem  to  be  some  of 
their  faults,  and  offered  some  suggestions  for 
the  correction  of  such  defects.  In  presenting 
a plea  for  better  laws,  medical  men  must  appear 
before  the  legislative  bodies  as  citizens  first, 
and  then  as  physicians  who,  because  of  their 
special  knowledge,  are  impelled  as  loyal  members 
of  the  community  to  present  conditions  in  the 
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body  politic  requiring  that  the  people  be  pro- 
tected by  the  state.  There  seems  to  be  little 
hope  of  establishing  an  interstate  commission 
with  authority  to  issue  licenses  to  practice  in 
more  than  one  state.  However,  if  examinations 
can  he  standardized  and  a uniform  system  of 
marking  established,  boards  of  medical  exam- 
iners of  different  states  would  be  fully  warranted 
in  giving  credit  for  tests  passed  under  these 
conditions  and  endorsing  such  licenses  as  ap- 
proved for  their  state.  This  can  be  attained 
if  the  boards  of  two  or  more  states  select  from 
their  membership  or  from  fully  trained  teach- 
ers a committee  who  shall,  before  each  exam- 
ination, prepare  a number  of  well-balanced  lists 
of  questions  on  the  subjects  upon  which  appli- 
cants are  to  be  examined.  The  machinery  for 
this  coordinated  action  on  the  part  of  the  sev- 
eral state  boards  already  exists  in  the  Federa- 
tion of  State  Medical  Boards;  this  organization 
could  very  properly  undertake  this  work.  Pro- 
vision for  the  necessary  fund  could  be  made  by 
the  underw'riting  of  some  such  plan  by  members 
of  state  boards  in  permitting  the  payment  of  a 
portion  of  their  fees  to  men  whose  advice  and 
assistance  make  it  possible  for  them  better  to 
serve  the  state. 

The  Relation  of  Modern  Imniigi-ation  to  the 
Consumer.  Mrs.  Florence  Kelley,  New  York, 
general  secretary  of  the  National  Consumers 
League:  The  organization  which  I serve  as  sec- 
retary has  been  appealing  to  the  public  for  the 
last  thirteen  years  on  behalf  of  the  young  im- 
migrant working  people.  In  England  for  years 
the  factory  has  been  closely  supervised  by  med- 
ical men.  In  Germany  no  workers  of  any  age 
escape  continuous  medical  supervision.  I have 
lived  for  twenty  years  among  the  immigrants 
and  I have  been  increasingly  depressed,  putting 
it  mildly,  at  the  waste  of  the  precious  gifts 
that  the  young  immigrants  bring  with  them, — 
the  possibilities  w-e  crush  out  by  the  living  con- 
ditions into  w'hich  we  allow  the  children  to 
come,  lack  of  educational  facilities  and  the 
pressure  under  which  w'ork  is  done.  In  one  case 
nine  young  women  were  at  the  end  of  their  in- 
dustrial life  because  they  had  been  using  the 
finest  modern  sewing  machines  with  the  crude 
rays  of  electric  light  striking  for  ten  hours  a 
day  the  steel  of  the  machines.  Hundreds  of 
such  instances  in  which  the  forces  of  the  young 
immigrant  are  being  diminished  could  be  cited. 
We  ask  the  interest  of  the  medical  profession 
in  relation  to  legislation  for  the  protection  of 
immigrants  against  the  wreckage  in  their  indus- 
trial conditions. 
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Syiiiposiuin:  Medical  Problems  of  Immigra- 
tion. 

Tlie  Relation  of  the  “Foreign  Population” 
to  the  .>lortality  Kate  of  Boston.  Dr.  William 

II.  Davis,  Boston,  Mass.:  The  elastic  expression 
‘•foreign  population"  is  used  to  designate  that 
part  of  the  wliite  population  having  foreign- 
born  mothers.  The  mortality  rate  of  those  whose 
mothers  were  born  in  Ireland  was  double  the 
rates  of  those  v hose  mothers  were  born  in  the 
United  States.  In  explanation  of  this  high  rate 
among  the  Irish,  using  the  rates  of  those  whose 
mothers  were  born  in  the  United  States  as  the 
standard,  it  was  found  for  the  males  that  thirty- 
live  per  cent,  of  the  excess  deaths  were  due  to 
pulmonary  tuberculosis.  Among  the  females 
also,  pulmonary  tuberculosis  was  a most  im- 
portant factor,  causing  twenty-seven  per  cent, 
of  the  excess  deaths.  Alcoholism  is  especially 
interesting  as  a cause  of  death,  because  of  the 
possibility  of  some  day  eliminating  it  as  an  im- 
portant factor  in  mortality.  The  twelfth  census 
shows  that  for  the  whole  registration  area,  for 
all  ages  above  fifteen  years,  the  death  rates  of 
those  w hose  mothers  were  born  in  Ireland  were 
higher  than  the  rates  of  any  other  division  of 
the  white  population.  But  for  Ireland  itself 
such  high  rates  were  not  found.  The  reasons 
for  such  high  rates  among  the  Irish  in  this 
country  are  not  fully  known,  though  the  severe 
winters  and  the  excessive  use  of  alcohol  are  un- 
doubtedly important  factors.  The  Scandi- 
navians had  the  lowest  rates  from  heart  disease 
and  nephritis,  while  the  Russians  and  Poles  had 
the  lowest  rates  from  pulmonary  tuberculosis. 
Both  these  divisions  had  low  rates  from  pneu- 
monia, bronchopneumonia  and  cancer;  it  should 
be  noted  that  in  Boston  in  1900  not  a death 
from  alcoholism  was  credited  to  them. 

The  Administration  of  Immigration  Daws. 
Hon.  John  J.  S.  Rodgers,  Gloucester  City,  N. 
J.;  II.  S.  commissioner  of  immigration,  Phila- 
delphia Immigrant  Station:  The  report  of  the 
commissioner  general  of  immigration  for  the 
fiscal  year  shows  that  (1)  the  sources  of  our 
immigration  have  undergone  a decided  change 
in  recent  years,  one  of  which  is  of  great  sig- 
nificance to  the  country  and  its  people;  and  (2) 
much  ol  the  immigration  which  we  now  receive 
is  artificial,  in  that  it  is  introduced  or  stim- 
ulated and  encouraged  by  persons  and  corpora- 
tions whose  principal  interest  is  to  increase  tlie 
steeragf:  passenger  business  of  their  lines,  to 
introduce  into  the  United  States  an  overabun- 
dant, and  therefore  cheap,  supply  of  common 
labor  or  to  exploit  the  poor  ignorant  Immigrant 


to  their  ow’n  advantage  by  loaning  him  money 
at  usurious  rates;  or  a combination  of  the  three 
elements  each  of  which  receives  its  portion  of 
the  .benefits  and  proceeds.  Meanwhile  the  alien 
and  the  country  suffer.  For  some  time  we  have 
been  receiving  the  bulk  of  our  young  blood  from 
Iberic  and  Slavonic  countries  of  Southern  and 
Eastern  Europe  and  the  western  part  of  Asia. 
A very  important  part  of  the  work  is  the  phys- 
ical and  mental  examination  of  arriving  aliens, 
which  the  law  provides  shall  be  made  by  med- 
ical officers  of  the  United  States  Public  Health 
and  Marine  Hospital  Service.  Following  the 
medical  inspection  comes  the  examination  by  an 
immigrant  inspector. 

The  Medical  Examination  of  Arriving 
Aliens.  Dr.  Leland  E.  Gofer,  Washington,  D. 
C. : As  a result  of  the  experience  of  medical  ex- 
aminers, the  constantly  growing  uniformity  of 
the  medical  examinations  and  the  regular  sys- 
tem followed  show  that  it  is  possible  for  a rela- 
tively small  number  of  medical  officers  to  con- 
duct a very  efficient  examination  of  a large 
number  of  immigrants.  The  system  in  general 
depends  upon  the  training  which  is  given  to 
medical  officers  to  make  a quick  diagnosis 
and  to  eliminate  from  the  line  at  the  primary 
inspection  all  those  aliens  who  are  not  suffer- 
ing from  any  of  the  diseases  either  reportable 
or  deportable  under  the  immigration  laws.  By 
this  quick  elimination  of  the  sound  immigrants, 
those  presenting  some  doubt  in  the  mind  of 
the  medical  examiner  may  be  easily  intercepted 
and  temporarily  held  for  further  examination. 

The  Relation  of  the  “Foreign  Population” 
to  the  Mortality  and  Morbidity  Kate,  by  Drs. 
L.  J.  Hammond  and  C.  H.  Gray,  Philadelphia. 
Dr.  Hammond:  During  the  fiscal  year  beginning 
July  1,  1910,  and  ending  June  30,  1911,  the  num- 
ber of  immigrants  inspected  was,  46,857.  Of 
this  number  45,583  were  passed  free  from  recog- 
nized disease,  w'hile  1319  were  found  to  be  suf- 
fering from  mental  or  physical  defects  or  dis- 
ease. Of  this  number  247  were  deported.  This 
morbidity  table  of  1319  or  2.8  per  cent,  is  of  im- 
portance as  indicating  the  wide  range  of  affec- 
tions existing  among  immigrants  that,  if  per- 
mitted to  remain,  would  have  an  increased  ef- 
fect on  both  morbidity  and  mortality.  The 
highest  death  rate  is  from  cirrhosis  of  the  liver, 
nephritis  and  pulmonary  phthisis.  For  these 
chronic  diseases  the  Pennsylvania  Tuberculosis 
Society  estimates  that  for  every  death  there  are 
three  and  a half  persons  suffering  from  the  dis- 
ease. The  diseases  of  the  eye  belong  peculiarly 
to  the  Italian  immigrant  and  far  exceed  this 
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morbidity  percentage.  The  total  number  of 
deaths  in  the  city  of  Philadelphia  during  the 
fiscal  year  1910  was  26,562,  or  1.5  per  cent,  of 
the  total  population.  The  total  number  of  im- 
migrants that  died  that  year  was  7229,  or  .5  per 
cent,  of  the  total  population.  Assuming  these 
deaths  to  have  occurred  among  the  46,610  passed 
during  the  year,  the  percentage  is  two  and  one 
half  of  the  total  death  rate,  making  the  death 
rate  among  the  immigrants  about  one  per  cent, 
higher  than  among  the  native  population  and 
the  morbidity  3.5  per  cent,  higher. 

Dr.  Woods  Hutchinson,  New  York  City,  in 
discussing:  I believe  we  are  getting  at  the 

present  time  in  our  immigrants  a higher  gen- 
eral average  in  physical  condition  and  intelli- 
gence than  at  any  previous  time.  We  have  been 
told  that  the  foreign  population  raises  the  death 
rate.  Who  makes  the  profit  out  of  that?  The 
man  who  employs  them  at  starvation  prices  and 
'makes  a profit  out  of  their  blood.  It  is  a dis- 
grace that  we  should  allow  these  hardships  to 
the  immigrant. 

Mrs.  Florence  Kelley;  Why  is  it  that  the 
barefoot  woman  worker  in  the  United  States  is 
not  the  immigrant  but  the  native  American  wo- 
man for  several  generations  employed  by  the 
native  American  employer  in  that  part  of  the 
country  in  which  there  is  no  immigration? 
This  is  seen  among  the  cotton-mill  workers  of 
North  and  South  Carolina.  It  has  also  been 
found  that  Illiteracy  is  our  native  product.  We 
have  the  good  labor  laws  where  the  immigrants 
are  thick.  Our  child-labor  legislation  is  either 
missing  or  bad  where  there  are  no  immigrants. 

Dr.  C.  L.  Stevens,  Athens:  The  papers  and 
discussions  suggest  the  importance  of  the  es- 
tablishment of  one  central  bureau  or  department 
of  health.  My  experience  has  proved  that  the 
division  of  responsibility  lessens  efficiency  and 
increases  cost. 

The  Effect  of  the  Modern  Immigrant  on  Our 
Tndu.stnal  Centers.  Dr.  Thomas  W.  Grayson, 
Pittsburgh:  Of  the  one  million  inhabitants  of 
Pittsburgh,  25  per  cent,  are  foreign  born,  and  50 
to  60  per  cent,  of  those  killed  by  Industrial  acci- 
dents are  foreigners.  The  ignorance  of  victims 
and  the  greed  of  employers  are  the  main  causes. 
Employers  usually  suffer  slight  loss  when  aliens 
are  killed.  Three  suggestions  have  formed 
themselves  in  my  mind:  (1)  It  is  an  injustice 
to  our  country,  and  especially  to  the  medical 
profession,  to  allow  unfit  immigrants  to  come 
into  this  country.  (2)  More  time  and  better 
facilities  should  be  given  our  immigrant  in- 
spectors to  detect  those  who  should  be  excluded. 


(3)  When  these  people  do  come  to  us  we  must 
recognize  our  duty  to  make  them  worthy  Amer- 
ican citizens.  They  should  not  be  left  to  drift, 
often  into  contact  with  the  scum  of  our  civiliza- 
tion. Much  of  this  work  is  being  done,  but  not 
enough.  We,  as  members  of  one  of  the  learned 
professions,  should  (individually,  at  least)  do 
our  share  of  tending  this  great  “melting  pot.” 

The  Immigration  of  the  Tuberculous  Into 
the  United  States — A Problem  for  Every 
Nation.  Dr.  S.  Adolphus  Knopf,  New  York 
City:  To  prevent  tuberculous  invalids,  likely  to 
become  a burden,  from  entering  the  United 
States,  perhaps  only  to  be  deported,  tuberculosis 
must  be  considered  a world-wide  p’oblem. 
Every  perspective  emigrant  should  be  exam- 
ined by  two  competent  medical  men,  one  ap- 
pointed by  his  home  government  and  one  by  the 
steamship  company  transmitting  him.  A certifi- 
cate showing  freedom  from  tuberculosis,  signed 
by  these  two  medical  men,  should  be  in  the 
possession  of  every  immigrant.  An  individual 
found  to  be  so  afflicted  should  be  returned  to 
the  care  of  his  own  city  or  village  with  diag- 
nosis and  recommendation  for  treatment.  To 
avoid  misuse  of  the  physician’s  certificate,  a 
photograph  should  be  attached,  and  as  a further 
precaution  the  im.print  of  the  finger  tips  might 
be  taken.  Our  present  deportation  law,  which 
seems  to  me  unnecessarily  harsh  and  to  be 
founded  upon  an  unscientific  basis,  should  be 
changed  to  the  effect  that  the  holder  of  such 
certificate,  who  develops  tuberculosis  within  six 
months  to  one  year  from  the  date  of  his  arrival 
here  and  becomes  a charge  to  the  community, 
shall  be  deported,  the  expense  for  deportation 
being  borne  by  the  steamship  company  bringing 
him  and  not  by  the  state  board  of  charities. 
Well-to-do  tuberculous  patients,  no  matter  in 
what  stage  of  the  disease,  and  all  such  as  can 
give  absolute  proof  and  guarantee  that  they 
will  not  become  a burden  to  the  community, 
should  not  be  excluded  from  the  United  States 
or  even  from  coming  here  for  the  purpose  of 
recuperating  their  lost  health. 

Immigration  and  Midwifery.  Dr.  Ira  S. 
Wile,  New  York  City:  In  order  to  appreciate 
the  relation  of  immigration  to  midwifery,  it  is 
necessary  to  ascertain  how  many  midwives  are 
admitted  to  this  country.  In  order  to  protect 
the  country  from  the  unscrupulous  midwives,  it 
is  essential  that  a system  of  education,  super- 
vision and  control  be  established  throughout  the 
various  states  of  the  Union.  The  increase  in 
midwives  depends  upon  the  increase  in  immi- 
gration. The  standards  of  midwifery  in  this 
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count r.v  should  be  raised  at  least  to  the  stand- 
ards existent  in  the  countries  from  which  the 
immigrant  midwife  comes.  By  the  further 
control  of  immigration  and  the  securing  of  in- 
formation relating  to  the  education  and  legal 
status  of  midwives,  it  will  be  possible  to  place 
the  midwife  problem  in  an  intelligent  manner 
before  the  American  public. 

I’rachoma  in  the  Modern  Iimnigrant  and 
Its  Dangers  to  Ameiica.  Dr.  C.  P.  Frank- 
lin, Idiiladelphia:  Trachoma  was  introduced  in 
America  by  immigration  and,  though  wide- 
spread, its  extent  has  been  lessened  by  the 
stringent  law^s  against  its  entrance.  While  the 
cause  of  trachoma  is  not  yet  discovered,  its  diag- 
nosis is  fairly  easy.  The  results  in  the  detec- 
tion and  obliteration  of  the  disease  are  slow’er 
in  materialization  than  might  be  because  of 
state  boundary  lines  in  the  rights  of  individual 
states  to  manage  their  own  health  affairs. 
Seven  or  the  United  States  have  made  the  dis- 
ease reportable  and  Pennsylvania  has  about  con- 
summated the  organization  of  a complete,  med- 
ical inspection  system  which  will  go  far  in 
placing  the  Keystone  State  at  the  head  of  the 
list  in  health  matters.  Owing  to  the  splendid 
work  of  the  Public  Health  and  Marine  Hospital 
Service,  further  fear  of  the  contagion  from 
aliens  has  been  unfounded  since  the  passage  of 
the  law,  in  1907,  upon  immigration.  In  the  fight 
against  trachoma  no  more  valuable  assistance 
could  be  rendered  than  the  endorsement,  by  the 
American  Academy  of  Medicine,  of  the  work  of 
the  American  Association  for  the  Conservation 
of  Vision. 

On  flic  Exclusion  of  Iinuiigrants  Affected 
with  Diseases  of  the  Skin.  Dr.  L.  Duncan 
Bulkley,  New  York  City:  One  of  the  lines  of 
restriction  carried  out  by  the  Government  in 
our  immigration  laws  has  been  that  of  health 
and  of  physical  and  mental  condition,  with  the 
idea  of  excluding  both  those  who  may  do  harm 
by  the  infection  of  others,  and  those  whose 
<-omplaints  may  make  them  a burden  on  the 
community.  For  these  two  reasons,  alone,  can 
patients  with  disease  of  the  skin  be  excluded. 
As  our  Government  excludes  those  who  are 
mentally  and  morally  unfit,  and  those  who  for 
vaiious  reasons  may  become  a burden  on  the 
■ ommunity,  so  it  is  (|uite  proi^er  that  we  should 
r(dusc  to  admit  those  who  have  affections  of 
'll-;  shin,  which  are  likely  to  render  them  unfit 
lor  active  and  profitable  life,  and  will  probably 
r-'f|uire  i)rolonged  and  possibly  permanent  care 
at  an  expense  to  the  community,  and  are  thore- 
fo><:  undesirable  immigrants. 


The  Means  by  MTiich  the  Iiiiiiortation  of  In- 
fectious Disease  through  Iinmigration  May 
Be  Prevented.  Dr.  A.  H.  Doty,  New  York  City: 
The  danger  of  this  importation  may  be  made 
almost  an  unimportant  factor  by  means  largely 
under  the  control  of  sanitary  officers  through- 
out the  world.  International  cooperation  is  re- 
quired to  enforce  the  employment  of  proper 
means  for  this  purpose.  An  illustration  of  the 
result  of  such  concerted  action  is  seen  in  the 
lessened  number  of  cases  and  outbreaks  of 
typhus  fever  throughout  the  world.  To  protect 
not  only  against  infectious  diseases  which  are 
imported,  but  more  particularly  against  those 
constantly  transmitted  from  one  inland  section 
to  another,  health  officials  of  cities  and  towns 
should  be  competent  and  prepared  to  deal  with 
them.  England  relies  upon  health  officials  in 
the  interior  rather  than  upon  quarantine  pro- 
tection on  the  coast,  and  these  officials  are 
specially  educated  to  deal  with  infectious  dis- 
ease. Such  a course  should  be  followed  here. 
Health  officials  should  be  examined  for  their  fit- 
ness for  this  special  service,  should  receive 
proper  remuneration  and  should  be  subordinate 
to  some  central  power  to  which  they  are  re- 
sponsible for  their  official  action. 

Dr.  Magill,  in  discussing:  I want  to  emphasize 
the  importance  of  the  education  of  health  offi- 
cers mentioned  by  Dr.  Doty.  The  most  im- 
portant requirement  in  this  country  would  seem 
to  be  the  training  of  these  officials.  It  has  been 
well  said  that  the  real  danger  lies  in  the  carry- 
ing of  infection  into  the  interior. 

Dr.  Edward  .lackson:  In  Porto  Rico  the  great- 
est trouble  in  dealing  with  trachoma  is  not  in 
connection  with  immigration  but  with  the  peo- 
ple who  come  from  the  United  States.  The 
same  efficient  measures  for  dealing  with  con- 
tagious diseases  of  all  sorts  should  be  adopted 
as  are  employed  in  some  parts  of  the  interior. 
The  only  agency  through  which  this  is  possible 
is  a public  health  department  which  is  not 
interested  simply  in  the  health  of  the  borders, 
but  in  the  health  of  the  whole  country. 

Dr.  Rochester:  For  the  benefit  of  the  indus- 
trial centers,  the  immigrant  and,  therefore,  our 
whole  population,  we  must  instruct  not  only  the 
medical  profession,  but  the  people  who  employ 
the  Immigrants.  They  must  be  instructed  in 
humanity  as  well  as  in  the  prevention  of  dis- 
ease, and  they  should  have  this  brought  home 
to  them  in  a very  vigorous  manner.  In  the 
matter  of  the  training  of  health  officers  I feel 
strongly  that  we  ought  to  have  a system  estab- 
lished whereby  such  training  could  be  given 
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men  for  this  work  and  from  whose  ranks  only 
appointments  could  be  made. 

Dr.  Hutchinson:  I feel  that  our  standard  of 
physical  and  mental  fitness  in  our  immigrants 
Is  being  fairly  v eil  preserved,  thanks  to  our 
Marine  Hospital  Service.  I would  also  em- 
phasize the  fact  that  we  m-ght  take  the  “beam” 
out  of  our  own  eye  before  attempting  to  remove 
the  “mote”  from  our  brother’s.  In  the  southern 
part  of  Italy  I found  region  after  region  where 
tuberculosis  was  entirely  unknown  until  one  of 
the  citizens  came  to  America,  was  taken  sick 
and  went  back  to  die.  I agree  that  we  need  a 
higher  standing  of  training  in  the  medical  pro- 
fession in  the  care  of  public  health.  Many 
things  happen  to  the  immigrant  after  he  gets 
into  this  country  worse  than  anything  he  brings 
with  him.  The  stress  brought  to  bear  upon 
him  for  two  years  after  coming  here  is  exceed- 
ingly severe  and  damaging. 

Dr.  T.  D.  Davis:  The  practical  outcome  of 
the  papers  presented  to-day,  it  seems  to  me,  is 
the  establishment  of  a department  of  public 
health. 


PHILADELPHIA  POLYCLINIC  OPHTHAL- 
MIC SOCIETY. 

Meeting  of  May  9,  Dr.  Wendell  Reber  in  the 
Chair. 

(General  Manifestations  of  Arteriosclerosis 
was  presented  by  Dr.  K.  M.  Goepp.  Arterio- 
sclerosis may  be  classified  under  two  general 
heads,  mechanical  and  toxic.  Arteriosclerosis 
is  attributed  to  hard  work,  either  manual  labor 
or  brain  work,  associated  with  worry.  Men 
are  more  subject  to  arteriosclerosis  than  are 
women  and  the  overindulgence  of  many  men, 
in  eating  and  drinking  and  also  in  working, 
is  the  contributary  cause  to  this  condition. 

That  arteriosclerosis  is  brought  about  by 
toxins  in  the  body  is  a proven  fact,  but  just 
how  this  condition  comes  about  is  not  clearly 
defined.  There  are  the  two  forms  of  arterio- 
sclerosis, senile  and  diffuse,  to  which  may  be 
added  the  nodular  form  of  Councilman. 

As  one  of  the  clinical  manifestations,  men- 
tion was  made  of  a feeling  of  tingling  and 
numbness  of  the  extremities,  formication,  par- 
ticulxrly  in  the  arms  and  hands.  The  dizzi- 
ness which  is  so  commonly  observed  in  ar- 
teriosclerosis may  be  the  direct  effect  of  cere- 
bral anemia,  due  to  degeneration  of  cerebral 
vessels,  or  a secondary  result  of  digestive  dis- 
turbances which  are  quite  commonly  present. 

Medicine  owes  a debt  of  gratitude  to  the 
ophthalmologists  for  the  development  of  the 


study  of  the  retinal  vessels,  which  is  so  valua- 
ble in  the  study  of  the  early  diagnosis  of  gen- 
eral arteriosclerosis.  The  great  advance  in 
the  study  of  blood  pressure  also  has  been  a 
contributary  factor  in  the  study  of  arterio- 
sclerosis. It  is  by  means  of  the  diastolic  pres- 
sure that  we  are  able  to  separate  the  ventric- 
ular from  the  vasomotor  factor,  and  therefore 
correctly  determine  to  what  extent  the  blood 
vessels  alone  are  responsible  for  the  hyper- 
tension. 

The  normal  pulse  pressure,  that  is,  the  dif- 
ference between  systolic  and  diastolic  read- 
ings (which  represents  the  force  of  the  ven- 
tricular contractions),  is  equal  to  from  40  to 
50  or  55  millimeters  of  mercury.  A reading 
in  excess  of  this  indicates  cardiac  hypertrophy; 
while  pulse  pressure  below  40  mm.  should  at 
least  arouse  the  suspicion  of  cardiac  insuffi- 
ciency. 

In  his  summary  of  the  various  forms  of  ar- 
teriosclerosis, he  described  (1)  renal:  The 

association  of  chronic  interstitial  nephritis 
and  general  arteriosclerosis  is  so  common  that 
one  generally  suggests  the  other.  Patients 
suffering  from  typical  chronic  Bright’s  dis- 
ease practically  always  present  the  signs  of 
arterial  degeneration.  These  patients  are  par- 
ticularly prone  to  apoplexy  from  hemorrhage 
or  thrombosis.  (2)  The  cardiac  form,  present- 
ing the  picture  of  myocarditis  and  cardiac 
asthenia,  or  that  of  angina  pectoris,  or  both. 
(3)  The  cerebral  form,  with  special  localiza- 
tions presenting  symptoms  of  cerebral  anemia 
and  more  gradual  destruction  of  brain  tissue. 
It  should  be  remembered  that  epilepsy  devel- 
oping late  in  life  may  be  a manifestation  of 
cerebral  arteriosclerosis.  (4)  Arterioscle- 
rosis of  the  extremities  which  is  most  common- 
ly observed  in  laboring  men.  (5)  Emphysema 
and  bronchitis  with  arteriosclerosis  of  the  pul- 
monary artery  and  hypertrophy  especially  of 
the  right  ventricle,  also  seen  chiefly  in  the 
laboring  class.  (6)  Mesenteric  form. 

Ocular  Manifestations  of  Arteriosclerosis 
was  presented  by  Dr.  D,  Forest  Harbridge. 
Truly  grave  vascular  changes  may  be  present, 
but  lacking  subjective  evidence,  thus  escaping 
observation  unless,  perchance,  the  patient  con- 
sults the  physician  for  some  other  intercurrent 
condition.  It  however  does  not  necessarily 
always  follow  that,  because  we  have  vascular 
disease  of  one  system  of  vessels,  all  others  in 
the  human  economy  are  similarily  involved. 

For  clinical  purposes  we  may  conveniently 
arrange  vascular  disturbance  manifesting  it- 
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self  in  the  eye,  as  affecting  external  parts  as 
follows:  Subconjunctival  hemorrhage,  paresis 

of  extraocular  muscles  due  to  intracranial 
hemorrhage  secondary  to  arteriosclerosis, 
those  conditions  resulting  from  the  pressure 
of  a sclerosed  vessel  upon  the  optic  nerve  or 
otlier  delicate  structures.  As  affecting  In- 
ternal parts:  The  circulatory  system  of  the 

fundus.  All  impair  more  or  less  seriously  the 
function  of  the  eye,  and  act  as  a strong  index 
to  the  w'elfare  of  the  general  economy. 

Regarding  the  earliest  evidences,  which  are 
strongly  suggestive  of  vascular  change,  there 
are  the  presence  of  corkscrew  retinal  artery 
twigs,  particularly  out  toward  the  macular 
region,  a dull  red  nerve  head,  flattening  of 
veins  at  artery  crossings,  sluggish  pupillary 
reaction,  early  failure  of  accommodation,  par- 
tial or  complete  senile  circle  in  cornea,  per- 
sistent headache  in  spite  of  careful  refraction, 
particularly  at  beginning  of  presbyopia,  and 
a history  of  more  or  less  frequent  attacks  of 
gastric  or  bronchial  disturbances  which  make 
the  patient  really  sicker  than  the  conditions 
would  seem  to  warrant. 

The  pathognomonic  evidence  of  arterio- 
sclerosis presents  all  or  at  least  many  of  the 
following  conditions:  Change  in  course  and 

size,  and  irregular  caliber  of  the  arteries  and 
veins,  the  latter  being  indented  at  artery  cross- 
ings; altered  vascular  reflexes,  such  as  more 
l)rilliant  central  light  streak  (silver-wire  ar- 
tery), undue  fullness  of  the  perivascular 
lymph  sheaths;  paleness  of  the  vessels;  in 
more  advanced  cases  a few  faint  hemorrhages; 
retinal  haze,  more  marked  about  nerve  head. 

Dr.  Posey  in  discussing  said  that  the  impor- 
tance of  a careful  examination  of  the  fundus 
could  not  be  overestimated  in  the  considera- 
tion of  all  cases  of  vascular  sclerosis.  He 
would  refer,  however,  to  but  one  phase  of  the 
subject,  namely  to  transient  monocular  blind- 
ness in  consequence  of  changes  in  the  walls  of 
the  retinal  vessels.  In  cases  exhibiting  this 
symptom  the  attacks  of  blindness  usually  lasted 
from  ten  to  fifteen  minutes,  but  he  had  ob- 
served one  case  where  the  blindness  had  per- 
sisted, though  with  intervals  of  remission,  for 
live  or  six  hours.  'WTiile  at  the  time  of  the 
attacks  there  were  all  the  signs  of  retinal 
ischemia,  the  retina  regained  its  normal  ap- 
pearance after  the  blindness  had  passed.  lie 
was  convinced  that  many  cases  of  permanent 
blindness,  which  in  earlier  years  had  been  at- 
tribntf'd  to  emi)olus  of  the  central  artery  of 
ti  c I'  lina,  were  really  of  a thrombolic  nature, 


or  perhaps  due  to  a mere  spasm  of  the  walls 
of  the  artery,  and  he  cited  the  classic  case  of 
Lebers,  in  which  there  were  all  the  ophthal- 
mic signs  of  embolus,  but  in  which  the  mi- 
croscope failed  later  to  reveal  any  evidence  of 
either  embolism  or  thrombosis.  Dr.  Posey 
said  that,  in  spite  of  this  experience,  he  was 
of  the  opinion  that  changes  in  the  intima  of 
the  vessels  must  in  most  cases  be  the  exciting 
cause  of  the  spasm.  He  dwelt  upon  the  prog- 
nostic forecast,  not  only  for  vision  in  the  af- 
fected eye,  but  also  as  regards  the  life  of  the 
patient,  and  said  that,  while  vision  might  be 
maintained  for  many  years  in  eyes  the  seat  of 
even  repeated  attacks,  final  blindness  was  to 
be  dreaded  on  account  of  the  thrombolic 
changes.  Several  of  the  patients  whom  he  had 
observed  died  some  years  later  from  vascular 
disease  of  the  brain.  He  would,  therefore,  in- 
sist upon  a treatment  and  a regimen  to  con- 
trol arterial  sclerosis  in  all  cases. 

Dr.  Zentmayer  recalled  the  remarkable  case 
of  spasm  of  the  central  artery  of  the  retina, 
reported  by  Dr.  Harbridge,  through  whose 
courtesy  many  of  the  ophthalmologists  of  Phil- 
adelphia had  had  the  opportunity  to  witness 
the  cycle  of  events  connected  with  this  phe- 
nomenon; namely,  the  gradual  extinction  of 
the  arterial  circulation,  accompanied  by  a loss 
of  vision  and  dilatation  of  the  pupil,  followed 
after  a varied  period  of  time  by  a return  of 
the  arterial  circulation,  a restoration  of  vision 
and  contraction  of  the  pupil. 

In  retinal  manifestations  of  arteriosclerosis 
more  emphasis  should  have  been  placed  on  the 
fact  that  the  irregularity  in  the  caliber  of  the 
vessels  was  much  more  pronounced  in  the 
veins  and  that  not  only  was  the  light  streak 
on  the  arteries  more  brilliant  but  could  be 
traced  much  farther  out  from  the  disk  than 
normally  and  that  local  edema  was  often  pres- 
ent at  a point  of  crossing  of  an  artery  and  a 
vein. 

The  red  “hot  eye”  has  been  frequently  seen 
in  arteriosclerosis  especially  in  the  presence 
of  a gouty  diathesis.  A persistent  asthenopia 
has  often  been  associated  with  arteriosclerosis. 
Optic  atrophy  accompanied  by  a loss  of  the 
superior  or  inferior  half  of  the  field  has  been 
attributed  to  pressure  of  the  hardened  oph- 
thalmic artery  upon  the  optic  nerve,  causing 
it  to  be  further  compressed  by  the  dural 
sheath  at  the  optic  foramen.  Other  types  of 
atrophy  due  to  arteriosclerosis  within  the 
nerve  trunk  might  also  be  mentioned. 

Dr.  John  H.  W.  Rhein  referred  to  arterial 
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changes  as  related  to  the  nervous  system  and 
said  that  the  hemorrhagic  disturbances  con- 
stitute but  one  symptom,  which  is  seen  in  ar- 
terial change  within  the  brain.  There  is  men- 
tal sluggishness,  trembling  and  atrophy  of  the 
muscles.  He  spoke  of  attacks  which  quite  fre- 
quently result  from  changes  in  the  central  ar- 
teries. The  face  is  flushed;  patient  often 
falls  to  the  ground  but  never  loses  conscious- 
ness. These  attacks  are  due  to  anemia  of  the 
brain,  as  Dr.  Goepp  has  suggested. 

Dr.  Peter  said  that  angiospasm  of  the  cen- 
tral artery  of  the  retina,  or  its  branches,  when 
present  is  one  of  the  earliest  manifestations  of 
the  disease.  It  is  also  frequently  observed 
after  the  arteriosclerotic  process  is  well  under 
way.  I have  observed  it  in  three  patients,  20, 
22,  and  26  years  of  age,  as  an  isolated  symp- 
tom. In  each  instance  there  was  a systolic 
blood  pressure  of  170  mm. 

Several  years  ago  I had  the  opportunity  of 
studying  several  hundred  cases  and  incorpo- 
rated them  in  a paper,  including  for  purposes 
of  comparison  nine  cases  of  syphilitic  neuro- 
retinitis and  three  cases  of  parenchymatous 
nephritis.  The  average  blood  pressure  In  the 
various  conditions  was  as  follows:  9 cases  of 

syphilitic  neuroretinitis,  132  mm.;  3 of  paren- 
chymatous nephritis,  132  mm.,  no  ocular  man- 
ifestations; 26  of  retinitis,  arteriosclerotic  in 
origin,  165  mm.;  49  of  neuroretinitis,  due  to 
same  cause,  185  mm.;  6 of  hemorrhagic  retini- 
tis, due  to  same  cause,  205  mm.;  3 of  so-called 
albuminuric  retinitis,  190  mm.;  3 of  nephritic 
papillitis,  225  mm. 

Dr.  Reber  called  attention  to  the  fact  that 
the  walls  of  the  retinal  vessels  are  of  same 
index  of  refraction  as  retinal  structure  itself 
and  that  because  of  these  things  we  become 
conscious  of  the  walls  of  the  vessels  only 
when  they  are  diseased.  In  studying  vascular 
changes  in  the  retina,  it  is  not  sufficient  simply 
to  inspect  the  optic-nerve  head  and  then  swing 
the  light  axis  out  into  the  macula.  The  retinal 
crossings  which  display  the  more  marked  char- 
acteristics of  angiosclerosis  are  generally  lo- 
cated anywhere  from  one  and  a half  to  two 
disk  diameters  away  from  the  edge  of  the  disk. 
It  therefore  requires  considerable  search  and 
study  to  recognize  such  changes  correctly.  The 
five  signs  laid  down  by  Alleman  some  years 
ago  are  good  to-day;  namely,  the  brick-red 
hue  of  the  nerve  itself,  the  twisted  little  mac- 
ular vessels,  the  broadened  light  streak  pro- 
ducing the  so-called  silver-wire  artery,  the 
varying  contour  of  the  veins,  and  particularly 


their  alteration  in  caliber  and  course  where 
crossed  by  the  arteries.  These  are  the  signs 
that  should  be  looked  for  particularly,  as  they 
are  most  likely  to  occur  with  the  prepressure 
of  the  prenephritic  stage.  In  the  presence  of 
established  vascular  change  we  can  not  ac- 
complish much.  The  great  need  now  Is  for 
correlated  study  of  these  earliest  signs  and  the 
coexistent  general  blood  pressure.  Naturally 
patients  with  such  changes  in  their  intra- 
ocular vessels  are  asthenopic,  as  Dr.  Ziegler 
has  pointed  out.  The  ciliary  body  is  made  up 
of  muscular  fiber  and  blood  vessels,  and  even 
slight  sclerosis  of  the  blood  vessels  of  the  cil- 
iary body  will,  theoretically  at  least,  reduce 
the  power  of  accommodation. 

Dr.  Goepp  said  he  was  impressed  with  the 
precision  with  which  the  ophthalmologist  could 
make  his  examination.  The  interesting  ques- 
tion is.  Which  is  prior,  the  changes  in  the 
retinal  vessels  or  our  own  observation  of  the 
blood  pressure? 

Dr.  Harbridge  drew  attention  to  the  experi- 
ments upon  rabbits  which  were  hung  up  by 
the  hind  legs  for  varying  periods  of  time,  thus 
inducing  angiosclerotic  changes.  He  also  re- 
ferred to  his  own  classic  case  of  spasm  of  the 
retinal  vessels,  occurring  while  patient  was 
under  ophthalmic  examination. 

D.  Forest  Harbridge,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  facfts  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438. ) 


SEVENTEENTH  CENSORIAL  DISTRICT 
MEETING  AT  DANVILLE. 

The  ninth  annual  meeting  of  the  Seventeenth 
Censorial  District  was  held  at  Danville.  Septem- 
ber 5,  with  forty  physicians  and  two  medical 
students  present.  The  morning  session  was  held 
in  the  Courthouse  at  10:30  a.m.,  and  was  or- 
ganized by  the  election  of  Dr.  Harvey  M.  Becker 
of  Sunbury  as  president  and  Dr.  Luther  B. 
Kline  of  Catawissa  as  secretary.  An  address  of 
welcome  was  delivered  by  Thomas  C.  Walsh, 
district  attorney  of  Montour  County,  who  ex- 
tended a cordial  welcome  and  complimented  the 
medical  profession  on  the  great  advance  in 
medical  science  during  the  last  twenty-five 
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years.  Dr.  H.  W.  Gass  of  Sunbury  responded 
on  the  part  of  the  association.  The  minutes 
of  the  previous  meeting  were  read  and  approved. 

“State  Medicine”  was  discussed  by  Dr.  Per- 
clval  Herman  of  Kratzervllle,  statistical  in- 
spector, Department  of  Health,  in  a paper  which 
was  practical,  forceful  and  helpful  to  those  pres- 
ent. This  was  discussed  by  Drs.  Gass,  Stock, 
R.  B.  iVicKay,  Wintersteen  and  Kline  and  T.  C. 
Walsh,  Esq. 

The  society  then  adjourned  for  dinner  at  the 
Montour  House,  where  an  hour  of  social  fellow- 
ship was  enjoyed  and  every  gastronomical  de- 
sire satisfied.  After  dinner  all  turned  toward 
the  Danville  State  Hospital,  where  the  afternoon 
session  was  called  to  order  in  the  Chapel. 

A paper  on  “Surgical  Treatment  of  Goiter” 
was  read  by  Dr.  J.  W.  Bruner,  Bloomsburg.  He 
claims  that  operative  procedure  is  demanded 
in  all  properly  selected  cases:  it  should  not  be 
unduly  delayed;  It  is  the  only  real  treatment 
and  the  percentage  of  mortality  is  very  low. 
The  subject  was  discussed  by  Drs.  Dougal,  Mere- 
dith, Perclval  Herman,  Montgomery,  Hammers, 
Wintersteen,  Newbaker  and  B.  P.  Wagenseller. 
President  Becker  gave  an  impromptu  talk  on 
the  “Accessory  Sinuses  of  the  Nose.”  The  de- 
scription of  the  various  sinuses  and  the  ana- 
tomical relations  was  clear  and  practical.  Many 
suggestions  along  the  line  of  treatment  were 
offered. 

President  Becker  extended  an  invitation  for 
the  association  to  meet  in  Sunbury  in  1913, 
and  on  motion  the  invitation  was  accepted.  A 
vote  of  thanks  was  tendered  the  Montour  County 
Medical  Society  for  the  royal  entertainment. 

Lttther  B.  Klinr,  Secretary. 


CLARION— .Timv. 

The  Clarion  County  Medical  Society  met  in 
East  Brady,  ,Tuly  22.  with  a fair  attendance. 
Dr.  R.  A.  Walker,  West  Monterey,  was  nom- 
inated for  district  censor.  The  circular  letter 
from  the  state  committee  retrarding  medical  li- 
braries was  read  and  discussed.  It  was  decided 
to  make  an  effort  to  secure  a room  In  the  county 
courthouse  and  a committee  consisting  of  Drs. 
Rimer  and  Walker,  was  appointed  to  look  after 
the  matter  and  report  at  the  next  meeting.  The 
Idea  was  that  the  library  should  consist  not 
only  of  up-to-date  books,  but  of  contributions 
of  old  and  rare  medical  books  and  donations 
from  families  of  deceased  physicians.  Then 
the  hooks  would  be  cared  for  Instead  of  rele- 
gated to  the  Junk  heap. 


Dr.  A.  P.  Hull,  councilor  for  this  district, 
gave  a talk  and  some  timely  advice.  The  meet- 
ing was  one  of  the  best  our  society  has  had 
for  some  time.  R.  A.  Walker,  Reporter. 

CRAWFORD — August. 

The  Crawford  County  Medical  Society  met  in 
Meadvllle,  August  7,  with  ten  members  present. 
Dr.  W.  W.  Shaffer  presented  a paper  on  the 
“Chemistry  of  Urine — Physiological  and  Patho- 
logical,” an  abstract  of  which  is  as  follows:  — 

Physiological  chemists  have  demonstrated 
that  the  true  urine  shows,  as  does  no  other  an- 
alyzable  body  fluid  or  secretion,  the  true  state 
of  the  metabolic  equilibrium.  In  addition  to 
giving  information  regarding  the  function  of 
the  kidney  and  the  conditions  present  in  the 
whole  length  of  the  urinary  tract,  the  con- 
stituents of  the  urine,  and  their  relations  to 
one  another  and  to  the  normal,  are  as  perfect 
a mirror  of  the  cellular  activities  of  the  body 
as  we  can  hope  to  find.  Therefore  in  treating 
all  general  disease  processes  the  examination  of 
the  urine  is  an  essential  adjunct. 

Many  practitioners  profess  to  examine  the 
urine,  but  this  is  usually  a crude  procedure  and 
consists,  in  most  Instances,  merely  in  determin- 
ing the  specific  gravity,  a test  for  albumin  by 
boiling  or  the  addition  of  nitric  acid,  and  possi- 
bly a rough  application  of  the  Pehling  test  for 
sugar.  More  than  this  is  rarely  undertaken, 
and  as  a result  many  valuable  therapeutic 
pointers  are  missed. 

There  is  an  all  too  prevalent  idea  that  urine 
examination  is  advisable  when  either  renal  dis- 
ease or  some  disturbance  of  the  urinary  organs 
is  present.  They  overlook  the  fact  that  the 
amount  and  relations  of  the  normal  products 
of  metabolism  that  are  passed  out  by  way  of 
the  kidneys  are  of  far  greater  comparative  im- 
portance. Is  it  not  plain  that  in  the  former  in- 
stance, one  can  get  a perfect  reflection  of  the 
metabolic  processes,  and  from  this  deduce  the 
state  of  the  resisting  powers  of  the  organism? 
On  the  other  hand,  the  abnormal  urinary  find- 
ings, as  albumin,  casts,  sugar  or  acetone,  are 
evidences,  in  most  cases,  of  grave  organic  dis- 
turbances which  are  not  easily  treated  and, 
when  compared  with  the  evidence  of  functional 
disorder,  are  of  far  less  therapeutic  value.  I 
do  not  mean  by  this  that  the  abnormal  urinary 
findings  need  not  be  sought  for,  but  we  need 
to  get  it  ingrained  into  our  medical  constitu- 
tions that  the  normal  physiological  findings  and 
their  variations  are  of  far  greater  value,  if 
Judged  from  the  proper  standard — the  results 
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that  a knowledge  of  their  presence  makes  pos- 
sible to  us.  For  Instance,  the  mere  positive 
test  for  albumin  may  or  may  not  be  of  value. 
Thus,  in  many  individuals  suffering  from  seri- 
ous renal  lesions,  albumin  is  not  present  at  all, 
while  in  a large  number  of  cases  the  proof  of 
the  presence  of  the  albumin  may  be  positive 
and  yet  lead  to  an  erroneous  conclusion,  for  the 
patient  may  be  suffering  merely  from  some 
temporary  irritation  of  the  kidneys  or  possibly 
the  so-called  “alimentary  albuminuria.” 

These  facts  which  tell  us  of  the  exact  extent 
of  the  work  of  the  body  and  give  an  insight  in- 
to its  metabolic  processes  are  especially  valu- 
able when  one  la  dealing  with  those  chronic  con- 
ditions that  do  not  prevent  the  patient  from 
continuing  his  usual  vocation,  and  it  is  par- 
ticularly in  such  conditions  where  a thorough 
knowledge  of  the  metabolic  and  eliminative 
capacities  of  the  patient  is  of  such  value. 

The  doctor  who  makes  a complete  urinalysis 
in  every  case  often  is  in  a position  to  discover 
conditions  which  otherwise  might  have  been 
entirely  overlooked  and,  when  treated  imme- 
diately, are  distinctly  amenable  to  appropriate 
therapeutic  measures.  To  the  clinician  it  is  a 
matter  of  the  highest  importance  not  alone  to 
be  able  to  comprehend  and  thoroughly  grasp 
the  findings  of  the  analysis  but  much  more  to 
read  “between  the  lines”  and  gain  an  insight, 
as  it  were.  Into  the  actual  condition  of  his 
patient. 

Dr.  Laffer  reviewed  in  detail  the  different 
tests  for  the  normal  and  abnormal  constituents 
of  the  urine  and  the  clinical  significance  of 
each,  and  said  In  conclusion  that  the  investiga- 
tion of  all  chronic  disease  is  not  complete  unless 
a thorough  urinalysis  is  made,  for  no  one  diag- 
nostic procedure  gives  so  many  and  so  varied 
therapeutic  pointers  as  a careful,  systematic  and 
complete  examination  of  the  urine. 

C.  C.  Laffer,  Reporter. 


LANCASTER — August. 

The  Lancaster  City  and  County  Medical  So- 
ciety met  August  8,  President  Rohrer  and 
thirty-six  members  being  present. 

Dr.  J.  H.  Musser  of  Lampeter  read  a paper 
on  “Diseases  of  Old  Age.”  In  reviewing  the 
literature  he  found  this  to  be  a much-neglected 
subject,  as  there  are  few  writers  who  discuss 
the  topic  at  all  and  only  one  school,  Pordham, 
gives  it  any  lectures.  Among  the  predisposing 
factors  of  old  age  are  heredity,  syphilis  and  al- 
coholism. There  is  absolutely  no  effort  made 
pn  the  part  of  physicians  to  retard  senility.  The 
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changes  in  the  blood  vessels  should  be  recog- 
nized early  if  anything  is  to  be  done.  Metsch- 
nikoff  believes  that  senility  is  caused  by  intes- 
tinal microbes’  producing  toxins.  Many  mi- 
crobes, capable  of  converting  starches  into 
sugar,  exist  in  the  bowels  of  man;  .these 
microbes  also  act  on  albumins,  creating  toxins 
which  in  turn  produce  the  senile  condition. 
Large  cultures  of  the  bacillus  lactis  vulgaris 
will  prevent  this  conversion  of  albumins  into 
toxins  and  thus  prolong  life.  We  are  often 
called  upon  to  treat  symptoms  in  old  people 
w'ho  expect  to  continue  in  the  same  routine.  Do 
not  put  them  to  any  Inconvenience  that  can  be 
avoided  and  above  all  do  not  call  attention  to 
any  symptoms  that  have  remained  unnoticed. 
In  the  study  of  these  cases  the  family  history 
is  of  importance  and,  if  possible,  heredity 
should  be  studied  by  personal  observation.  Dr. 
Musser  has  observed  patients  in  three  genera- 
tions, all  of  whom  had  bad  hearts  and,  though 
robust  looking,  aged  early.  The  homes  for  the 
aged  should  be  homes  in  reality,  where  all  com- 
forts and  conveniences  should  be  provided.  A 
closer  study  of  senility  was  urged. 

In  discussing.  Dr.  Berntheizel  said  that  doses 
should  be  reduced  in  the  aged  and  that  our  old 
people  are  purged  too  much.  It  is  one  of  the 
most  ruinous  measures.  Fruit  will  answer  al- 
most every  time.  Strychnin  should  be  used 
freely  and  he  urged  a constructive  rather  than 
an  eliminative  treatment. 

Dr.  J.  P.  Ziegler  finds  it  hard  for  the  aged  to 
assimilate  their  food  and  that  whiskey  is  well 
taken.  Drs.  A.  C.  Treichler  and  J.  J.  Newpher 
find  that  old  people  are  very  Indiscrete  in 
diet,  that  a great  many  of  them  suffer  from  con- 
stipation and  that  an  occasional  purge  is  a nec- 
essary and  valuable  remedy. 

The  report  of  the  board  of  censors  on  fee- 
splitting and  contract  practice  was  received. 
It  was  moved  and  carried  that  the  society  adopt 
the  New  Principles  of  Ethics  of  the  American 
Medical  Association.  Resolutions  were  read  on 
the  death  of  Dr.  M.  T.  Reeder  of  Millersville  and 
ordered  spread  on  the  minutes.  Drs.  Appel, 
Walter  and  Leslie  were  appointed  to  draw  up 
resolutions  on  the  death  of  Dr.  Krelter  of  Akron. 

Wautee  D.  Blankenship,  Reporter. 


SOMERSET— July. 

The  Somerset  County  Medical  Society  met  in 
Berlin,  July  16,  where  they  were  guests  at  a 
sumptuous  dinner  provided  by  Dr.  Shaw.  After 
dinner  the  members  convened  in  the  hall  and 
Dr,  E.  A.  Weiss,  Pittsburgh,  delivered  an  Ulus- 
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t rated  lecture  on  “Cancer  of  the  Uterus.”  The 
cause  of  cancer  is  not  positively  known,  but  it 
iB  all  important  that  it  be  diagnosed  early  as  it 
Ewmotimes  progresses  very  rapidly.  Older  wo- 
men live  longer  after  cancer  of  the  uterus  de- 
velops than  younger  ones  do.  The  physician 
should  be  on  the  alert  to  discover  any  abnormal 
condition  and  ascertain  the  cause.  Absence  of 
pain  or  odor  in  the  discharges  does  not  elim- 
inate the  suspicion  of  cancer;  there  may  be 
odor  from  other  causes,  and  pain,  loss  of  weight 
and  cachexia  are  late  symptoms.  Having  diag- 
nosed cancer  the  physician  should  see  that  the 
patient  promptly  receives  the  only  treatment 
worth  while,  that  is  operation. 

nr.  W.  A.  Nason,  Roaring  Spring,  councilor 
for  this  district,  spoke  on  “Organization.”  Some 
persons  think  the  medical  society  is  a trust, 
working  for  the  interest  of  its  members,  but  the 
medical  profession  is  more  self-sacrificing  than 
any  other  body,  endures  more  of  the  hardships 
of  life  and,  as  . a rule,  gets  less  pay  for  the 
service  rendered  than  any  other  profession.  The 
average  life  of  practicing  physicians  is  much 
shorter  than  that  of  men  in  other  professions. 
The  society  is  organized  for  the  purpose  of  a 
better  understanding  among  physicians,  to  cul- 
tivate a spirit  of  helpfulness,  not  resentment. 

Dr.  Nason  encouraged  regular  attendance  at 
all  the  meetings,  and  a disposition  to  take  part 
in  the  discussions  of  the  society.  He  said  to  be 
friendly  toward  each  other  and  above  all  to  be 
ethical:  to  seek  not  to  take  a patient  or  family 
from  a brother  physician  but  to  help  him  re- 
tain his  friends  by  coming  to  his  aid  whenever 
needed. 

A vote  of  thanks  was  tendered  Drs.  Weiss 
and  Nason  for  their  addresses  and  Dr.  Shav/ 
for  his  entertainment.  The  next  meeting  will 
be  held  at  Rockwood,  October  15. 

H.  C.  McKinley,  Reporter. 


TIOGA — September. 

The  Tioga  County  Medical  Society  held  its 
■lUarterly  meeting  at  Lawrenceville,  September 

President  Sheldon  and  eight  members  being 
present;  also  as  guests  Drs.  Donald  Guthrie 
and  N.  S.  Weinberger  of  Sayre  and  C.  L.  Ste- 
vens of  Athens. 

Drs.  W.  H.  Hobbs,  B.  W.  Genung  and  Frank 
" :ast!n  -=ie  elected  to  membership.  Dr.  Lewis 
l->ai  v.-as  nominated  for  district  censor. 

Dr.  C.  L.  Stevens  read  a paper  on  the  “Med- 
'.■:nl  Dr  ense  Fund,”  which  was  greatly  appre- 
c-  reo.  [ir.  N.  .S.  Weinberger  presented  a paper 
on  “Chronic  Cough  and  Its  Relation  to  Disease 


of  the  Nose  or  Throat,”  which  was  received 
with  a great  deal  of  interest  and  brought  forth 
some  interesting  discussions.  Dr.  Guthrie  read 
an  able  paper  on  the  “Diagnosis  and  Treatment 
of  Diseases  of  the  Gall  Bladder”;  the  discussion 
folllowing  was  very  instructive. 

A vote  of  thanks  was  given  the  visiting  phy- 
sicians and  it  is  hoped  that  they  will  meet  with 
the  society  again.  Those  members  who  svere 
not  present  missed  a great  treat. 

The  next  meeting  will  be  held  in  Lawrence- 
ville, December  20.  A.  L.  D.vrling,  Secretary. 


YORK — SeP'J  EMBER. 

The  York  County  Medical  Society  met  in  the 
Colonial  Hotel,  September  5 at  1 p.m.  Dr.  J. 
H.  Bittinger  presided,  and  forty-five  members 
were  present. 

Dr.  John  L.  Laird  of  Philadelphia  addressed 
the  society  on  the  “Diagnosis  and  Treatment  of 
Syphilis.”  He  spoke  of  the  comparative  values 
of  the  clinical  history,  the  presence  of  the 
treponema  pallidum,  and  the  Wassermann  reac- 
tion. He  was  very  enthusiastic  in  emphasizing 
the  positive  value  of  the  Wassermann  test,  stat- 
ing that  it  can  be  demonstrated  in  forty  per 
cent,  of  cases  during  the  first  week  of  the  spe- 
cific lesion,  and  in  fully  one  hundred  per  cent, 
when  the  test  is  properly  carried  out  four  weeks 
after  the  appearance  of  the  chancre.  In  an  ex- 
perience of  over  4000  tests,  he  has  never  had 
an  occasion  to  alter  his  diagnosis  when  the  re- 
action was  positive,  although  on  several  occa- 
sions a negative  reaction  was  obtained  in  pa- 
tients in  whom  lues  was  found  clinically  to  be 
present.  These  patients,  in  Dr.  Laird’s  opinion, 
were  under  the  influence  of  treatment. 

Dr.  Laird  carefully  reviewed  the  older  and 
more  recent  modes  of  treatment.  Mercurial 
ointment  is  a most  efficacious  method  of  treat- 
ment, if  it  is  rubbed  into  the  skin  for  about  an 
hour.  Calomel,  gray  oil  and  salicylate  of  mer- 
cury are  all  efficient  when  deeply  injected  into 
the  muscles.  The  latter  is  best  given  in  a sus- 
pension of  liquid  petrolatum,  one  grain  in  ten 
minims. 

By  far  the  most  efficient  aad  most  rapid 
treatment  is  the  intravenous  administration  of 
salvarsan  or  neosalvarsan.  In  the  speaker's 
judgment,  one  average  dose  of  this  drug  is  equiv- 
alent to  about  eight  months’  treatment  by  the 
older  internal  methods.  Great  care  is  necessary 
in  the  employment  of  this  method  of  treatment, 
especially  in  the  antisepsis.  Absolutely  fresh 
distilled  water  and  chemically  pure  salt  should 
be  employed  in  the  preparation  of  the  normal 
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saline,  and  about  eight  minutes  should  be  per- 
mitted for  the  flow  of  the  solution  into  th« 
vein.  In  his  experience,  the  treatment  is  ac- 
companied with  a fall  in  blood  pressure,  due  to 
a paresis  of  the  superficial  capillaries.  Neo- 
salvarsan  can  be  more  easily  administered,  as 
it  is  prepared  in  distilled  water  and  is  injected 
at  the  room  temperature. 

Dr.  Laird  emphasized  the  importance  of  early 
diagnosis  and  the  institution  of  most  vigorous 
treatment  with  salvarsan  (or  neosalvarsan ) in 
association  with  the  mercurials. 

Dr.  Laird  was  given  a risiiig  vote  of  thanks 
and  elected  as  an  honorary  member. 

Dr.  Comroe  protested  that  the  Wassermann 
reaction  could  not  be  considered  a strictly  sci- 
entific one  in  so  far  as  its  specificity  was  con- 
cerned, in  as  much  as  it  is  not  a true  antigear 
antibody  reaction,  as  was  proved  by  the  fact 
that  any  organ-extract  rich  in  lipoids  could  be 
used  as  an  antigen.  He  further  stated  that  the 
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reaction,  according  to  How'ard  Fox,  had  been 
found  positive  in  eighty-four  per  cent,  of  one 
hundred  cases  of  scarlatina  (Teissier  and 
Benard ) ; and  in  twenty  out  of  twenty-four 
cases  of  psoriasis  (Gjorgjevic  and  Savnik),  as 
well  as  in  many  other  diseases,  notably  tuber- 
culosis, acute  lupus  erythematosis,^  malaria, 
yaws,  neoplasms,  etc.  Dr.  Comroe  has  employed 
salvarsan  sixty-two  times  without  any  unto- 
ward result. 

Drs.  Meisenhelder,  Jr.,  and  Bennett  have  ob- 
served a rise  of  blood  pressure  in  association 
with  the  administration  of  this  drug.  Ordinary 
tap  water,  sterilized,  was  employed  in  the 
preparation  of  the  saline,  without  any  untoward 
reaction.  The  former  has  been  very  successful 
in  finding  the  treponema  pallidum  by  the  use 
of  India  ink. 

Many  of  the  physicians  asked  Dr.  Laird 
questions  which  were  fully  and  clearly  answered. 

Julius  H.  Coxikoe,  Reporter. 


Sixty-second  Annual  Session 

Medical  Society  of  the  State  of  Pennsylvania 

Scranton,  Sept.  23,  24,  25,  26,  1912. 

The  hotels  and  meeting  places  are  all  within  five  blocks  of  each  other  and  those 
who  engage  rooms  soon  can  secure  satisfactory  accommodations  within  two  blocks 
of  all  meeting  places.  Members  better  write  the  hotels  direct  but  may  write  Dr. 
W.  E.  Keller,  435  Wyoming  Ave. , Scranton,  Pa. 

Hotel  Casey,  Adams  and  Lackawanna  Aves.  : (Headquarters  and  Meeting  Place  of  Med- 
ical Section,  Two  Blocks  from  Other  Meeting  Places)  European  Plan;  200  rooms;  1 person  in 
room  without  bath  $1.50,  with  bath  $2.00  to  $2.50;  2 persons  in  room  without  bath,  2 in  bed, 
$2.50,  with  bath  $3.00  to  $3.50;  4 persons  in  room  $5.00;  extra  cots  in  room  $1.00  per  iierson. 
Dining  rooms,  seating  400  persons,  anl  restaurant.  Restaurant  prices:  Club  breakfast  30  to 
80  cents;  club  lunch  50  cents. 

Hotel  Jermyn,  Wyoming  Ave.  and  Spruce  St.;  (Three  Blocks  from  Medical  Section,  Two 
Blocks  from  All  Other  Meeting  Places)  American  Plan;  350  rooms;  rooms  without  bath  $3.00 
to  $3.50,  with  bath  $4.00  to  $6.00.  Dining  rooms  and  restaurant  attached.  Prices  moderate. 

L.ackawanna  Valley  House,  Lackawanna  and  Franklin  Aves.:  (Five  Blocks  from  Meeting 
Places)  European  Plan;  40  rooms;  single  75  cents  to  $1.00;  double  $1.00  to  $1.50.  Club  break- 
fast 15  to  50  cents;  luncheon  25  cents;  dinner  50  cents. 

Scranton  House,  Lackawanna  and  Franklin  Aves.:  (Five  Blocks  from  Meeting  Places) 
European  Plan;  30  rooms;  rooms  75  cents  and  $1.00. 

Hotei.8  Nash  and  Holland,  406-420  Adams  Ave.:  (One  Block  from  Meeting  Places) 
American  Plan;  150  rooms;  single  $2.50;  double  $2.00  each. 

Hotel  Terrace,  Wyoming  Ave.  and  Vine  St.:  (Four  Blocks  from  Meeting  Places)  American 
Plan;  52  rooms;  single  $1.50;  double  $1.25  each. 

Coyne  House,  Lackawanna  and  Penn  Aves.:  (Five  Blocks  from  Meeting  Places)  European 
Plan;  30  rooms;  $.75,  $1.00  and  $1.50.  Meals  50  cents  and  a la  carte. 


For  Scientific  Program,  Scranton  Session, 


See  August  Journal, 
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HOUSE  OF  DELEGATES. 

The  House  oi'  Delegates  will  meet  in  the  Ball 
Boom  ot  Hotel  Casey,  Monday,  September  23, 
iai2,  at  8 F.M. 

The  President  of  the  Society,  Dr.  James 
Tyson,  Philadelphia,  will  call  the  House  to  or- 
der, and  it  is  recommended  that  the  following 
program  subject  to  the  approval  of  the  House 
constitute  the  order  of  business. 

Ueport  of  Committee  on  Credentials. 

Boll  Cali. 

Reports  of 

Secretary  and  Editor. 

Assistant  Secretary. 

Treasurer. 

Board  of  Trustees  ajnd  Council. 

Judicial  Council. 

Individual  Councilors. 

District  Censors. 

Committee  on  Arrangements. 

Committee  on  Scientific  Work. 

Committee  on  Public  Policy  and  Legislation. 
Committee  on  Archives. 

Committee  on  Plan  foi  Medical  Defense. 
Committee  on  Inebriate  Hospital. 

Committee  on  Medical  Advertising. 
Committee  on  Independence  Day  Injuries. 
Committee  on  Defense  of  JMedical  Research. 
Committee  on  Vaccination. 

Committee  on  Refracting  Opticians. 
Committee  to  Act  with  Pennsylvania  Dairy 
Association. 

Committee  on  Lodge  Practice. 

Committee  for  Promotion  of  Efficient  Laws 
on  Insanity. 

Committee  on  Library. 

Committee  on  Plan  for  Uniform  Regulation 
of  Membership. 

Committee  on  Medical  Benevolence. 
Committee  on  Health  and  Public  Instruc- 
tion. 

Committee  for  Public  Health  among  Women. 
Commission  on  Trachoma. 

Commission  on  End  Results  of  Fracture  of 
the  Femur. 

Commission  on  Cancer. 

Commission  on  Tuberculosis. 

Member  of  National  Legislative  Council. 
Delegates  to  other  societies. 

Reading  of  correspondence. 

Transaction  of  business. 

Fixing  time  of  next  meeting. 

Adjournment. 

COMMITTEE  ON  CHEDENTTAES,  HOUSE  OF  DELEGATES, 

1912. 

Lucius  C.  Kennedy,  Chairman,  Scranton. 
Malcolm  C.  Guthrie,  Wilkes-Barre. 
iWilliam  A.  Womer,  New  Castle. 

UEFEHENCE  COMMITTEE  ON  EEl'OJiTS  OF  OFFICERS 
AHD  COMMITTEES. 

William  H.  Hartzell,  Allentown. 

Thomas  G.  Simonton,  Pittsburgh. 

Lowell  M.  Gates,  Scranton. 

liEIEEENCE  COMMITTEE  ON  SCIENTIFIC  BUSINESS. 

Edward  B.  Heckel,  Pittsburgh. 

Levi  Jay  Hammond,  Philadelphia. 

\VlUlam  P,  Walker,  South  Bethlehem. 


EEFEEENCE  COMMITTEE  ON  NEW  BUSINESS. 

John  B.  Roberts,  Philadelphia.  ■ 
Alexander  G.  Fell,  Wilkes-Barre. 

John  B.  Lowman,  Johnstown. 


EXTRACTS  FROM  THE  BY-LAWS. 

Abticle  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legisla- 
tive body  of  the  Society,  and  shall  consist  of: 
(1)  Delegates  electea  by  the  component  county 
societies,  and  ex-ujiicio  (2)  the  Trustees, 
Secretary  and  Treasurer  without  the  right  to 
vote;  (3)  the  President  of  this  Society,  and 
(4;  the  presidents  of  the  component  county 
medical  societies;  provided,  however,  that,  if 
at  the  close  of  the  roll  call  on  the  first  meeting 
of  any  session  the  president  of  any  component 
county  society  be  not  present,  then  the  secre- 
tary of  that  society  shall  be  entitled  to  a seat 
in  place  of  the  president  and  the  president  or 
the  secretary  first  seated  shall  serve  during  the 
session  and  provided,  further,  that  no  individual 
member  shall  be  entitled  to  more  than  one  vote. 

Chaptee  II. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall  meet 
at  8 p.  M.  on  the  day  before  that  fixed  as  the 
first  day  of  the  annuai  session.  It  may  adjourn 
from  time  to  time  as  may  be  necessary  to  com- 
plete its  business,  provided,  that  its  hours  shali 
conflict  as  little  as  possible  with  the  general 
meetings.  The  order  of  business  shall  be  ar- 
ranged as  a separate  section  of  the  program. 

Section  2.  Each  component  county  society 
that  has  made  its  annual  report  and  paid  its 
assessment  shall  be  entitled  to  send  to  the 
House  of  Delegates  each  year  its  president  and 
a delegate  lor  every  hundred  members,  and  for 
each  fraction  thereof.  The  delegates  and  alter- 
nates must  be  elected  at  least  four  weeks  before 
the  annual  session  of  this  Society. 

Section  3.  Twenty  Delegates  shall  constitute 
a quorum. 

^Section  9.  It  shall  have  authority  to  appoint 
committees  for  special  pui’poses  from  among 
1,he  members  of  the  Society,  who  are  not  mem- 
bers of  the  House  of  Delegates.  Such  commit- 
tees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Section  10.  It  shall  approve  all  memorials  and 
resolutions  issued  in  the  name  of  the  Society 
before  they  become  effective. 


In  discussing  a scientific  paper  one  can  best 
compliment  the  author  and  serve  the  members 
by  emphasizing  or  amplifying  points  in  the 
paper  where  emphasis  or  amplification  is  de- 
sirable; by  courteously  calling  attention  to 
facts,  methods  or  treatment  advanced  in  the 
paper  about  which  there  may  be  a difference  of 
opinion;  and  finally  by  bringing  out  valuable 
truths  which  bear  directly  upon  the  subject  un- 
der discussion  but  which  have  not  already  been 
mentioned. 
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B 

Babcock,  W.  Wayne,  M.D. ; 
Surgery  of  the  kidney, 
597 

Baby-saving  show,  661,  732, 
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efits and  some  of  the 
work  it  should  cover,  644 

Bulletin,  County,  excerpts,  40, 
155,  241,  323,  852,  973 

Bureau  of  Medical  Education 
and  Licensure:  — 

A summary  of  the  work  and 
results  of  the  Inspection 
of  the  medical  colleges 
of  the  state  by,  566 
First  examination  by,  823 


List  of  questions  submitted 
at  the  June,  1912,  exam- 
inations, 829 
Members  of,  238 
Burns,  electric-light.  Cata- 
racts in,  414 
Lime,  of  the  eye,  587 
Picric  acid  in,  161 
Business,  Need,  qualities  in- 
terfere with  the  success- 
ful practice  of  medicine? 
802 

Butler  County  Society  report, 
672 

O 

Calcium  glycerophosphate. 
Poor  quality  of,  897 
Calculus,  Vesical,  in  a girl  of 
four,  161 

“Call  me  not  Naomi,”  819, 
822 

Cancer,  84 

Commission,  Newspapers 
and,  233 

Early  diagnosis  of,  254,  631 
Early  diagnosis  of  mam- 
mary, 842 

Early  recognition  and 
treatment  of,  590 
of  uterus,  672,  841 
of  uterus.  Early  diagnosis 
of,  756 

Report  of  the,  commission, 
529,  574 

Problem,  Some  considera- 
tions of  the,  428 
The,  problem,  450 
Canteen,  The  army,  565 
Carbon  County  Society  report, 
158,  329,  753 

Carbon-dioxid  snow  cauter- 
ization, 759 

Carcinoma  of  bo\\i^  and  stom- 
ach, 161 

of  the  stomach.  The  diag- 
nostic evidence  obtained 
by  means  of  the  Rontgen 
rays  in,  432 

of  the  stomach,  A new  sign 
in  the  diagnosis  and  treat- 
ment of  ulcer  and,  436 
Cardiac  arhythmia.  The  treat- 
ment of,  339 

conductivity.  Disturbances 
of,  689 

stimulants.  The  present 
status  of  the  so-called,  315 
Carrell,  John  B.,  M.D.:  The 

county  society  bulletin; 
its  benefits  and  some  of 
the  work  it  should  cover, 
644 

Cataract  operation,  797 

Traumatic, — copper  scales 
in  vitreous  chamber,  834 
Cataracts  in  electric-light 
bums,  414 


Cawley,  Morris  F.,  M.D.:  In 
memoriam,  760 
Cecum  mobile,  326 
Cellulitis,  Orbital,  from  causes 
other  than  sinusitis,  706 
orbital.  The  surgical  treat- 
ment of,  711 

Censorial  district  meeting. 
Fifth,  905;  Ninth,  838, 
Seventeenth,  83,  981;  Six- 
teenth, 906;  Tenth,  838 
Censors,  District,  and  censo- 
rial district  meetings,  405 
district.  What  are,  made 
for?  317 

Changes  in  membership  of 
county  societies,  35,  151, 
235,  319,  406,  451,  576,659, 
729,  824,  897,  969 
Chemistry,  New  relations  of 
anatomy  and,  326 
Chester  County  Society  re- 
port, 83,  330,  415,  661, 

672,  754,  907 

Choroid,  Leukosarcoma  of 
the,  744 

Tubercle  of,  healed  by  tu- 
berculin, 835 

Christian,  Hiliary  M.,  M.D.: 
The  social  evil  from  a ra- 
tional viewpoint,  788 
Chronic  diseases.  Treatment 
of,  162 

Ciliary  body.  Tuberculosis  of 
the,  745 

Clarion  County  Society  re- 
port, 158,  755,  982 
Clearfield  County  Society  re- 
port, 159 

Clinic,  The  Mayo,  663 
Clinical  conference  (Dela- 
ware Co.),  330 

Clinics  for  county  society 
meetings,  233 
Foreign,  589 

Coffman,  John  J.,  M.D.:  In- 

troductory remarks  by 
the  chairman,  647 
Cole,  Thomas  P.,  M.D.:  The 
physician’s  duty  toward 
conserving  public  health, 
445 

Colitis,  Mucomembranous,  622 
College  of  Physicians  of  Phil- 
adelphia, 326,  741 
Conference,  Minutes  of  the, 
of  secretaries  of  the  com- 
ponent county  societies  of 
the  Medical  Society  of  the 
State  of  Pennsylvania, 
650 

Conservation  of  school  chil- 
dren, 316,  735 

of  school  children.  Child 
labor  versus,  736 
Contract  practice,  415 
practice,  in  foreign  coun- 
tries, 322  
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practice  forbidden  (Butler 
Co.),  672,  (Franklin  Co.), 
674 

Conviction  under  the  Food 
and  Drugs  Act,  229 
Coon,  C.  Mevin,  M.D.:  Pla- 
centa prsevia  from  the 
standpoint  of  a country 
practitioner,  956 
Copy-book  evil,  the  remedy, 
382 

Cornea,  Aspergillus  ulcer  of, 
589 

Extract  of  suprarenal  gland 
in  treatment  of  acute 
staphyloma  of  the,  834 
Hypopyon  of  the,  treated  by 
corneal  incision,  746 
Ulcer  of  the,  159 
Corneal  staphyloma,  413 
ulcers,  Trichloracetic  acid 
in  treatment  of,  746 
Coulter,  Clarence  W.,  M.  D.; 
The  Red  Bank  Physicians’ 
Protective  Association 
from  a beneficent,  ethical, 
economic  and  protective 
standpoint,  944 

Council  on  Pharmacy  and 
Chemistry  needs  your 
support,  404 

Councilor,  district.  Address 
by  (Carbon  Co.),  329 
Craig,  Alexander,  M.D.;  312, 
313 

Crawford  County  Society  re- 
port, 250,  330,  416,  672, 
982 

Cripple,  Meeting  the  needs  of 
the,  in  the  community,444 
Cumberland  County  Society 
report,  755 

Cummings,  Charles  J.,  M.D.: 
Need  business  qualities 
interfere  with  the  suc- 
cessful practice  of  med- 
icine? 802 

Curry,  Glendon  E.,  M.D.: 

Some  fundus  changes  as- 
sociated with  menstrual 
and  uterine  disorders, 
139 

Cycloplegics,  Refraction  and 
the  use  of,  with  especial 
mention  of  hyoscin,  767 
Cyst,  Dentigerous,  668 
Multiple,  of  eyelids,  248 

D 

Daland,  Judson,  M.D.:  The 

Ehrlich  remedy  in  the 
treatment  of  syphilis,  537 
Davis,  GwiljTn  G.,  M.D. : The 
surgical  treatment  of 
poliomyelitis,  184 
Davis,  J.  Leslie,  M.D.:  Ton- 
sillectomy, why,  when 
and  how,  with  a prelim- 
inary report  of  Investlga- 
Uoos  coaceming  the  blood 


supply  and  anatomic  re- 
lations of  faucial  tonsils, 
132 

Davis,  Rees,  M.D.:  570,  571 
Davis,  The,  operation  in  a 
case  of  double  ectropion, 
588 

Davis,  Walter,  M.D.;  Chronic 
appendicitis  and  Lane’s 
kink,  556 

Day,  Ewing  W..  M.D. : Tech- 
nic and  results  of  opera- 
tion on  the  labyrinth,  551 
Death  from  a medicolegal  as- 
pect, 890 

Delaware  County  Society  re- 
port, 159,  252,  330,  416, 
591,  673,  755 
Dementia  praecox,  907 
Denner,  W.  R.  S.,M.D.:  Syph- 
ilis in  its  relationship  to 
the  nervous  system,  102 
Descemet’s  membrane.  Rup- 
ture of,  327 

Diagnosis,  surgical.  Blood  ex- 
amination as  an  aid  to, 
29 

Diller,  Theodore,  M.D.:  — 
Syphilis  in  its  relationship 
to  the  nervous  system, 
102 

Prophylaxis  of  venereal  dis- 
eases, 791 

Dionin  as  a factor  in  ocular 
therapeutics,  671 
Diphtheria,  757,  800 
Treatment  of,  168 
Diseases,  special.  Correlation 
of,  and  general  systemic 
affections,  420 

Disinfectants,  Standardization 
of,  725 

Dislocations,  759 
Fractures  and,  of  the  elbow 
joint,  591 

Dispensary,  Hospital,  abuse, 
336 

Dixon,  Samuel  G.,  M.  D.:  — 
Medical  inspection  of  school 
children,  939 

Pennsylvania’s  work  on 
poliomyelitis,  186 
Doctor  and  his  societies,  as 
found  in  Pennsylvania,  1 
Donaldson,  Ex-President,  de- 
ceased, 821 

Donaldson,  John  B.,  M.  D.: 
32,  33 

Resolutions  on  death  of,  906 
The  doctor  and  his  societies, 
as  found  in  Pennsylvania, 
1 

Donaldson,  J.  H.,  M.D. : Re- 
port of  three  abdominal 
cases,  960 

Donaldson,  Walter  F.,  M.D. : 
Treatment  of  syphilis,113 
Dorrance,  George  Morris,  M. 
D.:  Vein-to-vein  trans- 

fusion for  %nomia  due  to 


hemorrhage  caused  by 
disease  of  or  injury  to 
intraabdominal  organs, 282 
Druggists  Association,  Na- 
tional Wholesale,  Resolu- 
tions of,  827 

Dunmire,  George  Benson,  M. 
D.:  230,  231 

E 

Eaton,  Percival  J.,  M.D.: 

Milk  and  its  relation  to 
public  health,  204 
Eclampsia,  159 

Report  of  a case  of,  in  a 
primipara  aged  forty-five, 
930 

Economic  loss  from  prevent- 
able illness  and  death,595 
Ectropion,  double.  The  Davis 
operation  in  a case  of,588 
Eczema  of  nurslings.  Treat- 
ment of  seborrheic,  240 
Effusion,  massive  pericardial. 
Report  of  and  observa- 
tions on  a case  of,  356 
Ehrlich  remedy  in  the  treat- 
ment of  syphilis,  537 
Elbow  joint.  Fractures  and 
dislocations  of  the,  591 
Electrotherapy,  333 
Elixir  ammonii  valerianatis, 
N.  F.,  829 

corydalis  compositum,  N.F., 
666 

terpine  hydratis  cum  he- 
roina,  N.  F.,  452 
Elk  County  Society  report,160 
Empyema  following  croupous 
pneumonia,  331 
Epilepsy,  Mental  manifesta- 
tions in,  907 

Epithelioma  at  the  inner  an- 
gle of  the  orbit,  412 
Ergot  preparations.  Improve- 
ment in,  449 

preparations.  Unreliability 
of,  150 

Therapeutics  of,  676 
Erysipelas,  Treatment  of,  168 
Eserin,  Preserving  solutions 
of,  454 

Eshner,  Augustus  A.,  M.D.: 
Typhoid  fever,  with  re- 
lapse and  multiple  com- 
plications; Nephritis,  in- 
testinal hemorrhage,  bi- 
lateral parotitis,  hyperpy- 
rexia, sciatic  neuritis:  ty- 
phoid bacilli  in  the  circu- 
lating blood  in  the 
twelfth  week,  94 
Estes,  W.  L.,  M.D.;  Report  of 
the  year’s  work  of  the 
commission  on  end  re- 
sults of  fractures  of  the 
shaft  of  the  femur,  215 
Ethmoid  diseases.  The  rela- 
tion of,  to  orbital  condi- 
tions, 707 
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Eustachian  tube,  The  influ- 
ence of  the,  in  purulent 
otitis,  306 

Exanthematous  diseases,  754 
Exophthalmos  from  adenoids, 
835 

from  mucocele  of  frontal 
sinus,  835 
Pulsating,  413 

Extraction  of  steel  or  iron 
bodies  with  the  Haab 
electromagnet,  753 
Eye:  — 

Blepharoplasty,  246 
Blindness,  Preventable,  366 
Cataract  operations,  797 
Cataracts,  414,  834 
Choroid,  Leukosarcoma  of, 
744 

Tubercle  of,  835 
Ciliary  body.  Tuberculosis 
of,  745 

Cornea,  Aspergillus  ulcer 
of,  589 

Hypopyon  of,  treated  by 
incision,  746 
Ulcer  of  the,  159,  589 
Corneal  staphyloma,  413, 
834 

ulcers.  Trichloracetic 
acid  in  treatment  of, 
746 

Ectropion,  double.  The 
Davis  operation  in,  587 
Epithelioma  at  inner  angle 
of  orbit,  412 
Exophthalmos,  413,  835 
Glaucoma,  Miotics  in  treat- 
ment of  chronic  nonin- 
flammatory, 902 
Globe,  Shrunken,  envelop- 
ing large  fragment  of 
steel,  587 
Iridotomy,  454 
Keratitis,  327,  413,  414,  904 
Lacrymal  duct.  Probable 
malignant  disease  of  the, 
588 

Lens,  Bilateral  dislocation 
of,  745 

Congenital  dislocation  of, 
836 

Lenses,  dislocated  into  the 
vitreous,Removal  of, 904 
Lime  burn  of  the,  587 
Microphthalmos,  742 
Mules’  operation,  414 
Muscles,  584 
Neuritis,  414,  588,  831 
Ocular  manifestations  in 
hysterical  persons,  455 
symptoms  of  pituitary 
body  disease,  515 
Orbit,  Myosarcoma  of,  543 
Rodent  ulcer  of,  836 
Orbital  cellulitis,  706,  711 
conditions.  Relation  of 
ethmoid  diseases  to, 
707 

dlseasee.  099 


periostitis,  587 
Perforation,  Double,  of 
globe,  248 

Pterygium,  Nonoperative 
treatment  of,  587 
Ptosis,  Congenital,  454 
Refraction,  761,  767 
Retinitis,  proliferans,  588 
Rupture  of  Descemet’s mem- 
brane, 327 

Squint,  Congenital,  246 
Symblepharon,  Congenital, 
746 

The  pupil  in  health  and  dis- 
ease, 686 

'I'uberculosis  of  conjunctiva 
and  sclera,  670 
Tuberculosis  of  the  eye. 
Treatment  of,  902 
Vitreous  chamber.  Foreign 
body  in,  744 

Eyeball,  Small  round-cell 
myosarcoma  of  orbit, 
with  extension  into,  543 
Unusual  rupture  of  an,  246 
Eyelids,  Multiple  cysts  of,  248 


Fake  formulas  unprofitable, 
726 

Fayette  County  Society  re- 
port, 673,  756 

Feeble-minded?  How  far  shall 
the  public  school  system 
care  for,  735 

Feeding,  infant.  Factors  in, 
842 

Fee-splitting  not  common  in 
Pennsylvania,  573 
Femur,  Report  of  the  year’s 
wmrk  of  the  commission 
on  end  results  of  frac- 
tures of  the  shaft  of,  215 
Fever,  scarlet.  The  relation  of 
streptococci  to,  with 
active  immunization  by 
means  of  streptococcic 
bacterins,  360 
Typhoid,  840 

Typhoid,  with  relapse  and 
multiple  complications: 
Nephritis,  intestinal  hem- 
orrhage, bilateral  paroti- 
tis, hyperpyrexia,  sciatic 
neuritis:  typhoid  bacillus 
in  circulating  blood  in 
twelfth  week,  94 
Fibula,  Congenital  absence 
of,  840 

Fires, Open  season  for  open, 148 
First  aid,  456 

First-born,  Care  of  the,  159 
Fleming,  J.  C.,  M.D.:  In  me- 
moriam,  677 

Foot,  Traumatic  surgery  of 
the  hand  and,  602 
Foreign  body  in  vitreous 
chamber,  744 
Fractures,  675,  769 


Franklin  County  Society  re- 
port, 331,  417,  674,  756 
Fundus,  Some,  changes  asso- 
ciated with  menstrual 
and  uterine  disorders, 
139 

G 

Gallstones,  754 
Garden.  The  physician’s,  897 
Gass,  James,  M.D. : In  me- 

moriam,  422 

Gastric  drainage.  The  etiology' 
and  surgical  pathology  of 
impaired,  16 

Gastric  surgery.  The  present 
status  of,  245 

Gastrointestinal  surgery.  The 
prevention  and  treatment 
of  complications  in,  272 
General  news,  39,  155,  239, 

322,  410,  580,  662,  733,827, 
900,  971 

Germ  theory  of  disease  ad- 
vanced by  a surgeon  of 
the  17th  century,  664 
Gestation,  Ectopic,  876 
Ectopic,  with  report  of  a 
case  at  full  term,  in 
which  fetus  was  carried 
in  abdomen  for  thirty-five 
years,  879 

Gibson,  Maris,  M.D.:  In  Me- 

moriam,  422 

Ginsburg,  Nathaniel,  M.  D.: 
Vein-to-vein  transfusion 
for  anemia  due  to  hemor- 
rhage caused  by  disease 
of  or  injury  to  intra- 
abdominal  organs,  282 
Glasses,  Caution  against  the 
indiscriminate  prescrib- 
ing of,  in  school  children, 
905 

Influence  of,  in  the  correc- 
tion of  strabismus,  670 
Prescribing  of,  by  the  fam- 
ily physician,  776 
Glaucoma,  Miotics  in  treat- 
ment of  chronic  nonin- 
flammatory, 902 
Glycerophosphate  fad,  658 
Goiter,  Exophthalmic,  590 
Gonorrhea,  Vaccine  treatment 
of,  249 

Green,  Edgar  M,,  M.D. : Ad- 
dress of  chairman  of  Sec- 
tion on  Medicine,  10 
Green,  Traill,  M.D.:  446,  447 
Guaiacolls  carbonas,  U.S.P., 
829 

Guth,  Morris  S.,  M.D.;  In  Me- 
moriam,  760 

Guthrie,  D.  Clinton,  M.  D.: 
Race  suicide,  855 
Guthrie,  Donald,  M.D. : The 

prevention  and  treatment 
of  complications  in  gas- 
trointestinal surgery,  272 
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Hammond,  L.  J.,  M.D.:  The 

etiology  and  surgical 
pathology  of  impaired 
gastric  drainage,  16 
Hand  and  foot.  Traumatic 
surgery  of,  Gl2 
Hansell,  Howard  F.,  M.D.: 
The  surgical  treatment 
of  orbital  cellulitis,  711 
Hare,  H.  A.,  M.D.:  The  bear- 
ing of  pneumonia,  consid- 
ered as  a secondary 
malady,  upon  treatment, 
91 

Harley  Street,  The  corner  of, 
316 

Harris,  Clarence  M.,  M.D.: 
Refraction  and  the  use  of 
cycloplegics  with  especial 
mention  of  hyoscin,  767 
Harrisburg  Academy  of  Medi- 
cine, 245 
Hay  fever,  253 
Hazleton  meeting,  162 
Headache,  The  relation  of  re- 
fractive errors  and  nasal 
abnormalities  to,  962 
Health,  Public,  work  in  Penn- 
sylvania, 672 

service  of  great  importance. 
An  independent,  652 
Heart  stimulation  in  the 
treatment  of  lobar  pneu- 
monia, 294 

Heckel,  Edward  B.,  M.D.; 
Orbital  cellulitis  from 
causes  other  than  sinu- 
sitis, 706 

Hemorrhage,  Treatment  of, 
672 

Hemorrhoids,  The  treatment 
of  internal,  by  the  oper- 
ation of  excision,  884 
Heredity  and  insanity,  232 
Herpes  zoster,  615 
Hexamethylenamina,  U.S.P., 
452 

Holtzapple,  George  E.,  M.D.: 
Mycotic  aneurysm  of  the 
aortic  arch,  with  pre- 
sentation of  specimen,  343 
Hotel  accommodations  for 
Scranton  session,  575,  913 
Humerus,  Fractures  of  the 
lower  end  of  the,  673 
Huntingdon  County  Society 
report,  332,  418 
Hygiene,  How  should,  be 
taught,  738 

Improvements  in  teaching, 
suggested,  738 

Indirect  methods  of  teach- 
ing, 740 

Methods  of  teaching,  in 
vogue,  738 

Teaching,  for  better  par- 
entage, 739 

Teaching,  for  better  par- 
enthood, 739 


Teaching,  in  the  public 
schools,  737,  974 
The  teacher’s  point  of  view, 
737 

Hyoscin,  Refraction  and  the 
use  of  cycloplegics  with 
especial  mention  of,  767 
Hyperemic  treatment,  162 
Hypersusceptibility,  Individ- 
ual septic,  842 

Hypopyon  of  the  cornea  treat- 
ed by  corneal  incision, 
746 

Hysterical  persons.  Ocular 
manifestations  in,  455 

1 

Illman,  George  Morton,  M.D.; 
A preliminary  report  of 
the  value  of  bacterins  in 
pneumonia,  299 
Immigration,  Problem  of,  975 
Indiana  County  Society  re- 
port, 161,  418 

Inebriates,  state  hospital  for, 
Virginia  State  Medical 
Society  asks  for,  406 
Infection,  respiratory.  Meas- 
ures for  prevention  of, 
in  schools,  740 
Infections,  Treatment  of,  672 
Insane,  Spain  the  first  Chris- 
tian country  to  care  for 
the,  583 

symptoms.  Common  mental, 
in  sane  and,  907 
Insanity,  Occupation  as  a 
therapeutic  agent  in,  229 
Insects  that  carry  disease. 
Life  history  of  some 
American,  952 

Inspection,  A summary  of  the 
work  and  results  of,  of 
the  medical  colleges  of 
the  state  of  Pennsylvania, 
by  the  Bureau  of  Medical 
Education  and  Licensure, 
February  13-16,  566 
Inspection,  Medical,  of  school 
children,  939 

“Interests”  vs.  pure  food  and 
drugs,  235 

Intranasal  operation,  New, 668 
operation  on  the  maxillary 
sinus,  750 

Intubation,  Demonstration  of, 
839 

The  larynx  with  special 
reference  to,  584 
Intussusception  in  children, 
440 

Iridocyclitis,  246 
Iridotomy,  454 

Iron,  Double  perforation  of 
the  globe  by  a splinter  of, 
248 

J 

Jefferson  County  Society  re- 
port, 826 
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Jefferson,  James,  M.D.:  Trau- 
matic surgery  of  the  hand 
and  foot,  602 

Joints,  Tuberculosis  of  the. 
5C2 

Jones,  Mary  Lois,  M.D.:  In 

mcmoriam,  678 

K 

Kay,  Thomas  W„  M.D.:  Re- 
port of  and  observations 
on  a case  of  massive  peri- 
• cardial  effusion,  356 
Keratitis,  Interstitial,  treated 
with  salvarsan,  327 
Salvarsan  in  parenchyma- 
tous, due  to  congenital 
syphilis,  904 
Tubercular,  413,  414 
Kidney,  Surgery  of  the,  597 
King,  James,  M.D.:  964,  965 
King,  .James  Joseph,  M.D.; 
Adenoids;  their  effects  on 
the  general  system,  628 
Kittanning  Physicians’  Asso- 
ciation (“After  three 
years”),  817 

Klinedinst,  J.  Ferdinand,  M 
D. : Recurrent  third-nerve 
paralysis  with  report  of 
a case,  773 

Knowles,  Frank  Crozer,  M. 
D.:  Herpes  zoster;  report 
of  286  cases,  with  a re- 
view of  the  unusual 
features  of  the  disease, 
615 

Koenig,  Mrs.,  Death  of,  149 
Kohn,  Bernard,  M.D. : Liberal 
feeding  in  typhoid  fever, 
925 

Kohn,  Louis  Winfield,  M.D.: 
Practical  experience  with 
spinal  anesthesia,  932 
Kolmer,  John  Albert,  M.D.: 
The  relation  of  strepto- 
cocci to  scarlet  fever  with 
active  immunization  by 
means  of  streptococcic 
bacterins,  360 

Konkle,  W.  B.,  M.D.:  Unbend- 
ing the  bow,  562 
Kotz,  A.  L.,  M.D.:  Diphtheria, 
800 

L 

Laboratory,  Home,  work  for 
physicians,  559 
Laboratories  of  H.  M.  Alexan- 
der and  Company,  Meet- 
ing at,  757 

Labyrinth,  Indications  for  op- 
eration in  suppurative 
diseases  of  the,  547 
Technic  and  results  of  op- 
eration on  the’,  551 
Lackawanna  County  Society 
report,  332,  418,  456 
Lacrymal  duct.  Probable  ma- 
lignant disease  of  the,  588 


994 


THE  PENNSYTjVANIA  MEDICAL  JOURNAL. 


apparatus,  Therapeutics  of 
diseases  of  the,  832 
Laffer.  Cornelius  C.,  M.D.: 

The  results  of  the;  exam- 
ination of  the  school  chil- 
dren of  Meadville  and  its 
importance,  941 
Laird,  John  L.,  M.D.:  A pre- 
liminary report  on  the 
technic  and  statistic  re- 
sults of  the  Wassermann 
reaction,  97 

Lancaster  County  Society  re- 
port, 161,  253,  418,  675, 
757,  840,  908,  983 
Lane’s  kink.  Chronic  appen- 
dicitis and,  556 
Larynx  with  special  reference 
to  intubation,  584 
Treatment  of  tuberculosis 
of  the,  679 

Laws,  George  M.,  M.D.:  The 
influence  of  various  anes- 
thetics in  determining 
mortality,  267 

League  for  Medical  Freedom, 
A laiTiian’s  opinion  of 
the,  822 

Lebanon  County  Society  re- 
port, 253,  333,  456,  591, 
757,  826 

T^ederle,  Ernst  .1,,  Ph.D,:  The 
sanitary  control  of  New 
York’s  milk  supply,  198 
Lee,  Richard  Edwin:  The  hu- 
man body,  a chemically 
regulated  organism,  860 
Leedom,  John,  M.D,:  Scarlet 
red  in  the  treatment  of 
wounds,  400 

Leggings,  The  doctor’s,  143 
Lehigh  County  Society  report, 
419,  592,  758 

Lens,  Bilateral  dislocation 
of  the,  745 

Congenital  dislocation  of, 
836 

Leukosarcoma  of  the  choroid, 
744 

Lewis,  Paul  A.,  M.D,:  Recent 
studies  in  the  experi- 
mental pathology  of  acute 
anterior  poliomyelitis,  173 
Library,  Value  of  a,  to  a 
county  medical  society, 85 
Value  of  a working  med- 
ical, to  a county  society, 
676 

Liquor  magnesii  citratis,  U. 
S.P.,  666 

Litchfield,  I^awrence,  M.l).: 
Recognition  and  treat- 
ment of  tumors  of  the 
pituitary  region,  397 
Lodge  practice,  57,  222,  331 
334 

r"-:iff.ice  forbidden,  168 
I.oiigt  iifcker,  Christian  B.,  M. 
I'.:  Some  considerations 

of  the  cancer  problem,  428 


Ivoupe,  Zeiss-Teleater,  834 
Lunches,  Relative  physical 
advantages  of  school,  in 
elementary  and  secondary 
schools,  741 

Luther,  John  W.,  M.D.:  Part 
of  the  report  of  the  Com- 
mission on  prophylaxis 
of  venereal  diseases,  791 
Luzerne  County  Society  re- 
port, 37,  162,  334,  592,  758, 
840 

• Lycoming  County  Society  re- 
port, 334,  593,  675,  842 

IVI 

McAlister,  J.  B.,  M.D.:  Ad- 
dress of  welcome,  72 
McKean  County  Society  re- 
port, 419,  676,  842 
McKernon,  James  P.,  M.D.: 
Aids  to  diagnosis  in 
otology  and  their  clinical 
significance,  423 
McMurtrie,  Douglas  C.:  Meet- 
ing the  needs  of  the  crip- 
ple in  the  community;  a 
short  review  of  the  vari- 
ous methods  available. 
The  situation  in  Pennsyl- 
vania, 144 

Malignancy,  Urine  test  in  sus- 
pected case  of,  755 
Malpractice,  Alleged,  cases, 
675 

case.  An  alle.ged,  149 
Martin,  Edward,  M.D. : On  the 
question  of  venereal 
prophylaxis,  784 
Massage  in  fractures,  417 
Matheny,  A.  Ralston,  M.D.: 
Intussusception  in  chil- 
dren, 440 
Measles,  759 

Mechling,  Curtis  C.,  M.D.: 

Mucomembranous  colitis, 
622 

Medical  Colleges  of  the  State 
of  Pennsylvania.  A sum- 
mary of  the  work  and 
results  of  the  inspection 
of  the,  566 

Medical  education.  Develop- 
ment of,  975 
Medical  examinations:  — 

List  of  questions  submitted 
by  the  Bureau  of  Medical 
Education  and  Licensure 
at  June,  1912,  examina- 
tions, 829 

List  of  questions  submitted 
by  the  medical  examining 
boards  at  December,  1911, 
examinations,  324 
Medical  missions  in  Turkey 
in  Asia,  728 

Medical  practice  acts,  146 
Medical  Reporter  atithorjzcd 
(Chester  Co.),  672 


Medical  Society  of  the  State 
of  Pennsylvania:  — 
Censors,  District,  and  cen- 
sorial district  meetings, 
405 

Harrisburg  Session:  — 
Address  of  welcome,  71,72 
Board  of  trustees.  Report 
of,  43 

Commission  on  cancer. 
Report  of,  61 
Commission  on  end  re- 
sults of  fractures  of  the 
shaft  of  the  femur.  Re- 
port of,  62 

Commission  on  trachoma. 
Report  of,  61 
Commission  on  tubercu- 
losis, Report  of,  62 
Committee  for  promotion 
of  efficient  laws  of  in- 
sanity, Report  of,  60 
Committee  of  A.  M.  A.  on 
uniform  regulation  of 
membership.  Report,  63 
Committee  on  archives, 
Report  of,  49 
Committee  on  defense  of 
medical  research.  Re- 
port of,  55 

Committee  on  Independ- 
ence Day  injuries.  Re- 
port of,  51 

Committee  on  inebriate 
hospital.  Report  of,  50 
Committee  on  lodge  prac- 
tice, Report  of,  57 
Committee  on  medical  ad- 
vertising, Report  of,  51 
Committee  on  permanent 
location.  Report  of,  58 
Committee  on  plan  for 
distribution  of  medical 
benevolence  fund.  Re- 
port of,  60 

Committee  on  plan  for 
medical  defense.  Report 
of,  49 

Committee  on  public 
health  education.  Re- 
port of,  59 

Committee  on  public  pol- 
icy and  legislation.  Re- 
port of,  48 

Committee  on  refracting 
opticians.  Report  of,  56 
Committee  on  scientific 
work.  Report  of,  48 
Committee  on  transporta- 
tion and  place  of  meet- 
ing, Report  of,  49 
Committee  on  vaccina- 
tion, Report  of,  56 
Committee  to  act  with 
Dairy  Association,  Re- 
port of,  57 

t’ouncilors,  individual, Re- 
port of,  44 


THE  PENNSYTjVANTA  MEDICAL  JOURNAL. 


Delegates  to  Pennsyl- 
vania Pharmaceutical 
Association,  Report,  69 
Exhibitors,  Commercial, 
80 

Judicial  Council,  Report 
of,  44 

Members  in  attendance, 30 
Members  of  House  of 
Delegates  answering 
roll  call,  80 

Minutes  of  Conference  of 
Secretaries,  650 
Minutes  of  General  Meet- 
ings, 71 

Minutes  of  House  of  Dele- 
gates, 41 

Minutes  of  Section  on 
Eye,  Ear,  Nose  and 
Throat  Diseases,  76 
Minutes  of  Section  on 
Medicine,  74 

Minutes  of  Section  on 
Surgery,  75 

Secretary,  Report  of,  41 
Social  features,  34 
Treasurer,  Report  of,  41 
Officers  and  committees,  35, 
77 

Officers  and  members  of  the 
sixty-three  county  so- 
cieties, 458 

Presidents  of  the  state  so- 
ciety, List  of,  514 
Scranton  Session;  — 
Committees  and  commit- 
tee government,  895 
Delegate  to  conference  on 
medical  education  and 
legislation.  Report  of, 
910 

Exhibits,  923 
Exhibits,  Commercial  and 
scientific,  450 
House  of  Delegates,  913, 
986 

Official  call,  823 
Paper,  Will  you  write  a, 
for,  404,  574 
Program,  Preliminary,  916 
Program,  The  scientific, 
894,  966 

Suggestions  for  the,  34 
Medical  treatment  of  surgical 
cases,  25 

Medical  trinity,  334 
Jledical  work  in  the  far  east, 
728 

Medicine,  333 
and  surgery  in  1911,  335 
Law  and, in  Los  Angeles, 411 
Patent,  courage,  724 
Preventive,  165 
Proprietary,  fraudulent  and 
otherwise,  318 
The  truth  about,  233 
Members,  List  of,  451 
recently  deceased,  451 
Membership,  The  reason  for 
medical  organization  and 


the  benefits  of,  in  the 
county  society,  642 
Menorrhagia  in  virgins:  a 

medicinal  treatment,  143 
Methods,  Application  of  mod- 
ern, to  public  sanitation, 
677 

Methods,  modern,  Ancient 
history  and,  334 
Microphthalmos,  742 
Midwifery  law  of  short  life, 
147 

Status  of,  in  Pennsylvania, 
337 

Mifflin  County  Society  report, 
335,  419,  842 

Milk  and  its  relation  to  public 
health,  204 

Clean,  from  the  producer’s 
standpoint,  212 

supply.  The  sanitary  con- 
trol of  New  York’s,  198 
Miller,  Robert  T„  Jr.,  M.D.: 
How  long  shall  patients 
be  kept  in  bed  after  oper- 
ation? 269 

Mitral  disease  and  tubercu- 
losis, 128 

Molyneux,  S.  D.,  M.D.:  Ec- 

topic gestation,  876 
Montgomerv  County  Society 
report,  164,  335,  419,  759, 
908 

Mortality,  Reduction  of  in- 
fant, 450 

Relation  of  “foreign  popu- 
lation” to  the,  rate,  977 

The  influence  of  various  an- 
esthetics in  determining, 
267 

Mouth,  Infections  of  the,  592 
Muller,  George  P.,  M.D.: 

Minor  postoperative  se- 
quelae, 276 
Muscles,  584 

Muscular  exercise.  Influence 
of,  on  body  temperature, 
147 

Musser,  John  H.,  M.D. : In 

memoriam.  678 
Myosarcoma  of  orbit.  Small 
round-cell,  with  exten- 
sion into  eyeball,  543 
Myocardial  valvular  lesions, 
908 

N 

Nasal  septum.  The  latest  tech- 
nic of  submucous  resec- 
tion of,  836 
Nation’s  health,  311 
Nephrectomy,  Four  cases  of, 
675 

Nervous  disorders  in  women. 
Relation  of,  to  pelvic  dis- 
ease, 253 

system.  Syphilis  in  its  rela- 
tionship to  the,  102 


993 

Neurasthenia,  Psychasthenia 
and,  457 

Neuritis,  Optic,  and  left-nerve 
palsy  of  specific  origin, 
831 

Optic,  following  measles, 414 
Symnathetic,  588 
Newspapers  and  the  cancer 
commission,  233 
Nitrous-oxid  and  oxygen  an- 
esthesia, 808 

Norris,  George  William, M.D.: 
Treatment  of  cardiac 
arhythmia,  339 
Northampton  County  Society 
report,  827 

Notice  to  county  societies,  729 

O 

Obstetrical  patient.  The  deliv- 
ery and  treatment  of  the. 
632 

Obstetric  hints.  Some  im- 
portant, 907 
Obstetrics,  456 
Practical,  590 

Ocular  manifestations  of  gen- 
eral disease,  868 
Oglesby,  James,  M.D.:  In 

memoriam,  678 
Operation?  How  long  shall  pa- 
tients be  kept  in  bed 
after,  269 
Mules’,  414 

Orbit,  Myosarcoma  of,  543 
Rodent  ulcer  of,  836 
Orbital  cellulitis  from  causes 
other  than  sinusitis,  706 
cellulitis.  The  surgical 
treatment  of,  711 
complication,  749 
conditions,  'The  relation  of 
ethmoid  diseases  to,  707 
diseases  secondary  to  sinu- 
sitis, 699 

Organization,  The  reason  for 
medical,  and  the  benefits 
of  membership  in  the 
county  medical  society. 
642 

Orthopedics,  158 
Otitis,  purulent.  The  influence 
of  the  Eustachian  tube 
in,  306 

P 

Pain  in  the  upper  right  quad- 
rant of  the  abdomen,  594 
Treatment  of  persistent,  of 
organic  origin  in  lower 
part  of  body  by  division 
of  the  anterolateral  col- 
umn of  the  spinal  cord, 
742 

Palsy,  left-nerve.  Optic  neu- 
ritis and,  of  specific 
origin,  831 

Papilledema,  Monocular,  246 
Papilloma,  667 

Paralysis,  Recurrent  third- 


996 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


nerve,  with  report  of  a 
case,  773 

Parka,  national.  Proposed  bu- 
reau of,  574 

Patella,  Congenital  absence 
of,  908 

Pennsylvania  .Medical  .lournal. 
End  of  volume  x\.,  968 
Perineum,  Care  of,  at  child- 
birth, 909 

Secondary  repair  of  the,  by 
the  Emmet  method,  608 
Periostitis,  Probable  orbital, 
from  frontal  sinusitis,  587 
Pfahler,  George  E.,  M.D.:  The 
diagnostic  evidence  ob- 
tained by  means  of  the 
Rbntgen  rays  in  car- 
cinoma of  thestomach,432 
Pharmacies,  Certified,  896 
Pliiladelphia  County  Society 
report,  165,  238,  336,  420, 
594 

Philadelphia  Laryngological 
Society,  584,  667,  748,  826, 
836 

Philadelphia  Polyclinic  Oph- 
thalmic Society.  327,  584. 
670,  746,  831,  902,  979 
Pituitary  body  disease,  Some 
remarks  on  the  ocular 
symptoms  of,  and  the 
results  of  treatment,  515 
region.  Recognition  and 
treatment  of  tumors  of 
the,  397 

Placenta  previa,  158 

praevia  from  the  standpoint 
of  the  country  practition- 
er, 956 

Pneumonia,  593,  759 
A preliminary  report  of  the 
value  of  bacterins  in,  299 
Delayed  resolution  in,  252 
Empyema  following  croup- 
ous, 331 

Heart  stimulation  in  the 
treatment  of  lobar,  294 
The  bearing  of,  considered 
as  a secondary  malady, 
upon  treatment,  91 
Pneumothorax  as  a curative 
factor  in  pulmonary  tu- 
berculosis, 720 

Poliomyelitis,  Acute  anterior, 
756 

acute  anterior,  Recent 
studies  in  experimental 
pathology  of,  173 
acute  anterior.  The  histo- 
pathology  of  the  pre- 
paralytic stage  of,  169 
Diagnosis  and  medical 
treatment  of,  176 
Pennsylvania’s  work  on,  186 
The  surgical  treatment  of, 
184 

Pons,  Diagnosis  and  pathology 
of  i.umors  of  the,  693 


Portraits,  32,  134,  230,  312, 

402,  447,  570,  892,  964 
Posey,  William  Campbell,  M. 
D. : Small  round-cell  myo- 
sarcoma of  orbit,  with  ex- 
tension into  eyeball,  543 
Postoperative  sequelae.  Minor, 
276 

Practitioner,  A safe,  159 
Pregnancy,  extrauterine,  A 
plea  for  the  early  (pre- 
perforative)  diagnosis  of, 
872 

Pi-eparations,  official,  A de- 
partment of,  of  the  U.S. 
P,  and  N.  F.,  449 
official,  A talk  on,  828 
Psychasthenia  and  neuras- 
thenia, 457 

Pterygium, Nonoperative  treat- 
ment of,  587 
Ptosis,  Congenital,  454 
Public  health.  Milk  in  its  re- 
lation  to,  204 

health.  The  physician’s 
duty  toward  conserving, 
445 

health  work  in  Pennsyl- 
vania, 672 

Pupil  in  health  and  disease, 
686 

Pure  food  and  drugs  law. 
Amendment  to,  897 
Purgatives,  Some  of  the,  and 
how  they  act,  752 
Pyloric  stenosis  in  children. 
Diagnosis  and  treatment 
of,  839 

Q 

Query,  890 

11 

Rabies,  676 
Race  suicide,  855 
Reber,  Wendell,  M.D.:  — 
Orbital  diseases  secondary 
to  sinusitis,  699 
Test  card,  380 
Recovery  not  a cure,  659 
Red  Bank  Physicians’  Protec- 
tive Association,  944 
Red  cross,  323,  456 
Refraction  and  the  use  of  cy- 
cloplegics  with  especial 
mention  of  hyosoin,  767 
Anomalies'  of,  and  their  re- 
lation to  abnormalities  of 
ocular  balance,  761 
Registration  book.  Name  or- 
dered stricken  from  med- 
ical, 909 

Reichard,  V.  M.,  M.D.:  The 

reason  for  medical  organ- 
ization and  the  benefits  of 
membership  in  the  coun- 
ty medical  society,  642 
Repplier,  Sidney  J.,  M.D.: 

Pernicious  anemia,  351 


Retinitis  proliferans,  588 
Rhein,  John  H.  W.,  M.D.: 

Diagnosis  and  pathology 
of  tumors  of  the  pons;  a 
pathological  report  of  one 
case,  693 
Rheumatism,  83 
Rhoads,  John  Neely,  M.D.: 
The  blackboard  evil,  the 
remedy;  the  copy-book 
evil,  the  remedy,  382 
Risley,  S.D.,  M.D. : Anomalies 
of  refraction  and  their 
relation  to  abnormalities 
of  ocular  balance,  761 
Ritchie,  M.Delmar,  M.D. : The 
influence  of  the  Eusta- 
chian tube  in  purulent 
otitis,  306 

Robertson,  William  Egbert, 
M.D.:  A preliminary  re- 
port of  the  value  of  bac- 
terins in  pneumonia,  299 
Robeson,  William  F.,  M.D.: 
Address  of  chairman  of 
Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  14 
Rodman,  William  L.,  M.D.: 
The  early  diagnosis  of 
cancer,  531 

Roe,  J.  I.,  M.D.:  Heart  stimu- 
lation in  the  treatment  of 
lobar  pneumonia,  294 
Rupp,  F.  A.,  M.  D.:  Ar- 

teriosclerosis, 804 

S 

Salvarsan,  160,  247,  330,  904 
Sandels,  C.  C.,  M.D.:  Treat- 
ment of  tuberculosis  of 
the  larynx,  679 
Sanitation,  Municipal,  758 
Scalp,  Tourniquet  for  con- 
trolling hemorrhage  of, 
336 

Schamberg,  Jay  Frank,  M.D. : 
The  modern  treatment  of 
syphilis,  107 

School  children.  Medical  in- 
spection of,  939 
children.  The  results  of  the 
examination  of  the,  of 
Meadville  and  its  im- 
portance, 941 
Schools,  Open-air,  410 
Schuylkill  County  Society  re- 
port, 676 

deSchweinitz.  George  E.,  M. 
D. ; Some  remarks  on  the 
ocular  symptoms  of  pitu- 
itary body  disease  and  the 
results  of  treatment, being 
a clinical  paper  illustrat- 
ed with  three  case  his- 
tories, 515 

Scientific  “Arbiter  Eleganti- 
arum,”  973 

■Scotometer,  Bardsley’s,  413 
Scranton  as  a convention  city, 
966 


THE  PENNSYLVANIA  ^LEDICAL  JOURNAC. 


Open  meeting  for  women, 
968 

Program,  978 
Railroad  rates  for,  967 
Seborrheic  eczema  of  nurs- 
. lings,  Treatment  of,  240 
Sepsis,  Puerperal,  25 
Sera  and  vaccines,  592 
Shoulder,  Injuries  of,  and 
their  relation  to  some 
conditions  of  the  upper 
extremity  of  obscure  ori- 
gin, 387 

Shugart,  Nelson  W.,  M.D.: 
In  memoriam,  422 
Sinus,  frontal.  Exophthalmos 
from  mucocele  of,  835 
maxillary.  Anatomy  of  the, 
748 

maxillary.  Extranasal  sur- 
gery of  the,  750 
maxillary.  Intranasal  oper- 
ation on  the,  750 
maxillary.  Orbital  complica- 
tion,  749 

maxillary.  Pathology  and 
diagnosis  of,  suppuration; 
from  the  dental  stand- 
point, 748 

Sinuses,  accessory.  Treatment 
of  disease  of  the,  250 
Sinusitis,  Chronic  frontal,  668 
Orbital  diseases  secondary 
to,  699 

Skillern,  Ross  Hall,  M.D.: 
The  relation  of  ethmoid 
diseases  to  orbital  con- 
ditions, 707 

Skillern,  Ross  Hall,  Jr.,  M.D.: 
A plea  for  the  early  (pre- 
perforative)  diagnosis  of 
extrauterine  pregnancy, 
872 

Skinner,  Henry,  M.D.:  Life 

history  of  some  American 
insects  that  carry  disease, 
952 

Small,  J.  Frank,  M.D.:  Pneu- 
mothorax as  a curative 
factor  in  pulmonary  tu- 
berculosis, 720 

Smith,  S.  MacCuen,  M.D. : In- 
dications for  operation  in 
suppurative  diseases  of 
the  labyrinth,  547 
Snively,  A.  Barr,  M.  D.; 
Anaphylaxis  in  its  rela^ 
tion  to  bacterial  infec- 
tion, 716 

Social  disease.  The  economic 
relations  of,  843 
evil,  254 

evil,  from  a rational  view- 
point, 788 
service,  410 

Sodium  salicylate.  Natural  vs. 
synthetic,  318 

Somerset  County  Society  re- 
port, 167,  983 

Spiller,  William  G.,  M.D.: 


Diagnosis  and  medical 
treatment  of  poliomyelitis. 
176 

Spinal  cord.  Treatment  of  per- 
sistent pain  of  organic 
origin  in  lower  part  of 
the  body  by  division  of 
the  anterolateral  column 
of  the,  742 

Spine,  Fracture-dislocation  of, 
332 

Squint,  Congenital,  246 

Staphyloma,  Corneal,  413,  834 

State  news,  37,  153,  237,  320, 
408,  577,  660,  730,  825, 
898,  970 

Steel,  A shrunken  globe  en- 
veloping an  unusually 
large  fragment  of,  587 

Stewart.  T.  J.,  Adjutant  Gen- 
eral: Address  of  welcome, 
71 

Stieren,  Edward,  M.D.:  The 

pupil  in  health  and  dis- 
ease, 686 

Stomach,  Acute  postoperative 
dilatation  of  the,  755 
A new  sign  in  the  diagnosis 
and  treatment  of  ulcer 
and  carcinoma  of  the,  436 
Carcinoma  of  the  bowel 
and,  161 

The  diagnostic  evidence  ob- 
tained by  means  of  the 
Rontgen  rays  in  carci- 
noma of  the,  432 

Strength  of  surgical  patients 
during  their  stay  in  bed? 
What  can  be  done  to  pre- 
serve the,  280 

Suprarenal  gland.  Extract  of. 
In  treatment  of  acute 
staphyloma  of  the  cornea, 
834 

Surgery,  Everyday  points  In, 
755 

gastrointestinal.  The  pre- 
vention and  treatment  of 
complications  in,  272 
Medicine  and,  in  1911,  335 
of  the  kidney,  597 
SjTnposium  on,  411 
Traumatic,  of  the  hand  and 
foot.  602 

Urgent  conditions  in  ab- 
dominal, 335 

Surgical  operations.  On  In- 
creasing the  factors  of 
safety  in,  813 

Susquehanna  County  Society 
report,  759 

Symblepharon,  Congenital, 746 

Syphilis  in  its  relationship  to 
the  nervous  system,  102 
Recent  advances  in  treat- 
ment of  (Dr.  H.L,  Swift), 
238 


997 

The  Ehrlich  remedy  in  the 
treatment  of,  537 
The  modern  treatment  of, 
107 

Treatment  of,  113 
Syrupus  tolutanus,  U.S.P.,  453 

T 

Tact  In  not  taking  offense,  654 
Taft,  President,  Caustic  criti- 
cism of,  240 

President,  Inconsistencies 
of  (Which  was  what,  and 
why  was  either?),  403 
President,  makes  an  excel- 
lent appointment,  657 
Terry,  George  H.  B.,  M.D.; 

Puerperal  sepsis,  25 
Therapeutics,  Drug,  752 
Mechanical  and  physical, 752 
Thomas,  T.  Turner,  M.D. : In- 
juries of  the  shoulder  and 
their  relation  to  some 
conditions  of  the  upper 
extremity  of  obscure 
origin,  387 

Thorington,  James,  M.D.:  The 
prescribing  of  glasses  by 
the  family  physician,  776 
Tioga  County  Society  report, 
457,  984 

Tonsillectomy,  why,  when  and 
how;  with  a preliminary 
report  of  investigation 
concerning  the  blood  sup- 
ply and  anatomic  rela- 
tions of  the  faucial  ton- 
sils, 132 

Tonsils  and  tuberculosis,  683 
Tourniquet  for  controlling 
hemorrhage  of  scalp,  336 
Tracy,  Stephen  E.,  M.D.:  Re- 
current anuria  due  to  a 
calculus  which  acted  as  a 
ball-valve  in  the  ureter 
of  a single  functionating 
kidney,  928 

Transfusion,  Veln-to-vein,  for 
anemia  due  to  hemor- 
rhage caused  by  disease 
of  or  injury  to  intra- 
abdominal organs,  282 
Tuberculin,  Tubercle  of  cho- 
roid healed  by,  835 
Tuberculosis,  A specific  treat- 
ment for,  673 
day  camps,  239 
Fight  against,  322 
Importance  of  remembering 
that  all  pulmonary  phys- 
ical signs  are  not  those 
of,  741 

infection  in  home  districts 
will  be  attacked,  581 
its  prophylaxis,  760 
Mitral  disease  and,  128 
of  the  ciliary  body,  745 
of  the  eye.  Treatment  of,902 
of  the  joints,  592 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


998 

of  the  larynx,  Treatment  of, 
679 

Pneumothorax  as  a curative 
factor  in  pulmonary,  720 

The  care  of  advanced  cases 
of,  121 

The  tonsils  and,  683 
Tuberculous  children,  Open- 
air  schools  for,  163 
Tumors  of  the  pituitary  re- 
gion, Recognition  and 
treatment  of,  397 
Turner,  C.  C.,  M.D.;  The  de- 
livery and  treatment  of 
the  obstetrical  patient, 
632 

Typhoid  fever,  with  relapse 
and  multiple  complica- 
tions, 94 

fever.  Liberal  feeding  ln,925 

U 

Ulcer  and  carcinoma  of  the 
stomach,  A new  sign  in 
the  diagnosis  and  treat- 
ment of,  436 

Aspergillus,  of  the  cornea, 
589 

Gastric  and  duodenal,  909 
Ullom,  .Josephus  Tucker,  M. 
D.:  — 

Mitral  disease  and  tubercu- 
losis, 128 

Report  of  a case  of  high 
blood  pressure,  724 
Unbending  the  bow,  562 
Urine,  Microscopical  examina- 
tion of,  as  an  aid  to 
clinical  diagnosis,  662 

test  in  suspected  case  of 
malignancy,  755 
Uterus,  Cancer  of,  with  es- 
pecial reference  to  early 
diagnosis,  841 

Early  diagnosis  of  cancer 
of  the,  756 

Some  practical  considera- 
tions in  the  treatment  of 
backward  displacementsof 
the,  437 

Tumors  of  the,  164 

V 

Vaccines  and  antitoxins.  Dem- 
onstrations and  addresses 
on,  757 

Sera  and,  592 


VanNorman,  H.  E. : Clean 

milk  from  the  producer’s 
standpoint,  212 

Venango  County  Society  re- 
port, 321 

Venereal  diseases,  A part  of 
the  report  of  the  commis- 
sion on  prophylaxis  of,791 
diseases.  Prophylaxis  of,  791 
prophylaxis.  On  the  ques- 
tion of,  794 

Visceroptosis,  General,  160 

Vision,  An  unusual  example 
of  recurrent  transient 
failure  of,  903 

Vital  resistance  of  patient 
with  reference  to  possi- 
bility of  recovery.  Es- 
timate of,  256 

Vitreous  chamber.  Foreign 
body  in,  744 

W 

Wainwright,  Jonathan  M„ 
M.D.:  — 

Address  of  chairman  of 
Section  on  Surgery,  255 
On  increasing  the  factors  of 
safety  in  surgical  opera- 
tions, 813 

Walker,  James  Baynes,  M.D., 
Ph.D.:  892,  893 

Wall,  Russell  T.,  M.D.: 

Nitrous-oxid  and  oxygen 
anesthesia,  808 

Warren  County  Society  re- 
port, 908 

Washington  County  Society 
report,  168 

Wassermann  reaction,  A pre- 
liminary report  on  the 
technic  and  statistic  re- 
sults of  the,  97 

Wayne  County  Society  report, 
337,  759,  908 

Weidman,  W.  Murray,  M.D.: 
144,  145 

Weill,  N.  J„  M.D.:  Ocular 

manifestations  of  general 
disease,  868 

Weinberger,  Nelson  S.,  M.D.: 
The  relation  of  refractive 
errors  and  nasal  abnor- 
malities to  headache,  962 

Werder,  X.  O.,  M.D.:  Some 
practical  considerations 
in  the  treatment  of  back- 
ward displacements  of 


the  uterus,  437 

Westmoreland  County  Society 
report,  84,  909 

Wiley,  Dr.,  endorsed,  83,84,411 
Dr.,  The  Remsen  Board 
and,  234 

Dr.,  The  resignation  of, 
575,  581 
The,  affair,  228 

Willcox,  Walter  P. : The  care 
of  advanced  cases  of  tu- 
berculosis, 121 

Willetts,  Joseph  E.,  M.D.: 

Cataract  operations ; a 
comparison  of  technic  of 
Dr.  Herman  Knapp  of 
New  York  and  of  Colonel 
Smith  of  Punjab,  India, 
797 

Wills  Hospital  Ophthalmic  So- 
ciety, 246,  412,  454,  587, 
742,  834,  903 

Willson,  Robert  N.,  M.D, : 
The  economic  relations  of 
social  disease,  843 

“Wilson,  James,  should  go,” 
575 

Wilson,  John  G.,  M.D.:  Home 
laboratory  work  for  phy- 
sicians, 559 

Windows,  Keep  your, open,  820 

Wood,  George  B.,  M.D.:  The 
tonsils  and  tuberculosis, 
683 

Wounds,  Scarlet  red  in  the 
treatment  of,  400 

Y 

Yeager,  Frank  N.,  M.D.:  Ec- 
topic gestation,  with  re- 
port of  a case  at  full 
term,  in  which  fetus  was 
carried  in  abdomen  thirty- 
five  years,  879 

York  County  Society  report, 
84,  168,  254,  337,  457,  595, 
677,  760,  909,  984 

Z 

Zoster,  Herpes;  report  of  286 
cases,  615 

Zugsmith,  Edwin,  M.D. : A 

new  sign  in  the  diagnosis 
and  treatment  of  ulcer 
and  carcinoma  of  the 
stomach,  436 


- 


r 


V 


>•  . "■' 
:/f  ' 9»'  v^v^.*»  ' 


/: 


• ':'  ■;Vi-  .- 


:*  V 


I 


ay 

' i 


y < V c-  ' 

' I '.  , 


y 


.’  • ’■ 


« 


n, 


. “M  — 


. *-.*4u 


'A: 

M , ■'  • 


''k 


»> 


t. 


( 


;i, 


. , < ' 


■ .vl,'. 


V 


